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LECTURE I. 

Introduction. 

Mr. Frbsidknt, Censors, and Fellows op the 
C oLLKGB,—For ibe honour of entrusting me with the 
delivery of the Lumleian lectures for 1919 1 desire to 
•zpreMi my grateful thanks. 

In 1581 Dr. Ricliard CRldwall, sometime senior student of 
Christ Church and President of this College in 1570, and 
John, Baron Lomley (1534-1609) founded a surgical lecture 
which was subsequently altered in the terms of the appoint¬ 
ment and scope. It would appear probable that Caldwall 
was responsible for the original lines on which the lecture¬ 
ship was founded, as his only extant work is a translation of 
the ** Tables of »urgerie,” by Horatius Moms, a Florentine 
physician. Times have indeed changed since this lectureship 
was started; 300 years ago William Harvey had recently 
(1615) begun his 41 years' tenure of office, and in 1616 bad 
given a complete survey of the circulation. 

Cerebro-spinal fever has not, so far as I can make out, 
previously been taken as the subject of these lectures, and 
as it has become prominent during the war and has been the 
■object of numerous observations and much investigation it 
is, perhaps, appropriate to take a survey of our present know¬ 
ledge of the epidemiology, clinical picture, and treatment of 
the disease in these three lectures. 1 have been so fortunate 
as to have seen the notes and many of the oases in the Royal 
Navy since the outbreak of war, and have freely utilised this 
material. 

The official nomenclature of ‘‘meningococcal infection, 
varieties (a) cerebro-spinal meningitis, (b) posterior basal 
meningitis,” only dates from the last revision published in 
1918; before that the beading bad always been “Cerebro¬ 
spinal fever, synonym epidemic cerebro-spinal meningitis,” 
the only alteration ever made being the omission of the 
additional synonym “ malignant purpuric fever,” which 
made its sole appearance in the firet edition of 1869. In the 
Manual of the International List of the Gauges of Death 
(1911) based on the second decennial revision by the Inter¬ 
national Commission at Paris in July, 1909, cerebro-spinal 
fever is the third subheading of simple meningitis, and is 
separated from posterior basal meningitis which, with a 
number of other meningeal diseases, is included in the first 
division of simple meningitis. It was perhaps a prophetic 
instinct that 1^ the framers of our first nomenclature to 
place cerebro-spinal fever among the general rather than 
among the nervous diseases. For the title of these lectures, 
cerebro-spinal fever, though used in the same sense as, is 
perhaps preferable to, meningococcic infection, which might 
lather suggest a more considerable discussion of pathological 
and bacteriological problems than can properly find a place 
in these lectures which are now understood to be devoted to 
dinical medicine. By cerebro-spinal fever is meant meningo- 
oocoic infection both in its general and local manifestations, 
meoiogitis being the most fluent and clinically important 
of the local changes. 

, Historical. 

The first undoubted account of the disease is of an out¬ 
break in and around Geneva in the winter of 1805 by 
Yieusseauz ; by the next year it bad spread to America and 
was described at Medfield, Massachusetts, by Danielson and 
Mann, who appear to have been ignorant of the epidemic at 
Geneva; and in 180fi-7 the Prussian Army were attacked. 
In this country the first oases verified by necropsy were at 
Sunderland in 1880, but, as Ormerod * suggests, a group of 
cases, some with purpura, observed by Gervis = at Blaokaton 
CD Dartmoor in 1807 may have been of this nature. In 1827 
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Alexander Monro, in the course of an account of chronic 
hydrocephalus, described what is now known as posterior 
basic meningitis, but was not differentiated from tuberculous 
meningitis until 1878 by Gee and Barlow ^ in their paper 
on cervical opisthotonos in infants. In 1897 J. W. CajT^ 
elaborated this distincti' n in his account of non-tuberculous 
posterior basic meningitis of infants. 

As the acute disease was known as the “ spotted fever ” 
and as the black death ” confuNion with other fevers of a 
malignant form, and especially typhus, has been inevitable, 
and this must be taken into consi eration in connexion with 
any attempts to recognise descriptions of cerebro-spinal 
fever in the woiks of Hippocrates, Celsns, Paul of .Sgina, 
and in other accounts written before 1805. Hamer * insists 
that Sydenham’.•« description of the new fever (influenza) in 
1685 portrays the cdnical features of cerebro-spinal fever 
in 1915. Creighton * remarks that some symptomn of the 
epidemic fever of 1771 in Ireland suggest cerebro-spinal 
fever; and while admitting that the clinical accounts of the 
old epidemics would apply equady to typhus, enteric, or 
cerebro-spinal fever. Councilman, Mallory and Wright*^ 
point out that Sir John Pringle's account (ifa 1750)^ of 
jail fever with suppuration about the brain is compatible 
with the interpretation that the oas^/were meningococcic 
meningitis. Impressed with the frequency and endemic!^ 
of the disease in parts of CehSfal' Africa, where few 
Europeans have travelled, Cualmers and O’Farrell ” nuse 
the interesting question whether the real home of the 
disease may not be Central Africa, whence it may have 
passed to Egypt, and so have been conveyed by carriers 
among Napoleon’s soldiers to France and to America; 
but their search among o>d medical and other records of 
the Sudan has not been rewarded by any positive evidence 
in favour of their suggestion. 

In the absence of bacteriological help, on which the 
accurate recognition of cerebro-spinal fevei^ lit^ proeant 
day so absolutely depends, the diagnosis i6 open t# so 
many fallacies that past records afford little evidence on 
which to form reliable conclusions. Thus, as late as 1865 
such an authority as Murchison stated that “ the grouh^a 
for drawing a specific distinction between epidemic cerehro-' 
spinal meningitis, or the spotted fever of America, and 
typhus are most inconclusive,” and argued that the casesi 
at Dantzic described by Burden Sanderson were really 
typhus. Although there can be lUtle doubt that ii was 
not a new disease in 1805, and thM,vaa Hamer eajm, the 
meningococcus was not bom in that year, iadiffimt 
say more than this. 

Inereaie ef the IH$ease during the 

It is unnecessary to detail the epidemics of the diabase 
since 1805, as Hirsoh did this up to 1884, and Braeb^tiow” 
continued the t-'sk from 1836 to 1916. Hirsch described 
four periods from 1805 to 183D. from 1837 to 1850. from 1854 
to 1874, and from 1876 to 1882; t-ome writers prolong the 
fourth period up to the present time, but it is piobably 
better to start the fifth period from 1903. New York suffering 
severely in 1904-5, Sileria in 1905-7, France In 1909-10, and 
Texas in 1912. 

In Great Britain 1907 was marked by outbreaks In Belfast 
(623 cases with 135 deaths) and in Glasgow (998 cases with 
715 deaths), and in Eiinbuigh (206 cases with 136 deaths^. 
No considerable outbreak occurred in England and Wales 
until the first year of the war; in 1912, when compulsoiy 
notification was peimanently brought in, there were 272 cases 
with 142 deaths, in 1913 there were 304 cases with 163 
deaths (B. Low), and in 1914 300 cases with 206 deaths. 
In 1915 there were 2343 cases with 1521. or 64 9 per cent., 
deaths ; in 1916 1278 cases with 838. or 65 6 per cent., 
deaths ; and in 1917.1385 oases with 906, or 65 4 per cent., 
deaths (Reece '^). 

There is therefere no question as to the increase of the 
I disease in this country after the outbreak of war. The 
cause, as will be discussed later, appears to be mainly the 
crowding together of young recruits in camps and barracks 
in conditions which, on the one band, led to an increase In 
the carrier rate, and on the other, reduced the resistance of 
the individual. As the disease appeared on Salisbury Platai 
after the arrival of the first Canadian contingent, as four 
cases occurred in their camp at Valcartier, in Canada, fn 
September, 1914, three on the way across, and some aftei 
their arriv^, it was popularly suggested that the disease may 
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' fmft iilras been introdnoed into the country. This, of coarse, 
fi^ fftsAte untenaUe, for, as has already been mentioned, the 
ealstenoe of the disease in this country was well recognised. 
Bui tt might be aigued that the advent of the Canadian 
oentingent aggravated the spread of the disease. Thus, at 
‘Portsmouth the disease began on Jan. 15th, 1915, at Eastney 
Banracks, among men who came in contact with a Canadian 
football team visiting there on Jan. 9th ; this, however, may 
have been a coincidence, for the disease broke out simul- 

• taneously in other parts of the country, and none of the 
C4nadiah visitors were known to have been carriers. 

The Medical Research Committee’s Special Advisory 
Committee wrote that **the reports from the Salisbury 

• Plain area suggest, not indeed that the Canadians imported 
'8 new disease ...... but that they did introduce a virulent 

■^strain of the meningococcus, and were in some degree 

• responsible for its spre^.” Adami vigorously controverts 
this, and points out that the strains obtain^ from the 

' Canadian cases were identical with those isolated from 
« purely British cases. 

Epidemics vary much in their duration; from days and 
weeks to months, but usually last for six months. Dopter 
(Quotes examples of the persistence of the disease in towns 
fbr years; thus at Bayonne it lasted for seven years 
(1837-1843) and at Versailles for five years (1839-1843). 

, Change of Type of the Disease. 

The (Question of the change of type of the disease acquires 
' considerable interest from Copter’s observation • that in 
Prance the type of the infecting organism underwent a 
change daring the European war ; and Netter correlated the 
greater frequency of septicssmic cases and lesions, such as 
rashes, arthritis, iridocyclitis, with this alteration of the infec¬ 
tion from Type A (Gordon’s Types I. and III.) to Type B 
(Gordon’s II. and IV.). This question is referred to later under 
the heading of meningococcic purpura without meningitis. 
Kennedy and Worster-Drought investigated the relation 
of the of meaingococoi to the clinical picture in 22 
o^^and found th*t peases infected with Gordon’s Type I. 
wure all very gravely ilL with a fatal issue in 6 ; that of 
/B-oases with Type III. some were severe and some moderately 
sei^ere; and that the 8 ca^es of Type II. all recovered; of 
'Vype IV. there were no cases. These few observations 
•aoggest that Types I. and III. (Nicolle Type A) are more 
virulent as regards the meninges and Tjpes II. and IV. 
•fNtcolle Type B) specially prone to cause septicaemia and 
extra-meningeal metastasea (vide also meningococcaemia). 
But recent small outbreak of 10 cases due to Type II., 
^hich was under ray observation, the meningitic manifeita- 
^ tions were very severe, and the mortality was 60 per cent, 
'^dshead analysed 49 canes in which Gordon’s types of 
la^^ngococci had been determined, with the object of 
ascertaining if there were any conformity between the type 
on the one hand, and the seasonal incidence, symptoms, 
and mortality on the other hand, but did not feel justified 
in drawing any definite conclusions. Observations on a large 
number of cases are necessary before coming to any final 
oonclusion on the relation of bacterial strains and clinical 
symptoms. 

Epidemiology. 

Thou^ it naturally attracts more attention when in 
epidemio form, oerebro-spinal fever is really endemic and 
smoulders on for years, breaking out under favourable con¬ 
ditions into epidemics. These endemic or sporadic cases 
bridge over tbe interepidemic periods and keep the disease 
from dying out. It is by the suppression and isolation of 
such cases that the disease should be finally eradicated. 
At and before the commencement of epidemic outbreaks the 
sporadic cases become more frequent, and It may be difficult 
to draw the line between an increased number of sporadic 
cases and an epidemic. It may, indee'3, be doubted if even 
in 1915 there was a real pandemic of cerebro-spinal fever in 
this country; small outbreaks “affecting a nunaber of 
persons simultaneously or within a short interval of time ” 
(part of Greenwood’s definition of an epidemic) certainly 
Occurred, but for the most part the cases continued to crop 
-4ip at intervals or in couples. The special advisory com¬ 
mittee upon bacteriological studies of cerebro-spinal fever 
■during the epidemic of 1915,''* adopting Dopter and 
Arkwright’s view, concluded that the epidemic is not one 
of cerebro-spinal fever as such, hut what may be termed a 
•• saprophytic epidemic ” of the meningococcus in the 


throats of the population, cerebro-spinal fever being an 
epiphenomenon of this epidemic, due to a secondary 
systemic invasi^ from its saprophytic focus in the naso¬ 
pharynx, ocourring in spare and isolated instances Which, 
as a rale, appear unconnected with each other. 

Seasonal Ineidenae, 

In this country the vast majority of the oases occur during 
the first six months- of the year, the numbers falling to a 
low level daring the summer months, thus contrasting with 
acute poliomyelitis, and not rising again until the end of 
December. 

Among 3621 oases ooourring in England (inolnding London) 
and Wales duriog 1915 and 1916 Colonel R. J. Reece found 
that there were in the first quarter of tbe year 1355, or 37'4 
per cent.; in the second 1444, or 39 6 per cent.; in the third 
446, or 12*4 per cent.; and in the last quarter 374, or 10 per 
cent. Thus, in the first six months of the year 77 per cent, 
of tbe cases arose. Among the 509 oases in the Navy daring 
the first four years of the war 298, or 58*5 per cent., arose in 
the first quarter; 120. or 23*5 percent., in the second quarter; 
43, or 8*4 per cent., in the third; and 48, or 9*4 per cent., in 
the fourth quarter of the year. Out of the total 509 cases, 
353, or 69 per cent., occurred daring the first four months 
(1915-18), and during the first half of the year 418, or 
82 per cent. 

The disease, however, never disappears entirely; in 1915 and 
1916 cases occurred in every month of the year (Reece). The 
seasonal prevalence probably depends on a number of accom¬ 
panying factors; thus, cold and wet may act indirectly by 
causing overcrowding and close contact, want of fresh air 
and of proper ventilation, sore throats, and other catarrhal 
conditions. These conditions favour increase of the carrier 
rate, which, when it reaches a percentage of 20 (Glover), 
is followed by the appearance of cases of cerebro-spinal 
fever. This much appears fairly clear, but the further 
question arises as to the direct infiuence of meteorological 
conditions in favouring the systemic invasion by tbe meningo¬ 
coccus ; in other words, of inducing a sudden outbreak of 
cases in epidemic form ; this might depend on («) diminished 
resistance of the individnal or (b) increased virulence of the 
meningococcus. 

As the winter (January to March) and spring are the 
periods of the year during which the disease is unusually 
prominent, meteonUoffiml conditions might naturally be 
ex]>ected to exert a definite influence on its incidence, and 
cerebro-spinal fever might be regarded as a weather disease ; 
thus, ea-t and north winds and a low temperature, espe¬ 
cially sudden falls and oscillations of temperature, might by 
reducing the resistance of carriers and persons exposed to 
meningococcic infection lead to systemic infection. Sadden 
alterations in the atmospheric temperature have been 
emphasised by Sophian'^* and Dopter'^' as responsible for 
the outbreak of cases, and I got the same impression when 
at the Royal Naval Hospital, Haslar, August, 1914-17, 
though, as will be seen below, a comparison of the incidence 
of the cases and the temperature conditions in the early 
months of 1915 did not justify this view. I investigated the 
points mentioned above in connexion with 93 cases occurring 
at large naval depots daring the first three months of 
1915, but did not obtained results justifying a positive 
conolusion.** 

Prom comparison of the monthly incidence of cerebro¬ 
spinal fever with the prevailing winds, it at first appeared 
that there was some evidence to support the preconceived 
view that northerly and easterly winds favour the occurrence 
of tbe disease. At Portsmouth, Plymouth, and Deal cases 
of the disease followed in the wake of north and east winds, 
but at Chatham no decided oonclusion as to the iutluence of 
winds was forthcoming. The direction of the wind on 
(a) the day of onset of the disease; and (h) on the three 
previous days was then plotted out for 93 cases occurring at 
Portsmouth, Plymouth, Chatham, and Deal. On the actual 
day of onset the wind was more or less east or north in 
50 cases, and south, west, or calm in 43. On the three days 
before the onset of the disease the wind was more or Jess 
east or north in 47, south or west in 35, and in 11 cases 
varied during the three days. On the whole, there is not 
sufficient evidence that east and north winds play an 
important part in causing an outbreak of the disease. 

The question of the atmospheric temperature was gone 
into. Ill some, but not in all instances, the months with the 
lowest average daily temperature showed the largest number 
of cases of the disease, but the difference in the average daily 
temperatures was so comparatively small that no conclusion 
as to its infiuence is justified. 
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Tbe inflaenoe of a sudden fall of temperature was next 
investigated. The temperatures (day and night) for three . 
days before the onset of the disease in 93 cases from 
Purtsmooth, Plymouth, Chatham, and Deal were examined 
\m order to see if there was a sudden fall of temperature of 
10° F. or more within this period. Out of the 95 cases there 
was such a fall in 37 only. There is, therefore, no reason 
to believe that a sudden fail of the atmospheric temperature 
eauses an Immediate outbreak of the disease. ^ 

On the other hand, from investigation of an epidemic at 
Hong Kong in the early months of 1918 Olitskv ^ Wnd that 
a sudden fail of temperature was followed in about four days 
by a great iucrease in the number of cases reported,and that 
abseuoe of sunshine had the same effect. 

Finally, an ioquirv was made as to the relation between 
the prevailing wind and the average daily temperature 
oombined and tbe incidence of oerebro-spinai fever. Gon- 
sideratioa of tbe monthly incidences of 82 cases of cerebro¬ 
spinal fever with the orevailing winds and the average 
daily temperatnre for January to March at Portsmouth, 
Plymouth, Chatham, and Deal shows that 40 oases occurred 
in February, during which the prevailing wind was south¬ 
west and the average daily temperature 43 5°, whereas 
in January (20 oases) the wind was west or soath-west in the 
first half and north or north-east in the second half, and the 
average daily temperatnre 43 7°; in March (22 cases) the 
prevailing wind was north-east and the average daily 
temperature 46°. There was not, therefore, any real 
evidence that north and east winds and a low atmospheric 
temperatnre played a causal part in the ontbrei^ of 
cerebrp-epinal fever. 

Varitnu Vtewt on Effect of Weather Conditiom. 

According to Compton,the conditions favouring invasion 
of the blood-stream by the meningococons are a high degree 
of sadden sacuration of the atmosphere with moisture and 
very little variation in the daily temperature of the air, tbe 
Kenmgooooons being present; and Sophian states that 
iuring the outbreak ^ 2160 cases in New York in 1905 the 
father was cold and wet. Olittky, however, considered 
that humidity and rainfall did not exert any influence on 
the namber of the oases. Oloaely connected with the 
humidity are the atmospheric pressure, the rainfall, and 
defictsnoy of sunlight; and 69 ^r oent. of Oompton’s cases 
ooeurred oontemporaneouely with a fall of the barometer, 
916 per oent. with rain, and 82 per oent. with deficient 
fanshine. The high atmospheric humidity may conceivably 
act in several ways : {a) It may render the mucous membrane 
ef tbe naso-pharynz more spongy and so more permeable to 
meningococoi; (b) as the organism grows best iu plenty of 
moisture at a temperature of 30° 0. the iuhalation of moist 
air. which alightly raises the bodily te nperature, may 
provide the moat favourable conditions for growth, it being 
well known that drying has a very depressing effect on tbe 
vitalitv of the meningococcus; (o) in addition, as a humid 
atmosphere diminishes evaporation and as a result of 
this the exudation of fluid from the nasal muoous membrane, 
tbe meoingocoooi are less readily removed. On the other 
hand, from observations at Camp McClellan, Robey came 
to tbe oonolusion that cold and wet weather increased the 
carrier-rate and the incidence of cases on account of the 
closer contact of the men in the tents and mess-halls, and 
that, conversely, warm fresh air and sunlight had a powerful 
effect in diminishing the carrier-rate. 

Sophian’H analysis shows that most of the epidemics occur 
in exceptionally cold weather, bat thi.s relation is not 
constant, as some occnr in quite mild conditions, and D >pter 
oon.Hiders that continued cold is less provocative than sudden 
oscillations of temperature. In order to explain the simul- 
taneons outbreak of cases of the disease in distant foci 
Netter and Debr^***' suggest that certain cosmic irflaences 
may combine to raise the virnlence of the meningococcus, 
and that variation.s in its virulence comparable to those 
described for the pneu'noooccus occur. 

In 1894 Herringhara showed that the meteorological 
conditions which when met with together caused an outbreak 
of pneumonia were (1) a wide daily range of temperature, 
(2) a dry condition of the air, and (3) an east wind. As 
these conditions do not, from what has been said, appear to 
b'ar a constant relation to the incidence of cerebro-spinal 
fever, it would be interesting to compare the curves of 
cerebro-spinal fever and pneumonia. This has been done by 
Newsholme,” who found that for three out of the four years 
of the war the curves clo.sely corresponded, but that in July, 
1918, there was an epidjcmic peak in the pneumonia curve 
bat not in the cerebro-spinal curve. He concludes that the 


same winter and spring conditions favour the jnpitlence 9 !; 
both. By plotting out the weekly mortality returns of thp 
Registrar-General for the last few years I find that there, 
was a oorrespondi g rise in the incidence of cerebro-spina), 
fever in the early part of the year, but that the rise of pneu-. 
monia in the last two months of the year was npt ^o^o^r. 
panied by a ri-^e in the cerebro-spinal fever curve. 

Unless it can be convincingly proved that the outbreaks 
of cerebro-spinal fever can be closely and accurately 
correlated with changes in the meteorological conditions— 
and that it is not so is clear from the coofnsing details 
given—it becomes more probable that the conditions ^re-i' 
valent during the months of greatest incidence apt ^ 
increasing the carrier-rate or the power of carriers td 
spread infection—namely, by coughing or by both means—' 
and so exposing a larger number of possibly susceptible* 
persons to the opportunity of systemic infection. Glovef 
has shown that with a high carrier-rate the disease breakA 
out. The conditions favouring a high carrier-rate are' 
(a) prevalence of colds and ooughs, which enable existing 
carriers to infect others ; (5) close contact of individuals 
such as occurs in cold weather. Overcrowding has been* 
sh rwn to be a factor of almost constant occurrence in out¬ 
breaks of the disease. Of course, neither catarrhal fnfeo> 
tions nor overcrowding is effective without the presence of 
carriers, but a varying number, 2-5 per cent., will always 
be found in any considerable collection of persons. ' , 

Dust .—The epidemic in 1907 at Leith occurred during 
cold, dry, dusty weather, and Robertson,*® as Buchanan®^ 
had pre^ously done in India, suggested that meningococcif^' 
infection noay be due to air-borne dust. As it is now ^npw|B^ 
that drying rapidly destroys the meningopoccus, iti wouW 
appear that the part, if any, played by dusi* is tb «et up. 
cough, and so reader carriers more active the of 

the infection. 

Etiology. 

In this country out unpreparedness fer war and the 
necessity for rapidly raising large armies led to overocowd- 
ing of the inadequate a;vailable barracks and depots. 

OveroTonding. 

Overcrowding is well recognised as ap important factor 
the aetiology of cerebro-spinal fever and exerts its influence 
in several ways: it impairs the general health, favours the 
occurrence of various infections, especially influenza and 
catarrhal infections of tbe throat and upper respiratory 
passages, which may dispose to meningocoocic iuvasloQ, and 
greatly increases the CArrier-rate among tbe occupants of tbe 
crowded rooms. 

Overcrowding in military barracks has been defined by Dr. 
J. A. Glover whose valuable deductions in relation to 
cerebro-spinal fever will be freely utilised, as tbe slightest 
excess over the mobilisation standard, which, as a rule, is an 
excess of 50 per cent, of the number of men allowed by tbp 
peace standard. The peace standard, according to the'^ysj 
OommissioD of 1861, provided 600 cubic feet per man and it 
space of one yard between the beds. Tbe important points 
of overcrowding are the space between tbe beds and the 
effii'iency of ventilation, the mere cubic space being an index 
rather than a vital factor. With the peace standard of one 
yard between the beds the percentage of meningocoocic 
carriers is rarely more than 5, with tbe mobilisation 
standard of 1 ft. 4 in. between the beds the percentugs 
of carriers may be 10, with a space less than 1 ft. 20, 004 
when tbe space is less than 9 inches the carrier-rate in 
28 30 per cent. Overcrowding increases the carrier-rate, 
the maximum being reached in three weeks ; a carrier-ratp 
of 20 per cent, is a danger-signal and is soon followed 
by the occurrence of cases of the disease and by a well-: 
marked increase in the proportion of meningococci that are 
agglntinable. In January, 1918. at a certain military dep6t, 
Glover found the carrier-rate both among contacts and non¬ 
contacts as high as 70 per cent. In such overcrowding the 
remedy of increasing the space between the beds to 2^ feet 
is followed by a reduction in the carrier-rate, but not 90 
rapidly as the rise due to overcrowding. 

The experience of the American Expeditionary Force, for 
which I nm indebted to the courtesy of Lieutenant-Colonel 
Haven Emerson, shows that the conditions of ocean trans* 
port involving great concentration of men in close, ill- 
ventilated quarters between decks and conditions contributing 
. to a pronounced lowering of body resistance were responsible 




544 Tbjb Lamobt,]. 


SIR HUMPHRY ROLLE8TON; CSRBBRO-SPINAL FBVER. 


[April 6,1919 


for the high iocidenoe of the disease among the troops on 
wivirig at the disembarkation ports in France and Britain, 
for np to the stoppage of troop shipments in November, 1918, 
not less than 50 per cent, at all times, and frequently 80 per 
oent., of all the cases of oerebro-spinal fever reported among 
the Amerloan troops in Borope were in men within two weeks 
of landing. 

Fatigue. 

Fatigue is a factor of importance in oaosing outbreaks of 
the disease, and together with want of sleep and exposure 
rieduces the bodily resistance and so opens the way to infec¬ 
tion. Dopter*^ .quotes a remarkable incident from the 
Versailles epidemic of 1839, during which out of a detach¬ 
ment of 153 recruits 79 developed the disease after a fatiguing 
march. He also refers to the increased frequency and 
mortality of the disease among recruits after forced marches 
during the European war, and points out that recruits suffer 
much more on account of their lack of training than soldiers 
of two or three years' service, though of the same age. 
Examination of the notes of naval cases shows that in a 
number of cases the disease began shortly after going on 
leave or returning to barracks; the fatigue of the journey 
may have played a causal part. 

The Relation to Campaignt, 

This question naturally arises in connexion with the great 
increase of the disease in this country since 1914. In the 
past it has not, like dysentery and enteric, been considered 
a war disease. Osier ^ points out that there is no 
reference to it in the Napoleonic, Orimean, Italian, or 
Danish wars, there were but a few cases in the Franco- 
Prussian, Russo-Japanese, and South African wars,-though 
in the North and ^nth American Civil War of 1861-3 there 
were outbreaks of moderate dimensions on both sides. 

As there is little information as to the increased prevalence 
of the disease during previous wars, it may be interesting to 
quote the available details as to the present campaign. 
According to Galambos,’^ though there have been sporadic 
oases in the various theatres of war there have cot been any 
epidemics among the German soldiers. In the French troops 
the disease has not, generally speaking, been common ; in 
1915 there were 1075 cases, or 4-3 per 10 000; in 1916 there 
were 451, or 1 8 per 10,000, and in 1917. 406, or 1-5 per 
10 .000. Dopter^' explains the low incidence at the front 
by the open-air life and the comparative freedom from over¬ 
crowding, and contrasts the conditions with those in camps 
at the base. 

By the kindness of the Director-General of the Army 
Medical Service 1 am enabled to say that the incidence in 
the Army in this country was as follows: From Sept. lOth 
to Dec. 31st, 1914, 50 cases, with a mortality of 31, or 
60 per cent.; during 1915. 1195 cases, with 586 deaths, or 
49 per oent. ; during 1916, 967 cases, with 430 deaths, or 
44 6 per cent. ; and during 1917, 1337 cases, with 593 
deaths, or 44 3 per cent. In the British Expeditionary 
Force in France the disease began to appear widely in a 
scattered fashion, so that two cases hardly ever came from 
the same unit, in January, 1915, or at the same time as 
the troops in this country were attacked. Herringham’* 
estimates that the outbreak in 1915, when, as in this 
country, the available' semms were useless, was the worst, 
with a mortality of about 50 per cent., but that during the 
war the mortality probably never fell below 35 per cent. I 
am indebted to the courtesy of the Director-General of the 
Army Medical Service for the information that the annual 
ratio of ^ases of cerebr^-spinal fever per 1000 admissions was 
63 in 1915 and 31 in 1916. I am much indebted to Colonel 
J. G. Adami*s lecture at the Royal InHtitution for the 
ff)rures of the Canadian Expeditionary Force : out of a total 
of 420.000 officers and men from 1914 to 1918 there were 
367 cases with a mortality of 198, or 54 per oent. Lieu- 
ienant-Colonel B. Myers has very kindly provided me with 
figures showing the monthly incidence among the New 
Zealand Expeditionary Force from July, 1917, to September, 
1918; there were 75 cases with 24 deaths, or 32 per cent., 
amnng a strength varying from 14,000 to 21 000. Colonel 
R. J. Millard kindly informs me that among the Australian 
Force in the United Kingdom there were in 1916 65 cases 
with 29 deaths, or 44 6 per cent.; in 1917 out of an average 
strength of 64 431 officers, and men 104 oases with 36, or 34 6 
per cent . deaths; and in 1918 out of an average strength of 
56,186 23 cases with 12, or 52 per cent., deaths. 


In a list ^ of 42 diseases arranged in the order of their 
importance in causing days of sick wastage among the 
American Expeditionary Force during the year endi n g 
May 3l8t, 1918, meningitis and carriers were item No. 27. 
I am indebted to Lieutenant-Colonel Haven Emerson and 
Captain T. J. Duffield for the ~ 


Incidence of Meningococciu Meningitis in U.S. Forces in France. 
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During the war the disea^ first became prominent among 
the military population in this country, and then the civil 
population followed suit; the increase in the incidence of 
the civil cases during the war is striking: in 1915 the 
number of civil cases was eight times that of 1914, and in 
1916 and 1917 four times that of 1914 (Reece). 

That the greater incidence since the outbreak of war is 
due to some special conditions is obvious, and probably one 
of the most important is overcrowding in barracks; it is a 
disease not of the open campaign but of training camps, 
mobilisation centres, and depbts. This is to some extent 
borne out by the incidence of the dif^ease in the Naval depdts 
as contrasted with ships, where, however, the life is by no 
means the same as that in the field : among 509 cases in the 
Royal Navy during the first four years of the war 59, or 
11'6 per cent., occurred in sea-going ships, and 363, or 71 
per cent., at the large depdts at Portsmouth, Plymouth, 
Chatham, and Crystal Palace. But the comparatively low 
percentage of cases in ships may be due to other foctort, 
such as the longer service of the men as compared with the 
new entries in barracks who form such a large proportion of 
the cases. Other unusual conditions belong hardly on 
young soldiers are excessive fatigue, recurrent i^ections. 

Iteoruits and New Entries. 

The above are specially affected ; thus in 1914-15, out of 
15 cases at the Royal Naval Barracks, Devon port, 14 were 
new entries with an average service of 24 days (7 with less 
than 20 days’ service). In 1916-17, out of 1^3 cases in the 
Navy, 31, or 21*7 per cent., occurred within three weeks of 
joining the service, and among 46 occurring in Portsmouth 
further analysed by Fildes and Baker 36, or 78 per cent., 
were new entries—namely, thuse who had been in the service 
for a few days or at most a few weeks. These authors, like 
Dopter, concluded that recent entry was a more important 
factor than age. 

Oeoypation.—'ReQTmta and young children are specially 
prone to be attacked; miners have also been stated to 
suffer more severely than other workers. 

I^rauma .—Blows on the head causing fracture of the base 
have been thought to play an important part by allowing a 
direct passage of meningococci from the naso-pharynx or 
sphenoidal sinus to the meninges. Short of fracture, it 
might reasonably be thought that any cranial damage or 
injury would, by diminishing resistance, favour the localisa¬ 
tion and multiplication of meningococci present in the 
blood stream. There are comparatively few cases showing 
the sequence of cranial trauma and cerebro-spinal fever. 

Antityphoid inomla i(*n and ordinary vaooination have been 
followed by the disease and may, by reducing the resistance. 
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^Tonr infection. Antityphoid inocalation has been followed 
bj a relapse, and it is possible that this may occur in 
ibutive and latent cases of meningoooccic infection. In 
the Navy vaccination is usually carried out shortly after 
entry, and, as mentioned elsewhere, the majority of the 
cases occur in new entries. Acting on the assumption that 
vaodnation may be one of the factors favouring the incidence 
of the disease in new entries, vaccination has at times been 
poa^xmed, but the disease has occurred in new entries who 
were not recently vaccinated or revaccinated. 

Relation of InfiutnMk ani other Infeetione, etpeoiaUy 
Catarrhal Affeetione^ to Corebro-epinal Fever. 

Influenza may be considered in relation to cerebro-spinal 
fever from three points of view: as specially related to it; as, 
b common with other diseases, depressing the resistance of 
the body and so rendering it liable to infection; or as, in 
common with other diseases of the respiratory tract, 
spreading the infection and increasing the carrier rate by 
coughing and sneezing. 

From historical and epidemiological considerations Hamer 
trgues that cerebro-spinal fever is a sequel or complication 
of influenza, it being assumed that in special circumstances 
some individuals when attacked by influenza develop cerebro- 
^linal fever; he appears to believe that the meningococcus 
is not the cause of cerebro spinal fever, although it may 
assume importance when activated by some ** unknown 
infloenoe ” temporarily endowing it with virulenoe, and that 
there is one common infecting agenoy for influenza, cerebro- 
ipioal fever, poliomyelitis, and other epidemic diseases ; this 
appears to be his interpretation of the more ordinary view 
that the meningococcus is widely present in the throats of 
the general population, and at times undergoes enhanced 
virulenoe due to some unknown influence—telluric, climatic, 
or other. This broad view is so opposed to bacteriological 
concepts and to the general experience that it is difficult to 
entertain it without further and very convincing evidence. 
Baoteriologically it is true that oases of mixed infection with 
B. influenza and the meningococcus occasionally occur, as 
has been seen in the recent epidemic of influenza, Glover, 
Whittingham,*^ and Fletcher describing such cases without 
meningitis; but this does not prove that the meningococcus 
and the influenza bacillus are the same or forms in the life- 
history of the same organism. From the historical and 
epidemiological point of view the evidence of the association 
of the diseases is not very convincing—at any rate, since the 
influenza pandemic of 1889, as, apart from the local epidemic 
in 1907, it is only since the outbreak of war that cerebro¬ 
spinal fever has been frequent in this country; even since 
1914 the association of the two diseases has not been 
ooostant. 

In a diagram showing the four-weekly incidence of 
osrebro-spinal fever and of pneumonia in the British Army 
in the United Kingdom and the deaths from influenza in 
London during the four years 1915-18 News holme points out 
that there is a close correspondenoe in the curves of these 
three diseases during three out of the four years, and that 
there can be little doubt that the same spring and winter 
condition** favoured excess under all three headings ; but in 
July, 1918, there were epidemic peaks in the curves of 
influenza and pneumonia, bur. not in that of cerebro-spinal 
fever. Later on, however, Newsholme mentions that in 1915 
there was an influenzal epidemic of low range in the eighth 
week of the year, and in 1916 a relatively small epidemic 
culminating in the last week of the year and terminating 
early in 1917. These outbreaks do not correspond exactly 
with those of cerebro-spinal fever, which were more severe 
in 1915 and (to a lesser degree) in 1917 than in 1916. 

In the case of the Navy during 1918 there was a want of 
correspondence between the incidence of influenza and 
cerehro-spioal fever; in May and June influenza was rife, 
but there was no rise in the curve of cerebro-spinal fevdk*. 
Later in 1918 a more virulent epidemic of infl^ienza occurred, 
and while this was in its early stage the number of naval 
cases of cerebro-spinal fever rose, so that in October there 
were 21 cases as compared with 3 3, and 0 in the three 
previous years, and at one depdt where influenza was raging 
seven cases of oerebro-spinal fever occurred wit hin a week. 
Another example of w^t appears to be a direct effect of 
Icfluenz t, namelya local explosive outburst of cerebro-spinal 
fever, may be mentioned; in February, 1919, among a 
number of naval officers in the same ward for influenza, eight 


cases of oerebro-spinal fever occurred in a few days. Th^re 
was no known case of cerebro-spinal fever in the neighboifr- 
hood of the hospital, and presumably a carrier in the ward 
had become actively infective from the cough of influenza. 

During the height of the influenza epidemic in October, 
1918, there was a notable increase in the incidence of 
cerebro-spinal fever among the heavily infected (influenza 
and pneumonia) American troops arriving in France from 
the United States, as is shown in the figures already quoted. 
The second wave of influenza, in October, 1918, was much 
more severe in its complications and secondary infections, 
and it seems reasonable to explain the increased incidence 
of oerebro-spinal fever as the result of a lowering of the 
bodily resistance and an increased susceptibility to infection 
by the meningococcus. 

The part played by influenza would then be analogous to 
that of other diseases and depressing conditions that have 
preceded and been thought to dispose to meningococcic 
infection, such as measles, rubella, mumpe, and also 
menstruation in women, and the status lymphaticus. But 
as influenza may be overwhelmingly common it may be 
correspondingly more often followed by oerebro-spinal fever, 
and it would appear that when oerebro-spinal fever becomes 
more frequent or occurs in explosive outbursts after influenza 
the two obvious factors are impaired resistance and the 
presence of a chronic carrier with an influenzal cough which 
thereby facilitates the spread of meningoooooio infection. 

Coldi and Catarrhal Affeotioru. 

The relation of colds and catarrhal affections to cerebro¬ 
spinal fever may be considered from two points of view: 
(a) The relation of preceding colds and catarrhal affections 
to individual cases of cerebro-spinal fever; and (^) the 
relation of the prevalence of colds and catandial affections to 
outbreaks of oerebro-spinal fever. 

(a) Opinions differ widely as to an antecedent naso¬ 
pharyngeal catarrh in cases of cerebro-spinal fever, both as 
to its occurrence and when it is present as to its nature. 
Sophian believed that the meningococcus always causes a 
naso-pbaryngitis, so that there is an initial catarrhal stage 
of the disease, and has been followed by Lundie, Thomas, 
Fleming, and MacLagan,^’ who recorded it as universal in 
170 cases. Horder regards it as a cardinal symptom, and 
Herrick found it in a oonsideral^e proportion of his cases. 
On the other hand, it was present in very few of Sheffield 
Neave's 73 cases, in 25, or 40 per cent., of Worster-Drought 
and Kennedy’s 62 cases, and is stated to be rare by Foster 
and Gaskell. It is quite conceivable that naso-pharyngeal 
catarrh may dispose to infection by meningococci, and there 
is some evidence that adenoids, which are so commonly 
associated with naso-pharyngeal catarrh, favour infection 
(Rosenthal*^). Oleminson^^ found that carriers on an 
average had 50 per cent, more adenoid tissue than normal 
subjects. C. Shearer finds that nasal mucus favours the 
growth of mening^ocooci; this may depend on the presence 
of bodies of the type of accessory growth hormones 
(vitamines) which are present in blood, serum, and animal 
fluids, and have been shown by Miss D. Joi^an Lloyd to 
be necessary for the growth of the meningococcus in vitro. 
On the other hand, a profuse catarrhal dischaige may 
remove the meningococcus before it can settle down on the 
inflamed surfaces (Crowe). 

(b) The special Advisory Committee of the Medical 
Research Committee on the bacteriological studies of the 
epidemic in 1915 considered that the relation with catarrhs 
and the disease was fortuitous, as both have a similar 
seasonal prevalenoe, the relation being the same as that 
between catarrh and the prices of coal. On the other hand, 
the view that catarrhal throat affections by indudog cough¬ 
ing and sneezing spread meningococcic infection and so 
increase the carrier-rate and the chances of systemic infec¬ 
tion, as uiged by Pringle, seems highly probable. The 
prevalence of colds in the population would thus favour the 
outbreak of oerebro-spinal fever, but it is not necessary that 
cerebro-spinal fever patients should have had colds or naso¬ 
pharyngitis. 

Recent Acute Affectione. 

The depressing effect of recent acute infections, such as 
influenza, mumps, measles, has been mentioned as a probable 
factor in disposing persons to meningococdc infection ; this, 
however, is much less Important than overcrowding. Among 
0 2 
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the naval oases previous acute disease, such as measles, 
rubella, and mumps, occurred in a small percentage only. 

The sequence of events in the two following cases is 
perhaps worthy of mentioning. Two brothers from the 
Fair Isle, Shetland, had measles in September, 1915, in 
Haslar. One developed cerebro spinal fever 13 days after 
the onset of measles and died. The other, who had never 
been well since the attack of measles, died in Haslar three 
months later from tuberculous meningitis. In both cases a 
necropsy was made. 

Herrick lays stress on the occurrence of previous acute 
disease ; among his 208 oases 26 had recently had measles, 
15 mumps, and among another series in another American 
camp the percentage was almost the same—13 of measles 
and 8 of mumps among 112 cases (Miller and Martin 
The occurrence of meningococcic meningitis after mumps, 
in which a lymphocytic reaction of the meninges is extremely 
common, suggests that this disease may render the meninges 
particularly susceptible to infection. Symmers^* found 
that the subjects of status lymphaticns were especially prone 
to ibeningocoocic infection, and this may be correlated with 
H. 0. Cameron’s view that the status lymphaticns is the 
result of a chronic infective condition. But in their account 
of the Australian outbreak Fairley and Stewart"' state that 
nearly ail the patients were in gcKxl health before the attack 
and that the large number of fine young men struck down 
was most remarkable. 

Injlu&noe of Age and Sex. 

Age is an important mtiological factor; the most sus¬ 
ceptible age is from birth to 5 years, and in some epidemics 
80 to 90 per cent, of the patients have been under 15 years 
of age ; in the Dantzic epidemic of 1865, foi'example. 93 per 
cent were under this age. It is generally estimated that 
half the total cases occur in the first five years of life ; 
in England and Wales during 1914 51 4 per cent, of the 
oases were in children under the age of 5 years and 72*4 per 
cent, under 10. But in 1915 and 1916 these percentages 
(30 and 48 8, and 38 7 and 5^8 respectively) were much 
lower, although the military oases are not included (Reece). 
O >mpton''^ connects the greater fragility and delicacy of the 
naso*pharyngeal mucosa in children with their susceptibility 
to infection. In a chart of 750 cases among the Chinese 
population at Hong-Koog the peaks of the curve of incidence 
were: (a) from infancy lo 5 years; and (6) at the age of 
17| years (Oaie**). Though common in infants cerebro¬ 
spinal fever is rare dn ing the first three months of life, and 
at this period meningitis is more often due to B. ooli than to 
other ml'^ro-organi^ms ; among 19 oases of meningitis in the 
newly born, collected by Barron.one only was meningo- 
coooio, and among 20 more under the age of 3 months four 
were meningococcic. According to Compton the least sus¬ 
ceptible age is between 35 and 40 years. Children and 
reoent recruits are the members of the community most 
frequently attacked, 'but in the case of the latter their 
enidronment rather than their age is the determining factor. 

Sex in itself is often stated not to exert any influence on 
the lnoid«*nce of the disease, but among the civil population 
during 191^ 1915. and 1916 Col >nel Reece found that 
the total number of males exc«>eded that of females, the per- 
onntage of males being 57 7 53 9 and 54 4. This pre¬ 
dominance of male incidence was shown in practically all 
th * age-p*»HodR ; the exceptions were the age-group 20-^ in 
1915 and 1916 and the ag^^-gronp 30 and over for 1916 It 
seems probable that the ab-ttraction o^ a large number of 
males from the civil population would explain this; at any 
rate, the incideno** of attack on these age-groups would be 
far heavier on males than on females if the military and 
naval cases were included In the epidemic of 1918 among 
the Chinese population of Hong Kong males were attacked 
slightly more than twice as often as females. Why males, 
espe dallv males in early life, are more pnme to attack is not 
certainly known, but it is natural to explain it by their 
euvironroent and greater liability to overcrowding. 

Spread of Infbotiqn. 

G'‘anting that the meningococcus is the cause of cerebro¬ 
spinal fever and that so far m^n is rbe only recognised 
carrier, it f diows that the d sense is always conveyed by a 
heabhy carrier or by a pan’ent with the disease. Patients 
are a m mt always oonfln«-d to bed and their sphere of 
infeotivity thus much restricted, and the rarity with which 


one case can be traced to another proves that infecticMi is « 
usually due to contact with a healthy and often nnreoop^- m 
nised carrier. Of the carriers, the chronic ones, who are li 
commonly so in virtue of an infected accessory sinus, 
adenoids, or other focns, are much more powerful for haim 
than the ordinary carriers whose term of activity is asually ^ 
not more than three weeks. Robey,*'' indeed, found that a ; 
chronic carrier can nsoally be found among the contacts of 
a case of the disease. . ; 

The actual spread of infection is mainly due to drc^lets - 
expelled from the naso-pharynx in coughing, sneezing, and ^ 
violent expiratory efforts, so that the carrier’s power for hsurm ; 
depends on the existence of cough, &o., on the number of 
meningococci, and also largely on their being of an epidemic 
type. Infection may also be conveyed directly from month 
to mouth, as in kissing. The question of the importance of 
prostitutes as meningococcic carriers requires investigation. 
Other methods of spread of infection are less important or 
very doubtful. Adami has recently advocated the spread 
of infection through the intermediation of drinking vessels, 
partially or imperfectly rinsed, in crowded canteens and 
refreshment booths. For this indirect method of infection . 
c<irriers are of course necessary, unless it be assumed that 
the disease only passes from one case to another, and thia is . 
incompatible with the history of isolated cases. The spread . 
of infection by sputum, through flies or insect carriers, or - 
by clothing is improbable from the low vitality of the 
meningococcus and its rapid destruction by drying. 

When a carrier lives in close contact with healthy indi- , 
vidnals the carrier state is prone, especially under conditions .. 
of overcrowding, to be conveyed to others, and these new 
carriers act in like manner. Among the individuals thas 
exposed some may, from diminish^ resistance, become 
systemically infected, and, as Glover has shown, this should 
be expected when the carrier-rate, which is normally under .. 
5 per cent., rises to the danger-line of 20 per cent. That 
the infeotivity of the meningococcus is low or the general 
resistance to it high is shown by the remarkablg infrequency ' 
with which doctors and those in attendance on patients 
contract the disease and by the rarity of the spread of the 
di-ea^e when a patient is nursed in a general ward. It is .r 
said in explanation of the rarity with which nurses and 
attendants are infected that the meningococcus usually dis¬ 
appears from the naso-pharynx about the fifth day of the 
disease (Fliigge). / 

The low infeotivity is also shown by the generally 
acknowledged difficulty in tracing cases to contact with ^ 
other oases and by the comparatively isolated incidence of 
the cases which occur sporadically more often than in ^ 
groups Thus, among 3617 cases in 1915 and 1916 Reece 
found that 3402 were single cases and 100 instances of 
multiple cases in a house ; but occasionally several cases 
may occur in the same family ; Scott ^ records four deaths 
in one day out of a family of seven children from fulminat¬ 
ing cerebro-spinal fever. A number of cases may occur at 
the same time without any obvious connexion between them, 
as if due to some meteorological !• fluence, though the 
presence of a dangerous and chronic carrier may very 
probably be the real explanation. The carrier-rate is from 
10 to 20 times higher than the incidence of the disease. 

The Path of Meningeal Invasion. 

The path by which the meningococci reach the meninges 
has been thought to be (1) direct invasion of the cerebral 
meninges from the naso-pharynx and accessory sinuses via 
the lymphatic**; (2) lymphogenous infection of the meninges 
along the spinal nerve-roots; and (3) invasion of the blo^- 
stream by meningococci from the portal of entry in the naso¬ 
pharynx and. subsequently. Infection of the meninges, for 
which the meningococci have a special predilection. 

Direet InvaHon from Nato- Phc^ynx and Aoeettory Sinuiet. 

As the meningococcus is relatively such a cdmmon 
inhabitant of the naso-pharynx the analogy of otitic 
meningitis naturally suggested the once widely held view 
that the infection spreads directly to the base of the brain. 

A** far hack as 1883 this view was originated by Weigert and 
Weichselbaum’s observation that at neoropsies the nasal 
mucosa was inflamed and covered with mnoo-pus. The 
following routes have since been advocated :— 

(a) Through the sphenoidal sinuses; this was the early 
view of Westenhoeffer,** based on the observation that in 
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on»-third of 29 necropsies these sinnses showed inflammation ; 
sobeeqaently, he gave np this opinion as a resalt of failure to 
discover meningococci in the substance of the sphenoid bone, 
and in 1909 Elser and Hnntoon also failed to find meningo¬ 
cocci in the sections of the walls of the sphenoidal sinus and 
of the hypophyseal region of the skull. Recently, however, 
Smbleton and Peters described meningococci in the bony 
walls of the sphenoidal sinus and in the contained pus ; and 
Holden recorded a case with the sphenoidal sinus full of 
moco-pus containing meningococci, osteomyelitis of the 
sphenoid, discharge of pus into the sella turcica, and peri¬ 
ostitis over the arda covered by the pons and pituitary. But 
in 25 necropsies Worster-Drought and Kennedy were 
unable to find any evidence in support of the direct spread 
of infection from the sphenoidal sinnses, and they point out 
that whan sphenoidal suppuration is associated with meningo- 
ooccic meningitis it may be secondary. 

(6) Transethmoidal route. Cotrmunications through the 
cribriform plate of the ethmoid, between prolongations of 
the pia-arachnoid and the lymphatics of the nose, allow the 
vims of acute poliomyelitis to pass between the naso-pharynx 
and the cerebral meninges. Plexner found that when this 
virus is introduced into the naso-pharynx of experimental 
animals the disease results, and in 1917 considered that 
meningococci probably passed along the lymphatic con¬ 
nexions around the olfactory nerves, thus supporting the 
contention put forward by Netter and Debr6 in 1911 that 
meningococci pass from the nose through these communi¬ 
cations direct to the base of the brain. So far experimental 
proof is wanting ; Austrian found that the introduction of 
meningococci into the naso-pharynx of rabbits did not cause 
meningeal infection either in normal conditions or even 
when the meninges had previously been irritated and 
rendered congest^. 

( 0 ) Through the Eustachian tube to the middle ear and so 
to the brain. This route is rendered unlikely by the rarity 
of otitis media in cerebro-spinal fever, and by its late 
ooourrence when it does occur. I have seen a mixed 
meningococcio infection in otitic meningitis, but this is 
quite exceptional. 

Lymphogenous Infection along the Spinal Nerve Boots. 

Lymphogenous infection of the spinal cord by the passage 
of meningococci along the lymphatics of the spinal nerve 
roots in the cervical, thoracic, and abdominal regions, 
resembling that described in some cases of Heine-Medin 
disease, was suggested by Stuart McDonald,”^ who was led 
to this conception by Greenfield's teaching that in tuberculous 
meningitis the cord lesions may be older than the cerebral. 
McDonald postulated spread of the meningococci to the 
cervical glands, to the lungs, or by swallowing to the intes¬ 
tines and mesenteric glands, and then extension along the 
perineural lymphatics to the meninges. Impressed with the 
frequency of enlarged and inflamed Peyer*s patches in 
children dying of the disease, Radmann considered that the 
intestine was the portal of entry. 

Fowler supported the view that cerebro-spinal fever is 
due to an acute’ abdominal infection on the grounds that 
<a) the spinal cord lesion is the oldest; (h) that the 
abdominal reflexes are abolished—evidence that the lower 
dorsal cord is affected; ( 0 ) that there was only a slight 
degree of cerebral disturbance in some of his cases; and 
(4) that exclusively breast-fed infants are not attacked. 
These arguments are open to considerable criticism. The 
frequency of intestinal catarrh, enlarged mesenteric glands, 
and swelling of the lymphatic tissue of the alimentary tract 
in necropsies on cases of cerebro-spinal fever might appear 
to be in favour of the view that the infection may enter 
through the gastro-intestinal tract. But the prevalence of 
these changes in animals experimentally infected through 
the meninges suggests that they are merely the result of 
the meningococcio infection, however produced (St. Olair 
Symmers"®). 

Infection from the Blood Stream. 

Elser and Hnntoon, Austrian, and Herrick,'^' who on the 
younds of morbid anatomy, experimental resmrch and clinical 
j^Bsrvations opposed the riew that meningeal infection occurs 
tjf direct extension from the naso-pharynx and accessory 
tttuses, argue that the meningococci pass into the blood 
■heam, and thus reach the meninges, especially the choroid 
pluuses of the lateral ventricles. In fact, that, as in tuber- 
cuous meningitis, there is first a local focus, then a general 


blood infection, and, lastly, a meningeal metastasis; the 
main difference being that in cerebro-spinal fever the local 
reservoir of the meningococci is a saprophytic collection in 
the naso-pharynx. The sequence of events is exactly 
parallel to that postulated by Draper and others in acute 
poliomyelitis—namely, naso-pharyngeal entry, general 
bsemic infection with later localisation in the central 
nervous system. 

The evidence for infection of the meninges from the 
general circulation is not, as Horder"^® points out, conclu¬ 
sive. In favour of this view, which is widely gaining ground, 
is the clinical evidence of a general infection—namely, 
symptoms resembling those of pneumonia or influenza, 
before the onset of meningitic manifestations. The pre- 
meningitic symptoms usually last for a few hours to two 
days, but may persist much longer (intermittent meningo- 
coccic fever), and in some cases of proved meningococcio 
septicaemia, as in the fulminating and abortive types, 
meningitis never supervenes. This conception of cerebro¬ 
spinal fever recalls the late Dr. Gee’s aphorism of nearly a 
quarter of a century ago that ** Pneumonia is not a local, 
but a general disease ; and the brunt of it may fall upon 
any part—lungs, membranes of the brain, intestines, 
kidneys. ” 

Herrick recognised the pre-meningitic stage in 45 per 
cent, of 265 cases, and states that with special technique 
positive blood cultures can be obtained in ^ to 80 per cent, 
of cases examined at an early stage. Baeslack obtained 
positive results in 36 per cent, of early cases, but other 
observers find that the percentage of blood cultures is not 
more than 25 ; and it is assumed that in the ordinary run of 
cases the blood, though it conveys the meningococcus to the 
meninges, does not become infected. As an example of the 
transient nature of the meningococcssmia, attention may be 
directed to Maxcy’s"^® observations of a positive blood 
culture followed after the short interval of five hours by a 
negative result. 

Huntoon and Riser point out that in meningitis due to 
extension from ear, mastoid, or antral infection the onset is 
gradual, whereas in experimental meningitis due to hemic 
infection the onset is sudden, so that the acute mode of 
onset in meningococcic meningitis is in favour of infection 
by the blood stream. As a further argument in favour of 
the pre-meningitio septicaemia Herrick instances the 
success of intravenous injection of serum ; and it may be 
added that the petechial rash seen soon after the onset of 
general septicaeroic symptoms has been found to contain 
meningococci (Netter,*^® Blanchier ^). 

Some light is thrown on the question why meningitis 
does not supervene in every case of meningocoocaamia, for 
example, in the abortive, solely purpuric, and the prolonged 
septicaemic cases, by Austrian’s experiments. He found 
that in rabbits with meningococci injected into the blood 
meningitis did not supervene unless the congestion of the 
meninges was induced by the intrathecal injection of hor^e 
serum. It may thus be supposed that in cases of cerebro¬ 
spinal fever the resistance of the choroid plexuses and 
meninges is intrinsically low, or that it is diminished by 
some extraneous factor, or that after a time the meningo¬ 
coccic endotoxin is sufficiently concentrated to damage the 
meninges and render them permeable to meningococci. 

While the bsemic infection of the meninges appears to be 
applicable to the majority of the cases, the possibility that in 
certain instances infection may pass by other routes, such as 
through the cribriform plate of the ethmoid or the sphenoid, 
should not be entirely excluded. In connexion ^th the 
path of infection of the meninges the question arises where 
the meningitis begins, whether it starts in the choroid 
plexuses of the lateral ventricles, as seems to be the general 
view, in the spinal meninges, or in both situations simul¬ 
taneously. That the meningococci fir^t attack the choroid 
plexus la supported by the observation that lumhar puncture, 
when repeated at short Intervals, may eventually bring down 
meningococci by drainage, and that in some fulminant cases 
the cerebro-spinal fluid obtained during life is free from 
meningococci, though after death meningococci are found in 
the lateral ventricles (W. W. Herrick). On the other hand, 
if the meningitis always spread downwards from the brain 
to the cord it would be natural to expect that rig^idity and 
re^raction of the neck would constantly precede Kernig’s sign, 
that is, if the view that this sign is due to irritation of the 
posterior nerve roots and not to increased intraventricular 
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pressure be correct. In many instances this sequence holds 
good, but by no means in all. Again, in some instances 
lumbar puncture first yields turbid fluid and subsequently 
clear fluid, or the reverse of that regarded as suggesting 
that the choroid plexuses of the lateral ventricles are involved 
before the spinal meninges. In some necropsies the appear¬ 
ances are compatible with the view that the cerebrid and 
spinal meninges are attacked simultaneously, and Ormerod 
considers th& more frequent than is ordinarily thought. 
Probably cerebral infection through the choroid plexuses is 
the usual though not exclusive site of initial invasion. 

Mskingococcic 8 BPnC.fiMIA. 

This condition may present several variations from the 
short initial invasion of the blood by meningoOocci, which 
probably precedes infection of the meninges in most, if not 
all, of the oases of meningococcic meningitis. Possibly cases 
of true meningococcic septicaemia are only more commonly 
recognised now than formerly, but Netter has suggested 
that Dopter’s observation that whereas before the war 96 per 
cent, of the cases of meningococcic meningitis were infected 
with the meningococcic Type A (Gordon’s I. and III. types), 
a change has taken place, so that now the parameningo 
coccus, or Type B (Gordon’s II. and iy.)i 8 responsible for an 
equal, if not a larger, number of the cases, may be correlated 
with an increased incidence of meningococcsemia and 
meningococcic manifestations in the skin, joints, and eyes. 
Brn] 6 *^ also considers that parameningococcsemia (due to 
Type B) is more frequent and more- severe than meningo- 
coccffimia (due to Tjpe A). 

Meningococcmmia appears to have been first established by 
Gwyn*^ in 1899 in a case of meningitis with arthritis. 
Salomon in 1932 detected meningococci in the blood eight 
weeks before meningitis supervened ; in the following year 
Warfield and Walker®* described the first case of meningo- 
coccic endocarditis with septicaemia; a fulminating case of 
roeningococcmmia also without meningitis was recorded by 
Andrewea in 1906, and in reviewing the cases two years 
later Duval summed up in favour of the septicsemia being 
secondary to the meningitis, the reverse of the present 
opinion. Lfidke ®® described a case of meningococcic 
septicsemia in which in addition streptococci were obtained 
by blood culture. 

Portret distinguished four kinds of meningoooccsemia : 
(I.) without meningitis, (II.) preceding meningitis, (III.) 
with metastases, (IV.) without metastases. The following 
forms of meningococcic septicaemia may be described :— 

1. In a certain number of cases ^ fulminating meningo- 
oQooamia proves fatal before any meningitis has had time to 
occur, and lumbar puncture, if performed, gives exit to clear 
fluid without any meningococci or increased cell content. At 
the necropsy meningococci can perhaps be obtained from the 
fluid in the lateral ventricles of the brain, but there is no 
exudation. The clinical features of these oases are severe 
toxaemia often at the onset with a low temperature followed 
by fever and perhaps hyperpyrexia, rapid pulse and respira¬ 
tions, and extensive haemorrhages into the skin, mucous and 
serous membranes, and adrenals. The clinical picture may 
suggest the ** acute abdomen ” such as internal strangulation, 
intussusception (Pybus"®) or Henoch’s purpura, fulminating 
purpura, haemorrh^o fevers. 

2. Abortive cases in which a blood infection is overcome 
after a short time by natural immunity, though commonly 
assumed to be frequent, are difficult to prove. Cases of 
febrile meningococcic purpura without meningeal sym¬ 
ptoms, or presenting meningeal irritation which, as shown 
by lumbar puncture, is not due to meningitis and may 
therefore be explained as meningism, come under this 
heading. Sainton and Maille’s case with a measly erup- 
tion, synovitis of two joints containing meningococci, and a 
positive blood culture but no meningitic symptoms, the 
whole illness, lasting about a week, belongs to this group of 
abortive cases. In order to determine the incidence of these 
abortive cases during an epidemic Maxcy selected 27 cases 
with fever, headache, and malaise, but without petechise, 
and made blood cultures which were uniformly negative. 
Doubt is thus thrown on the assumption of their frequency, 
but further investigations of this character are desirable. 

3. Intermittent meningococcic fever due to septicsemia 
may (a) last for weeks without any meningitic symptoms 
ever developing, or (b) it may follow meningitis, or (a) show 
transient meningitio symptoms, or (d) terminate in meningitis. 


(a) Some cases have septicsemia for weeks or months and 
meningitis never occurs. In Liebermeister's case the 
disease lasted four months and in Bray’s case, complicated 
by chronic pulmonary tuberculosis, there was fever for five 
months and recognised meningococcsemia for three months. 
Though striking, they have not been very often recognised; 
Netter®* bad five examples among his 368 oases, and Brette®* 
collected 22 cases in 1918. The attacks of fever may be 
quotidian or tertian and in the intervals the patient may feel 
well. The disease may resemble malaria, quotidian or 
tertian, or enteric fever—Netter’s®® pseudo-malarial and 
pseudo-typhoid forms. The attacks of fever may begin with 
a rigor and end with sweating, be accompanied by splenic 
enlargement; joint pains and orchitis may occur, and rashes, 
such as polymorphic erythema or erythema nodosum, herpes 
or papules, especially on the lower extremities or around the 
joints, or petechise may be present. But the disease may 
run its course without any cutaneous manifestations (Zeissler 
and Reidel,®® Worster-Drought and Kennedy®’). In excep¬ 
tional instances malignant endocarditis is due to infection 
with the meningococcus (Warfield and Walker, Cecil and 
Soper,®® Worster-Drought and Kennedy.) 

(&) In another group septicssmia follows the subsidence of 
meningococcic meningitis. Bru]4®® records a case with 
septicsemia of two months’ duration with purpura and positive 
blood cultures on five occasions. Lancelin’s patient had 
meningococcic meningitis, and after an afebrile period of 
four days had fever imitating malaria for seven days and 
then yielded to serum; meningococci were not obtained 
from the blood, but the presence of purpura rendered 
septicsemia highly probable. Among 126 oases Landry and 
Hamley detected two oases of post-meningitio septicsemia. 
If blood cultures were more often done in chronic oases 
septicsemia would probably be shown to be comparatively 
common. 

( 0 ) During the course of intermittent meningococcic fever 
there may 1^ transient meningitio symptoms ; thus, Maxcy 
describes a case with transient rigidity of the neck, which 
appeared a week after the onset and rapidly passed off. 

(d) In an allied group of cases the septicssmia is pro¬ 
longed, but is eventually followed by mening*-al infection; 
in A!n6 and Ch6n6’s^®* case the pseudo-malarial stage with 
splenic enlargement lasted for four weeks before the onset of 
meningitis; and in Serr and Brette’s two oases lumbar 
puncture was first performed after four and two months’ 
fever, and cures rapidly followed the intravenous injection of 
serum. 

A correct diagnosis is seldom made in the absence of 
meningitic symptoms. Blood cultures should be taken during 
the febrile paroxysm. 

In Cantieri’s case the first meningitio symptoms 
appeared on the eighty-first day of the disease, and by this 
time the following diagnoses had been made; intermittent 
fever, Addison’s disease, tuberculosis, Mediterranean fever, 
septiommia, and syphilitic fever. 
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Summer School of Ciyios and Eugenics.—T he 
committee of the Summer School of Civics and Eugenics 
bss arranged to hold its second school at Cambridge during 
the first two weeks of August in the University Arts 
School. The first week will be devoted to a preparatory 
course dealing with the scientific bases of educational and 
social work, and the lectures of the second week will deal 
with special applications of civics and eugenics to the work 
o( the teacher and social worker respectively. Advanced 
courses for selected students in biology, philosophy and 
theory of citizenship, and practical psychology, will be held 
if Buffloient students apply. The National Council for 
Combating Venereal Disease will organise a Speakers’ 
Course, and a similar course in citizenship will be included. 
The Regional Association will organise a survey of 
^mhridge during the fortnight, and a Eugenio and Civic 
Exhibition will he under the direction of Mr. Harold 
Peake. Further particulars may be obtained from the 
^retary, Summer School of Civics and Eugenics, 
11 , Lincoln’s Inn Fields, London, W.C.2. 


THE CAUSATION AND PREVENTION OF 
INDUSTRIAL ACCIDENTS.' 

Br H. M. VERNON, M.D.Oxon., 

FELLOW or MAODALEN COLLBOE, OXrORD, AND INVESTIOATOK TO THE 
INDUai-RIAL rATlOUE BOABD. 

Evert year in this country over 1000 workers (exclusive of 
miners) are killed in industrial accidents, 100,000 to 200,000 
suffer injuries sufficient to incapacitate them for a week or 
more, and abont 2,000.000 suffer minor injuries. 

Investigation of Accidents at Munition Factories. 

Information as to the causation of accidents was obtained 
by examining the accident records in four large munition 
factories over periods of 9 to 25^ months, and over 
50 000 accidents were tabulated.^ At a fuse factory 
employing 9000 workers the accidents were tabulated for a 
three-month period in 1915, when the hours of work were 
usually 12 a day and 75 a week, and for the subsequent 
two years, when they were 10 a day and 64]^ to 54| a week. 
Three-fourths of the accidents were cats, chiefly of the 
hands against the sharp lathe tools and drills. The number 
of cuts incurred was at a minimum in the first hour of the 
morning spell of work, and increased steadily throughout 
the morning. Such an increase has been observed in other 
industries, and has generally been attributed chiefly to 
fatigue. This view appears to be erroneous, at any rate as 
regards the men, for when they were woiking the 12-hour 
day their accidents were no more numerous than when they 
were working the 10-hour day, and they did not increase 
more rapidly during the course of the morning spell. In 
the women, on the other band, the accidents showed a five¬ 
fold increase in the morning spell of the 12-honr-day 
period, as against a threefold increase in the 10-hour- 
day period. In the afternoon spell the accidents 
were 29 per cent, more numerous t^n in the morning 
spell, and they were more than twice as numerous in the 
12-hoor-day period as in the 10-hour-day period. Even after 
allowing for the longer hours worked, the accidents were 
two and a half times more numerous in the 12-hour-day 
than in the lO-hour-day, and this excess must have been due 
entirely to fatigue. Moreover^ in the 12-hour-day period the 
women were treated for faintness nine times more frequently 
than the men, and were given sal-volatile (chiefly as a 
restorative) 23 times more frequently, whereas in the lO-hour 
day period they were treated for flatness and were given 
sal-volatile only three tiroes more frequently than the men in 
each case. 

Speed of Produeticn: Carelessness, 

The rise of accidents in the morning spell of work is due 
partly to increasing speed of production. It was found that 
the ontpnt of the workers at the fuse factory increased 
grideally during the course of the morning spell as the 
accidents did, and after starting high at the banning of 
the afternoon spell it fell away, again in fair correspondence 
to the accident incidence. However, the variations of 
output were very much smaller than that of accidents, but 
this is only to be expected, as a small improvement of out¬ 
put, implying as it did a relatively greater qniokening in the 
manipulation of the lathe and other tools, meant a much 
greater liability to accidents. 

More important than speed of prodnetion is the effect of 
oarelessness and inattention. This is shown the night- 
shift accidents, which are at a maximnm when the woitos 
first come on and steadily dwindle down, till at abont 4 A.M. 
they are not much more than half their original number. From 
this point onwards they keep steady or show a alight rise— 
that is to say, the incidence of the night-shift accidents is 
almost the reverse of that observed in the day shift. The 
reason appears to be that the night-shift workers get np abont 
fonr hours before work, and they ooenpy this time in house- 
work, shopping, and amusements, and in having substantial 
meals. Hence they often come on to work in an excited 
state, but they calm down during the coarse of the 
night as they have nothing but breakfast and bed to 
look forward to. I'he dar shift, on the other band, are 
lethargic and depressed when they oome on to work in 

^ Abstrset of lecture delivered before the Section of BpMemlologji 
Boyel Snelety of Medielne. on Meroh 14th, 1919. 

t See Memo. No. 21 of the ** Health of MnnlUcm WorkereOommlttae,” 
Od. 9046. 
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the morning, bnt they brighten up gradually as they have 
some tea after they have done about two hours work, and 
they look forward to their mid-day dinner break. That is 
to say, they tend to get more and more inattentive, and 
their aooidents go up correspondingly. This psychical effect 
tends to be enhanced by the effects of alcohol consumption. 

Effecft of Alcohol, 

The day shift seldom took any alcohol until their day’s 
work was done, as they could not get alcohol at the fkctory 
canteen. The night shift, on the other hand, if they 
took alcohol at all, did so shortly before coming on to 
work. Hence any effect of alcohol on accident causation 
would be greatest during the first part of the night shift and 
least during the last part. In correspondence with this 
conclusion it was found that the men (woo are well known to 
drink considerably more than women) showed a greater 
excess of accidents in the first spell of work, as compared 
with those in the subsequent spells, than the women did. 
Again, it was found that during 1916 and 1917, when the 
average sobriety of the nation greatly increased because of 
the increasing restrictions on the sale of alcoholic liquids, 
both men and women showed a steady diminution in this 
excess of accidents incurred during their first spell of night- 
shift work. In three consecutive six to eight month periods 
the relative number of accidents in the first spell of work, 
when compared with those in the last spell token as 1*0, 
varied as 1 9, 1 5, and 1*4 respectively in the men, and as 
1*6, 1 4, and 1*3 in the women. 

In the day shift there was no evidence of any alcohol 
effect except when the 12-hour day was in operation. The 
workers did not stop work till 8.30 p.m., except on Saturdays, 
8) they had but little opportunity for drinking except at 
week-ends. In correspondence with this fact, the accidents 
were found to be at a maximum on Monday, and they 
steadily fell during the course of the week till on Friday they 
were 32 per cent, less numerous in the men and 27 per cent, 
less numerous in the women. Then on Saturday they shot 
up to a fresh maximum. In the 10-hour-day period, how¬ 
ever, the workers stopped at 6 o’clock every evening, and they 
appeared to take their alcohol in more regular and moderate 
quantities, as their accidents showed no week-end excess. 
They were, in fact, rather m(fi‘e numerous in the middle of 
the week. 

Temperature a/ad lllumiiuUicn. 

Unsuitable temperature is a very important cause of 
accidents. The temperature of the fuse factory was regis¬ 
tered continuously for six months by means of a thermo¬ 
graph, and it was found that accidents were at a minimum 
at temperatures of 600-69° F. At 72° they were 21 per 
cent, more numerous than at 67°, and at *77° 30 per cent, 
more numerous. At 57°, again, they were 18 per cent, more 
numerous. In a not very efficiently warmed shell factory 
the accidents to women were 2^ times more numerous on 
such days as the external temperature was at or below 
freezing-point than when it was 48° or over, whilst at inter¬ 
mediate temperatures the accidents were intermediate in 
number. The accidents to men were similarly affected, and 
were twice as numerous on the very cold days as on the 
warm ones. 

Defective artificial illumination is well known as a cause 
of accidents, bnt the factories investigated were all fairly 
well lit. Only one class of accidents was found to increase 
much by night—viz., foreign bodies (as metal or emery) in 
the eye. Apparently the workers tend to bend more over 
their work when the lighting is artificial, and it was found 
that, though accidents in general were 16 per cent, less 
numerous by night than by day, eye accidents were 30 to 
60 per cent, more numerous in the worst lit factory. At the 
best lit factory they showed very little excess. 

Accident Prevention. 

Accidents can be largely prevented, not only by improving 
lighting and keeping the factories at a suitable temperature, 
but by the methods employed in the “safety campaign,” 
which has been adopted with such enthu.«ia8m in the United 
States. This consists in the installation of safety devices 
and of as complete a system of mechanical safeguards as 
possible. Over 20 museums of safety appliances have been 
set up in various countries, and one is in course of erection 
in London. Committees of Safety are formed at the 
factories, on which both employers and employed are 


represented. These committees investigate safety devioea 
and their installation, inquire into accidents and means for 
their prevention, and they post information concerning 
accidents—often of a striking pictorial character—on 
bulletin boards placed at, the entrance of the workshops. 
By adopting these methods certain well-known companies 
have reduo^ their accidents by as much as 78 and 88 per 
cent., and in this country the aooidents at Port Sunlight, 
where safety methods were introduced in 1917, were reduced 
to 43 per oent. of thdse experienoed in 1916. 


LEFT SCAPULAR PAIN AND TENDERNESS 
IN HEART DISEASE AND DISTRESS. 

By JOHN FAKEINSON, If.O. Lomd., M.R.O.P. Lond., 

CHlXr ASSISTAITT TO THB OABDIAO DBPARTICBXT, LATB MBDXOAL 
RBOISTBAR TO TUB LONDOir HOSPITAL ; TBMPORABT 
MAJOR. R.A.M.C. 


While taking the medical histories of soldiers sent to 
a heart section complaining of pain below the left breast 
1 noted that some of them also spoke of pidn in the back. The 
repetition of this complaint of pain going through to the back 
or under the left shoulder-blade became so noticeable that 1 
decided to make some simple observations upon it. 

Method of Examination. 

From a certain date every patient who complained of pain 
in the left side of the chest was placed in a consecutive 
series until it numbered 100. Each man was told to 
indicate with his forefinger the chief site, and then to draw 
it along or round the region in which pain was felt. In a 
few cases he would include in his demonstration the lower 
end of the left scapula ; if not, he was told to turn about, 
and the question was put, “ Any pain in the back ; and, if 
so, where?” If he then pointed to the lower end of the 
scapula he was considered potitive in respect of this sym¬ 
ptom. Otherwise he was negative, and naturally no leading 
question was put concerning that region. The number of 
positive cases proved to be 28, and the full notes on these, 
together with an additional 22 collected later, provide notes 
on 50 cases which form a basis for this communication. 

The history of rheumatic fever was only accepted when 
the number of weeks in bed, swelling of the joints, or 
other features confirmed it. Blood pressure was estimated 
by the auscultatory method, using the Army dial sphygmo¬ 
manometer. The diastolic pressure was read when, in 
gradually releasing the air, the loud murmur changed to one 
scarcely audible. The pulse-rate was counted when the 
patient had been recumbent three minutes; if it was lOO 
or more per minute at repeated examinations, tachycardia 
was held to be present. 

Hyporedgeeia was investigated as follows. The man lay 
down stripped to the waist. Without any remark the point 
of a pin was drawn over the skin from the right axilla acrosa 
the front of the chest to the left. The presence of a hyper- 
algesic area was proved by the patient’s reactions ; he often 
winced, expressed pain in a movement of the mouth, or 
volunteered that it felt sore at that spot. If not, the pin 
was drawn across other intercostal levels from left to right, 
and he was asked, “ The same on the two sides ? ” When 
the presence of hyperalgesia was discovered, its extent was 
determined in detail by the above method. Subsequently 
the sensitiveness to the touch of cotton wool and to firm 
pressure with the finger was tested. Similar methods were 
applied in the investigation of the posterior surface of the 
chest and the inner side of the arms, always comparing the 
right with the left. The results were charted on large scale 
diagrams in relation to the nipple, the intercostal spaces, 
and prominent bony points. 

The Symptom—Left Scapular Pain. 

In a consecutive series of 100 patients complaining of pain 
on the left side of the chest, 28 complained also of pain in 
the left scapular region. The proportion will clearly vary 
according tq the severity and nature of the cases seen ; it is 
not so high as this figure indicates, unless the pain in front 
is chronic and moderately severe. 

Site .—The patient complains of pain “ in the heart ” and 
“going through to the back,” or pain at the heart and 
“under the shoulder-blade.” When asked to turn round 
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and show the place where he feels this pain he typically 
places the thumb of the left hand at a spot just below or 
internal to the lower angle of the left scapula. (See figure.) 
In a few cases he adopts this method of indicating the site 
before he is requested to localise it. Occasionally it is felt 
along the vertebral border of the lower half of the scapula, 
and a more frequent variation is the combination of pain at 
the lower angle with pain at the same level in the posterior 
axillary line. 

In any case, the scapular pain does not ^eem to occur in 
the absence of submammary pain. This accompanying pain 
in front was situated in one or more of the fourth, fifth, and 
sixth intercostal spaces in 49 of the 50 cases investigated. 
In the single exception it was limited to the third space. 
Ten of the 49 with pain in the lower spaces also felt it in 
the third, and three of these also in the second. There 
were eight men in the series who complained of pain or 
paraesthesia in the left arm, as well as in the left side of the 
cheat, front and back. 

Characters .—The pain may be sharp and stabbing, or it 
may be doll and aching; usually it partakes of the same 

characters as 
the accompanying 
submammary 
pain, although it 
is rarely so severe. 
Some patients talk 
of a stabbing pain 
going through to 
the back, and 
some of an aching 
pain going round 
to the back. Three 
complained of the 
pain at the scapula 
before they men¬ 
tioned that in 
front. Of the 
rest, one - third 
described it volun¬ 
tarily after the 
pain in front, and 
two-thirds pointed 
it out only when 
the question was 
put, “Any pain 
in the back; and 
where ? ” 

Exertion is by 
far the commonest 
exciting cause. The pain in front and at the back was said 
to be worse on exertion, or present only on exertion, in 45 of 
the 50 cases. Six also said that it was -troublesome at night 
whenever they lay on the left side or turned over in bed. 
Three spoke of excitement as an occasional cause. A few 
were reminded of it when they took a very deep inspiration. 

Duration.—The onset of scapular pain is gradual, and the 
course chronic; in no case was a history obtained pointing 
to a sudden onset. In a few patients it began at the same 
time as the subroammary, but in most it had been gradually 
saperadded after the lapse of some months or years. The 
duration of the submammary pain had been longer than five 
years in Z4 cases, between one and five years in 18, and 
below one year in 8 only. 

Accompanying symptom*.—The most constant symptom 
associate with the thoracic pain is shortness of breath, also 
dependent on exertion; and it was present in all but two 
cases. In most it preceded the onset of pain, otherwise it 
became noticeable about the same time. Other frequent 
symptoms were palpitation, dizziness, and general weakness. 

The Sign — L^t Scapular Hyperalgesia. 

It is well known that the pain of heart affections may be 
accompanied by hyperalgesic areas of the chest, but it is 
often forgotten that this hyperalgesia is to be found on the 
posterior surface of the chest as well as on the anterior. 

The patient himself not infrequently claims that he is sore 
about the left breast, and says that he cannot bear the 
pressure of his braces or equipment on that side. Such a 
man will wince when the apex beat is palpated or examined 
with the stethoscope, especially (for obvfbus reasons) when 
the monaural variety is used. Though it is rare for him to 



Typical posture in compiniiit of left scapular 
pain. 


complain of soreness at the back, yet when it is examined he 
will recognise the pin as sharper and more constantly the 
finger pressure as painful. The r^on most commonly 
affected is that adjoining the lower angle of the left scapula. 
If the extent is small it is often limited to that site, and 
when it is large this region is almost invariably included and 
often proves to be more sensitive than the rest. 

It has been stated that in a series of 100 consecutive 
patients complaining of pain on the left side of the chest in 
front, 28 also complained of pain in the left scapular region. 
Of these 28, 10 showed hyperalgesia on the posterior 
surface of the chest, involving in every case the lower part 
of the scapula, though sometimes extending far beyond it. 
The accompanying table shows the extent of the hyperalgesia 
in this restrict]^ number of cases, quoted because they com¬ 
plained of scapular pain and occurred in a consecutive series. 
The subject of hyperalgesia in cardiac disease generally lies 
beyond the scope of this paper. It may be mentioned that 
it often persists week after week. Thus each of the ten 
cases tabulated proved to have areas almost exactly the 
same when they were re-examined at the end of a fortnight. 


Extent of Hyperalgesia in Ten 
Anterior. 

1. II. space to L. costal margin. 

2. I. space to umbilical plane. 

3. Nil. 

4. IV. and V. spaces. 

5.1, space to umb. plane. 

6. III. to V. spaces. 

7. II. to VI. spaces. 

8. IV. space to below umb. plane. 

9. V. 8]:^e. 

10. III. to VI. spaces. 


Cases with Left Scapular Pain. 
Posterior. 

1. Spine of scapula to IX. space. 

2. Spine of scapula to loin. 

3. Lower angle of scapula (to 
finger pressure only). 

4. Lower angle of scapula (finger 
pressure only). 

5. Spine of scapula to loin. 

6. Region of angle of sc^uU. 

7. Spine of scapula to IX. space. 

8. Spine of scapula to loin. 

9. Lower angle of scapula. 

10. Lower half of scapula. 


Causes of Ijcft Soa^ula/r Pain and ByperaZgesia. 

It is a mixed group of disease and disorders that we are 
considering, assembled only by the common possession of 
chronic pain on the left side of the chest, back and front. 
So it is evident that the diagnosis will often be incomplete 
and often impossible, and some of the Illustrative cases (^.r.) 
appended will indicate how great is this diflBoulty. 

Whatever is capable of producing chronic pain below the 
left breast appears to be also capable of producing pain at 
or about the lower angle of the left scapula. It is therefore 
seen in valvular disease of the heart, myocardial disease, and 
in arterio-sclerosis and chronic nephritis where the heart 
has become burdened. It occurs in functional heart disease 
if that term is used widely to embrace cases with cardiac 
symptoms and without abnormal physical signs connoting 
organic disease. Among such would be included those pre¬ 
senting tachycardia only, and those with added symptoms or 
signs indicative of functional nervous disorder in association. 
Then there are patients with general ill-health or debility, 
with no signs indicating which system is at fault or which 
combination, but in whom the clear story of breathlessness 
and prsecordial pain on exertion suggests that at least the 
heart is not acting eflSciently. It will be seen that mention 
has been made in this paragraph of some conditions which 
are provisionally included under the term “soldier’s heart.” 

The history of rheumatie fever was conspicuous, for it was 
given in 20 out of the 50 cases. Of these, 10 proved to have 
signs of valvular disease, but the other 10 were found among 
the remaining 40 non-valvular cases. Only 2 men gave 
a history of syphilis. Two dated their pain from scarlet 
fever, 2 from pneumonia, and 2 from trench fever; none, it 
may be noted, ascribed the onset to pleuiisy. 

The general diagnoses or (in default) the abnormal signs 
noted among the 50 cases with scapular pain were as 
follows. Ten had rheumatic valvular disease of the heart— 
namely, 6 aortic incompetence, 2 mitral stenosis, and 2 
mitral incompetence. One patient had breathlessness an^ 
pain in the chest and left arm so severe that the diagnosis 
of myo^rdial disease was made. Six had a high systolic 
blood pressure, over 150 mm. Hg at repeated examinations, 
and one of these showed enlargement of the heart with a 
blood pressure of 210 ; another had very thick and tortuous 
arteries and his blood gave a positive Wassermann reaction. 
In eight cases there was tachycardia, the pulse-rate in recum¬ 
bency being 100 or more at repeated examinations. Four 
men were nervous in their manner, two of these were 
tremulous, and a third had a typical hysterical seizure under 
subsequent observation. One man had persistent slight 
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albaminiiria vrith a normal blood pressnre. The cases just 
enameiated formed about half those in the series (50) ; in 
the remainder no abnormal physical signs could be found. 

RemarJu. 

The pain and hyperalgesia around the lower angle of the 
left scapula, here described in association with snbmammary 
pain and hyperalgesia, arise from the heart. Even where 
the physical signs of heart disease are absent, the rheumatic 
history, the relation to exertion, and the accompanying 
shortness of breath indicate at least some physical impairment 
or functional disorder of the heart. Those oases which in 
addition show an extension down the left arm provide 
supporting evidence. 

In examining a patient suspected of pulmonary disease 
there is admittedly a tendency to look upon the chest as a 
box with a back and a front and to pay little attention to 
the sides as presented by the axillary surfaces. Similarly, 
there is a temptation in cardiac examination to be satisfied 
with the symptoms and signs of the anterior surface of the 
chest, on which is envisaged the underlying heart. More¬ 
over, the patient himself, knowing that his heart is under 
consideration, will incline to emphasise his sensations in 
that region rather than in one remote from it. Were it not 
for these two reasons it would be surprising that more 
attention had not been drawn to left scapular pain and the 
local hyperalgesia which may accompany it. 

This localisation of pain and hyperalgesia can only be 
interpreted on the basis of referred pain in visceral disease. 
In the fundamental communications of Sir James Mackenzie 
and Dr. Henry Head the hyperalgesic areas on the back of 
the chest as well as the front are described, and the latter 
quotes cases, in illustrating the sixth thoracic segmental 
area, where pain and hyperalgesia at the lower angle of the 
left scapula accompanied that in front. 

The subject of pain and hyperalgesia in heart disease 
generally is beyond the scope of this paper. But it may be 
that our ideas upon it have been influenced too much by the 
study of angina pectoris, where frequently the presence of 
aortic disease, usually syphilitic, introduces a complicating 
factor which is apt to mislead. With the paroxysmal pain 
of angina pectoris the hyperalgesia is often evanescent, and 
the segments involved are the lower cervical and upper two 
or three thoracic ; hence the characteristic extension to the 
left arm. But in the cases of chronic heart diseace and dis¬ 
order which we are considering the hyperalgesia may be 
present week after week, and the segments involved are at a 
lower level of the spinal ord. The pain is less severe but 
more constantly present, and it is far more commonly 
situated in the snbmammary (and infrascapular) region 
than anywhere else. These regions lie largely within the 
distribution of the sixth thoracic spinal segment (Head), 
alone or in combination with the fifth. The hyperalgesia, 
when present, generally includes this segment, but it may 
spread to many others adjoining, and thus occasionally even 
to the upper segments and so the left arm. 

When the skin and subcutaneous tissues and muscles of 
the chest wall have become hypersensitive as a result of 
chronic heart disease or disorder, and if this hypersensitive¬ 
ness persists or frequently recurs the patient has entered 
into a new and more obstinate stage of his malady. Hyper¬ 
algesia is not merely the accompaniment of chronic pain of 
ct^iao origin, it induces and supplements it. For apart 
from the pain still arising from the heart, the patient now 
possesses a zone of tissue which is itself an immediate cause 
of pain whenever it is stretched or pressed upon. The move¬ 
ments inseparable from manual work or marching and the 
pressure of equipment in soldiers will readily provoke pain 
by their physical disturbance of the morbidly sensitive 
tissues. Indeed, slight movement or pressure—for instance, 
turning over in bed or lying upon the left side or a deep 
inspiration, will cause pain which otherwise would not be 
considered characteristic of pain of cardiac origin. 

Conolntiont, 

1. Pain at the lower angle of the left scapula often super¬ 
venes in the course of chronic pain below the left breast, 
especially when this is severe and long standing. 

2. The causes of left snbmammary, as also of left scapular 
pain, include valvular and myocardial disease, arterial and 
renal disease, especially with high blood-pressure, functional 
heart disorders with or without nervous symptoms, and 
general ill-health where the , symptoms suggest cardiac 


distress. It is therefore present in many cases of soldier's 
heart.” 

3. The sixth thoi^lc spinal segment, alone or in combina¬ 
tion with the fifth, supplies the submammary and infra¬ 
scapular regions mhere pain is commonly felt in these heart 
affections. The accompanying hyperalffetia may be limited 
to the distribution of the sixth, or fifth and sixth s^ments, 
but it often extends to a larger area and occasionally even to 
that representing most of the segments of the thoracic cord. 

4. This submammary pain and hyperalgesia of chronic 
heart affections with extension to the left scapula forms a 
contrast in many respects with the sternal and snpra- 
mammary paroxysmal pain of angina pectoris with extension 
to the left arm. 

5. If hyperalgesia persists or recurs frequently in the 
course of chronic heart disease or disorder, it indicates a new 
and troublesome phase. Hypersensitive tissues are not 
merely concomitant, they induce and supplement pain. It is 
now provoked even by slight pressure or tension, such as by 
lying on the left side or turning over in bed or by taking a 
deep breath, which otherwise would not produce characteristic 
cardiac pain. 

Illustrative Cases. 

Case 1. Mitral stenosis ; left submammary and lejt scapular 
pain and hyperalgesia. —Patient, aged 36, France one 
year. History.—iige 19, rheumatic fever, bed six weeks, 
knees and wrists swollen. Since then for 17 years had 
suffered from aching pain in the fourth and fifth left inter¬ 
costal spaces about the nipple line, and “ the pain goes 
through and catches me just under the shoulder-blade,*’ 
pointing to the lower angle of the left scapula. On exertion 
the aching became more severe and he felt '* no strength in 
the left side.” The only other complaint, of equally long 
standing, was shortness of breath; he had “ to stop to get 
breath when walking uphill.” 

Exa7nination.—Fa,\r physique. Apex beat fourth (? fifth) 
left space in the nipple line. At the apex, short presystolic 
murmur, slight accentuation of the first sound, and duplica¬ 
tion of the second. Pulse-rate % standing M after lying 
three minutes. Arteries not thickened. Blood pressure 
135 mm. Hg systolic, 95 mm. Hg diastolic. Urine, no 
albumin. Radioscopy showed the left border of the heart 
reaching the nipple line, and some enlargement of the heart 
to the right of the sternum. 

Hyperalgesia.—A.t the first examination he winced when 
the apex beat was palpated, and said, " It’s sore there.” The 
fourth and fifth left spaces from the lateral sternal line to 
the anterior axillary line were sore to dragged pin point 
and to finger pressure. Ck)tton-wool was ” felt more ” in this 
area. At the back finger pressure about the lower angle of 
the left scapula made him wince; no other area was tender, 
and to pin and cotton-wool there was no hyperalgesia 
posteriorly. 

Case 2. Aortic incompetence (rheumatic); left submammary 
and left scapular patn; extensive thoracic hyperalgesia^ 
anUrio'r and p<wferior.—Patient aged 20. France two years. 
History.—Age 17, rheumatic fever, bed eight weeks, knees 
and ankles swollen. Since then for three years had com¬ 
plained of pain in the fourth and fifth left spaces in front 
and at the lower angle of the left scapula behind. It was 
aching at night and sharp on walking. Apart from the pain, 
he mentioned that he got “ sore every time anyone touches 
me about here,” pointing below the left breast. He had also 
been troubled with shortness of breath during the same 
period, for instance, he panted when he tried to run. A 
minor complaint was dizziness on exertion. 

Forcible apex beat in the fifth space in the 
nipple line. Short faint diastolic murmur along the left 
border of the sternum. The pulse-rate, lying, was 60. The 
radial arteries were thickened. The systolic blood pressure 
was 170, the diastolic 110. Urine, no albumin. Baaiosoopy 
showed slight enlargement and increased convexity of the 
left border of the heart. 

Hyperalgesia.—On palpating the apex beat at the first 
examination the patient said it was tender there. The larM 
area of hyperalgesia extended from the second rib to the 
left costal margin, and laterally from the left border of the 
sternum to the axilla, where the limits, as usual, were ill- 
defined. At the back the area extended from the spine of 
the left scapula to the tenth left rib. Within these limits 
cotton-wool was ” felt more,” and steady pressure with the 
finger provoked signs of psiu. He winced most of all when 
the finger was applied firmly below the lower angle of the 
left scapula, and said that this was the sorest place behind. 
Ten days later examination showed the same areas equally 
hyperalgesic. 

Case 3. ‘‘ Soldiers heart ” ; rheumatic history; submammary 
and left scapular ppin and hyperalgesia; left brachial par- 
trsOtesia.—FaXient aged 41. France one year. History.— 
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Age 37, rhemnatic lever, bed three weeks, knees swollen, 
“ couldn’t move.” Since then for four years had suffered 
from pain in the fifth left space in the nipple line, going 
round to the lower angle of the left scapula where it was 
often as severe as in front. Slight pain was constantly 
present, but at work it became severe and after a few 
minutes a ” deadly feeling ” would come into the left arm; 
it felt numb and weak though not painful. The severe pain 
in the chest would last about 20 minutes and then gradually 
diminish within an hour. For a month he had noticed 
that the left breast was sore. The only other complaints 
were of breathlessness and dizziness on exertion, symptoms 
also present for four ^^ears. 

Examination. —Stolid farm labourer of good physique. 
SUght objective dvspnoea on walking into the room. Apex 
beat just palpable, fifth space in the nipple line. H^rt 
sounds normal; no murmurs. Radial arWiea thickened. 
Pulse-rote on standing 130, and at subsequent examinations 
graerally higher than normal. Blood pressure, systolic 145, 
diastolic 96. Urine, no albumin. Radioscopy showed 
nothing abnormal in heart or aorta. Wassermann blood 
test negative. 

Hyperalgesia. —Wincing on ordinary examination with 
stetho^pe. By dragged pin an area was found extending 
in the third, fourth, and fifth left spaces from the nipple line 
to the anterior axillary line, where it became ill-defined. In 
this area the pin ‘‘scratched more,” cotton wool ‘‘tickled 
more, and pressure with the finger made him wince. A 
nmilar area about 2 inches in diameter was found at the 
lower angle of the left scapula, and was as sensitive to pin 
or pressure as the area in front. There were a few 
^ttered points of tenderness to pin on the axillary skin 
jmning these two areas. Examinations made 2 , 4 , and 
w days after the first showed persistence of the areas 
descnbed. 

Case 4. Soldier's heart"; immaturity; rheumatic 
mtory; left scapular and submammary pain; extensive 
t^acic hyperalgesia.—Fatient aged 18. France one month. 
History.—Age 7, rheumatic fever, bed seven weeks, *‘ couldn’t 
use legs.” Since enlistment seven months ago had never 
been cabbie of drill or marching on account of shortness 
w breath and a feeling of ‘‘ strain ” on the left side of the 
chest. For three months he had suffered from aching pain 
at the lower end of the left scapula apd below it, and this 
was hiB Jirst complaint when I saw him. The pain was also 
pr^nt in the third, fourth, and fifth left spaces in front, 
and he felt sore there. No history of pleurisy, pneumonia, 
or any other illness, except rheumatic fever, was obtained. 

-Ezaminafion.—Immature, otherwise fair physique. Apex 
beat fifth space, internal to the nipple line. Heart sounds 
Dorml; no murmurs. Pulse-rate, lying, 72. Arteries not 
thickened. Blood pressure, systolic 130, diastolic 90. Urine, 
00 albumin. 

Hy^algesia.—The area extended from the first left inter¬ 
costal space over almost the whole of the left side of the 
chest down to below the left costal margin where its lower 
limits became indefinite. Mesially this area extended 
almost to the left lateral border of the sternum, and was 
continuous in the axilla with the posterior area. This 
Interior area extended from the spine of the left scapula 
•hove, over the whole of the lower ribs of that side, and 
ttded below at an ill-defined line across the left loin. In 
mis large area, comprising almost the whole of the left side 
« the chest, the pm point felt sharper, cotton wool was 
plainer,” and the finger pressure produced pain. The 
Bssues mesial to and just below the lower angle of the left 
Wula were more sensitive to finger pressure than any¬ 
where else. The arms were free. No further examination 
WM made with regard to the hyperalgesia until four weeks 
usu elapsed ; then it was repeated without reference to the 
previous findings. The second diagram was similar, and 
included the whole of the above area, but extended rather 
^eher behind and reached the level of the left iliac spine 
below, both in front and behind. 

Case 5. "Soldier's heart"; tachycardia; left sub- 
^(uma^ and scapular pain and hyperalgesia; slight orachial 
24. France four years. Mstory.—Fox 
wut six years he had suffered from aching pain situated 
between the third and sixth left spaces in the nipple line, 
•nd going round to the back to the lower angle of the left 
Ktpula. On inquiry about both arms he said that some- 
Jimes there was slight pain in the left arm to the elbow. The 
moiacic pain was almost constant and became so sharp on 
ttertion ihat he could not oven groom a horse. Other com¬ 
plaints were dizziness and shortness of breath on exertion, 
teven years before he was five weeks in bed with scarlet 
icTer. There was no history of rheumatic fever, trench 
levOT, P.U.O., or of any other illness. 

Examination. —Good physique. No signs of nervousness. 
Apex beat fifth space. Internal to the nipple line. Heart 
•onnds normal; no murmurs. Pulse frequent at each 
128 standing, 100 lying. Blood pressure, 
ayatolic 130, diastolic 60. 


Hyperalgesia.—In front, fourth, fifth, and sixth spaces to 
pin, wtoI, and finger; second and third to finger pressure 
only. Behind, from lower third of left scapula to tenth left 
space tenderness to pin, wincing to finger pressure, and 
cotton-wool felt more. 

Case 6. Aiteno-sclerosis; high blood pressure; enlarged 
heart ; left submammary and left scapular pain and hyper- 
aZt/ma.-—Patient aged 35. France two years. History.—For 
about nine months pain in the fifth left space internal to the 
nipple line and ‘‘ it goes through to the back,” indicating 
with the thumb the lower angle of the left scapula. The pain 
was said to be burning and it occurred at any time. He also 
complained of shortness of breath and of general weakness. 
No history of acute rheumatism or of any other serious 
illness. 

Examination.—F&ir physique. Apex beat sixth space, 
external to the nipple line, forcible. Heart sounds normal. 
No aortic diastolic murmur. Arteries very thick and 
tortuous. Pulse-rate, standing, 128; lying, 112 . Urine trace 
of albumin at one examination, no albumin and no casts at 
the other. Blood pressure 230 (!) systolic, 150 diastolic; the 
following day in bed, 190 and 110 respectively. 

Hyperalgesia.—pn ordinary palpation in the region of the 
apex beat he winced. To pin and cotton-wool no area of 
hyperalgesia could be found either at the first examination 
or ten (toys later. Yet on both occasions the ^th and sixth 
spaces in front and the tissues all round the lower angle of 
the left scapula behind were very sensitive to finger pressure, 
which made him wince. 
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Recently the present writers ^ described the sequence of 
events in January and February, 1918, which led to the 
prophylactic inoculation in March of some New Zealand 
contingents in the United Kingdom with M.O.V. (mixed 
catarrhal vaccine) in an attempt to immunise them against 
JB, influervue and its possibly fatal complications, and against 
other catarrhal organisms. The immediate effects upon a 
nominal roll of 1000 inoculated individuals were summarised, 
and reference was made to the resistance exhibited by these 
same men towards the June primary wave of ” influenza ’* 
which swept over England. The original nominal roll of 
1000 was not observed after the date of our previous com¬ 
munication, but further investigation enables us to present 
a tabular statement (Table I.) of the effect of the severe 


• Table I. 

- 

1 Inoculated. 

Unlnocnlated. 

strength N.Z. troops In j. 

lApprox. 16,104 

Approx. 5700 

Incidence of influent (3366 oases) ... | 

'. isx 

4-1% 

Mortality In all oases. ... i 

0-26% 1 

2-2% 

MortAllty in severe and complicated ) \ 
oases . ... f 

8-0% 

230% 


second or autumnal wave of influenza upon a large body of 
inoonlated and uninoculated K.Z. troops in England. 
We now propose to consider the data from which this state¬ 
ment is prepared in some detail. 

Early in September, 1918, the New Zealand Medical 
Headquarters directed that farther supplies of mixed catar¬ 
rhal vaccine should be prepared in order to provide pro¬ 
phylactic vaccination for all members of the New Zealand 
divisions ; but as it was found impracticable to carry out 
this prophylaxis with regard to the bulk of troops on active 
service in France, the measure was perforce conflued to 
troops and members of staffs of all camps and hospitals 
(both male and female) in the United Kingdom. We believe 
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that the authorities were guided in this proceeding by the 
satisfactory results of the initial experiments in prophylactic 
vaccination against respiratory infections undertaken during 
the spring of 1918, when, apart from the 1000 inoculated 
troops whose subsequent record was particularly followed, 
some 3000 other troops were inoculated with the mixed 
catarrhal vaccine at about the same time. The consensus 
of opinion of senior medical officers and others capable of 
judging the general immunity from respiratory infections 
of these troops further strengthened the conclusions inferred 
from the observations published in the article already 
referred to. 

CoTuideration of Ewly Stati4tio$. 

In commenting upon our early statistics Emery * suggests 
that the figures ^ven in the table of cases are not sufficiently 
ludd. We therefore venture to refer to them again. In 
order to obtain data of the results of these initial inocula¬ 
tions a nominal roll of the first 1000 men inoculated with 
M.O.V. was made, and detailed records were kept of all 
respiratory infections occurring among them of sufficient 
gravity to justify their admission to hospital. It was impos¬ 
sible during active military operations to follow the incidence 
of minor catarrhal conditions for which men might have 
paraded sick in camp, but it was considered that a hospital 
admission record for respiratory infection would give at any 
rate a criterion of immunity and maintenance of military 
capacity or otherwise if compared with other uninoculated 
groups. 

The control figures were obtained, not from the record of 
any one other group of 1000 men, but by the average of all 
other thousands obtainable; as these comprised 19,000 
troops, the control figures illustrate the average hospital 
admissions for respiratory infections per average 1000 of 
some 19,000 uninoculated troops. This last statement, how¬ 
ever, ne^s a further qualification, for, as we have stated, 
some 3,000 other troops were inoculated at or about the 
same time as the 1000 nominal roll men ; further, all sub¬ 
sequent reinforcements were inoculated with M.O.V. on 
arrival in camp in the United Kingdom. Therefore all 
or some of those other inoculated men may have been 
included among the control 19,000; if that is so, it only 
makes the contrast a little greater, for if we presume 
that the other odd 3000 troops were as immune as the 
nominal roll 1000 proved to be (and the general con¬ 
sensus of opinion of medical officers suggests that they 
were), then the higher proportion of respiratory com¬ 
plaints were really borne in an even g^reater percentage 
of the control uninoculated troops than is shown in our 
figures. 

The figures to which this reference is made may be 
re-stated here for the 10 weeks from June 7th to August ISth, 
which includes the period of the first and less severe 
influensa epidemic of 1918. During that period (of 10 
weeks) 2 oases of respiratory infection occurred in our 1000 
inoculated men of sufficient severity to be admitted to 
hospital, compared with 43 2 oases per average 1000 in the 
control uninoculated cases, and of these most were due to 
the prevailing influenza during June and July. This 
suggested a definite immunity agpainst respiratory infeotionsM 
inmnding the form of influenza prevalent during the summer 
months of 1918. 

Formula, of M. C. F. 

During September, 1918, when the provision of a con¬ 
siderable supply of prophylactic catarrhal vaccine was being 
undertaken, the opportunity of obtaining fresh material 
from virulent cases of acute respiratory disease occurred ; a 
transport arrived at a port in the United Kingdom, among 
whose company during the last 10 days of its voyage a very 
fatal form of septicsmic influenzal pneumonia had broken 
out. From sevend of the surviving cases, which were typical 
of those described by Abrahams, Hallows, and French,^ as 
well as from similar cases which, by the courtesy of the 
Admiralty, were obtained from a naval hospital, fresh strains 
were obtained of streptococci, pneumococci, B. influenuB^ 
whose virulence had been too well proven, as well as other 
catarrhal organisms. 

Much consideration was given to the question of whether 
the formula and dosage ^ our previous M.O.V. 1 and 2 
should be altered or adhered to on this occasion of further 
production. It was, however, decided to adhere to the 
previous formulas for the following reasons. 


1. Because the vaccine appeared to have established satis¬ 
factory immunity not only against general catarrhal infec¬ 
tions (for which it was primi^ly dedg^ed), but also against 
the summer influenzal epidemic. 

2. Because of the confidence placed in its antigenic 
potency—a confidence based upon the results of our sero¬ 
logical tests, incomplete though they were—as well as the 
result of the clinical observations of our nominal roll. 

3. Because its use had interfered so slightly with the 
training and movements of troops, which was neoessarily a 
most practical point to keep in mind. 

The constitution of the M.O.V. which we employed in 
prophylaxis was as follows:— 


lat 2nd 
Organinn. dow. dow. 

^^SmonaT' 

PneumoccKxsoa ... 50 ... 100* 

Streptococoua ... 10 ... 50 

B.influemse . 10 ... 30 

Staph, aureus ... 200 ... fOO 


Irt 2nd 
Organism. dose, doae. 

MUUoiu. ' 

Jf. eatarrhaUs ... 25 ... 75 

B. pneumonia ... 50 ... 100 

B. septus . 50 ... 100 


* Organiams per 0^ c.om. 


The vaodne was ** polyvalent ” in respect to each of the 
contained organisms—t^t is to say, many strains of each 
of the cocci and bacilli, selected on account of their typical 
characters, were used in preparing the bacterial emi^ons 
from which the vaccine was eventually compounded. 


The Question of Dosage. 

As the dosage of our vaccine has been the subject of 
adverse criticism in some quarters, we should take this 
opportunity of stating our conviction, based upon animal 
experiments as well as clinical observation, that the anti¬ 
genic value of a vaccine depends primarily upon the 
character of the bacterial protoplasm it contains rather than 
the amount. One of the present writers maintained many 
years ago that the ideal organism to use in the preparation 
of a vaccine was one which was not more than two genera¬ 
tions removed from the human body. Under these condi¬ 
tions the attenuation in virulence and alteration in its 
cytoplasm that an organism undergoes is a negligible 
quantity, and in our opinion its antigenic value is unimpaired. 
In the case of such highly parasitic organisms as the 
influenza bacillus, the pneumococcus, and the Streptocooous 
longus the ideal is difficult of attainment, but by lavish use 
of media and careful attention to optimum conditions of 
culture it is possible to isolate pure cultures by the second 
generation and keep them as mother cultures, so that the 
vaccine can always be prepared from, at latest, the third 
generation. 

On the other hand, when many generations are passed 
before the organism is isolated in a state of purity 
virulence becomes rapidly attenuated and other biological 
characters altered to such an extent that its antigenic ^ne 
is considerably impaired. Take, for example, a culture of 
the pneumococcus ten generations removed from the body. 
It would be necessary to inject many hundreds of millions of 
cocci into a laboratory animal to produce an antibody 
response in any way equivalent to that resulting from the 
introduction of 5 millions from a second generation 
culture. On the other hand, it is within our observation 
that several inoculations of 500 millions of a stock 
** commercial ” gonococcus vaccine have produced no effect 
whatever upon a man suffering from chronic urethritis, 
whilst the injection of 5 millions of a ** third generation *’ 
autogenous vaccine was followed within 48 hours by acute 
arthritis in both knees and both wrists. 

Now in all the organisms entering into the composition of 
our M.O.V. the second generation has been the ** mother " 
culture from which the cultures actually forming the vaodne 
have been seeded, and we are satisfied that had we used the 
large doses advocated by some we should have strained the 
immunising machinery of the inoculated men to the breaking 
point, rea{^ a large crop of severe reactions,” and failed 
entirdy in the attempt to immunise. 


Inoculation Returns. 


Through the organisation of New Zealand Medical Head¬ 
quarters, returns as to inoculations given and ** reactions” 
observed were again obtained from all New Zealand units 
and hospitals in the United Kingdom. These show that 
inoculations with M.O.V. were commenced during the week 
ending Oct. IQth, 1918, and proceeded rapidly and nnevent- 




Tn LANon,] DRS. J. W. H. BYRB k B. 0. LOWB: AUTUMN INFLUENZA EPIDEMIC (1918). [April 5, 1919 565 


Table II. —Influenza Epidemic—Sept. 10th to Deo. 20th, 1918. 





GUnieal obanoteristlcs. I 

Severe cases, j 


Source of 


Oatt. 






General treatment. 





% to 
total. 


infection. 




Simple. 

Severe. 

Deaths. 

. 


A 

CtoaMi]. 

284 

]^rexia 3-6 days. 
General malaise. 

Broncho-pneumonia chiefly, 

4.4 

6 

Immediate bed. Aspirin, quinine. 

Direct oontaot. 


Hotp. 


average duration 14 days. 



tonics. 




headache. 

Functional aphonia in a few. 





B 


188 

Pyrexia 3-4 days; 

Bronohlolitia,bronoho-pneum., 

6-0 

8 

Bedatonoe. Stimulation; vaccine and 

Contact per- 

1 



malaise : head¬ 
ache : backache; 
proetration. 

toxwmia, streptoooocal. 



serum given as indicated in com¬ 
plicated and toxic oases. 

sonal. 

C 


171 

Pyrexia. 

Severe bronchitis, bronoho- 
pneum., lobar pneum., 
pleurisy. 

80 

3 

... 

Contact.* 

D 

Convalas. 

249 

••• 

Tracheitis, ' bronchitis, 

12*8 

7 

Symptomatic. No specific treatment 

Contact. 


Depot. 



bronoho-pneum. 



gave definite results. 


B 

P.U. Die- 

94 

Pyrexia 4 days. 

Hospital 3 weeks. 

22-3 

1 

Sponging, aspirin, calomel, expector- 

Not known. 


oherge 

Depot. 





ants, antiphloglstlne. 



CommuKi 

85 


Bronchitis (4), pneumonia 

26-4 

3 

Isolation. Gargle, pot. permang. 1/1000 
and Levlok spray. Nasal* spray zn. 
chlor. 1%. Disinfection of under- 

Contact. 

1 

Depot. 



(3), purulent bronchitis (2), 
empyema ( 1 ). pleurisy ( 1 ), 




1 




otitis media ( 1 ). 



clothes and handkerchiefs. Pot. iod., 
creosote. 



TiMnlna 

986 

Pyrexia 3-4 days. 

Broncho-pneum. with early 

30-0 

48 

(All severe cases evacuated to nearest 

Crowding in 


Oeinp. 


Bpistaxia common. 

cyanosis. 



military hospital some miles distant.) 

huta. 

H 


894 

Pyrexia 4 days. 

Bronoho-pneum. 

7-0 

13 

Bed at once. (All severe oases were 

Naso- pharyng. 







transported several miles to nearest 
military hospital.) Vlnum Ipecac, and 

infect, (direct 
contact). 









pot. cit.—best results. 

J 


86 

Mild pyrexia in 


3-5 

2 

Levlok spray and zino'sulph. Insuffla¬ 
tion in all cases; disinfection of build- 

Contact.! 




moet oases. 





ings; reduction of numbers in huts 








and canteens. 


S 

Q.H.Q. 

237 

Pyrexia 6-7 days. 

Pneumonia. 

... 

1 

Bed at once. Good ventilation. Bx- 

Contact. I 


AUllete. 





peotorants. No speoifio found. 


L 

Trdnfng 

Ounp. 

21 

Pyrexia 3-4 6 x 3 ^ 8 . 
Persistent cough 

Aronohltis and bronoho- 
pneum. 

28-5 

1 

Immediate bed. Calomel, aspirin, 
Dover's powder. Expectorants. 

Direct contact. 



for a week. 






M 


5 

Pyrexia 7 days. 

... 

... 

0 

Aspirin, Dover’s pulv., calomel. Bx- 

• 1 







peotorants. 


N 

tt 

27 

Pyrexia 2-3 days. 

Pneumonia. 

16-0 

0 

Best in bed. Dlaphoretios, treatment of 
symptoms. 

Not known. 

0 


7 

... 

It 

... 

0 

Bed, isolation. Gargle parade for all 

Contact: civil 








every a.m. Sod. sal. 

population. 

P 

Oonwdee. 

32 

Pyrexia. 

... 

0 

0 

... 

... 

1 

Hoep. 








* ProtMblj' from omo of inflaenza from tnuupoit ship. t With infected camps and neighbouring towns. I Also crowding in billets. 


foUj (with the exception of two nnits to be referred to later) 
op to tiie week ending Deo. 8th. Daring this period 19,608 
penonB rec^ved M.C.V. 1, and 16,104 received M.C.V. 2 as 
well. 

The number of “ reactions,” all of them oharaoterised as 
"Blight," are definitely stated to be 32 (in three units they 
are not enumerated bat stated as being very few), the flares 
referring not only to troops in camp and to many patients 
in hospital, bat also to male and female staffs of hospitals 
who, on aocoant of the rash of work at that period, were 
xmable to take the prescribed24 hoars off ’’ after inoculation, 
bat carried on with their duties. The figures obtainable 
(approximately 3 per KXX)), although not absolutely com¬ 
plete, are Buffloiently significant to prove that M.C.V. does 
notincapaoitate to an appreciable extent. 

Unfortunately, the second and more severe influenza 
epidCTaic commenced in certain of the New Zealand units 
before a satisfactory immunity had opportunity of develop¬ 
ing. In one hospital unit (A) it had already begun, and 
the use of the vaccine as a prophylactic measure was with¬ 
held ; in camp unit (G) the outbreak immediately followed 
the first days of giving M.C.V. 1 to some 2260 men ; in most 
other units, however, a longer interval elapsed between 
the inoculation with M.C.V. and the outbreak of influenza, 
and the following notes refer to the influenza cases which 
occurred in all units during the autumn epidemic in bulk 
and in certain instances in detail. 

A circular from New Zealand Medical Headquarters was 
then addressed to Commanding Officers of hospitals and 
B.M.0.’8 of camps requesting their experiences of the 
infinenza epidemic as it affected their units. From the 
leplies the following data have been accumulated, the 
Bummary of which we have been allowed to use in compiling 
Tables ll. and III. by the authority and courtesy of the 
B.11.8. valuable material has in this way been 


collected, and the independent expressions of opinion by 
those in charge of oases at the v^ous units wiU give, we 
believe, increased interest to these notes. 

Inftuema Fpidwtio in Aufwaan, 1918. 

The details in Table II. are arranged to show for each 
unit concerned (1) the number of cases of influenza treated 
during the period Sept. 10th to Dec. 20th, 1918; (2) the 
number of fatal cases; (3) the clinical types and percentage 
of severe cases; (4) the general treatment adopted by Ihe 
medical officers in charge; (5) the opinions held as to 
source of infection. 

The epidemic commenced in these various areas between 
the dates Sept. 10th and Oct. 30th, 1918, but there appears to 
be no definite relationship between the date of onset 
(whether earlier or later in tne general epidemic period) and 
the severity or mortality percentage of oases infected (see 
Table III.). 

The units concerned include three general hospitals, seven 
training camps, all in different areas of the United Kingdom, 
a command depot, a convalescent camp, a discharge depfit, 
and city billets, none of these units being associated with 
each other except through the necessary interchange of 
troops. Geographically the areas concerned in these details 
lie roughly between the limits of Stafford to Brighton in 
one direction and Grantham in Lincolnshire to Torquay in 
the other, the larger camps being situated in the Salisbury 
Plain area. 

The types of cases which occurred were similar to those 
noted by all observers throughout the United Kingdom. 
(A) Simple pyrexia of from two to seven days’ duration, 
accompanied by malaise, prostration, headache, body pains, 
coryza, and epistaxis in varying degrees. (B) Severe infec¬ 
tion occurring in 15'5 per cent, of oases, in which bronchitis, 
bronchiolitis, broncho-pneumonia, pleurisy, (&o., in varying 
degree and combinations supervened upon the previous 
pyrexia, and,* in those oases which became fktal, passed 
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Table III.— Influenza Epidemic—Sept. 10th to Dec. 20th, 1918. 


oi 

Commence- J §> 
ment of d 
epidemic, o.—g 


Percentage 
of deaths to 
severe cases. 


aS flJS 

3 w. 3 

a a 


Mortality. 


5§ 

m 


Opinions of O.C.’s and S.M.O. s of units 
conoeraed as to the effects of 



M.C.V. Inoculation. 


S.Sd 

aS6 


B a 





D Con^-ales 
Depi'>t. 


B P.U. Dis¬ 
charge 
Dep6t. 

P Com¬ 
mand 
DepAt. 

Q Training 
Camp. 

H 



K Q.H.Q. 
and 
billets. 


O 

P Convales. 
Hosp. 


* Commenced and discontinued. 


t Commenced late in epidemic. 


rapidly into a condition of intense toxsemia or septioaBmia 
with a clinical picture similar to that described originally by 
Abrahams, Hallows, Eyre, and French, and more recently 
by Abrahams, Hallows, and French.^ 

As regards general treatment, opinion from most units is 
agre^ that immediate isolation, rest in bed, and good 
ventilation are the essential factors. There appears to be 
unanimity of opinion that no one drug proved of specific 
value. Aspirin, quinine or sodium salicylate are especially 
mentioned in five units; in two of these (MandO) there were 
no fatalities and a marked absence of severe oases, but their 
cases only total 12 and therefore do not constitute a reliable 
criterion. 

Three camps (O, J, and F) report that definite disinfecting 
measures were adopted for all men who showed any signs of 
“ cold ”; in O this took the form of a gargle parade (material 
used not mentioned) every morning, the incidence of 
influenza was here 5 per cent. In J use was made of the 
Levick spraj and zinc sulphate insufilations for all cases 
combined with disinfection of buildings, huts, and canteens. 
The incidence of influenza in this camp was, however, 17*2 per 
cent, (but as is explained later, this measure was not under¬ 
taken until after the main infection had occurred). In F, the 
Levick spray, zinc sulphate 1 per cent, insufflations, and pot. 
permang. 1/1(XX) gargles were used for all cases reporting; 
combined with disinfection of their underclothes and hand¬ 
kerchiefs. The hygienic measures undertaken in this camp, 
which was a large one, were particularly thorough and 
apparently most successful since the S.M.O. reports an 
incidence of influenza in 3 per cent, only of its entire 
strength. 

The highest mortality figures occurred in the two training 
camps H and G. The newly arrived reinforcements were 
quartered at these depdts—which are training camps—and 
the greater number of serious cases occurred among 


these men, in whom we have previously suggested natural 
immunity against respiratory infections is low. Added to 
this, these camps are situated at some distance from their 
respectively nearest military hospital, and all cases which 
developed the more serious type of influenza had necessarily 
to be transported several miles. This procedure, as is 
probably realised, is disastrous, and may be rightly ^credited 
as at least an imporcant factor among those which reduce 
the chance of recovery in men who are heavily engaged in 
fighting a profound toxssmia. 

The source of infection is unanimously ascribed to direct 
contact and the crowding in huts and billets—particularly 
blamed in two instances. Contact with neighbouring 
infected camps and townships is especially mentioned by 
two units. 

In Table III. the same units are further analysed to show 
the relationship of the fatal cases to prophylactic vaccina¬ 
tion. 

Column 3 designates by a -f or a — sign the units in which 
M.C.V. prophylaxis was instituted at such a date as to 
warrant an expectation of immunising effect during the 
recent epidemic, or not, respectively. Against the two 
camps G and H the signs ± and q: respectively are intended 
to indicate that in G prophylactic vaccination was com¬ 
menced too late, appeared to precipitate incidence of 
infection, and was therefore discontinued, whilst at Camp H 
prophylactic M.C.V. was not commenced until the initial 
force of the epidemic had passed. 

As regards the three general hospitals, in A the epidemic 
commenced early and prophylactic inoculation was with¬ 
held, and the general impression appears to have been that 
a more severe and prolonged epidemic infection occurred 
here than at either B or C. At these latter hospitals M.C.V. 
inoculation was definitely undertaken, and in their experi- 


■-'.1 

tv 



<P-, 
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eoce the severity of inleotion and length of epidemic period 
appeared distinctly less. In B and C, as in A, the deaths 
that oconrred were confined to the nninoonlated who had 
developed severe infection; in the inoculated (Table V. refers 
to details at B) all recovered, the mortality in this class of 
case being nil, although many of them were equally severe. 

Unit F is seen to have the lowest infection incidence 
(Column 6), in spite of its being a command depdt of fair 
average strength; the measures which appear to have 
oodperated sucoesuully in this unit’s efforts at preventive 
treatment are discussed below under its own heading. 

The three small training units J, L. and N contribute 
collective figures worth consideration, while tbe smaller 
nnits M and O do not provide figures from which any con¬ 
clusions can be drawn, except as they may add to the totals 
of others. 

The details under K are those not only of London head¬ 
quarters staff, but of men on leave from France and else¬ 
where who were treated for influenza at the H.Q. depdt; the 
figures, therefore, refer to those who were, throughout the 
general epidemic, in constant contact with the civil popula¬ 
tion and risked contracting any variation of severity in type 
of infection that may have been prevalent. 

Unit P is a 47-bed convalescent hospital, its conditions 
and situation bein^ all in favour of a natural escape of infec¬ 
tion, whether vaccinated or not; the experience there cannot, 
therefore, be seriously considered, except in so far as they 
affect the total figures. 

In Ckilumn 4 only approximate figures are given, repre¬ 
senting the average strength of the units. By the normal 
process of admission and discharge many of the persons in 
one unit will have travelled to another, but as all are dealt 
with over the same period this does not alter the total. Some 
definite error will have been occasioned by the transfer of 
eases from France to the United Kingdom units or viceventa^ 
and the discharge of some others to New Zealand by hospital 
ships, &c .; these figures, however, will not have been very 
great, and do not seriously invalidate the approximate per¬ 
centages already given as to the incidence of infection and 
mortidity among the total strength of N.Z.E.F. in the United 
Kingdom. 

In Column 8 the percentage of deaths among severe oases 
is specified; these figures include a few oases other than 
N.Z. troops, as is shown in Column 9. 

Under tbe heading Total Mortality the actual figures are 
^ven for N.Z. troops and other forces, these latter being 
from among cases, 149 in all, admitted to one or other of 
the three hospitals. A, B, or C, from neighbouring Imperial 
units, Ac. 

With regard to the three fatal oases in N.Z. troops which 
occurred in hospital C, these were the same three cases as 
are reported from camp F, where they contracted the infec¬ 
tion, and from which they were transferred to hospital G. 

The last three sub-columns under 9 refer to the same cases 
as are given in the first sub-column under Total N.Z. mor¬ 
tality,” but specify whether they were uninoculated or had 
received one or two doses M.C.V. previously to contracting 
influenza. The figures at the foot of these columns group 
the total mortality (for N.Z. troops) in those who were 
either uninoculated or had received insufficient vaccinal 
prophvlaxis as 76 compared with 9 among those who had 
the full two doses. 

The opinions expressed in column 10 have been abstracted 
from reTOrts of the units concerned, and, as might have b^n 
expected, vary conslderablv. The consensus of opinion, how¬ 
ever, appears to be distinctly more favourable than otherwise 
regaling the prophylactic value of M.C.V. 

The total* results as presented in Table III. may be 
summarised as follows 


Out of a total average strength of 21,759 approximately 
16,104 men received full prophylactic vaccination, and 
approximately 57(X) were nninoonlated or had only received 
onedose of M.C.V. 

(U Out of a total average strength of 21,759 there occurred 
336b cases of influenza—15 %. 

(2) Infection incidence in inoculated and uninoculated men 
is a]^proximately in tbe proportion of 1*3% to 4*1% (or 

risk of death in severe and complicated oases in 
inoculated and nninoonlated men is approximately as 8% 
to23%(orl to3). 

(4) The risk of death among all oases infected varies for 
the inoculated smd uninoculated as 0*26% to 2*2% (or 1 to 9). 


Analytig of RetuUi in Varioug Unitt, 

Special circumstances which modified the general oon- 
ditioDs in some nnits, and other points to which we would 
direct attention, may now be considered under the heading 
of the particular unit concerned. 


Military Hospital A. 

At this hospital the epidemic had assumed serious pro¬ 
portions by aoont the middle of September, and those in 


authority deemed it inadvisable to attempt vaccinal pro¬ 
phylaxis under the circumstances. The conditions were 
aggravated by the fact that this hospital, which (like B) is a 
General Military Hospital, was at toe time absolutely full 
and very busy on account of the rush of surgical cases from 
France, and the early cases of influenza occurred among the 
nursing staff. The experience of this unit (see Tables II. and 
III.) which definitely did not use M.C.V. as a prophylactic 
measure, therefore, affords a comparison with that of others 
where vaccinal prophylaxis v(as undertaken. 

The epidemic at A was of a severe character, and occurred 
more than three weeks before any epidemic proportions were 
apparent at tbe other most comparable unit—namely, 
Military Hospital B. This unit (B) commenced M.C.V. 
prophylaxis before epidemic conditions were pronounced; it 
was situated in a district that locally suffered considerably 
a little later on, but itself escaped with very light infection. 

The staffs of these two hospitals are approximately the 
same, both male and female, that of B being slightly the 
larger. It is obviousW impossible to determine whether the 
epidemic effect at B would have been as severe or as 
extensive among the members of its staff bad inoculation 
not been undertaken—for such variations in epidemic 
virulence are quite possible—yet the fact remains that of 
these two very similar hospitals, the influenza incidence was 
considerably greater and its results more severe in the one 
which did not have the opportunity of vaccinal prophylaxis. 
(Table IV.) 


Table IV. —Comparison of Inoculated and Vninoculated 
Hospital Stafs. 


Hospital. 

Vacoioal prophylaxis. 

Steff. 

|No. of staff affected. Deaths. 

A. 

None. 


1 90 1 


95 per cent, of 
strength Inoculated. 

t 43 0 


Military Hospital B, 

Prophylactic inoculation with M.C.V. was fortunately 
underuken in this unit sufficiently long before the 
influenza epidemic commenced for a reasonable expecta¬ 
tion of artificial immunity to be anticipated. By the end of 
the first week in November practically the whole personnel 
and most patients of this unit bad been fully inoculated 
with M.C.V., and oases which continued to occur in 
uninoculated persons were in those returning from leave 
or on leave from France, admitted from overseas or other 
home forces. 

In order to obtain a clear idea of the incidence of infection 
as between nninoonlated and inoculated persons it is neces¬ 
sary to submit figures obtainable for October during which 
month the epidemic noticeably commenced, and during 
which there were still a sufiacient number of persons 
nninoonlated to provide data for comparison. Tbimks to 
tbe kind assistance and cooperation of Major A. Hosking, 
N.Z.M.C., and Captain Gilmore, N.Z.M.C., who have very 
carefully observed the cases occurring in Hospital B, it has 
been possible to compile Tables V. and VI., which clearly 
show the points we wish to emphasise and the clinical 
details that follow. 


Table Incidence of InfLuenza at Military Hospital B 
during October, 1918. 


- 

Totol 

personnel, Ao. 

Inoonlated 

persons. 

Unlnoenlated 

persons. 

On Oot. 30th. 1918 . 


1817 

492 

No. of influenza cases) 
during October . S 

In 

25 

18 

Incidence . 


1-3% 

4*1 K 

1 


From these figures it appears that the inoculated persons 
(of whom 50 per cent, had received at that time their first 
prophylactic dose only) had already acquired a certain 
amount of protective immunity, since incidence of infection 
appears to be more than 3 times greater among the nn- 
inoculated than among the inoculated. 

During tbe period of Oct. 4th to Dec. 20th inclusive, 
188 cases of influenza occurred at the same hospital B, and 
these are analysed in Table VI., especially in reference to 
their having received prophylactic M.C.V. or otherwise. 

The figures obtained from this table also strongly suggest 
that the trouble taken over the provision and administration 
of a prophylactic vaccine has been justified, in tbe results 
obtained. From a general survey of the above figures three 
points stand out quite clearly:— 

Firstly, that although as suggested in Table V. the 
incidence of influenza among inoculated persons has been 
decreased, yet if infected before receiving their second dose 
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of vaccine, they are not noticeably better off than the 
nninoonlated as regards the possibility of their developing 
the more serions complications of the disease. Comrarison 
of the clinical types of the nninoonlated with M.C.V. first 
doee (only) gronp, shows an almost identical percentage for 
the two. 

Secondly, however, in spite of having snffered the same 
severity of infection, those oomprising the M.C.V. first-dose 
(only) gronp, have entirely recovered, as compared with a 
mortality of 8*3 per cent, in the similar nninoonlated people. 

Thirdly, in the case of those who had received tne two 
prophyl^tio doses the gronp comprises a slightly greater 
nnmber of patients, bnt a very mnca more satisfactory pro¬ 
portion of simple and severe oases—^91*5 per cent, for the 
former and 8*5 j^r cent, for the latter, which, conpled with 
a mortality of nil, snggests that the fnll prophylactic dose 
when obtained in time has a very definite and satisfactory 
immnnising effect. 

Among the most severe oases of the first and second gronps 
in Table VI. there was in general appearance much simi¬ 
larity. In many the same physical signs of bronofaitis. 


Table VI. —AnalyeU of 188 Caset of Influenza at Military. 
Hospital B, 




OUnioal types. 

4 


Vaccinal 

i 


Severe. 

i 

prophylaxia. 

a 

Simple. 

Bron- 

ehitio. 

Bronoho- 

pnea- 

monla. 


1 

Nil . 

96 

( «= 

33 = 
(340/0) 


820/^ 

8 = 
(8'3»/o) 

M.C.V. 1 only ... 

45 

4 23 = 
{(SF/o) 

16 = 
(330/0) 

aWo) } 

«9«/„ 

0 

M.C.V. land2 ... 

47 

1 (91-60/e) 

2 = 

(4*25o/o) 


8-50/0 

0 


patchy or oonflnent broncho-pnenmonia, and plenrisy were 
present. The same symptoms of intense prostration and 
toxtemia were seen in oases of both gronps. Evidence of 
streptococcal septioiemia was definitely obtained by positive 
blood onltores in three of the nninoonlated cases, all of 
which died; and in one of the M.C.V. first-dose gronp that 
recovered. The most noticeable point of difference, however, 
between the cases of these two gronps lay in the fact that 
the patients who had received even a single prophylactic 
dose of M.C.V. reacted to treatment in a way that the 
nninoonlated did not; especially was this power of reaction 
evident in those oases for which additional treatment was 
given by specially arranged vaccine in suitable small doses 
for rapid and repeated aaministration. These vaccines were 
used in some cases along with antistreptooocoal sernm, in 
fairly full doses. One case in the second gronp developed 
the typical heliotrope cyanosis, and for 24 honrs appeared 
qnite hopeless, yet recovered. All those among the 
nninoonlated gronp who became as toxic and as cyanosed as 
this died. 

The post-mortem findings of the fatal cases were similar 
to those already described^ and collectively inclnded evi¬ 
dence of acute tracheitis, bronchitis, confluent broncho- 
pnenmonia, small localised absoesses in the lungs, pleurisy, 
empyema, acute pericarditis, acute nephritis, and toxic 
degeneration of liver and spleen. Bacteriological exa¬ 
mination of Inng fluid, pleural fluid, and heart blood 
revealed the presence of streptococci in 4; and B. influenza 
from lung preparations only in 3. 

The cases included as severe in the third group of 
Table VI. (those who had received M.C.V. 1 and 2) did not 
give any real anxiety and made a fairly uneventful recovery. 

Command Dep6t F, 

The strength of this camp is among the largest dealt with 
in these notes, and the gn^ie of man involved was mostly 
other than A class, all having necessarily suffered some 
form of medical or surgical disability previous to their 
arrival at the unit for graduated training. Prophylactic 
vaccination with M.C.V. had been commenced (on Oct. 1st, 
1918) for the whole nnit shortly before influenza began to 
show signs of epidemic proportions, either in this camp or 
surrounding areas. 

Lieutenant-Colonel A. D. Carber>% N.Z.M.C., S.M.O. of 
the unit, has kindly allowed us to extract the data necessary 
for Tables VIL and VIII. from his precis notes of the oases 
infected. His opinion epitomised in Table III. is one which 
has obviously been arrived at after careful observation and 
ooonrs in the following context. 

** With one or two exceptions all cases affected had been 
inoculated with one or two doses of M.C.V.; universal inocu¬ 
lation oommenoed in dep6t on Oct. 1st, 1918. Epidemic 
sturted before all had been fully immunised. This deter¬ 


mined a period of increased susceptibility at the height of 
the epidemic. I have reason to believe that the incidence of 
disease and its severity was less in this depot than in 
surrounding troops. Without reference to other statistics 
of incidence and mortality in non-inoculated groups I can 
only snrmise that M.C.V. protection has been beneficial. It 
is noticeable that the severity of complications deoreased 
as the interval from inoculation date increased.” 


Table YU.,—Distance of Infection from Date of Prophylactic 
Vaccination. 


Periods following inocula¬ 
tion with— 

Number 
of cases. 

Clinical type. 

Eleaths. 

Simple. 

Severe. ! 

M.C.V. 1: 1st 10 days ... 

17 

9 

8 

0 

2 nd 10 „ ... { 

10 

9 

1 

0 

M.c.v. 2 :iBt 10 ... ; 

27 

18 

9 i 

3 

2 nd 10 „ ... 

1 

13 

2 

0 

M.C.V. not given. 

16 

16 

0 

0 

Totals . 

85 

65 

20 

i ^ 


In Table Vn. the 85 oases which occurred in Camp F. are 
arranged according to the length of time between infection 
and the date of their inoculation with either M.C.V. 1 or 2. 
On the face of it, the uninoculated appear to come out best ^ 
their number, however, is so considerably smaller than the 
inoculated that such a conclusion would not be justifiable 
especially when it is remembered, as stated above, that the 
whole unit had been inoculated, these few oases were there¬ 
fore some of a necessarily very small nnmber who had not 
yet been inoculated, bnt contracted influenza fortunately 
of a mild degree. Of the three deaths, two were of the 
definitely purulent bronchitis type and the third pneumonic, 
all apparently the intensely toxic form of infection. Further, 
these cases, as alrea^ mentioned, had to be transported to 
the nearest Military Hospital C., in whose returns they also^ 
appear. 


Table VIII .—Summer and Autumn Epidemics Compared. 


Period. 

Date. 

Prophy¬ 

lactic 

Totol 
oases of 

Clinical type 
admitted to 
hospital. 




vaccine. 

influenza. 

2 

i 

Bron- 

ehitlo. 

si 

11 


Summer, 1918 

(7 weeks). 

July 9tk to 

Aug. 27th. 

Nil. 

Considerably 
.over 240. 

193 

21 

3 

0 

Autumn, 1918 
(8 weeks). 

Oct. 10th to 
Deo. 5th. 

M.O.V. 
land 2 . 

85 

65 

15 

5 

3 


The total strength being slightly over 2600 on both occasions. 


The total figures for the summer epidemic are not abso¬ 
lutely complete, as the report in this connexion merely 
says: ” A number of cases were also treated at an isolation 
camp during this (summer) epidemic ; many of these were 
mildinfluenza.” However, even if the comparison is allowed 
to stand at 240 to* 85 for the incidence of infection, the- 
oontrast between the two epidemics in the same camp is 
striking. 

It might be suggested that a natural immunity had been 
conferred by the summer epidemic and so account for the 
smaller incidence from another following shortly afterwards. 
It is probable that certain persons in this camp did experi¬ 
ence both epidemics there—almost certainly many members 
of the administrative personnel will have done so ; but figures 
we have obtained show that by the process of admission 
and discharge approximately three-fourths of the strength 
is replaced in a period of seven weeks ; therefore only one- 
fourth of those who were in camp at the tail end of the 
summer epidemic were likely to be present at the oom- 
mencement of the later one, and a very much smaller 
number of those who had been present at the earlier and 
more severe period of the former occasion ; moreover, as a 
command depot this unit was receiving troops by rail from 
all other units in the United Kingdom, and therefore very 
liable to become infected from other areas. 

From these details it appears clear that the procedure of 
prophylactic inoculation with M.C.V. was of distinct value 
in the presence of the later and more severe epidemic. 

But there is another important feature in connexion with 
this camp which has already been referred to. A thorough 
and efficient system of disinfection of oases reporting sick 
was carried out ^ means of Levick spray, nasiu spray, and 
gargle parades. The method adopted by Lieutenant-Colonel 
Carbery during the recent epidemic was 1. Isolation in 
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observation huts. 2. Gargle—pot. permang. 1-1000 in saline 
three times a day. 3. Spray to nasal mnoons membrane 
1 per cent, zino chloride. 4. Mist. pot. iod. with creosote 
(or traoheal catarrh. 5. Course finished with sterilisation 
of all underclothing, including handkerchiefs and final use 
of Levick spray. . 

This course appears to combine local prophylaxis and 
treatment for miui cases, and without doubt the adequate 
disinfection of mild cases as they arise, and especially the 
disinfection of contaminated clothing and infected hand¬ 
kerchiefs, must of necessity reduce the chances of epidemic 
incidence in catarrhal disease. The fact that this unit did 
not suffer from any marked increased incidence of infection 
on the occasion of inoculation, such as occurred at Camp G 
(vide infra), suggests very strongly that these simple and 
thorough disinfectant measures adopted at the same time 
as prophylactic vaccination is undertaken will be sufficient 
to keep down the virulence of epidemic infection so that any 
risk following upon the temporary increase of susceptibility 
maybe reduced to the unavoidable minimum. 

Training Camp G. 

The influenza epidemic affected this unit more seriously 
than any other New Zealand unit in the United Kingdom, 
and from the concise particulars forwarded by the S.M.O. 
in charge Table IX. has been prepared. As several points 
of interest are brought out in this analysis, it may be prefaced 
by a very brief account of the conditions which prevailed. 
TCamp'G is a well-hutted camp and well drained, but 
situated in an exposed district and in a bracing but very cold 
position. The hut accommodation was fully occupied, as 
two of the most recent reinforcements from New Zealand 
had arrived in the camp within three weeks of the epidemic 
outbreak. 

The inoculation of these reinforcements was commenced 
on Oct. 23rd, 1918, and within two days of this the influenza 
epidemic was raging. There had been a few cases reporting 
daily, but nothing of moment as regards numbers or severity 
of cases occurred until this occasion. The first to go down 
with influenza were members of the first companies inocu¬ 
lated, and after a few days, when the infection assumed 
serious proportions for the unit, further inoculation was dis¬ 
continued. The camp also contained some members of an 
earlier reinforcement whose prophylactic inoculations had 
been commenced at an earlier date, and the majority of 
whom had received the two doses of vaccine. All the men 
of this group who became infected developed the disease 
during the seven days following their second dose of vaccine. 
986 cases of influenza occurred, as shown in Table III., but a 
detailed analysis of incidence and mortality has been possible 
in 950 cases only, and for the details of these we are indebted 
to Major I. O. Veitch,N.Z.M.C., S.M.O. of the unit. 


Table TX. —Incidence and Mortality in 950 Cases at Camp G. 
(October-November, 1918,) 


Following 1 
prophylactic < 
inoculation, j 

Received M.C.V. 
First dose only. 

Received M.C.V. 
1 st and 2 nd doses. 

M.C.V. nil. 

Gases. 

Deaths. ' 

Cases. 

Deaths. 

Cases. 

1 Deaths. 

lit week ... j 

775 

36 (= 4*6o/o) 

1 36 

0 

1 


Sndweek ... 

86 

2 (=2*3%) 

0 

0 

> 34 

3 

3rd week ... j 

19 

0 

0 

0 

) 


Total ... 

1 880 

38 ( = 4*3®/o 

1 ^ 

0 

34 



Nursing facilities at the camp were insufficient to cope 
with the rush of cases that occurred, and severe symptoms 
cuickly arose. The cases were therefore removed to an 
Imperial military hospital about four miles distant, a pro¬ 
ceeding which must have acted adversely upon the severer 
cases. As these cases by transfer passed out of the control 
of the S.M.O., details of their clinical types have not been 
obtainable. All deaths were stated to be from pneumonia. 

There are, however, several points arising out of the 
figures tabulated above which merit careful consideration. 

(1) The 34 cases which occurred among the uninoculated 
represent, as nearly as can be ascertained, an infection 
incidence of 30 per cent, in this group. The highest 
mortality percentage occurs in this uninoculated group, 
being 9 per cent, as compared with 4*3 per cent, in those 
who haa received a single dose of vaccine, and nil among 
those who had receiv^ two doses M.C.V. This group 
does not comprise many cases, it is true, but the mortality 
figure is significant, as it corresponds closely to that 
obtaining (8 per cent.) in the uninoculated group of cases at 
Militaiw Hospital B (Table VI.). 

(2) The first column in Table IX. illustrates in a striking 
manner how markedly the incidence and the mortality 
among the inoculated decreased as the length of time 
between inoculation and infection increased. As is seen in 


the table, the mortality percentage among those who had 
received M.C.V. first dose more than a week previously was 
approximately half that of those whose infection had 
occurred within seven days of inoculation; and the general 
susceptibility to iufection was much less; while among 
those who became infected more than 14 days after the 
single inoculation no fatalities occurred and incidence was 
even further reduced. 

When the total (880) of this group is taken, and the 
mortality is seen to be under half that of the uninoculated 
group, it becomes obvious that the decreased mortality 
amply justifies the potential risk of temporarily increased 
susceptibility—as appears to have occurred here. 

(3) The second group in Table IX., which comprises 36 
cases among those who had received two prophylactic doses 
of vaccine, further demonstrates the fact that all cases in 
this group occurred among people who had been inoculated 
less than 8 days; the mortality among these was, however, 
nil. 

Training Camp J. 

The experience of this smaller training camp has been 
given in interesting detail by Captain H. B. Ewen, N.Z.M.C. 
His facts may be summarised as follows:— 

Every officer, N.C.O., and man was inoculated with 
M.C.V. 1 on Oct. 21st, 1918, and M.C.T. 2 op Oct. 3l8t. 
During the three weeks preceding inoculation with M.C.V. 2 
22 cases of influenza occurred (= 0*21 per cent, of depdt 
strength per day). During the three weeks following this 
date 17 cases occurred (= 0*17 per cent, of the depdt strength 
per day). During this period three were classified as 
“ serious,” and of these two died of septic pneumonia—one 
had received both doses of M.C.V. (the second dose 20 
days previously to admission to hospital), the other was 
uninoculated. 

On the morning of Nov. 22nd (end of three weeks from 
M.C.V. 2) the entire camp was paraded and insufflated with 
zinc sulphate 0*3 per cent, (the first occasion since inocula¬ 
tion). The same afternoon, after getting heated during a 
route march, many of the men became chilled by exposure 
at a football match. On the 23rd 19 cases reported with 
influenza; on 24th 5 cases; on 25th 7 cases; and on 26th 
2 cases; after which the outbreak rapidly declined. All 
subsequent cases were mild. 

From these details it appears that the inoculation was 
remotely followed, but local irritation of the respiratory 
mucous membrane and subsequent exposure to severe 
weather, immediately followed by a slight recrudescence of 
influenza incidence; the epidemic infection, however,sub¬ 
sided quickly and produced no severe cases. 

The following Table X. contrasts those units whose 
climatic and housing conditions were fairly similar and all 
of whom had been equally exposed to whatever increased 
susceptibility the inoculation by M.C.V. may cause, yet the 
infection incidence of the units concerned varied consider¬ 
ably. In each case, however, the disinfection methods 
used also varied. 

Table X. 


Unit. 

M.C.V. 

inoculation. 

1 

Local 

prophylaxis. 

Epidemic 
incidence of 
camp. 

Gamp G. ... 

Just commenced. 

Nil. 

36% 

Camp J. ... 

Completed. 

[Injudicious.] 

17*2% 

Gamp F. ... 

Completed. 

Efficient. 

3% 


Definite exacerbations of infection seem to be directly 
attributable in Camp G to the actual M.C.V. inoculation and 
in J exposure to cold. In F both of these agencies were also 

f resent, but without having produced any such result, 
n the first two units local efforts at antiseptic measures in 
nose and throat were either nil or indiscriminately applied ; 
while in F very special attention was paid to the local 
respiratory disinfection. 

Convalescent Depdt D. 

The epidemic infection in this unit was severe, not so 
much as regards the numbers infected, for although high 
(249) these did not represent more than 9*8 per cent, of the 
total strength (see Table HI.), but rather as regards the 
severity of the cases which developed complications. 
Practically all men in this camp were inoculated with 
M.C.V. which had been administered a week to 10 days 
previous to the date of commencement of epidemic. 
From the details obtained, Table XI. is drawn to illustrate 
the infective incidence and mortalttv among serious cases 
as regards the interval between inoculation and infection. 

It is not known whether there were any uninoculated 
persons in the depdt who might have contracted the disease; 
we have merely the statement that‘‘practically all men were 
inoculated,” and the fact that 7 deaths occurred among 
34 serious pneumonic cases. Of these 7 cases, as is seen 
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in Table XI., 2 were among those who bad only had one 
prophylactic dose, and oannot be considered as immnnised. 


Table '^.—Analysis of the 34 Severe Cases {all Pneumonic) at 
Camp D. 


Interval between inoculation 
and infection. 

Number of 
severe 
cases. 

Deaths. 

®/o of 
deaths to 
severe eases. 

M.O.V. ( Within first 10 days ... 

3 

1 


1 < Within seoond 10 days... 

3 

1 

M.C.V. S Within first 10 days ... 

1? 

4 

} IB"/. 

2 1 Within second 10 days... 

11 

1 

Totals . 

34 

B 

20Plo 


If the total mortality among serious cases in this inocu¬ 
lated camp be taken as it stands, the result, 20 per cent., 
compares very favourably with the mortality percentage 
among serious oases of 50 per cent, and 70 per cent, in non- 
inooulated persons as occurred at Hospitals A and B 
(Table HI. and Table YIO* If« however, as might be legiti¬ 
mately done, only the 5 cases who received the two pro¬ 
phylactic doses be considered as representing the mortiuity 
among the fully inoculated group (Table XI.), then the 
mortuity among serious oases falls to 15 per cent. 

There are also other factors to consider in this connexion. 
The men go to the convalescent dep5t straight from hos¬ 
pitals, some more convalescent than others; the conditions 
of life usually become quickly more rigorous than those of 
the previous hospital existence. Again, many men are 
eventually drafted out as P.U. (permanently unfit), and 
therefore, although there are numbers of fit men in a con¬ 
valescent camp of approximately 2500, there are also many 
more men of a lower classification proportionately than in 
other camps. 

Under these circumstances prophylactic vaccination, which 
was in this unit undertaken comparatively early in the 
epidemic period, appears to have determined a better 
Ultimate result than might have been expected from the 
experience of units where uninoculated persons became 
infected. 

Prophylactic Vaccination in Presence of Epidemic. 

One further point arises—namely, the question of the use 
of prophylactic vaccination in the presence of an epidemic. 
We consider the inference to be drawn from the experiences 
of camps F, G, and J provides the basis for an answer to this 
question. Camp F continued inoculation throughout the 
epidemic period and combined vaccinal prophylaxis with 
personal hygiene—that is to say, whilst segregating definite 
oases in observation huts, treated every mild catarrh as an 
infective focus, and by antiseptic gargles and sprays, plus 
sterilisation of handkerchiefs and underclothing, endeavoured 
—efficiently in our opinion—to minimise the risk to the 
healthy individuals in the camp. At the same time no 
attempt was made to lower the vitality and resisting power 
of Nature’s first line of defence-the surface cells of the 
mucous membrane of the upper respiratory tract—of the 
healthy, uninfected individuals; result, influenza incidence 
of only 3 per cent, of strength. 

This appears to us to be the ideal method, and contrasts 
with that in Camp G, where vaccinal prophylaxis was dis¬ 
continued and personal hygiene not carried out—result, an 
incidence of 36 per cent.; and Camp J, where vaccinal 
prophylaxis was completed and all was going well, when 
both healthy and presumably mild catarrhs were all sprayed, 
with the result that many of the previously apparently 
healthy (but possibly quiescent ** carriers ”), having had the 
mucous membranes irritated by the spray and the surface 
cells devitalised, became active Infections, so that the final 
incidence rate became 17*2 per cent. 

Beferences.—l. Byre and Lowe: Prophylactic Vaccinations against 
Oatarrhal Infections of the Respiratory Tract, Thx Ljlxokt, 1918, if., 
484. 2. Bmery: The Practitioner, 1919, oil., 74. 3. Abrahams, Hallows, 
and French; Thx Laitcst, 1919, i., 1. 4. Abrahams, Hallows, Byire, 
and French: The Lakoet, 1917, ii., 377. 


The Research Defence Society h&s moved its 
office to the House of the Medical Society of London, 
11, Chandos-street, W. 

Severe Diarrh(e^ Outbreak in Aberdeen.— 
A few weeks ago an epidemic of a very severe diarrhceal 
nature broke out in Aberdeen. Several deaths occurred, 
and over KXX) persons, both adults and children, were 
affected. Investigations pointed to a certain milk-supply 
which was stopped. Cases of secondary infection still 
occur, but are not of so severe a character. The precise 
nature of the malady has not so far been conclusively 
ascertained 


SOME POINTS IN THE TREATMENT OF 
COMPLICATED INFLUENZA. 

Bt a. j. SAOLBTON, H.D. Lomd., 

CAPTAUr, R.A.M.C. i 
AND 

H. H. BUTCHER, M.R.C.S., L.R.C.P. Lond., 

OAPTADI, B.A.M.C. 


The following article deals more fully with the specific 
treatment advocated by us in The Lancet of Dec. 7th, 1918. 
In view of the importance of the treatment of influenza at 
the present time, we have decided to publish the section on 
treatment before the remainder of the article. 

Treatment. 

In cases in which intense faucitis and glossitis followed, 
with difficulty in taking fluids, we used a mouth-wash of 
hydrogen peroxide and one of lotio. pot. permang., 1-4000 
with NaCl alternately. To allow of nourishment a soft 
rubber tube passing back to the fauces was fitted to a 
feeding-cup. The intercellular infusion of hot saline in 
septicssmic cases was tried in a few instances without result. 

We began by giving all cases showing actual consolidation 
of the lung and all septiommio oases antistreptococcic serum 
in small doses (10 c.cm.) as often as requisite; and where a 
secondary infection had not yet shown itself, we gave one 
prophylactic dose of 10 c.cm. In a number of cases of 
purulent bronchitis and broncho-pneumonia the serum 
seemed to have some value and the patients recovered, while 
in others of exactly the same type clinically, the method 
did not save the patient. The antistreptococcic serum used 
was that of Burroughs and Wellcome, the Lister Institute, 
and Mulford. 

Then, when after the first autopsies we were certain that 
two varieties of secondary infection existed together or 
separately, we determined to try the value of a direct smear 
of the sputum as some indication of the nature of the infec¬ 
tion. In a number of smears either innumerable Streptooooou* 
longus or enormous quantities of pneumococci were present, 
rarely the two together in anything like equal numbers. 
Meanwhile we had conceived the idea of preparing an 
antipneumococcal serum and a fresh complementary serum 
as described below. These sera had undoubted value. 

To turn now to medicinal treatment. The terminal factor 
in most of our fatal cases was dilatation of the right heart 
with failure of the heart muscle, and our main effort was to 
lighten the strain upon this organ. The nursing staff did 
their all to prevent the patient* moving in any way. The 
patients were propped up, with a donkey pillow beneath the 
knees to prevent slipping, and to ensure sleep and quietude 
we used morphia in adequate doses and combined with 
atropine ; and the more cases in which this drug was used the 
more convinced we were of its value. 

Next we treated a number of the cases from the start on 
tinot. strophanth., as advocated by Major Elliot Dickson. 
These oases did well for the most part. The dose given was 
5 minims of the B.P. tinct. strophanthi, and repeated every 
two hours; even when the drug was given for some days on 
end we noticed no ill-effects. Digitalin was also given hypo¬ 
dermically in a series of cases without, in our opinion, much 
benefit. For those oases which were complicated by abdo¬ 
minal distension, due possibly to some toxsemic paresis of 
the bowel, we relied on spt. seth. co. and spt. cajuputi in 
ordinary doses and with good results. The laryngeal 
and tracheal symptoms were treated by mustard and linseed 
poultices locally and, in the first stages, by inhalations of 
tr. benzoin. We found an ordinary menthol inhalant useful 
when the condition was becoming subacute. 

The majority of our patients are used to a certain amount 
of alcohol, and we prescribed this drug in practically every 
even moderately severe case. Another measure to wMoh we 
at^bute great importance is the nursing of these lung 
infections in the open air. 

Prophylaetie Vaccinatum. 

We have made extensive use of vaccines with a view to 
prevention of oatarrhal and pneumonic conditions. We have 
also in many oases carried out a routine prophylactic inocu¬ 
lation of all cases suffering from measles with small doses 
of mixed vaooines containing B. influenza and other 
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organisms-—e.g., during Jane, 1918: P.B. VIII., Strepto- 
eoeeus longuty pneamococoas, B. injluen/ta^ M, oat<urrlialU 
10 millions each per c.om., 0*26, 0*6, and 1 c.cm. The 
small doses were used as we were in the presence of an 
epidemic. Previously we had been working with larger 
dosee for prophylaxis only- e.g.; November, 1917, Br. 4, 
2500 millions B. 500 millions FHedldnder^ dose 

0*25, followed by 0*6 o.cm. Bat a prolonged negative 
phase had to be considered, and most of the newly arrived 
troops had slight catarrh. That the negative phase 
with the mixed catarrhal vaccine (Eyre and Lowe) is a 
definite factor has since been shown in the case of New 
Zealand troops. It has been difflcalt to obtain reliable 
figures, though what we have attest the value of such 
prophylactic inoculation. 

The reactions were in no case severe, many hundred men 
beiiig inocolated. One vaccine consisted of Streptoooo&ui 
kng*9, 4 millions, Pneumocoocut, 6 millions, B, injlu&nsa, 
1 million, M. eatarrhalU^ 1 million per c.cm. ; dose, 
0*5 c.cm., followed in ten days by 1 c.cm. This was g^ven 
in May, 1918. Up to the end of July none of the 607 men 
who received two doses were taken to hospital or went 
sick in quarters. No negative phase was seen. 

Daring the last three or four months the mixed catarrhal 
vaodae prepared by Dr. Eyre has been available in large 
quantities, and this has been used by the medical officers in 
charge of units in our area. 

The object in prophylaxis was to immunise the troops 
against the organisQis locally predominant. A very good 
general idea of the prevalence of various bacteria was 
obtained from study of ^ the oaltares made in the coarse of 
routine swabbing for the meningococcus. Our vaccines were 
therefore varied to suit what we judged to be the local 
infection, and thus from October, 1917, till the present time 
we have prepared 12 stock mixtures all differing more or 
leas. The organisms used were derived from the cultures 
above mentioned, post-mortem examinations, blood cultures, 
and cultivation of sputum of patients. 

To show the variations in organisms at different times a 
r^um of sputum analysis from patients suffering from 
catarrhal and pulmonary diseases is given. This does not 
include sputa examined by direct methods without cultare, 
and only the main organisms are given. 


B. strep. M. 
Fried. Umg. oatarrh. 



Hot. (two» 
warts)...} 


We had, indeed, ample warning of the possibility of wide- 
apread influenzal disease. It is obvious that a knowledge of 
the local pathogenic bacteria infesting the human air 
passages is of paramount importance if epidemics of 
catarrhal disease are to be anticipated and checked at an 
early stage, and we see that the infection varies greatly in 
any one district. It might, perhaps, be maintained that all 
over England the changes in the bacterial flora might be 
ooincident (or nearly so) in time. 

From our experience in this district we believe that the 
ihroat organisms prevalent amongst the healthy population 
are the same as those found in cases of catarrhal and 
palmonary disease in the same area, and that by a constant 
•tody of the former we may anticipate and check any 
Increase of the latter. One cannot help thinking that if the 
aame “ prophylactic care could be taken amongst the civil 
population as has been taken am<|Dgst the military the 
uMsidence of the disease could be effectively diminished and 
curative measures prepared. 


Vaecijie and Serum Treating of Actual Caeoi, 

In the treatment of actual oases our methods have been 
*0 anit changes in character of the infection. Thus 
a* first the complication of influenza commonly met with 


was “ more or less bronchitis with or without high 
pyrexia.” Only the more serious of such cases filtered to 
the main hospital in the area. The S.M.O., A.I.F., Sutton 
Veny, very kindly lent us charts of 138 cases treated in the 
local camp hospital with vaccine P.B. VII. (J?. influenzcB 
and M. oatarrhalu of each 20 millions per c.cm.). 0*26 o.cm. 
was given as a first dose. ** It seems fair to say tfiiat in the 
pure influenza the cases do not appear to have been influenced 
for good or bad; in the bronchitic cases improvement is 
noted in many instances.” 

A similar vaccine C* A ”) prepared in this laboratory was 
used in some of the cases quoted by Oolonel W. Marshall 
Macdonald and others. It appears to have been of some 
benefit, but it was intended for prophylaxis, so that the 
dosage was relatively high. Such acute oases as reported 
in that article would be treated by us with serum in the 
manner about to be described. 

In our own area the complications of influenza until 
recently were generally mild, in fact, suitable for vaccine 
treatment. We had, however, decided that, in any acute 
pulmonary or septicsemic complications of influenza, passive 
immunisation was likely to be of more benefit. We bad 
already learnt that in the secondary infections following 
influenza or combined with it the important organisms are 
Streptocooou* longue and pneumococcus, and as no pneumo¬ 
coccal serum was available we decided in acute cases to use 
antistreptococcal serum pending bacteriological diagnosis. 

Thus, when in September one of us was sent to investigate 
and assist in the treatment of a group of septicsemic and 
palmonary cases at a New Zealand Hospital antistrepto¬ 
coccal serum was employed liberally, and in many cases 
with good results. The infection happened to be a suitable 
one {Streptocoecu8 longue and B. injlueuxa). Three different 
makes of serum were used and, where one variety failed, 
another seemed of benefit. In some of the less acute cases 
a vaccine prepared from the organisms derived from the 
blood and sputa was used in small doses (P.B. XII.) and 
patients in the same wards were prophylactic^y inoculated. 
From the end of September the streptococcal infections 
gradually got less frequent, with a rise in the pneumocoocal. 

I Antipnetimococoal Serum. 

Antibacterial sera can be produced, as is well known, by 
injecting organisms Into animals not susoeptible to them— 
e.g., antimeningococcal serum (Gordon and others). It has 
alro been used by Preston Eyes in the case of pneumo- 
ooccus, and following his work we have attempted a rapid 
production of serum by inoculating domestic fowls with 
massive doses of pneumooocci. At first the procedure was 
as follows : An intravenous inoculation was given on three 
oonsecutive days ; on the fourth day a culture was taken 
from the blood, and, if no growth was obtained, the animal 
was bled on the fifth day. The blood invariably proved 
sterile. The serum obtained was sterilised by heating for 
20 minutes at 60°. 

We met with difficulties apart from the fact that fowls 
are scarce and expensive. 

1. We had to produce a high antibody content with great 
rapidity. We 1^ no means except animal experiment to 
test the value of the serum, the. agglutinating power of a 
serum being no measure of therapeutic value. Only two 
experiments showed any great protective power in the serum. 
Several other experiments failed to elicit any power in the 
serum to protect mice. We are still working on this point. 
The experimental work was meagre, but the rush of work 
has been tremendous. The severity and number of oases 
made us decide to give the serum a trial. At first only 
patients apparently moribund were selected. The results 
will be g^ven later. 

2. We found that the yield of serum from different bleed¬ 
ings varied enormously; it was hard to obtain the serum 
free from hramolysis. In view of this fact, >and also being 
unable to standardise the value of each separate collection 
of serum, we tried to arrive at a technique which should 
give xmiform preparations. The following is the method 
now used:— 

Two strains of pneumococci are employed for each fowl; 
these have been recently isolated either from the blood or 
lung post mortem or from sputa of serious oases, and proved 
virulent for mice in small doses. Intraperitoneal injections 
^ recommended by Eyes) are given three times in one week. 
The dose is 10 c.om. of an emulsion containing 12i-20 
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larger bronchi congested; bases of longs oedematous. 
There was very little macrosoopic evidence of fibroid 
infiltration from the plenra and no visible bronohieotasis. 
The bronchial glands were inflamed, slightly enlarged; no 
dgns of snpporation or caseation. No maorosoopic evidence 
of tubercle in glands, longs, or pleora. No evidence of 
atheroma in ^Imonary arteries. 

Abdomen: JPeritoneom: There was about 10 ounces of 
pale straw-coloured fluid in the pelvis. The parietal 
peritoneum and the omentum appeared normal. In 
mesentery of small intestine and mesocolon were about 
ten milky-white areas, the largest 2 by 1 inch. The thickness 
in the centre was about 1/12 inch, graduallv thinning out 
nntil it blended with normal peritoneum. No appreciable 
shortening of mesentery and no fibrosis of omentum. The 
mesenteric glands were normal. Liver: Slightly enlarged 
and showed congestion, with some fatty change. On 
diaphragmatic snrface of left lobe, extending for a short 
distance on to the right lobe, the capsnle showed slight 
diffuse thickening, but no infiltration of fibrosis into liver 
tissue. Spleen: Slightly smaller than normal, the spleen 
showed to perfection the **cake-icing” condition described 
bjr Adami. The whole of the convex surface was covered 
with a dense, porcelain-like, hyaline tissue, f inch thick, 
terminating somewhat abruptly at margins of spleen, and 
fusing into apparently normal splenic oimsule. No fibroid 
invaoon of splenic tissue. Kidneys, awnals, pancreas, 
bladder, stomach, intestines, and blood-vessels appesbred 
normal. • 

The interesting features were the negative history, the 
absence of symptoms previous to admission, the absence, 
post mortem, of any indication of tuberculosis or organic 
disease to account for the conditions, and the absence of 
invasion (except an extremely small amount in the lungs) of 
the organs by the fibrous tissue growth. The case is recorded 
by the kind permission of Lientenant-Oolonel J. W. H. 
Brown, (T.D.), R.A.M.O. T.F., 0.0. N 0 . 16 P. of W. Hospital, 
B.E.F. _ 

A NOTH ON 

THE PHBSENT EPIDEMIC OF INFLUENZA. 

By M. J. Rowlands, M.D.Bbux., M.R.C.S., L.R.O.P., 

PATHOLOeWT, LKWISHAM MILITABT BOSPITAX i LATE PATHOLOOlST, 
BOTAL VICTOBIA XOSPITAI., NXTLST. 

During the present epidemic my commanding officer 
consulted me with a view to vaccine therapy. The results 
justify the treatment by vaccine, which up to the present 
is the only form that has given any satisfaction. 

There have been, from a clinical point of view, three 
distinct types of cases. 

Hrtt type.—ThiB, which I will call the •*Typhoidal 
type,” is one of the most severe forms. The patient runs a 
temperature of 103® to 104® F., is wandering, the tongue is 
dry and brown, epistaxis is a marked symptom, also diarrhoea 
with some distension of the abdomen. The chest symptoms 
are a cough with little, if any, expectoration, and on 
physical examination fine crepitations are heard all over the 
chwt. Respiration and pulse-rate are high. This type is 
usually fat^ early in the disease. No post-mortems have 
been done, so that I am not able to discuss the morbid con¬ 
ditions. l^e examination of the sputa in these oases has 
shown that a Sbreptoowma hremt is the chief offender, 
together with the Pfeiffer bacillus. 

Second type .—I will call this the ** Pleuro-pneumonia type.” 
This does not differ from the ordinary case wlidoh one meets 
with in practice following exposures and colds. The type of 
pneumonia Is usually lobar, and the pleurisy ba^ or 
diaphragmatic. Examination of sputum shows that the 
chik offending organisms with the Pfeiffer bacillus are 
Friedlander’s bacillus and pneumococcus. 

Third type .—This is the one in which the temperature 
may not be high, 101 ® or 102 ®, but the great difficulty in 
geMng sufficient air entry into the lung is very distressing 
to the patients. They are cyanosed and remain so, even 
though their temperature be nearly normal. They have an 
irritating cough, but little expectoration. The attacks of 
coughing very markedly increase the cyanosis; the pulse- 
rate also rises and the pulse becomes intermittent. I have 
no doubt that this is due to enlargement of right side of 
heart. One patient is still markedly cyanosed, although 
Us temperature has been normal for six days, ^e offend¬ 
ing organism in this type, added to Hie Pfeiffer bacillus. Is 
iBerecoeeus eatmrhalU, 


Each of these types has been well marked in the cases 
under my care, and it seems fairly easy from the clinical 
aspect to diagnose the offending organism. 

Space permits only a brief reference to the results of 
vacdne treatment. For example, during one week we 
treated 50 cases, all of which were acute, with only 
2 deaths. Some of our stock bottles contained more strepto¬ 
cocci than others, and some more pneumococci and M. ocUar- 
rhoMe. Which type was given depended upon the examina¬ 
tion of the sputum. The vaccine was made up to a strength 
of 200 millions each per c.cm. of Pfeiffer bacillus, strepto¬ 
coccus, M. oatarrhaUt^ pneumobaoillus, and pneumococcus. 
The initial dose given has been 04 c.cm. In no case has 
any evil effect been seen either on temperature or physical 
condition, and in almost every case very marked improve¬ 
ment. The same results have occurred in one’s private 
practice. I am indebted to Colonel F. S. Toogood and bis 
medical officers for their clinical assistance, also to my 
assistant, Miss Engall, who worked so bard at preparing and 
counting the vaccines. 

Knlghtrtirldgs, 8.W. 


INFLUENZA AND DIPHTHERIA. 

By Evelyn A. Constable, M.B., B.S. Dubh., 

LATS 8UROI0AL BEOI8TRAB, LONDON TXMPEBANOE HOSPITAL. 

Other practitioners must have noticed that diphtheria 
is one of the occasional sequels of influenza. The usual 
pallor of diphtheria is in marked contrast to the flushed 
facies of the initial influenza in my experience during the 
September-November epidemic. (1 was a victim myself to 
the June-July outbreak and hence was unable to make any 
observations then.) The following are some of the oases 
I can recall:— 

Case 1.—A boy, aged about 9 years, had typical influenza 
and very severe broncho-pneumonia. He was allowed up 
at the end of three weeks. Two days later he complained of 
** sore throat.” There was a sloughing patch on one tonsil 
and the glands in the neck were enlarged. The swab was 
positive and I sent the child to the fever hospital. When 
1 saw him after his discharge, about eight weeks later, he 
was well. 

Case 2.—A girl, aged about 12 years, as well as her mother 
and adult brother and sister, had all been under my care for 
t 3 rpical influenza. About two weeks after convalescence the 
ratient developed marked pallor and a nasal discharge. 




Case 3.—A girl, about 6 years of age, her father and 
brother ail had influenza and bronchial catarrh. Two weeks 
after onset of influenza nasal discharge started in pi^tient. 
Swab positive (brother’s swab negative). 

Gases 4 and 5.— A man, ased 38, had typical influenza. 
One week later membrane develc^d on right tonsil, with 
enlargement of submaxillary glands. He became very pale 
and ceased sweating. The swab was positive, and remained 
so for quite a month. One child became a carrier, and later 
his wile, who had had a ve^ mild attack of influenza, 
developed a septic throat, which also gave a positive swab. 
Another child of this couple (aged 15 years) had fever and 
epistaxis. She was swabb^ on two occasions with negative 
results; this was interesting, as she had a large cleft-palate, 
thus giving one an unusually good view of the naso-pharynx. 
Her immunity was doubtless doe to the fact that she had 
had diphtheria in infancy. 

Case 6 .—A boy, aged about 8 years, had influenza, followed 
two weeks later by pharyngeal diphtheria. Swab positive. 
He developed a systolic murmur at cardiac apex; eventually 
did well. 

Case 7.—The patient in this case was a babv. A whole 
family had influenza and ** doctored themselves.” The baby 
ieveloped membranous croup just after family were con 
valesoent; sent to fever hospital at once. Made good 
recovery. Our medical officer of health, Dr. D. C. Eirkhope 
(who makes it a rule to swab all children of school-going 
age who have been in contact with any notified case), in this 
house discovered two other children with positive swabs 
(one a week and the other two or three weeks after the baby 
had been removed); acting on his advice they consulted me. 
as their family doctor, and in each case I-found olinieal 
diphtheria, and sent them to the fever hospital. 

It is curious that all cases recovered from their double 
I dose of toxin. ^ 

I West Green, N. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF ELBOTRO-THBRAPBUTICS. 

On March 2l8t the Section of Blectro-therapeutios held 
a combined meeting with the Institution of Electrical 
Engineers, when Dr. 0. R. C. Lystbr, the President of the 
section, expressed a warm welcome to the members of the 
visiting institution, and said he hoped it was only the first of 
a series of suoh meetings, because medical electricians were 
only amateurs in electrical science, and as they had much to 
learn a closer cooperation between the two professions was 
desirable. He invited Mr. Wordingham, the President of the 
institution, to take the chair. 

Mr. Wordingham said how highly the members of the 
insritution appreciated the invitation of the Royal Society of 
Medicine. He entirely endorsed all that Dr. Lyster had said 
in regard to the benefits to be expected from the cooperation 
of the two professions. He hoped that when medical men 
stated what they required electricians would not be found 
wanting, as designers and inventors, in adequately meeting 
those needs. He referred to the successful meeting of the 
institution last year with the Society of Radiology and 
Physiotherapy and the exhibition of apparatus, and said 
that a similar exhibition of apparatus was an adjunct of the 
present meeting. 

EleetrieaX Method* of Measuring Body Temperatwre*. 

Mr. Robert S. Whipple read a paper on “Some Notes 
on Electrical Methods of Measuring Body Temperatures.” 
He said Becquerel and Breschet, in 1835, were the first 
observers to determine, by electrical means, the temperature 
of animal tissues; they made use of a single pair of copper- 
steel couples, which were thrust into the animal’s tissues. 
In 1908 Professor A. Gamgee commenced his researches on 
the subject, and in a paper on Olinical Thermometry pointed 
out the importance of a study of body temperatures, 
especially in observations on the preliminary stage of 
phthisis, when physical signs of such disease are almost, 
if not entirely, in abeyance. Gkungee decided to adopt 
thermo-electric couples, in preference to resistance thermo¬ 
meters, and for high precision it seemed a wise decision. 
He used two kinds of thermometer: one for taking the 
temperature of the surface of the skin, the second for 
testing that of body cavities. The oouples were made 
of oopper-constantan. In such couples, temperatures 
are determined by measuring the electromotive force in 
the circuit, this bearing a definite relation to the dififer- 
enoe in temperature between the two junctions of the 
circuit. This necessitates the control of the temperature 
of one of the junctions, generally the colder of the two, 
and termed the “ cold junction,” the difference in tempera¬ 
ture between it and the “ hot ” junction (the thermometer 
in contact with the human body) being determined by the 
electromotive force recorded by the galvanometer. Gamgee 
placed his cold junction in a water-bath of exactly controlled 
temperature. Modifications by Sims Woodhead and Varrier- 
Jones ^ enabled the cold junction to be kept for long periods 
at a constant temperature—i.e., within 0;6l^ C. Both skin 
and rectal thermo-couples were minutely described, aided by 
lantern slides. The thermometer could be left in the 
rectum, without causing the patient inconvenience, for 
24 hours or more. The wires from it are led to the recording 
apparatus, a moving-coil galvanometer of the D’Arsonvcd 
type, the movements of which are recorded, either photo¬ 
graphically or autographically, by an inking device. Later 
views favour the use of resistance thermometry, as for this 
no elaborate thermostat is required, and a ten-fold larger 
deflection could be obtained with the same galvanometer. 
The speaker stated that the difBcnlty of making satisfactory 
surface thermometers and attaching them to the patient is 
considerable. The design of thermometer by Mr. Varrier- 
Jones consists of a fine platinum wire wound round a mica 
frame in the form of a cross, the coil on its frame being 
enclosed in a silver tube, the tube being so constructed 
as not to irritate, and therefore stimulate, the sphincter. 
The coil is connected to the recording instrument. 


In practice the instrument is simple to operate and its use 
can be learned in an hour. It will record the surface tem¬ 
perature of the body within five minutes of its insertion. 
Mr. Whipple acknowledged his indebtedness to Professor 
Sims Woodhead and Mr. P. C. Varrier-Jones. 

Professor Sims Woodhead expressed his high apprecia¬ 
tion of the work done by the Cambridge Scientific Instru¬ 
ment Company, which had contributed so much to the 
continuation of the research of Gamgee and others on this 
subject. The method had been particularly valuable in 
determining the maximum and minimum temperatures of 
tuberoulinised patients, as well as more or less continuous 
temperature records. It also ^enabled the observer to know 
how long the effect of tuberculin lasted ; and to see the 
smaller rises and fluctuations which occurred after the 
taking of food, the taking of water, and after exercise. A 
number of charts were projected on the screen to show these 
changes. He expressed the hope that a good many diseases 
would be worked out in this way. It could be done easily, 
because the patient could be in the hospital and the 
apparatus in the laboratory. 

Mr. Varrier-Jones explained that thermo-couples were 
found to be too delicate for taking the temperatures of 
cattle, therefore resistance thermometers were employed. 
In reference to tuberculosis, an exactly similar condition 
could be experimentally produced in a calf giving the same 
temperature characters as existed in the human subject. 
At the present time the rectal thermometer could be used 
with absolute certainty. 

Professor Porter alluded to the gpreat difficulty of 
accurately recording the temperature of an external point, 
suoh as on the surface of the skin, and he was not cert^n 
that had been overcome by the simple thermo-couple. Still, 
to the medical man no doubt the important matter was the 
variation of the temperature. He suggested the use of a 
smaller surface pad. 

Dr. B. P. CUMBERBATCH thought Mr. Whipple’s apparatus 
ought to be of considerable use in determining the passage 
through the tissues of electrical currents of high-frequency 
oscillation. During the past few years he had been using 
these currents for raising the temperature of different parts 
of the body, especially internal parts. From inquiries he 
bfy i made among physicists he had not been able to discover 
exactly what path the current took. Recently he conducted 
experiments to determine the temperature of the interior of 
the body when passing a diathermy current through. One 
patient had a deep sinus passing down to the kidney region, 
and a thermometer was placed in the depth of the 

sinus, with one electrode on the front of the trunk, and one 
on the back of the trunk. After the current had been 
passing 20 minutes the clinical thermometer showed no 
elation of temperature. Therefore it seemed to show 
that the current travelled along the peripheral surface of 
the body. 

The Elecftro-Caerdiogra^K 

Mr. Whipple next read a paper on “ Some Notes on the 
Electro-Cardiograph.” Professor A. W. Waller was the first 
physiologist, he said, to show that the electric potentials 
developed in the heart at each contraction sufficed to deflect 
a sensitive galvanometer connected to the limbs of the human 
subject. Little progress in the matter, however, was made 
until Professor Einthoven, of Leyden, invented a string gal¬ 
vanometer in 1901. This had a powerful electro-magnet, and 
a comparatively short silvered quartz fibre as the moving 
system. He used a single stretched fibre.« The cardiograph 
now in use preserved those main features, the “ string” 
being a quartz or glass thread 0-003 mm. in diameter. The 
equipment required in order to obtain an electro-cardiogram 
was stated as follows : (1) the galvanometer which receives 
the electrical impulses of the heart; (2) the camera to record 
the movements of the fibre in the galvanometer ; (3) a time- 
marker or mechanism for marking time-intervals on the 
photographic plate; (4) a source of illumination, by mea^ 
of which the photographs are obtained; (6) the electric 
equipment for making the necessary standardisation and 
other adjustments ; (6) the electrodes for making electrical 
connexion to the patient. These were all discussed in detail; 
the best source of light is considered to be an arc lamp; 
probably the Bdiswan “ Point-o’-lite ” lamp would become 
the one generally used in electro-cardiograph work. 


* The Lahcet, 1912, t., 853; 1913,11., 380. 


1 The Laeoet, 1916,1., 173,281. 
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Dr. Thomas Lbwis eaid it was his privilege, 10 years ago, 
to inirodace to clinical medicine in this country the electro- 
caidiograph, and daring the last eight years his laboratory 
at University College h^ worked in active cooperation with 
Mr. Whipple’s firm with very great advantage. If any 
adjustment were required to increase ease and speed of 
working—the latter being an important matter in hospital 
work—the requ^t was at once met, and hence he was able 
strongly to endorse the remarks as to the importance of 
cooperation between the two professions. Three curves of a 
patient’s heart could now be taken in a few minutes. He 
projected on to the screen a series of charts, and explained 
the interpretations of the oscillations. Special attention 
was devoted to the records in the condition of heart-block. 
By connecting the string galvanometer to a microphonic 
system records could be obtained of heart sounds ; and he 
showed charts of these also. 

Dr. Alexander Morison thought the instrument par¬ 
ticularly valuable for rendering evident heart conditions and 
sounds which by ordinary methods would be missed. 

Dr. Sydney Russ said that in looking at the tracings 
which had been obtained by means of the machine, he 
noticed sometimes a series of what looked like mechanical 
vibrations, which seemed to have a different periodicity. He 
asked whether these were likely to have any physiological 
batis. Sometimes also, in the appiarently quiescent part of 
the curve, one noticed occasionally a rise, and sometimes it 
would fall back to its previous level. That might likewise 
have a physiological basis. He referred to Professor Gee’s 
experiments on the resistance of the human body and how it 
co^d be considerably lessened by prepsuration of the surface 
of the skin. 

Dr. Wall said he could not praise too highly the apparatus 
now shown, which seemed to be not only perfectly con¬ 
structed, but even fool-proof. Every ward in the hospital 
with which he was connected had a ^re connexion with the 
apparatus so that the tracings of every patient could be taken 
and recorded. Though the apparatus had been installed 
several years it had never been out of order, nor had the 
galvanometer or time-recorder. He thought it would be an 
advantage to have the control-board compensating wire 
covered in. For some patients—those who could not sit in 
a chair, for instance—he thought it would be well to have 
some form of electrode which could be bound round the 
limb. He showed a flexible electrode consisting of copper 
filings and string, which could encirofe a limb and be kept 
in potion by means of tapes, having been soaked in saline 
solution to keep it moist. 

Professor Porter said the first instrument for indicating 
currents by means of the movement of a metal strip between 
the poles was devised by Gumming in 1826, while Haydn 
devised the gold-leaf telegraph in 1^. 

The author undertook to reply to the discussions in 
writing. _ 

SECTION FOR THE STUDY OF DISEASE IN CHILDREN. 

EmhibiiUmof Catet. 

A MEETING of this section was held |on March 28th, Dr. 
Porter Parkinson, the President, being in the chair. 

Dr. A. E. CooEATNE showed a case of Congenital Absence 
of the Lower Portion of the Left Pectoralis Major Muscle 
and Left Mammary Gland. The case was that of a boy 
aged 4^ years. His father and mother were unrelated and 
had two other children, both of whom were normal. 
There was no history of a similar condition in the family. 
The boy was small but well nourished. The left pectoralis 
major muscle was absent, with the exception of the clavicular 
portion and a small part of the sternal portion. There also 
appeared to be some deficiency of the subcutaneous tissue on 
the left side. The left areola was as large as the right, but 
the nipple was retracted and the mammary gland could not 
be felt. The right mammary gland was i^pable. There 
were no other defects of development. He thought that the 
absence of the mammary gland might be explained by a lack 
of blood-supply. 

Dr. Eric Pritchard spoke of the frequency of congenital 
deficiency of muscle, espWally partial or complete absence 
of pectoralis major and minor. He had never noticed the 
accompanying defect of the nipple. 

Mr. Philip Turner show^ two cases of Undesoended 
Testicle. These patients, together with one adult, were all 
whom he had been able to trace of a series of 12 who had 


been operated upon for this condition daring the summer 
and autumn of 1914, an account of which appeared in 
the Proceedings for December of that year. The chief 
feature of the operation was that the testicle was trans¬ 
planted through the scrotal septum to the opposite side. 
No sutures were needed. In these three cases the end 
result was quite satisfactory. An interesting development 
was an increase in the size of the testicle. He agreed 
that undesoended testicles were usually functionless. 
The increase in size after this operation would lead one 
to hope that if it were done before puberty the testicle 
might function normally. 

Dr. H. C. Cameron spoke of the great activity of the 
cremasteric muscle, which often led to the testicles being 
wrongly regarded as undescended in children. He thought 
that many of the operations which had been considered 
successful had probably been done in cases of this hyper¬ 
mobility, for they were generally perfonned on school 
children, and the testicle only be<»me anchored at about 
puberty. The beneficial effects of thyroid treatment might 
be similarly explained. 


Sooi6t6 de Biologie, Paris.— The following is 
a summary of some of the papers read at the meetings of 
this society held on March loth and 22nd. 

Ch. Lesieur et Paul Jacquet.—Selective Staining of 
Malarial Blood. 

Technique applicable % tous les colorants h^matolc^qnee base 
d'^osinates et d'azur. Fixation pr^alable Talcool absolu. Oolora- 
tion rapide en verre de montre et en solution faiblement dllu^. La 
neutrality de I’eau doit ebre parfaiie. Les pryparatlons sent d'une 
transparence pirtlculidre et conviennent trds blen de ce fait & la 
recherche des hematozoalres. 

£d. Lesne, P. Brodin, et F. Saint Girons.—Auto-plasmo- 
therapy of Influenza. 

Si Ton injecte h un grippy son propre plasma on observe des effets 
identlques ceux que suivent I’injection intra-veineuse de plasma de 
(ymvalescent.ou de plasma normal: e’eat dire, une ryaotion assez vive 
suivie gynyralement d'une dyferveecence ou passagdre on definitive. 
L’autoplasma ne semble pas avoir d’action spycifique; il aglt comme one 
albumine ytrangdre. li ne dytermine pas d’accidents syriques 4 
distance; il est pen toxique et n’est pas anaphylactisant. 

G. Marinesoo.—Oxidases and Peroxidases of the Tissues. 

A mesure que le c 3 rtoplasma se dyveloppe, le for diminne dans le 
noyau et augmente dans le protoplasma. Les Images obtenues par la 
methode de Nlssl et par celle de Peris se snpeiposent. Dims la 
ohromatolyse qul n’est autre qu’un ohangement de la ryaction du 
milieu, le ter est attaoby aux granulations cmloidales. Le fer joue sans 
doute le rdle d’un catalynteur qui aocyidre les oxydatlons de la twllnle 
nerveuse et de la myeline si riche en lycithine. Bn employant 
monoehlorohydrafe de benzidine et de Teau oxygynye neutre, noua 
avons oonstaty la ryaction das peroxydases dans les oenWas nervenx, le 
rein, lee muscles, Ac. 

J. du Castel et M. Dufour.—Shook following Oolloid Gold 
Injection 

Avant le frisson, le choc sTnsorlt sur les oourbes de la tempyrature, du 
pouls, de la respiration et des presstons, 11 est plus aocentuy quand 
linje^on est falte au oours d’une variation thermique qu’en tempyra- 
ture fixe; en falsant dans la joumye une deuxiyme et rndme nne 
troisldme piqure, certains auteurs ont obtenus des rysultats Cavorables, 
plus Cavorables au dybut de la maladle, qu’ k sa pyriode terminals. Au 
total, le ehoe est toujours minims. 

J. OhaoBsin.—Digestion of Miller’s Offals by Dog and 
Rabbit 

Le lapin digdre environ 75 per cent, du son meunier alon que le 
oblen en digdre senlement 50 per cent. Les rysidus du son ayant 
traversy le tube digestif sont peu dyminyralisys obez le lapin et beauooup 
plus chez le oblen, ce qui fait penser 4 la diftyrenoe d’addity de leurs 
sues digestifs. Lm rysidus du son ayant traversy le tabs digestif dn 
cblen sont pins appauvris en azote s’il s’agit dn son meunier, qu’ aveo 
des enveloppes de biy entidres obtenues par simple ycrasement du bid 
aprds trempage dans I’eau, qul n’ont p«s sub! les tranmatiBmes des 
opyrations de meunerie. Des expyrienoes antyrienres en oollaboration 
avec M. Laploque ont montre que Thomme digbre les envel(q>pes de 
biy, 4 peu prds comme le chien. 

North of England Tuberculosis Society.—^A t 
a speoial meeting of this society held on March 20th at 
1, Kdley-villas, Newcastle-upon-T^e, to discuss the forma¬ 
tion of a tuberculosis servioe on the lines suggested at the 
^eoial oonferenoe held by the Tuberculosis Society in 
London on Feb. 15th ^ the following resolutions were 
passed 

1. That In the opinion of this society the formation of a separate 
tuberculosis service is not advisable. 

2. That the whole question of the status and oondlttons of service of 
those members of the Public Health Service who are at present 
ensued in tubercnlosis work be referred to the Society of Medleol 
Officers of Health for early consideration and necessary action. 

It was resolved further to take steps, to bring these resolu¬ 
tions to the notice of those concerned. 


1 The Laxost, 1919,1., 310. 
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llebieiirs snlr Slirticts 0f S00lts. 


AnnaU of Modieal HUtorp. Vol. I., No. 4. 1917. New 

York; Pan! B. Hoeber. Pp. 107 and Index. $2. 

Thb namber now before ns oompletes the first volnme of 
this excellent publication, and, as our notice of it may at 
first sight seem rather belated, we hasten to add that it was 
not published until November, 1918, and we did not receive 
it until Feb. 5th, 1919. The study of medical history has of 
recent years taken vast strides forward, and our brethren on 
the other side of the Atlantic are in no way behind us in 
their wish to interpret and to absorb the spirit and mental 
outlook of our forefathers. The history of medicine, or 
rather of disease, reaches back to a period far anterior to 
that of any political history—i.e., the history of men living 
in community. These latter date back, as in the case of 
Egypt and the Minoan civilisations, to the comparatively 
modem date of 4000 to 3000 b.g., whereas the history of 
disease, as exemplified by its traces, goes back to Permian 
times—perhaps some 15,000,000 years ago, but physicists 
and biologists agree to differ about these infinite reaches of 
time. The evidences for this statement are set forth in a 
most interesting paper by Dr. R. L. Hoodie, of the Univer> 
sity of Illinois College of Medicine, entitled ** Studies 
in PalsBopathology.” Another remarkable paper is one 
on Plague Tractates, dealing with the treatise of John 
of Burgundy on the Plague of 1348, generally known as the 
Black Death, and with the evidence for considering the 
writer as identical with the author of Sir John Mandeville's 
“Travels.” This paper is by Dorothea Waley Singer and 
Benben Levy, of Oxford. Colonel Owen, U.S. Army, Curator 
of the Army Medical Museum at Washington, concludes his 
iUominating report of the Medical Department of the United 
States Army during the revolutionary period, 1776-86. We 
note that the apothecary was more important than the 
surgeon, at least, if we may judge by their respective pay. 
Thus, in 1782, the hospital surgeon’s pay was 96 and five- 
sixths dollars per month, two rations for himself and 
servant, forage for two horses, and 15 dollars per month 
subsistence. The apothecary, on the other hand, got 105 
dollars per month, one ration and forage for one horse, 
and 15 dollars per month subsistence. 


Simple Bepinninpi in the Training of MentaUy Defective \ 
Children. By Margaret Macxx>well. London: Local 
Government Press Co. (R. T. Leach). 1919. Pp. 116. 
3#. 6d. 

This is a short, practical book in which Miss Margaret 
MflMjdowell describe her methods of educating small children 
of a very inferior mental type, such as Mongolian and 
microcephalio idiots. In 1913, after the passing of the 
Mental Deficiency Act, Miss Macdowell says that she felt 
that she could not work under the inspection of those who 
might possibly be unsympathetic, and she decided to retire 
and live with only a few children somewhere in the recesses 
of the country. She appeals for individual treatment and 
study of each child, the utmost perseverence, patience, and 
sympathy being necessary in the presence of numerous 
disappointments. A detailed account is given in a practical 
manner of the way in which she teaches the children to 
be clean in their habits, to feed themselves (some being 
ignorant of how to masticate), and to dress themselves. 
Other subjects dealt with include reading and writing, 
prevention of bad habits, industrial lessons, boot cleaning 
and knife cleaning, sewing, cooking, washing and ironing, 
physical education by means of walking, rhythmic dances, 
music, games, gardening, &c. In the appendix is given a 
list of the equipment necessary for a school for low grade 
defectives, together with a set of four weekly time-tables 
■Ruitable for children at the different stages of training into 
which she suggests they may be divided. 


Jnoome Torn {ComoUdation') Act, 1918. With Index, Tables, 
and Information. London: Stevens and Sons, Ltd.’ 
Edinburgh: W. Green and Son, Ltd. It. Qd. net. 

This is a re-issue .with much new valuable matter added. 
The commencement of the Act is April 6th of this year. The 
new Act is, in fact, all the previous Acts rearrange and 
Gonaolidated into a code. It entirely supersedes all the 


previous Acts, all of which are repealed. The new Act is 
therefore necessarily very voluminous; it extends to nearly 
250 pages. As officially issued, it has the great advantage of 
hu^e type but the great disadvantage of no index, and with¬ 
out an index a volume of that size is very inconvenient for 
consultation. In this issue the advantage of the large type 
is preserved, for it is the official print of the Act that is 
supplied and the larger paged and more «boldly printed of 
the two official copies. To that there is added an exhaustive 
index running to over 30 pages of double-column matter. 
Further, in this new issue there are nearly 20 pages of 
tabular and other matter obviously designed, and well calcu¬ 
lated, to assist all classes of people in handling income-tax 
and super-tax matters. The new pages include numerous 
tables of rates of tax, abatements and allowances, expert 
advice on these and other matters, instructions as to over 
40 repayment claims, and a table of references tracing back 
each section of the new Act to the old sections now 
displaced. 

The book is certainly most useful and in many quarters it 
must prove indispensable. 


JOURNALS. 

The American Beview of Tuberculotit. Baltimore: National 
Association for the Study and Prevention of Tuberculosis. 
55 cents.—The December number includes several technical 
papers indicating much laborious spade-work, but there is 
little outcome of that work, at any rate for the present. 
Dr. H. J. Corner records observations, mainly negative, of 
the effects of the X rays, benzene, thorium X, tuberculin, 
ether, and chloroform on tuberculosis in the guinea-pig.— 
Another inconclusive paper is an account of the transfusion of 
tuberculous sheep with the blood of normal and immunised 
sheep. The authors. Dr. E. Mayer and Dr. D. J. Hurley, 
find that repeated transfusion of normal blood may be of 
slight value, and that of blood containing antibodies may be 
of considerable value to the tuberculous mammal. But 
they accompany this finding with the reservation that 
differences in individual resistance in the same species may 
alone account for the different reactions observed.—Dr. 
D. R. Lyman’s paper on the fate of the patient after dis¬ 
charge from a sanatorium is less gloomy than most essays 
on this topic. To his inquiry, “ Has the fact that you have 
been at a sanatorium given rise to any unpleasant expe¬ 
riences with your neighbours or fellow employers? ” he got 
653 answers from ex-patients. Of these, 590 had no com- 
laint to make on this score, and the trouble experienced 
y the remaining 45 was in several cases trivial. A more 
serious after-care difficulty is to keep the family doctor in 
touch with patients who “ judge the value of the general 
practitioner in the after-care of tuberculosis by his record 
as an early diagnostician of the disease.” On the other 
hand, the work of the visiting nurse comes in for generous 
praise from the author. 

Carry On. Vol. I., No. 5, January, 1919.—This mag^ine 
is devoted to the reconstruction of the disabled United States 
soldier and sailor; it is edited from the office of the Surgeon- 
General, U.S. Array, and published by the American Red 
Cross. Much of the information is conveyed by photographs 
with explanatory text beneath, showing disabled men being 
oared for and in the course of training; these are scattered 
throughout the magazine and bear only a general relation to 
the a^oining text. As the articles are almost all of a general 
nature, written to encourage the disabled man to bear with 
his lot and to take up training, this arrangement of text 
and illustrations forms an excellent combination of the 
general and particular. An interesting article is con¬ 
tributed by Mr. W. A. Rogers, one of the leading car¬ 
toonists of the country, who in the midst of a Presidential 
campaign sustained a severe fracture of the right humerus 
and scapula. A short time before he had read with great 
interest a book describing bow the impressions we receive 
from the outside world are converted into actions. Know¬ 
ing that the centres of impulse, educated by years of 
practice, were still normal, and having faith in the power 
of intense will to carry the brain impulse through an 
unaccustomed channel he was able even before the fiao- 
ture was set to commence working at a cartoon with his 
left hand. Copies of two cartoons, one drawn just before, 
the other just alter the accident, show equal workmanship. 
At first his left hand rapidly became tired and the move¬ 
ments of the pencil jerky and unreliable, but practice soon 
overcame this trouble. Sometimes lines intended to go to 
the right started off to the left; this difficulty continued 
throughout the six weeks he was unable to use his right 
hand. 


Literary Intelligence. —Mr. Henry Kimpton 
will shortly publish new editions of Hare’s ” l^erapeutios ” 
and Whitman’s ” Orthopsedio Surgery.” 
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Dr. OHABLES FLANDIN, D.S.O., 

IC^BGIH'llAJOB DS 2BS 01.AS8S; OHKF DB CLINIQUE 
A LA FACULTY OB PARIS. 


NERVOUS COMPIilCATIONS OF 
EXANTHEMATIC TYPHUS. 

By a. DEVAUX, 

FORMERLY INTBRNE OF THE PARIS HOSPITALS; MtoECIN-MAJOR OE 
OLASSB. 


Thb epidemic of exanthematio txphtis which occurred 
with such severity in Boumania during the winters of 
1916-17 and 1917-18 gave us an opportunity of observing a 
large number of nervous troubles in direct relation with this 
infection. This study of post-exanthematic nervous complica* 
tions rests on the observation of a very large number of 
patients examined in the course of the Boumanian epidemic. 
The figures reported are based exclusively on patients who 
were in hospital at the neurological centre of Jassy daring a 
period of seven months. In other Boumanian hospitals, and 
in the rotitine wmk of medical boards, we had frequent 
opportunities of seeing numerous patients attacked by 
nervous complications in all points comparable to those 
whom we have described. 

Newriftropim, of the ExwntheinaUe Virue. 

It follows from our findings that the infective agent, 
still unknown, has a very particular predilection for the 
nervous tissues. It produces in them more or less grave 
disorders, the clinical manifestations of which appear ffom 
the first days of the illness onwards, and often persist during 
the whole course of convalescence. Vomiting of cerebral 
type, extremely intense headache, constipation, transient 
ocalar paralysis, photophobia, the characteristic position in 
bed, the state of torpor or prostration, and the mental 
excitement with sadden impulses, these and other symptoms 
may, before the appearanoe of the characteristic eruption, 
form a complex likely to be mistaken for acute meningitis 
by the observer not forewarned of epidemic disease. The 
subsequent course of the disease shows that, apart from the 
constant meningeal reaction, the centres and the peripheral 
nerves are not spared. This neurotropism of the exanthe¬ 
matio virus appears to dominate the whole picture of 
petechial typhus. If we compare the number and the gravity 
of the complications which involve the heart, the kidneys, 
the liver, the parotid j glands, and other organs with those 
atiaoking the nervous system the importance of the latter is 
manifest. It may be said that, except for the benign forms 
observed at the decline of the epidemic, there are few typhus 
patients who do not present, either during the febrile period 
or daring convalescence, some more or less grave and per¬ 
sistent trouble, indicating an involvement of the central 
nervous system or the peripheral nerves. 

A study of the cerebro-spinal fluid, to which we were the 
firsts to draw attention, confirms this idea. Oytologioal 
examination reveals the early occurrence and constancy of 
the lenoooytic reaction, with a definite order of appearance, 
its persistence over a period varying from 2 to 8-10 months, 


iDevsnz. PRuIlIftii, and Taps: SooI4t6 M^dloale du Front Franoo- 
Soomain, Jawy. m?. Devanx; BnUetln de l'Aoad6mle de M^declne 
ds FRrla, Angoat 8^ 1918. 


and covering, it may be, the whole duration of complications. 
This formula, which, as we have noted, follows an orderly 
sequence, may be expressed schematically thus:— 

Daring the first week 10-12 macrolymphocytes to a field, 
4-5 mononuclears, without any degenerative forms, 1 poly¬ 
nuclear every 2^ fields. Daring the second septenary 
10-12 mononuclears, of which some are in process of dis¬ 
integration, diminution of the lymphoc 3 rte 8 , increase of 
polynuclears in proportion to the gravity of the prognosis. 
At the end of the third septenary rapid diminution of the 
mononuclears, with extreme predominance of the dis- 
int^n^ted forms and persistence of the miorolymphocytes. 


The Natwre of the Nerwme Oomplieatioiu. 


The nervous complications may appear at the beginning of 
the attack. These are the delirious forms characterised by 
great motor disturbance, violent seizures, convulsive crises, 
either generalised or of Jacksonian type, monoplegias or 
hemiplegias, terminating rapidly in death. Necropsy shows 
in the majority of these cases, ^ongside intense hypdtsemia 
of the meninges and plexuses, extensive meningeal or 
central hasmorrhages. Danielopol has reported a very 
instructive example. 

Bulbar localisation, with labio-glosso-laryngeal paralyses, 
pursuing a fatal course, have been noted, more especially in 
the second week. Slatineann has insisted on their gravity 
and frequence. Hemiplegias following on abscesses, haamor- 
rhages, foci of softening, appear later. Bat the phase of 
the disease which is most rich in sequelae or in nervous 
complications is the period of convalescence, when, fever 
having abated, the patient appears to bo out of danger. 

The clinical forms are numerous and varied. In the 
central service of neurolc^^ under our direction at Jassy we 
collected daring a period of seven months 215 observations, 
which we here classify:— 


( 59 polynenritis. 

110 organic lesions . n 46 hemiplegia. 

i 5 cerebellar syndrome. 


70 functional disturbances 


f 27 difficulty in walking. 

15 functional monoplegia. 
8 deaf-mutism. 

' 15 functional tremor. 

4 camptooormia. 

. 1 amaurosis. 


28 asthenias with various forms of algia and emotional 
trouble. 

5 psychic disorders with mental enfeeblement. 

2 anterior organic affections aggravated by typhus. 


NewntU. 


Various forms of neuritis account for a quarter of the 
total number of post-exanthematic nervous complications. 
Sometimes making their first appearance before the critical 
fall of temperature, they appear most often daring the first 
days of apyrexia. In other cases a week or two elapse after 
the disappearance of the infective symptoms and the genetal 
condition has begun to improve before the patient complains 
of tingling or lancinating pains in a limb or in a segment 
of a limb, which in a short time becomes paralysed. 

Polyneuritis (24 cases) is much more fiequent than the 
form localised to a single nerve trunk (median, 1 case; 
ulnar, 2 cases; radial. 2 cases; external popliteal, 1 case). 
All the muscles concerned with external movement may ^ 
attacked (generalised form, 3 oases). 

In the upper limb (17 cases) the most frequent type is 
realised by a lesion of the posterior branches of the brachial 
I plexus, in whicfii supra- and infra-spinatus, the sub- 
soapnlaris, senatus magnus, and deltoid are involved. This 
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looaliBation does not seem to have been noted with such 
frequency in any other infection. 

; In the lower limb it is principally the external and internal 
popliteal nerres that are attacked (12 cases), selecting 
especially the motor function) of the former and the sensory 
functions of the latter. 

Post-exanthematic neuritis begins as a rule with sub¬ 
jective disturbances of sensation. These include lancinating 
pains, tingling along the nerve trunks or in the muscular 
masses. Increased by pressure and by changes of tempera¬ 
ture, these painful phenomena may persist throughout the 
whole course of the illness and dominate the clinical picture, 
leaving in the background the motor and trophic dis¬ 
turbances. In other oases paralyses appear suddenly; 
certain patients, recovering consciousness after the febrile 
perio i, remark loss of power in a limb. These paralyses are 
aocompanied by the abolition of tendon reflexes, by rapid 
muscular atrophy, and modification of electrical excitability 
(partial R.D.). Whereas in the painful form in which 
deficiency of muscular power is less marked, an objective 
study of sensation shows over the areas of cutaneous sensory 
distribution a hypersesthesia of all kinds ; in the form with 
paralysis and atrophy there is usually anaesthesia or hypo- 
sBsthesia, both superficial and deep. 

Painful sensory disorders may persist for a very long time. 
They show marked predilection for the plantar regions. A 
large number of convalescents retain for some months cutting 
and pricking sensations, or troublesome painful numbness of 
the plantar surface of the feet, more especially at the base 
of the toes. This continuous pain is deep and difficult to 
localise exactly ; it is increased by changes of temperature, 
shocks, and fatigue ; it makes walking very padnful, some¬ 
time even impossible without support. At the end of 
several months a phase of remission may occur ; afterwards 
without apparent reason the painful phenomena recur, and 
oblige the patient to take up again, for a more or less long 
time, his hesitating cautions gait, avoiding with care the 
unevennesses of the ground. We have come across old 
exanthematics who, a year after their infection, retained 
these painful phenomena, against which all treatment 
appear^ powerless. 

The prognosis of post-exanthematic polyneuritis is ve^ 
good. Apart from the painful parmsthesiu of the sole of the 
foot, which last for months or even for years, the motor and 
sensory symptoms disappear at the end of 4-6 months, 
i^he three generalised cases, which we have observed, 
recovered after five months’ stay in hospital. 

Hemipl&gUt, 

We have already mentioned the gravity of the hemiplegias 
of the febrile p^od. Those which appear in the course of 
convalescence, without being uniformly fatal, are neverthe¬ 
less very grave. They may appear with the critical fall of 
temperature, but much more often it is after a week or 
sometimes after a month that they oome on. It seems that 
the cases with marked cerebral torpor, or very pronounced 
motor disturbance in the course of pyrexia, are peculiarly 
liable to the occurrence of the hemiplcjgic syndrome. 
Nearly always fatal, this often is sudden in onset, with or 
without convulsion, at other times coming on in successive 
stages, gradually reaching complete loss of power of movement 
in one half of the body. The symptomatology does not offer 
any peculiar character. After a more or less long phase of 
flaMidity, spastic phenomena appear and the patient 
presents the classical picture of organic hemiplegia. 
Death is a frequent termination. It supervenes in a 
number of cases towards the end of the first month, 
caused either by a new seizure or by progressive cachexia 
with bedsores. At the necropsy we have encountered two 
kinds of lesions : either a large central abscess (2 cases), or 
extensive foci of cortical softening (12 cases). 

Cerehellar Syndrtnmt. 

The cerebellar syndromes noted in our statistics appeared 
apart from any involvement of the auditory apparatus. 
Hearing is frequently affected in convalescence from 
petechiid typhus, and then often as a complication of 
cerebellar abscesses. But the relation of auditory disturb¬ 
ances with exanthematic infection is much more remote, 
and they only arise through the medium of otitis or mastoid-1 
itis. In the case of two patients in whom the cerebellar | 


syndrome was manifested immediately after the criticid fedl 
of temperature and occasioned death after three weeks, we 
were ahle to verify the anatomical lesion, which consisted of 
a focus of softening in one of the lobes of the cerebellum. 

Functional DUtwrhancei, 

Amongst functional disturbances, hysterical phenomena 
hold a very important place, occurring in greater number 
than polyneuritis. Exanthematic infection leaves the 
patients in an exhausted condition in which the phenomena 
of auto-suggestion find a terrain peculiarly favourable to 
their spread. In the minds of patients whom we observed, 
the idea of a very grave illness which they had just escaped 
gave place to a conviction that they must maintain an 
incurable infirmity. The very marked emaciation of all 
muscular masses, the stiffness of the joints due to prolonged 
lying, the difficulty of making the least movement, and the 
fatigue resulting from it, the many fugitive algias and pains 
following, slight neuritis: all these form in debilitated 
subjects the starting point for auto-suggestion, which ends 
rapidly in paralysis of a limb or suppression of a function. 
These troubles usually appear 7 or 8 days after defervescence. 
They attack with marked predilection the lower limbs, and 
may be superimposed on the pains in the sole of the foot. 
The variety of clinical aspect is extreme. Contractures of 
extensors or of flexors are very numerous, and show them¬ 
selves in peculiar limps and fantastic attitudes which yield 
rapidly to energetic psycho-therapeutic treatment. Flaccid 
paralyses are much less numerous and involve especially the 
upper limb. In the case of subjects in whom medical sug¬ 
gestion had not created sensory phenomena we did not note 
any zone of hypersesthesia. 

If tremors of hysterical nature are relatively frequent, 
affecting the most diverse regions and'assuming the most 
various forms, there are others which present themselves 
with characters rendering the diagnosis from the tremors of 
disseminated sclerosis, of Parkinson’s disease, or of general 
paralysis very difficult. The difficulty is increased'by 
failure of psycho-therapeutic treatment. Absence of any 
other symptom of these affections, occurrence of tremor after 
acute infection, and, above all, progressive recovery occur¬ 
ring spontaneously after 2-3 months, are factors which may 
throw light, if not upon the pa^ology, at all events upon 
the gravity, of the symptom. 

NewroitKenui, 

The exhausted condition of fatigriability in which these 
patients find themselves after the acute phase generally 
disappears rapidly. With substantial nourishment these 
convalescents, whose appetite appears insatiable, regain 
their weight and recover their strength. But in many of 
them, notwithstanding an excellent general appearance, 
without any visceral complication (and, in particular, 
without any sifin of suprarenal insufficiency), a very pro¬ 
nounced condition of asthenia persists. Such patients are 
incapable of undergoing the slightest fatigue, even the least 
effort is impossible to them; very frequently they oomplain 
of persistent headache preventing sleep; they oomplain of 
diffuse deep pain in the loins, more marked when standing 
or sitting, disappearing on certain days, to return later ; or 
there are algias of variable distribution, more marked in the 
muscular masses, at the roots of the limbs, in the shoulders 
and calves, or interscapular region ; others complain of 
cramps, sensations of deep spasm, bone pain, without 
precis localisation. Concurrently with these troublesome 
sensations, which correspond to no objective sign, these 
subjects complain of disturbances of memory, of the impossi¬ 
bility of fixing the attention or of doing any sustained 
intellectual work. This condition lasts a long while. It 
is only after 6-7 months at least that progressive improve¬ 
ment begins to appear. 

•Such neurasthenic conditions are very often accompanied 
by slight emotional disturbances. Sometimes the latter 
predominate. The patient presents the complex of physical 
and psychical symptoms which Dnpr6 has grouped in Us 
description of the emotional temperament, and which we 
have described with Logpre in a study’ on ** The Anxious.” 
This psychic upset of equilibrium, secondary to exant^e- 
matic typhus, is found in subjects hitherto free from 

> Devaux and Logre: ** Let Anxlsuz," Paris, 1918. 
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emotional tendency, and appears to be in strict relation 
with the infection. 

Ptnohio DUorderi. 

Observations of mental enfeeblement are much more rare 
and follow on the very g^ve forms of typhus, which leave 
the patients in a condition of complete dementia, apathetic, 
indifferent, and depraved. One patient belonging to this 
cat^ory' presented a paralysis of the internal rectus muscle 
of the left eye, the pupils unequal but not irregular, 
reacting badly to light. These physical signs accompany¬ 
ing a state of dementia gave rise to the suggestion of a pro¬ 
gressive general paralysis, rendered more plausible in that 
the cerebro-spinal fluid—as is the rule in convalescents from 
exanthematic typhus—contained numerous mononuclears 
and lymphocytes, showing disintegration in a fairly large 
proportion. Bordet's reaction being negative in the blood 
and cerebro-spinal fluid, without conclusively deciding the 
diagnostic problem, was against general paralysis, the 
naturally rapid course of which would have result^ in 
complete dementia within three months. 

Another example, almost analogous, but not giving rise to 
doubt, was furnished to us by a doctor who, after an attack 
of typhus of moderate intensity, retained the physical 
syndrome of general paralysis for three months. Along 
with a slowing of the faculty of memory, of which he com¬ 
plained, and was able to give a careful analysis, this patient 
presented a flne irregular tremor of the hands. The unequal 
and regular pupils reacted sluggishly to light, speech 
was disorder^ by a dysarthria in all points comparable 
to that of general paralysis; but this man retained his 
higher centres intact and did not present any sign of intel¬ 
lectual deflciency. He watched his own symptoms, noting 
the gradual return of memory and of speech, the pupils 
recovering their functions, the cerebro-spinal fluid, which 
during the flrst week contained numerous lymphocyte with¬ 
out increase of albumin, taking on again the normal content 
of white cells, recovery becoming complete at the end of 
five months. 

The microscopic lesions were not studied, this being a 
subject to which we propose to return later. 


NOTE ON THE EPIDEMIC DISEASES OBSERVED 
IN ROUMANIA DURING THE CAMPAIGN 
OF 1916-17. 

By Dr. HENRI V0ILLET, 

LATS DfTKKSC OF TSX PABIB HOSPITALS. 


DuRiNa the autumn of 1916 the Roumanian Army and 
population were in such a defective condition of hygiene 
that the occurrence of great epidemics was inevitable. 

During the month of November cholera made its appear* 
ance in many places. Notwithstanding the gravity of the 
cases observed, the malady did little damage relatively; 
there were, at most, some hundreds of victims. This result 
must be attributed, on the one hand, to the numerous 
bacteriological examinations permitting the isolation of 
germ carriers and, on the other hand, to a vigorous 
campaign of anticholera vaccination, made according to the 
method which already, in 1913, had preserved the country 
from disaster. 

Nearly at the same time an epidemic of reourrera fever 
developed. This malady, whose first appearance it was in 
Boumania, showed its well-known clinical characters; we 
must note, however, the very high proportion of fatal oases 
which reached approximately 8 to 10 per cent, without anything 
being able to explain the peculiar gravity of the infection • 
vigorous subjects were no more often spared than those 
whose general condition left something to be desired. Death 
usually supervened at the beginning of the second attack. 
Intravenous injections of neosalvarsan, even in large doses, 
appeared to be of doubtful efficacy in the grave forms. We 
may add that among the patients who recovered from 


recurrent fever many subsequently were attacked by tuber¬ 
culosis under different forms (acute pulmonary infiltration, 
Pott's disease, Ac.). 

We must record, also, epidemics of variola, typhoid and 
paratyphoid fevers, and a benign infective jaundice, which 
was very prevalent in 1917; but these maladies ran their 
course without any special characteristics. 

Mtxantkematio Typhus: Symptomatology. 

Exanthematic typhus had consequences incomparably more 
grave than the maladies of which wo have just spoken. 
It was not tintil the beginning of December that some 
cases were recognised occurring with the characteristic 
eruption. 

It is difficult to state precisely the origin of the epidemics 
Was it brought from Hungary or from Transylvania by the 
Roumanian troops which had invaded these countries, or 
was it carried into Roumania by the Russian Army? The two 
hypotheses are equally reasonable, and it is not impossible 
that there may have been many means of simultaneous 
Introduction from different sources. However it may be, 
there was a rapid extension of the epidemic, as is the rule in 
unfortunate military circumstances, with general misery 
prevalent. During the first weeks of the epidemic its g^ravity 
was comparatively slight, nearly all the patients recovering, 
although at the beginning they showed considerable hyper¬ 
pyrexia and alarming general symptoms. But as the cases 
multiplied the virulence became greater. 

There are, in classical works, excellent descriptions of 
exanthematic typhus, setting out the facts observed in different 
countries and at different epochs. In reading the literature 
it strikes one that the authors do not always give exactly 
similar clinical pictures, proving, beyond doubt, that any 
epidemic may assume a special physiognomy. For example, 
the typhus studied in Morocco and in Tunis does not appear 
identical with that which has developed in Eastern Europe 
during these last years. With r^fard to these symptomatic 
differences in form, it appears to us that the ethnological 
characteristics of the patient do not produce a special type 
of disease ; we are concerned rather with that special factor, 
vague enough in its meaning, but the existenoe of which is 
indisputable, which the doctors of old called**the g6nie 
6pld6mique." 

In Roumania, during the epidemic of typhus now being 
noted, true cardiac complications were extremely rare. But 
the importance and frequency of nervous symptoms were 
striking. Nearly always the infection manifested itself at 
first as an aoute meningitis (cephalalgia, contractures, 
Kemig’s sign, constipation); presently, after a more or less 
long time, perhaps about a week, the nervous troubles dis¬ 
appear prog^ressively ; sometimes, on the contrary, the impres¬ 
sion is given that the higher regions of the nervous system are 
more profoundly affected (infection or intoxication)--delirinm 
becomes marked, myosis is apparent, dysphagia, trismus, and 
inability lio protrude the tongue beyond the dental arches. 
Finally, the pulse becomes accelerated and the dyspnoea 
urgent, as in the terminal period of grave pulmonary 
complications, whilst stethoscope signs are non-existent or 
only slightly marked. In the course of the Roumanian 
epidemic the bulbar, or rather bulbo-oerebral, form was 
extremely frequent, and, save in very rare exceptions, meant 
a fatal prognosis. At the autopsy the brain showed conges¬ 
tion and diffuse oedema, dropsy of the ventricles; the lungs 
and heart usually appeared normal.^ 

Late ComplioatioTis: Effect of Effoient Attention. 

We need only to point here to the late nervous and sensory 
complications of exanthematic typhus: divers types oif 
paralyses, modifications of sensation, troubles of the visual 
apparatus, and so on were noted. These symptoms deserve 
prolonged study ; they are, fortunately, fairly rare and appear 
to be the result of the oripnal damage to the nervous system 
by the typhus virus. Much more frequent are the oases 
in which one sees, added to exanthematic typhus, and 
developing with characteristics more or less pronounced, a 


1 We are indebted to Dr. Devaux for the study of the oerebro-tplnal 
fluid in the course of exanthematic typhus. This fluid is never 
purulent, but In the early stages of the disease it shows usually a large 
proportion of polynuolears; the oytoiogloal formula is modified as the 
mfootloa evolves, and In certain oases allows the establishment of a 
prognosis. 
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stoepkoooocal infection. The microbe prodnoes a good number 
of complications, often formidable, which haveb<Mn observed 
daring the first three or foor weeks following the beginning 
of the malady, mnmps (infection of the parotid gland), otitis 
me^, erysipelas, adenitis, and abscess, frequently Iodised 
in the cervico-facial r^on. Except in the cerebro-bnlbar 
form, of which we have just spoken, it is to these com¬ 
plications that most of the deaths are due. We have 
seen many times erysipelas causing the death of a typhus 
patient in the space of two or three days. Account must be 
taken of the importance of small attentions constantly 
repeated; cleanliness of the skin, disinfection with 
appropriate antiseptics of the mouth, the nasal cavities, 
the auditory canal, and the oonjunctivsB. We are convinced 
that the zeal and experience of nurses applying these 
elementary details of hospital hygiene will produce results 
remarkable in a malady in which therapeutics are nearly 
ineffectual. 

Numberless were the medicaments and methods of treat¬ 
ment employed in the course of the epidemic which we 
witnessed, but not one of these therapeutic agents has 
shown any specific activity. From this point of view, in 
order to guard against any illusion, it is well to recall that 
at tiie b^nuipg and at the end of an epidemic the mortality 
is nearly nil, whatever the treatment may have been, and 
even without anything having been done except symptomatic 
treatment of the most simple description. 

ProphylcuoU. 

In order to discover the microbic agent of exanthematic 
typhus very numerous investigations have been carried out 
in Roumania daring the last two years, but like previous 
researches they remained without result. But tne facts 
adduced some years ago by Charles Nicolle and his 
collaborators have established the rdle of lice as intermediary 
hosts and agents in the transmission of the virus. This 
letiologioal &ct is now indisputable; it has resulted in well- 
known rules of prophylaids, whose efficiency is perfect 
when circumstances permit their rigorous application—for 
instance, in the course of a smaU epidemic and in a 
country where the conditions of social and economic life are 
normal. 

It is otherwise when the epidemic develops rapidly on 
account of the great displacement of the dvil and military 
population and when resources of all kinds are deficient, as 
occurred in Moldavia in the winter of 1916-17. The men 
whom it was desired to educate in order to employ them in 
the work of disinfestation contracted the disease bdore they 
could be of service. Very severe cold, the lack of coal, wood, 
and petrol, and sometimes the lack of water, rendered the 
task particularly difficult. There was, however, no lack of 
perseverance shown. The efforts and sacrifices of the 
medioaJ corps and of the sanitary personnel were such 
that, notwithstanding the deplorable* conditions in which 
they worked, pr<^hylaxis was in the end successfully 
secured. 

The patients blocked not only the regular hospitals, but 
also all tile public institutions (^mshouses. schools, 
seminaries, monasteries, Ac.), which had to be ha^y trans¬ 
formed.^ In each hospital centre a service of disinfestation 
{deparatitation) was installed where the patients, before 
being admitted to the rooms, were shaved, bathed, douched, 
rubb^ with petrol, and otherwise treated for the destruction 
of nits. For the disinfection of clothing, linen, bedclothes, 
Ac., we had to be content with the use of steam chambers, 
but there were too few of these, only the laige hospitals 
possessing them. The employment of sulphur chambers 
was not without some inconveniences, while the great 
drawback was that sulphur could only obtained in very 
small quantities. We found it more practical and more 
economic to construct simple underground ovens where 
whatever had to be disinfected could be easily brought to a 
temperature sufficient to destroy the parasites and their eggs. 
As there was a lack of high scale thermometers, it was a 
, delicate point to calculate this temperature; but we 
Jagcceeded by employing very simple indicators, consist¬ 
ing of glass tubes in e^ of which was placed a tablet 
of aspirin, for it is known that this substance is fusible 
at 130®. 


s Later it was possible to oonstmet barracks, but when the epidemic 
started the manual labour and the ntaterials were totally deficient. 


At the same time it was proposed to extend prophylaxis 
beyond the central and urban hospitals.* From the time 
when the military operations slackened and the troops were 
settled in their winter quarters a complete system of 
methodical disinfection was organised. The soldiers who 
returned from the interior of the country, men on leave, 
and convalescents, were obliged to remain in the sanitary 
stations, where they were under observation for several days. 
In the army zone a large number of disinfestation posts 
were set up, each including a vapour bath, a douche bath, 
and an oven; some of these posts were installed near the 
trenches of the first line. 

Finally, the rural population were not foigotten, they were 
made to benefit by practical hygienic measures as far as 
possible; but the difficulties which had to be surmounted 
can be imagined in a country where the population is very 
scattered and where means of organisation are of the most 
rudimentary description. 

The epidemic of typhus commenced in December, 1916; 
it attained its maximum extension and gravity in the 
following March. At this time the mortality exceeded 60 
per cent., after which matters improved. From the spring 
onwards and during the fine season typhus by degrees died 
out completely. At first the soldiers and the population of 
the towns suffered especially from the epidemic, which after¬ 
wards reached the country. In certain r^ons the ravagea 
were such that villages were noted from which nearly the 
whole of the adult inhabitants had disappeared. It is very 
difficult to calculate exactly the number of victims. 


* It isimpoetible to speak of this great sanitarvawork without naming 
him to wh'm aocrnee the principle merit—Dr. Jean Oantaonztne, PTo- 
femor of Bxperlmental Pathology at the University of Buoarest, who 
aooepted in very critical droamstanows the heavy ohaige of the 
DIreotioa of Public Health. 


The French Supplement to The Lancet —under the 
Editorial Direction of Professor Charles Achard, Professor 
of Pathology and Therapeutics in the University of Paris ; 
and Dr. Charles Flandin, D.S.O., M6decin-Major de 2me 
Classe; Chef de Clinique k la Faculty de Paris—has- 
appeared on the dates given in the following list, which 
sets out the titles and authors of the contributions:— 

Sept. 21st, 1918: (1) The Microbic Diversity of the Enteric 
Fevers, by Professor Achard. Post-Typhoid Atony of the 
Csecum, by Maurice Loeper, Professor in the Faculty of 
Medicine and Physician to the Paris Hospitals. 

Oct. 19th, 1918: (1) What the War has Taught Us aboat- 
Tetanus, by Louis Bazy. (^Tetanus Consecutive to Super- 
fioial Wounds and to Trench Foot: Treatment and Prevention,, 
by Professor Raymond, M4decin Principal de 2e Classe. 

Nov. 30th, 1918: (1) General Review of French Cardio- 
Pathology daring the War, by Cb. Laubry, Physician to the 
Paris Hospitals; M^decin Major de 2. Classe. (2) Methods 
of Estimating Augmentation in Depth of Volume of Left 
Ventricle, by Dr. Bordet, Director of the Radiological Labo- 
rato^ of the Centre of Cardiology of Professor Vaquez, 
Hdpital St. Antoine. 

Jan. 11th, 1919: (1) Gunshot Concussion of the Spinal 
Cord, by Henri Claude, Professor in the Paris Facul^ of 
Medicine; Physician to the f^ris Hospitals; and Jean 
Lhermitte, formerly Chef de Clinique in the Paris Faculty 
of Medicine. (2) Contribution to the Study of the Manifes¬ 
tations of Emotional Shook on the Battlefield, by Cl. Vincent, 
Physician to the Paris Hospitals; formerly Medical Ofifioer 
to the 46th and 98th R.I. and to the 44th B.C.P. 

March Ist, 1919: The Surgical Complications following 
Exanthematic Typhus, by Dr. Paul Moure and Dr. Etienne 
Sorrel, Prosectors to the Faculty of Medicine, Paris; M^decins 
Aide-Majors de 1. Classe; Surgeons to the French Hospital 
at Jassy. 
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Reform of Medical Education. 

In his valuable report upon medical education^ 
Sir Geobgb Newman states in words to wbicb we 
have already drawn attention in these columns 
that “ We need throughout the medical curriculum, 
in the preliminary sciences and the intermediate 
and clinical subjects, an education of university 
standard not subservient to an examination system, 
but directed and inspired by competent leaders in 

each medical faculty . devoted to their high 

calling as teachers and investigators.” This 
sentence epitomises the ideal of medical educa¬ 
tion which all advanced thinkers have before 
them, and at the same time reveals the great 
distance which has to be traversed before that 
ideal is reached and the numerous and serious 
difficulties which have to bo overcome. In pre¬ 
liminary science, upon which alone the applied 
science of our calling can be founded, wo have, 
to begin with, a great source of the wastefulness 
in time which marks Our present educational 
course. The statutory curriculum of medical 
education is five years in duration ; the actual 
curriculum is known to absorb nearer seven years 
than six, taking the average of all those whose 
names attain to position on the Medical Register. 
And a great part of that excessive time is spent 
either in the acquisition of preliminary science 
or in the failure to pass intermediate examinations 
dealing with applied science, because the earlier 
work has not been thoroughly mastered. This 
position has been so clear that a movement 
has long been in existence to relegate the whole of 
the preliminary scientific education of medical 
students to school life. If this principle were 
acted upon rigorously it would secure that the 
student on joining the medical school would have 
mastered the necessary chemistry, physics, and 
biology, and would proceed straight to the study of 
anatomy and physiology. This in its turn would 
moan that from the age, say of 16, for the next 
two years such a student must have received 
adequate education at school in these preliminary 
scientific subjects. We perceive at once that this 
method of reforming medical education, so as to 
obviate needless waste of time while leaving a 
'proper period for the study of clinical subjects, 
must break down : there are not in the United 
Kingdom sufficient schools as yet to supply the 
necessary education, and such schools as there are, 
being situated in England, would give to the 
English student an unfair advantage over his 
Scottish and Irish brethren. 

For the time being, at any rate, it will be 
necessary for the medical schools to educate their 

» The Lancet, Augurt 3rd, 1918, p. 147 


students in the sciences ancillary to medicine, and 
the medical schools, while taking on a university 
pattern, will have to meet the difficult situation by a 
due watchfulness over the introductory instruction in 
chemistry, physics, and biology. We cannot conceive 
that these subjects can be taught only with reference 
to a future knowledge of anatomy and physiology; 
such a descent from the generaf to the particular 
would nullify the instruction of the ablest teachers. 
But we do not think it should be beyond the 
ingenuity of men who are accustomed to give 
instruction in these subjects to arrive at a syllabus 
which should be satisfactory to other men, 
equally accustomed to give instruction in anatomy 
and physiology, and whose lot it will be to preside 
over the next step in the training. If the diffi¬ 
culty of instruction in preliminary sciences can be 
met in such practical manner more time will 
be left for the study of anatomy and physiology, 
and later for the clinical subjects. Here—^that is, 
at the intermediate stage of the students' 
education—^there would seem to be room for 
improvement both in the methods of instruction 
and in the methods of examination. The 
large percentage of rejections which occurs at 
this stage of medical education is not due to 
inherent faults on the part of medical students as 
a class, seeing that to-day they are notoriously 
among the hardest working and most diligent 
sections of every university faculty. The prob¬ 
ability is that the knowledge required from 
them in anatomy and physiology is too diffuse 
and too particular. Following the same line 
of thought as was employed in dealing with 
instruction in chemistry, physics, and biology, we 
do not suggest that anatomy and physiology should 
be taught only with an eye on pathology—that is, 
on the clinicfd studies which w^ll form the closing 
stage of the student’s training. First, anatomy and 
physiology cannot be imparted as live sciences if 
instruction in them is to be defined in any such 
manner; but secondly, and more importantly, the 
student' would not appreciate the pathological 
directions which his teaching was taking, seeing 
that he would still be in perfect ignorance of the 
phenomena of disease, and must remain so until he 
has access to the wards of a hospital. We would 
not have the time gained by simplification of the 
ancillary studies used to repair the time now 
wasted by the high percentage of rejections at 
the intermediate examinations; on the contrary, we 
believe that a double saving of time could be effected 
for use at the last, and without lowering the 
general standard of medical education or defaulting 
in any way from a university pattern, if competent 
examiners in the clinical subjects would confer 
with competent examiners in the intermediate 
subjects, so as to arrive at an organised scheme 
of training. Such conferences must lead to 
examination tests which would be at one and 
the same time general as regards the teaching of 
the sciences, economical in detail with as regards 
what is taught, and, thirdly, well directed to form 
the basis upon which clinical studies can arise, 
while implying no premature and empirical know 
ledge of therapeutics or pathology. 
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Medical students thus trained soundly on general 
principles, and neither top heavy with meticulous 
details nor dashed in spirit by rejection in examina¬ 
tions, and having at least two years clear before 
them in which to acquire their clinical learning, 
would still have enough before them to All every 
hour of every day. But the opinion is now general 
that systematic clinical teaching is required to an 
extent that was previously thought entirely un¬ 
necessary. “Walking the hospitals*’ was a very 
good description of a thing that can no longer 
count. It is here that the decision of the governors 
of the London Hospital to fill the vacancies on 
their honorary medical staff with whole-time paid 
officers is of such great significance. These 
medical officers, consisting in each case of a 
director and three clinical assistants, having a 
laboratory and clinical staff behind them, will be 
able to provide medical education at their clinical 
centre comparable to University methods as observed 
in other faculties. It is known that at St. Bar¬ 
tholomew’s Hospital and at Guy’s Hospital a similar 
practical and progressive step is about to be taken, 
and this week it is announced that the suit will be 
followed at University College Hospital. The 
Board of Education, from which already grants 
have been received by many medical schools, is 
prepared, we understand, to defray at least a pro¬ 
portion of the costs, and we have every reason to 
believe that the Minister’s view of this proportion 
will be a generous one. Thus we can fairly 
anticipate that the ideal of medical education, 
outlined above, may shortly be realised in London. 
The real difficulty ahead is the selection of the 
whole-time officers. 

• " » ■ I ■ . 

Prophylactic Inoculation in 
Influenza. 

Conviction grows that no drug has unquestion¬ 
able success in the treatment of influenza, and 
that no such therapeutic intervention can in itself 
avert the development of the dreaded septicesmic 
or “ pneumonic ” type from the uncomplicated case 
in which recovery is the rule. The accumulated 
experience of medical officers who have been 
brought into contact with thousands of cases goes 
far to support the opinion that the success of certain 
•drugs which have from time to time been appro¬ 
bated is more apparent than real, and is often 
presumed in circumstances where control cases would 
have shown otherwise. The question of specific 
treatment assumes therefore a position of special 
importance and is one to which, in the event of 
another outbreak of the epidemic, serious thought 
must be given. In the present issue of The Lancet 
the subject of protective inoculation is critically 
considered by Dr. A. J. Eaqlbton and Mr. H. H. 
Butcheb, Captains,B.A.M.C., in relation with certain 
other therapeutic measures, and by Dr. John Etbe 
and Dr, E. Cronin Lowe, whose valuable investi¬ 
gations on prophylactic vaccination among the 
New Zealand troops in this country appeared in our 
columns on Oct. 12th last. From a survey of their 
results it appears that although inoculation by a 
mixed vaccine of B, inflttenza. Pneumococcus^ 
Streptococcus^ Staph, aureus^ M, catarrhalis^ 
B, pneumonicB^ and B, septus conferred no 
immunity to serious complications, yet the course 
of the disease was modified so that a lower mor¬ 
tality resulted in these severe cases. 

The grounds for such an opinion demand careful 
Rcrutiny. The difficulty of assessing the value 


of inoculation is no less than in the case 
of any other therapeutic measure. The circum¬ 
stance of recovery in an apparently hopeless case 
when a particular form of treatment has been 
adopted naturally inclines the uncritical observer 
to apportion the credit to the treatment. And 
such a biassed judgment remains until the recovery 
is witnessed of an equally “ hopeless case ” without 
any treatment whatever. The difficulty is still 
greater in the present circumstance, for the authors 
of the articles recommend the accompaniment of 
prophylactic vaccination by various other pre¬ 
cautionary measures, the influence of which it is im¬ 
possible to compute. But when all this is granted, it 
is still to inoculation that we must needs look for 
the hope of more favourable results in the complica¬ 
tions of influenza. No doubt remains that it is the 
secondary infection associated with influenza which 
determines the occurrence of complications and the 
mortality of the disease. And the variability of 
this secondary infection must always constitute a 
serious difficulty in the preparation of an efficient 
vaccine. Thus the condition described as “ purulent 
bronchitis ” by Hammond, Holland, and Shore in 
France,^ and by Abrahams, Eyre, Hallows, and 
French in this country, was of the nature of 
a primary influenzal infection—the B. influenza 
being demonstrated in a large proportion of 
the oases—^followed by severe secondary sym¬ 
ptoms due to the pneumococcus. On the o^er 
hand, the recent pandemic has assumed rather 
different characteristics, although certain cardinal 
features ally it to “ purulent bronchitis,” and the 
most important and devastating secondary organisms 
have been shown by many observers to be various 
species of streptococcus. In the papers under 
consideration the streptococcus is employed in the 
preparation of vaccines, and, as far as possible, 
varying strains have been included to yield a 
polyvalency. It is worth pointing out, however, 
that allusion is made only generally to “ a strepto¬ 
coccus ” or to a Streptococcus longus which may or 
may not signify the hsemolytic pyogenic coccus, 
and that no direct allusion is made to the various 
species of the Streptococcus brevis,'which both in 
this country and on the' continent has been regarded 
as of the greatest influence in the production of 
the septiccemic and toxeemic complications. These 
diplostreptococcal forms have been described by 
Gruber, Schadel, Bernhardt, and Meyer in 
Germany, by Segali in Italy, and by Abrahams, 
Hallows, French, and others in this country. 
It might also be of some value to distinguish the 
more virulent types of pneumococcus from those of 
lesser pathogenicity, especially when dealing with 
cultures of these organisms derived from the 
sputum. 

We would underline our conviction of the 
importance attaching to the question of prophy¬ 
lactic inoculation, It would seem desirable, in 
the event of another influenza epidemic, that steps 
should be taken to identify, with the least possible 
delay, the secondary organisms responsible for the 
severe complications, and to undertake whole* 
sale inoculation with an appropriate vaccine. 
The writers of the articles in the present 
issue draw attention to the variability of the 
secondary organisms, and to this circumstance we 
have ourselves alluded in a reference to other 
papers. Not only are separate epidemics or 
separate waves of the same epidemic associated 
with different secondary infections, but the latter 
would appear to vary substantially during the 
progress of the epidemic. It must be of vital 
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importance, therefore, to maintain a oontinuons 
baoteriologioal surveillance and modify the 
character of the vaccine according as necessity 
arises during the course of the epidemic. The 
Research Department of a Ministry of Health 
would naturally undertake such a task. 

— ■ » - — 

The Pecuniary Position of Hospital 
Officers. 

In the spring of 1914 the Executive Committee of 
King Edward’s Hospital Fund for London appointed 
a subcommittee to consider the question of pensions 
for hospital officers. The inquiry was held at the 
instance of the British Hospitals Association, who 
submitted to the subcommittee a statement of the 
difficult pecuniary position of hospital officers, 
meaning in iffie main the superintendents, 
managers, secretaries, nurses, and subsidiary 
male staffs; and the terms of reference were to 
inquire into and report as to the prevailing 
provision for pensions in the London voluntary 
hospitals, and to recommend changes or exten¬ 
sions of the existing arrangements. The inquiry 
undertaken by King Edward’s Hospital Fund for 
London was limited to the metropolis, but the 
lessons emerging from the report will hold good, in 
the main, for the rest of the country. It should 
be added that the inquiry was welcomed by the 
London hospitals, which institutions were consulted 
by circular letter in order to ascertain their views, 
llie replies to the circular letter indicated, for one 
thing, that any practicable suggestions for getting 
over the difficulties in the way of securing pensions, 
particularly in the case of medium-sized hospitals, 
will receive the sympathetic consideration of the 
authorities. 

The subcommittee consisted of Mr. W. J. H. 
WHiTTAiiii, Fellow of the Institute of Actuaries, Mr. 
H. L.Hopkinson, and Sir William J. Collins, making 
a small but very competent jury to sift and collate 
the evidence and return the verdict. The report, 
which has now been issued, investigates fully 
the difficulties that arise in providing pensions 
in the case of hospitals, difficulties which are 
specially indicated by such provision as at present 
exists at certain of the institutions. While the 
principle of pensions for hospital officers is generally 
recognised, and while at a few hospitals there are 
schemes in force, there is no regular pattern for 
mid;ing such provision, individual cases being 
frequently treated as requiring a special act of 
the managing authorities. This sporadic form of 
generosity has its advantages, but the drawbacks 
are greater. Too wide an opening is thus given to 
the influences of favour, personality, and chance; 
an orderly scheme will always leave room for hard 
cases, but on the whole justice is done. Moreover, 
no special sMsts of benevolence would ever meet the 
case of a transfer of services from one hospital to 
another; and, indeed, in the course of the inquiry 
it became evident that migration under all existing 
schemes involved the loss of claim to pension 
resulting from years of service at the flrst hospital. 
This is a position which should certainly be 
remedied, for only with reasonable opportunity for 
migration can the stimulus to work be obtained 
which follows upon promotion to greater re¬ 
sponsibility. On general grounds the grant of 
pensions to superior officers, it is stated, would 
derange the flnanoes of institutions which exist 
for the dispensation of public charity; but with i 


this matter the subcommittee deals clearly 
when stating that the objection to the gift of 
money subscribed to hospitals for the treatment of 
the sick poor being used in the grant of pensions, 
is based on a confusion of ideas. The grant of a 
pension,” they say, ** is not an act of charity 
involving a diversion of the funds of the hospitid 
from the particular charitable purposes for which 

they were given,. it is the method of paying to 

an officer a certain portion of the remuneration 
which he has earned, and the payment of which is 
part of the ordinary expenses of carrying on the 
work.” The report deflnitely establishes the fact 
that those who know the circumstances and con¬ 
ditions of hospital service feel the necessity of 
reinforcing the position of hospital officers by the 
provision of an adequate pension scheme. 

The report analyses the schemes that exist for 
the granting of pensions in the six London hospitals 
where such schemes are in operation, later dis¬ 
cussing the position at the 99 London hospitals which 
have no such scheme. The six with general pension 
schemes are St. Bartholomew’s, the London, 
Guy’s, Middlesex, St. George’s, and the Cancer 
Hospital, all of which large institutions have 
endowments, though the charities benefit to a 
very variable extent by such private incomes, and 
two at least of the six are far from wealthy. The 
pensions in the schemes of all six institutions are 
calculated, it appears, on the Civil Service patted 
laid down by the Superannuation Act; they^ are\ 
non-contributory, and are arrived at by taking 41 
certain fraction of the final salary for each year of 
service up to a maximum of two-thirds of the final \ 
salary. Dealing with the hospitals without scheme^ ^ s 
the subcommittee classifies. the pensions paid in 
1913 to the total staffs, salaried staffs, and 
weekly-wage staffs, when it is at once seen 
that in the 99 hospitals without schemes only 
seven salaried officers retired from age, and 
those officers received on the average less 
than one-seventieth of the salary for each year 
of service, as against the proportion of nearly oue- 
flftieth in the hospitals where pension schemes are 
in operation. The deduction is obvious that men 
and women who are past their work may remain 
in harness in default of a certain pecuniary future. 
The provision for pensions in the London hospitals 
possessing no definite schemes is of the most 
various sorts, and the subcommittee endeavours to 
analyse and correlate all the methods, classifying 
them according to the plans of financial pro¬ 
vision, and applying the information thus brought 
together and analysed, to answer the fundamental 
questions. Their fined recommendation is that a 
joint conference of hospited representatives should be 
invited to consider the whole question of a scheme 
''based upon recourse to insuremce compemies.” 
They reject " the mutued principle ” unless a suffi* 
cient financial guarantee can be provided outside the 
mutual fund; and this the hospitals are unable to 
do. They recommend that in addition to the 
hospital staffs and officers, care should be taken 
that the nursing staffs and weekly-wage class are 
separately represented, and that experimental 
calculations should be based on a 10 per cent, 
contribution, each party to the pensions scheme 
paying 5 per cent. Such a scheme, of course, would 
be obligatory upon all accepting new appointments. 
In cases of existing staffs a similar totsd contribu¬ 
tion would have to be made on mutually agreed 
terms for each year of future service, a procedure 
which would greatly reduce the cost of private 
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pensions in arrear. The subcommittee recommend 
that, in order to raise the status of hospital service, 
every year of work should command a vested 
right to pension, so that the benefits of any existing 
policy would follow the officer either on withdrawal 
generally or on migration. 

This is the general recommendation of the sub¬ 
committee, but in a dissentient memorandum Sir 
William Collins finds himself unable to concur in 
the conclusion that a scheme based on a recourse 
to insurance companies is the only possible 
solution of the problem, for he considers that 
the conference of hospital representatives, which 
should follow upon the report, should have before 
it not only the plan based upon the methods 
of insurance companies, but the various alterna¬ 
tives presented in the report, such as the 
Civil Service and other State service patterns, 
the pattern adopted by the police and the 
asylums officers, and the schemes of great 
railway companies, where, for the most part, 
the amount of the pension depends upon the 
offiCe/r ’0 future salary. The whole report is a most 
valuable document, because it brings within the 
povers of a^ readable book the causes and details of 
. much financial disorder and much injustice known 
to exist in the memagement of great charities, and 
known, moreover, to exist there to the extreme 
dissatisfaction of all the authorities concerned. 
Everyone is aware that hospital officers deserve 
peilsionk; the result of this close investigation of 
''the circumstances should be prompt reform. 


•• qnld nimlt.** 

THE LYMPHOID TISSUES, TUBERCULOSIS, AND 
SUNLIGHT. 

The greater part of the January number of the 
Journal of Experimental Medicine is taken up by 
records of very suggestive experimental work upon 
the activity of the lymphoid tissues in the body. 
Their study has in the past been difficult on account 
of the lack of methods of approaching the subject. 
The wide distribution of the lymphoid tissue 
throughout the body has prevented observations 
comparable to those adopted in investigating the 
functions of the internal secretions. Owing to 
rapid hyperplasia of the lymphoid tissues, com¬ 
pensation for loss, such as can be induced by 
splenectomy for example, so readily occurs that 
lessened function cannot be detected. Dr. J. B. 
Murphy and his co-workers have found, how¬ 
ever, that practically the entire lymphoid tissues 
of the body can be destroyed without any 
noticeable effect upon the health of the animal by 
means of small repeated doses of X rays. There 
result important changes: there is a lessening of 
the mechanism of resistance to implant of foreign 
tissue, to inoculated cancer, to grafts, tuberculosis, 
and to poliomyelitis in various animals; and it is 
suggested that the lymphocyte is an active agent 
in these processes. The present experiments have 
been directed to the study of the converse condi¬ 
tions—namely, those by which the activity of the 
lymphoid tissues can be increased. It is found 
that one of the most effective means of inducing 
such increase is by dry heat. Animals subjected to 
dry heat (55-65® C. for mice, 60® for rats and 
guinea-pigs) for short periods showed, after a 


sharp preliminary fall, a subsequent gradual 
increase of both the polymorphonuclear leucocytes 
and the lymphocytes. Increase in the latter often 
amounts to 200 to 300 per cent, above the normal 
count (J. B. Murphy and E. Sturm). This pro¬ 
nounced lymphocytosis is held to be due to the 
enhanced proliferative activity of germinal centres 
in the spleen and lymph glands (W. Nakahara). As 
might be expected, the effects of the lymphocytosis 
thus induced are the reverse of those above noted 
as following X ray applications. There is a marked 
increase in resistance to transplanted cancer in 
mice, to the rate of growth of spontaneous tumours 
in these animals, and especially to experimentally 
induced tuberculosis in mice. The resistance is 
here increased two- to three-fold (Murphy and 
Sturm). The beneficial effect of sunlight upon 
clinical tuberculosis is known, and some obser¬ 
vations are recorded upon the effect of sunlight 
upon the lymphocyte count in healthy indi¬ 
viduals (J. B. Taylor). Thirty-eight subjects were 
examined. In 25 of the cases in which chronic solar 
dermatitis was produced there was an appreciable 
increase, percentage and absolute, in the number of 
circulating lymphocytes. In 8 there was a definite 
decrease and in 5 there was no appreciable change. 
Of the 13 cases with no lymphocytosis, 6 failed 
to tan and 5 had an extremely high lymphocyte 
to begin with. There was clearly a definite 
parallelism between the tanning and the blood 
changes. Similar blood changes follow exposure 
to small doses of X rays (Taylor and others), 
so that it is suggested that the sunlight effects are 
due to the ultra-violet rays of the spectrum. 
Rollier and others have emphasised the fact that 
tanning is necessary to obtain beneficial results in 
tuberculosis with heliotherapy. The relationship 
of this observation to the possible associated blood 
changes and the manner of their production is 
interesting and suggestive. 


TRANSIENT HEMIANOPIA. 

As a symptom of ocular migraine momentary 
hemianopia is well known. As a phenomenon 
lasting for days or weeks and then ceasing it is 
very rare. A case is recorded by Tyson ^ of left 
superior quadrantic hemianopia occurring after an 
alcoholic debauch in a heavy smoker, lasting for a 
few days, and recurring nine months later after a 
renewal of excess in alcohol. On this occasion 
the visual defect lasted much longer, but after about 
three weeks the form fields had widened to within 
10 degrees of normal, while the colour fields remained 
contracted in the left superior quadrants to about 
fixation point. The case is interesting as becuring 
upon the pathology of migraine on which subject 
various theories have been put forward. Perhaps 
the theory most generally held is that it is due to a 
nerve storm of the cerebral cortex akin to epilepsy, 
but there is another that it is the result of spasm in 
a cerebral artery. This case is brought forward in 
support of the latter theory, but although the patient 
gave a history of occasional attacks of migraine from 
the age of 8 to the age of 23, these had ceased five 
years before the hemianopic attacks began, and the 
connexion may have been fortuitous. That the 
cause of the latter was temporary occlusion of the 
posterior calcarine artery is supported by a case 
recorded by Beevor and Collier (not Beevor and 
Collins, as stated in the article) in 1904,^ in which a 

^ AmtiioRn Journal of Ophthalmology, Dooember, 1918. 

* Brain, vol. xx. 
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permanent left superior quadrantio hemianopia was 
proved by an autopsy to be due to a softening of 
the whole lower half of the right visual cortex, 
caosed by an occlusion of this vessel. It may be 
added that cases of transient hemianopia resulting 
from severe concussion of the cerebral cortex 
following upon wounds of the occipital region have 
recently been noted by Captain M. L. HineMn which 
more or less complete recovery took place, the 
recovery for colour vision always lagging behind 
that for form vision. In cases of quadrantic hemi¬ 
anopia from war wounds it is usually the lower 
quadrant that is affected, the reason for this being 
^t cases which recover are almost always due to 
wounds affecting the upper part of the visual 
cortex; not that the upper part is any more liable 
to be wounded than the lower, but whereas 
with occlusion of the calcarine artery the results 
are limited to the area of the cortex supplied by 
that vessel, wounds of the same region generally 
involve the medulla and cerebellum as well, so 
that the patient rarely survives. 


A FREAK OF NATURE P 

To the philosopher the capacity for error which 
he observes in his fellows, and particularly in his 
fellow philosophers, is a perennial source of sur¬ 
prises, and there is one branch of study—that of 
man’s earliest history—which, on account of the 
mystery surrounding it and of the zeal which its 
fascination inspires, is especially productive of 
questionable conclusions. Dickens illuminated the 
subject with some satiric flashes in his story of the 
antiquarian discovery made at Cobham, and less 
eminent students of nature than the immortal 
Pickwick have also been misled by appearances. 
One has accepted as evidence of the artistic 
development of cave man the daubs on the wall of 
a boat-builder’s former paint store; another has 
found neolithic “ pot-boilers ” on the site of a 
Jubilee bonfire. From time to time there are un¬ 
earthed prodigies which may deceive the very elect. 
The fossil shell from the red crag described a few 
years ago by Dr. Marie C. Stopes, to the Prehistoric 
Society of East Anglia, is perhaps a case in point. 
It bore upon its surface a face of the kind which 
very youthful artists draw in these days, but 
which, possibly, in the childhood of the race repre¬ 
sented the highest flights of the limner’s art. Many 
geologists regarded it as a genuine product of 
primeval culture. More recently we have had, also 
from East Anglia, a similar “ freak.” It is a mass 
of chalk, about 4 inches long and between 2 and 
3 inches in its other dimensions, which bears a 
hmtastic resemblance to a mammoth, an AniTWfii 
with which the present generation has not even a 
nodding acquaintance, though' enough is known 
about its appearance to justify us in calling it 
EUphas primigeniua. The model, or as he prefers 
to call it, statue, was described and figured in the 
anthropological review, Man, for February last by 
Mr. Reid Moir, who is well known among geologists 
on account of his enthusiasm in the search for flint 
implements, and to the general public as being 
msponsible for the recent appearance in the 
“agony” column of the Times of one of the oddest 
contributions ever made even to that quaint gallery 
—we mean the advertisement for the Foxhall 
mandible. Mr. Reid Moir regards the shaping of 
the piece of chalk discovered at Saxmundham as 

3 Brit. Journal of Ophthalmology, January, 1918. 


due to human agency, and from the circumstances 
attending its discovery it would, if taken at his 
valuation, be of great importance for the solution 
of the problem of the antiquity of mankind. But 
Dr. Charles W. Andrews, of the Natural History 
Museum, in a letter to Nature of March 13th, says 
that the object is nothing more than a somewhat 
imperfect natural cast of a chamber of the shell of 
an Ammonite,” and as Mr. Reid Moir, so far as we 
have seen, has not responded to the implied 
challenge the hopes raised by him may be doomed 
to disappointment. _ 

LEFT SCAPULAR PAIN AND HYPERALGESIA IN 
HEART DISEASE. 

The significance of symptoms in the diagnosis of 
disease and in the estimation of its degree is 
receiving exact study in many departments of 
medicine. In pulmonary tuberculosis it is prac¬ 
tically impossible to express an opinion as to the 
nature and stage of the disease without careful 
correlation of the symptoms with the physical 
signs observed. In heart disease the symptoms 
afford a valuable measure of the degree of 
the derangement of function caused by the 
lesion indicated by the physical signs and 
of the necessity for treatment. That various 
cardiac conditions are associated with some degree 
of prcBcordial pain and tenderness has long been 
familiar, but the extent, character, and radiations 
of these pains have perhaps not received the atten¬ 
tion they deserve except in the case of angina 
pectoris. We publish in this week’s issue of 
The Lancet an interesting and suggestive note 
by Dr. John Parkinson upon a little-recognised form 
of cardiac pain and tenderness—namely, that 
occurring in the left scapular region. He has 
made a careful study of 50 cases in which these 
conditions were observed. The scapular pain 
is usually referred to a spot just below or 
internal to the lower angle of the left scapula, 
though it is sometimes felt along the vertebral 
border of the lower half of the scapula. 
It is apparently always accompanied by sub¬ 
mammary pain, which is more generally recognised 
as of cardiac origin. The scapular pain is usually 
a later manifestation, though in a few patients it 
appeared to originate at the same time as the sub¬ 
mammary. The hyperalgesia was less frequently 
present than the pain, and its extent was variable, 
as shown in the record of 10 cases given by Dr. 
Parkinson. The conditions in which left sub¬ 
mammary and scapular pain was observed included 
valvular and myocardial disease, arterio-sclerosis 
and renal disease with cardiac embarrassment, 
especially when associated with high blood 
pressure; also functional” heart disease and 
conditions of general ill-health with inefficient 
action of the heart. As might be expected. Dr. 
Parkinson finds the explanation of these symptoms 
in the well-recognised principle of referred pain in 
visceral disease, so ably elucidated by Dr. Henry 
Head and Sir James Mackenzie. He finds that the 
sixth thoracic segment alone or in combination 
with the fifth supplies the submEunmary and 
scapular regions to which the pain is usually referred. 
The hyperalgesia corresponds to the same segments, 
though it may extend to a larger area. He regards 
the development of hyperassthesia in cases of 
chronic heart disease or disorder, especially when 
it persists or recurs, as indicating a new and more 
obstinate stage. In his opinion the hypersssthesia 
induces cmd supplements the pain since it may be 
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started or provoked by varioas movements dis¬ 
turbing the hypersBstbetic areas. Dr. Parkinson’s 
note illustrates well the manner in which careful 
record of symptoms may throw light upon disturbed 
function in disease. 


THE GERMICIDAL VALUATION OF DISINFECTANTS. 

Some interesting particulars as to the question of 
adopting an international standard method for the 
testing of disinfectants have been sent us by 
Dr. S. Kideal, joint author of the well-known 
Rideal-Walker test. The subject has been in 
abeyance during the war, but a good deal of expe¬ 
rience of the value of the test has been gained at 
the Wqr Office, where it has been used for con¬ 
trolling the large quantity of disinfectants wMch 
have been supplied to the various fronts. Dr. 
Rideal has now had the opportunity of considering 
the standard specification which the British Dis¬ 
infectant Manufacturers Association have agreed to 
adopt, and he finds that the method which they 
have formulated from their combined experience 
does not depart very materially from that originally 
put forward. Witte’s peptone used in the broth for 
cultures was, of course, unobtainable, but has been 
effectively replaced by Messrs. Allen and Hanburys’ 
**eupepton,” an analysis of and report on which 
appeared in our columns (The Lancet, Feb. 9th, 
1918). The peptone employed, it is pointed out, 
should present as nearly as possible the same 
freedom from sugar and salt as did the majority 
of the samples of Witte’s peptone used for this test 
before the war, and also the peptone finally adopted 
for the international test should be as readily obtain¬ 
able as lemco ” in all countries. It is hoped that 
the difficulty in connexion with the strain of 
jB. typhosus to be used in the test may also 
be eliminated by all workers agreeing to use 
the same organism, as is now the case in America. 
Dr. Rideal suggests that perhaps a central authority 
such as the Lister Institute would consent to main¬ 
tain and distribute a standard agreed strain, and 
that the Rawlins’s strain, which has been used by 
the War Office and several manufacturers as well 
as by himself, should henceforth be used as the 
test organism. Uniformity of procedure in this 
regard is, of course, essential, and we hope the 
Lister Institute will accept the suggestion. Atten¬ 
tion is also drawn to the fact that although large 
quantities of British-made disinfectants are used 
in tropical countries and in our various campaigns, 
the control in this country has been made at the 
temperature originally suggested, viz., 15°-18°C., 
and this standard temperature is adopted now 
by the British manufacturers. This is different 
from the practice employed in America, where, 
owing to the large quantities of disinfec¬ 
tants being shipped to Cuba, the Panama 
zone, and the Philippine Islands, the American 
workers have adopted the higher temperature, 
20^ C., as being more comparable with the con¬ 
ditions of the users. There should, however, be no 
difficulty in working at the temperature adopted 
here even in a tropical climate, as ice is always 
available, but no Government department seems 
to have taken this point into consideration. The 
following memorandum gives the practical details 
of the standard bacteriological test (Rideal-Walker 
method) as adopted by the members of the British 
Disinfectant Manufacturers Association :— 

Shake the bottle or other vessel containing the disinfectant 
well before proceeding to make the dilution. Make a 1 p.o. 
stock emulsion (5 o.o. of disinfectant added to 495 o.o. 


of boiled distilled water of 15° C.-18°C). Prom this stock 
emnlsion prepare required dilutions in boiled distilled 
water, taking care that pipettes used for preparing stock 
emulsion as well as dilutions are, after emptying, always 
well washed out with and into the diluent, and that all 
dilutions, including stock emulsion, are well shaken before 
use. To 5 0 . 0 . of a particular dilution add 0*2 o.c. (5 drops) 
of a broth culture of B. typhosiu grown for 24 hours at 
37° C. Shake immediately ’ after medication. Keep medi¬ 
cated tubes at temperature of 15° 0.-18° O. and take sub¬ 
cultures into 5 c.c. broth every 2) minutes up to 10 minutes. 
Incubate for at least 48 hours at 37° G. (Bideal and 
Walker, J.R.S.L, October, 1903, p. 424.) 

Use as stock organism B. typhosus from a single colo^ 
on an agar-plate culture that has been grown at 21°-22° G. 
from two to seven days and removed by weekly transference 
for several uninterrupted generations from the original 
source (the human body). 

Owing to the extremely important influence which the 
broth has on the characteristics of the B. typhosus employed 
as the test organism in the Rideal-Walker test, particularly 
as regards the peptone, sXioniion is drawn to the fact that this 
is prepared according to the following modification of the 
formula of Dr. S. Rideal (Fourteenth International Congress 
of Hygiene and Demography, Berlin, 1907) 

Lemco, 20 grammes. P^tone (Allen & Hanburys 
**eupepton”), ^ grammes. Sodium chloride, 10 grammes. 
Water to 1 litre. Boil the mixture for 30 minutes, neutralise 
with normal caustic soda (phenolphthalein indicator), add 
15 cub. centimetres of normal hyarochloric acid; make up 
to 1 litre with distilled water, filter and finally sterilise. 

The culture employed must conform with the require¬ 
ments laid down by the authors of the test (vide The Lancet, 
Sept. 25th, 1915, p. 717), viz. *‘Life in 2i and 5 minutes 
and no life thereafter,” with ” phenol dilutions not higher 
than 1-110 or lower than 1-90.” 


HERMANN BOERHAAVE. 

The 250th anniversary of Hermann Boerhaave’s 
birth on the eve of the New Year, 1919, did not 
pass unnoticed in the country whose greatest 
medical genius he was. The Dutch Medical Associa 
tion, in cofiperation with the Dutch Chemical 
Society and the Society for the Advancement of 
the Historical Study of Medicine, Physics, and 
Mathematics, arranged for a fitting commemoration 
at Leyden, the seat of Boerhaave’s activities, and 
not far from his birthplace at Voorhout. A report 
of the meeting held in the University Hall has just 
reached us. Dr. E. 0. van Leersum, who occupies 
the chair of Medical History at Leyden, dwelt 
chiefly on Boerhaave’s eminence as a physician, and 
Dr. Ernst Cohen, professor of chemistry at Utrecht, 
on his merits as a student of chemistry. Hardly 
Sydenham’s equal as a physician, Boerhaave was 
par excellence a teacher justly famous for the 
logical and methodical treatment of his subject. 
Eloquent in style, dignifled and graceful in delivery, 
his lectures were enlivened by anecdotes and 
incidents drawn from a rich storehouse of experi¬ 
ence. At the same time, he won the confldenoe of 
his patients by untiring devotion and conscientious 
care. Kind and readily approachable, one who, in 
a libertine age, never let fall a coarse word or 
satirical remark, his extensive knowledge of human 
nature made him a trusted helper and friend to an 
ever-widening circle. His attention was largely 
concentrated on the workings of the human mind, 
of the powerful influence of which on the body and 
on its various morbid states he was fully aware. 
Nowadays suggestion or hypnotic force would 
be credited with a large proportion of his cures. 
Under the attractive influence of Boerhaave’s 
character the fame of Leyden University, especially 
as a school of medicine, grew so that it became a 
rendezvous of strangers from every part of Europe. 
Many Englishmen and Scotsmen attended his 
lectures in those days, and it was to these that 
Oliver Goldsmith alluded when he wrote: ** 'Twill 
be proper to go, though only to have it said we havB 
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gtndied in so famonB a University.” Of 178 nndex- 
gradnates who took the degree of M.D, under the 
auspices of Boerhaave’s tuition, 43 were of British 
origin. As an additional proof'of the reputation 
Boerhaave enjoyed in England may be mentioned 
the fact that he was elected a Fellow of the 
Royal Society. Alexander Monroe, the Edinburgh 
anatomist, and John Rutherford were among his 
pupils. The latter, who commenced the clinical 
teaching of medicine in the University of Edin¬ 
burgh, admitted his mdebtedness to what he had 
seen and heard at Leyden, and Boerhaave, who 
remained the friend and helper of his former pupils, 
continued to give him counsel and advice by corre¬ 
spondence. Those who desire to form for them¬ 
selves an estimate of Boerhaave’s many-sided genius 
may consult the translation by Miss Margaret E. 
Thompson of 14 hitherto unpublished letters pre¬ 
served, addressed by the Dutch professor to an old 
student, Cox Macro, the son of a magistrate at Bury 
St. Edmunds, which was published ^ in the Pro¬ 
ceedings of the Royal Society of Medicine.^ 


FEES FOR NOTIFICATION OF INFECTIOUS 
DISEASES. 

AIiONG with other interested bodies the Asso- 
ciatdon of Panel Committees has repeatedly made 
rexiresentations to the Local Government Board 
with regard to the reduction in the fees for notifi¬ 
cation of infectious diseases. The Secretary of 
the Association has now received a letter, dated 
March 27th, signed by Mr. H. O. Stutchbury, to the 
following effect:— 

“ 1 am directed by the President of the Local Govern¬ 
ment Board to advert to yonr letter of the 8th instant, 
leizarding the fees for notifications of infections diseases, 
sSd to state that Section 5 of the Local Government 
(Emergency Provisions) Act, 1916, which reduces the fee 
from 6a. to L. will come to an end when peace is 
xatified.” 

The ratification of peace will put an end to a piece 
of economy which has been wildly extravagant in 
the annoyance it has produced. 


The Wednesday social evenings at the Royal 
Society of Medicine will not be held on April 9th, 
16th, and 23rd. _ 

The death is announced of Sir James Mackenzie 
Davidson, consulting medical officer to the X ray 
department of a number of London hospitals, 
whose name has been a household word in con¬ 
nexion with radiology for the last 20 years. 


1 1917, xl. (Snpplsment: History Section), pp. 21-46. 


Professor A. Schuster, F.R.S., and Dr.W. C.Unwin, 
F.R.8., have been reappointed by the King in Council to be 
members of the Senate of the University of London. 

The Board of Education has issued a circular 
to local education authorities and governing bodies con¬ 
taining instructions with regard to filling in the various 
forms of application under the School Teachers (Super- 
•nnuation) Act, 1918. The forms include (1) service forms 
in which particulars of service claimed for the purposes of 
the Act may bo entered; (2) form of declaration as to health 
to be made by a teacher with a view to the payment of a 
death gratuity if he dies in recognised service (to be claimed 
only by teachers who are under the age of 60 on April let, 
1919): and (3) form of medical certificate to be furnished 
in respect of teachers between the ages of 56 and 60 on 
April 1st, 1919, in connexion with a claim for a death 
gratuity. 


IRELAND. 

(From our own Correspondents.) 

Medioal Impeation of Sohoolt in Irela/nd, 

The discussion in Parliament on the second reading of the 
Medioal Treatment of Children (Ireland) Bill, reported in the 
last issue of The Lancet (p. 534), disclosed the essential 
weakness of the Bill in that its pro^sions are permissive and 
not mandatory. The failure of public he^th legislation 
for Ireland in the past—scanty as it has been—has been 
largely due to the fact that it has all been permissive, and for 
the most part has not been acted on by the local health 
authorities. The Chief Secretary for Ireland, speaking to a 
medical deputation last week at Dublin Castle, declared 
that the reason for this was that Irish Members of 
Parliament would accept no mandatory health legislation. 
Almost at the moment when he was speaking in Dublin, the 
Attorney-General for Ireland, at Westminster, was, on 
behalf of the Government, sturdily resisting the unanimous 
demand of the Irish representatives that the Medioal Treat¬ 
ment Bill should be mandatory. Without such an alteration 
in the Bill as they demand it is hard to hope that it will have 
any effect. In Ireland the county and county borough 
councils, whom the Bill empowers to spend money on 
inspection and treatment of school children, have nO’ 
concern with the schools, which are under the management 
of the clergy of the various churches. They are not likely to 
accept the duty of inspection unless it is imposed on them 
by law. Another weakness in the Bill is that it gives a 
parent the power to refuse inspection and treatment of his 
child. It would, in fact, be within the rights of a parent 
to send his child to school in such a verminous or diseased 
condition as to be a danger to other children. The Bill 
gives no power to inspect or report on school buildings, many 
of which, in Ireland, are insanitary or overcrowded or 
otherwise unsuitable. 

Ireland and the Minittry of Health BiU, 

Half a loaf is better than no bread, and though Ireland 
has failed to get the extensive reforms in health adminis¬ 
tration which she demanded, yet the amendments 
accepted by the Government consenting to have a medioal 
TTiAn as chairman of the Irish Health Council and to 
widen the scope of the Council by the inclusion of a 
number of representatives of various interests, render the 
Council a basis for potential extensive reform. The Council 
as originally proposed was, except for three nominated 
medical members, composed of existing officials, and was a 
singularly uninspiring body. By the infusion of a laigo 
non-official element the constitution of the Council has been 
greatly strengthened. It is to be r^^etted that the Chief 
Secretary has declined to allow the medical profession to elect 
*the medical members of the Council, and that he clings 
to nominations. It is important that the profession should 
have confidence in the constitution of the Council. It 
is a fault in the Bill, too, that one medical member 
of the Council must be a woman. While there is no desire 
to exclude a woman doctor merely because she is a woman, 
it is a mistake when only three medioal practitioners in all 
are to be nominated to limit the field of choice by such a 
provision. The number of medical women practising in 
Ireland is small and the field of choice narrow. The essential 
point for the Government is to choose an efficient, energetic, 
and progressive medical practitioner as chairman. If they 
fail in this the Council has little or no chance of succeeding. 

Belfast Dootore amd the Ministry of Health, 

At a meeting of members of the medioal profession, held 
in the Medical Institute, Belfast, on March 26th, the 
following resolution was passed unanimously:— 

"That we, the medical practitioners of the county borough of 
Belfeat, being convinced of the absolute necessity of a solidly united 
profession to deal with the problems involved in the application of a 
Ministry of Health to Ireland, deprecate in the strongest manner any 
action that would tend to divide or create disunion in the profession ; 
and, being further convinced that the Irish Medical ConAnittee la the 
only body thoroughly representative of every section of the Irish 
medical profession, appeal to medioal men to give it their unanimous 
support as the mouthpiece of the profession in Ireland.” 

March 31st. 



578 The Lancet,] 


BDUOATIOK IN OPHTHALMOLOGY. 


[April 5,1919 


EDUCATION IN OPHTHALMOLOGY. 


The Council of British Ophthalmologists' have issned the 
following report on the teaching and examination of medical 
stndents in ophthalmology, after consideration of this im¬ 
portant subject from various pointaof view. The report was 
drawn up by the following committee appointed by the 
Council: Mr. J. B. Lawford (chairman), Sir John Tweedy, 
Mr. Treacher Collins, Dr. George Mackay, Mr. Gray Clegg, 
Mr. F. H. Adams, Mr. Stephen Mayou, and Mr. Leslie Paton. 
It is divided into three parts: Fart I. : Representations to 
the General Medical Council on the subject; Part 11.: Exist¬ 
ing regulations concerning the teaching and examination 
in ophthalmology in the United Kingdom and abroad; 
Part III. : The need for improved instruction of medical 
students in ophthalmology; and Part IV.: Summary of 
recommendations. 

Part I. — Repreientatim* to the General Medical Connoil on 
the Subject, 

By the courtesy of the General Medical Council the 
following informadon has been obtained;— 

in 1879, 24 prominent ophthalmic surgeons presented a 
petition to the General Medical Council, advising a com¬ 
pulsory three months’ course in practical ophthalmology for 
medical students, and pointing out to the Council the 
neglect of training in this subject as compared with Con¬ 
tinental and Indian Universities. As the result of this 
petition the General Medical Council approached the various 
examining bodies in the United Kingdom, and subsequently 
made the following recommendation ; With reference to 
ophthalmology, the opinion of the bodies is almost unani¬ 
mous that, under the present arrangements of their 
respective examinations, the subject of ophthalmology 
receives its fair share of attention, and that it would not be 
desirable, either to require attendance on a special course of 
lectures on ophthalmology as part of the curriculum for a 
medical student, or to make ophthalmic surgery a distinct 
subject of examination (separate from surgery) at the Pass 
Examination for a Licence to practise. The Committee ^ 
see no reason to dissent from that opinion of the Licensing 
Bodies, and they accordingly do not advise the Council to 
recommend that a special course of study of ophthalmology, 
or a distinct examination in that subject, should oe 
required." 

On May 29th, 1891, the Ophthalmological Society of the 
United Kingdom ^ presented a memorial to the General 
Medical Council in favour of including ophthalmic medicine 
and Bu^ery in the ordinary curriculum. This was received 
by the Council and entered on their minutes, but no further 
action was taken at the time. On May 26th, 1906, the General 
Medical Council approved a report of the Examination Com¬ 
mittee that: ** The inspectors called attention to the oircum- 
stanoe that at some boards no evidence of knowledge of 
qphthalmolo^ was required.” On Nov. 26th, 1910, the 
General Medical Council adopted a report of their Educa¬ 
tion Committee as follows: ” In the curriculum of all the 
licensing bodies, with three exceptions, special courses on 
ophthalmology form an essential part. The Committee are of 
opinion that every student of medicine should receive some 
special instruction in the subject. The Committee do not think 
it necessary to insist that every student should be examined 
in ophthalmology, but they are of opinion that all students 
should be liable to be examined in some branch of the subject." 
In 1911 a communication from the British Medical Asso¬ 
ciation asking that the study of ophthalmology should be 
made compulsory in the meoical curriculum was brought 
before the C^neral Medical Council. In reply the attention 
of the British Medical Association was called to the report 
by the Education Committee in November, 1910, cited 
above. 

^ The Ooancll of British Ophthalmologists oonsista of (1) permanent 
memhera, ‘being the presidents (past and present) of the Ophthalmo- 
logloal Society of the United Kingdom, and of the Section of Oph¬ 
thalmology of the Royal Society of Medicine t Sir Anderson Oritchett, 
Bart., OTv.O. (President), Sir John Tweedy (Vice-president}, Mr. 
Priestley Smith (Vice-president), Sir Cleorge Berry, Mr. F. Richardson 
Cross, Mr. J. B. Lawford (treasurer), Mr. W. Luig, Mr. B. Treacher 
Collins, Mr. J. B. Story. Mr. W. T. Holmes Spicer; (2) elected 
members (a) ^ the Ophthalmological Society of the United Kingdom: 
Mr. J. Or^ Clegg, Colonel J. Herbert Parsons, Mr. Stephen Bayou. 
Mr. A. B. Oiidlaud; (6) by the Section of Ophthalmology of the Royal 
Society of Medicine: Mr. J. Herbert Fisher, Dr. George Biaokay, Mr. 
W. G, Laws, Mr. Leslie Paton (hon. secretary); (c) by the (Oxford 
Ophthalmological Congress : Mr. P. H. Adams. 

* I.e., The Bduoatlon Committee of the General Medical Council. 

> Trans. Oph. Soc. U.K.. vol. zli., 1882, p. 225. 


Part II.—Emitting Regulatient ooneemlmg the Teaching and 
Examination in Ophthalmology in the United Kingdom 
and Abroad. 

The present condition of ophthalmio training and examina¬ 
tion in Cheat Britain and abroad was ascertained by a 
circular letter sent to the principal universities and other 
examining bodies at home and among the allied and 
neutral countries. In consequence of the war, the circular 
failed to reach some of those to whom it was addressed, but 
answers have been received from 22 examining bodies in 
Great Britain and Ireland and from 26 colonial and foreign 
universities. Their analysis is as follows:— 

A. The Teaching and Examination in Ophthalmology in the 
United Kingdom. 

1. The requirements as to training are as follows :—{a) No 
certificate of training in ophthalmology required: Universities 
of Oxford and Cambridge, (h) Ophthalmolo^ one of fonr 
optional special subjects, certificates requirea'for two only : 
The Society of Apothecaries of London, (c) A certificate of 
attendance at an ophthalmic clinic for three months 
required; Universities of London, Liverpool, Aberdeen, 
Dublin (Trinity College), Queen’s Universi^ of Belfast, 
Conjoint Boards R.C.S. England and R.C.P. London, 
R.C.P. and S. Edinburgh and R.F.P. and S. Glasgow 
(13 attendances), R.C.P. and S. Ireland, (d) Certificates of 
attendance on a course of lectures and clinical instruction 
required : Universities of Edinburgh, Glasgow, St. Andrews, 
Wales, Durham, Birmingham, Manchester, Sheffield, 
Bristol, Leeds, National University of Ireland. 

2. The methods of examination are as follows(a) An 
occasional question in the surgery paper, or viva voce; the 
examiners not being ophthalmic surgeons: Universities of 
Oxford, Cambridge, London, Durham, Leeds, Sheffield, 
Bristol, Glasgow, Aberdeen, Wales: Conjoint Examining 
Boards R.C.S. England and R.C.P. London, R.C.P. and 8. 
Edinburgh, and R.F.P.S. Glasgow; Society of ApotbecarieB 
of London. (5) Special examination condneted by ophthal¬ 
mic surgeonB as part of the qualifying examination; Univer¬ 
sity of Dublin, Trinity (College, National Univeraity of 
Ireland, Queen’s University of Belfast, Royal College of 
Physicians and Surgeons, Ireland, Universities of Liverpool, 
Birmingham, Manchester, (r) Class examinations. The 
certificates reqnired before admission to the qualifying 
examination given only to students who attend a recognised 
course regularly and reach a defined standard in the class 
examinations: Universities of Eidinbnrgh and St. Andrews 
(commencing 1919). (The regulations under (a) also apply to 
these two Universities.) 

B. The Teaching and Examination in Ophthalmology in 
Colonial and Foreign Univemties, 

America.—The report of the Carnegie Trust on Medical 
Education in America has been of great assistance to the 
Connoil in selecting the universities to which oiroulars 
should be sent. 

United University of Michigan, Ann Arbor; Johns 

Hopkins University, Baltimore; Harvard University, 
Boston; North Western University, Chicago; University of 
Illinois, Chicago; Kush Medical College, University of 
Chicago; Western Reserve University, Cleveland; Uni¬ 
versities of Kentucky, Louisville; and Bellevue Medical 
College, New York; Colombia, New York; Cornell, New 
York; Yale University. 

Canada.—McGill University, Montreal; University of 
Toronto. 

All the above, with the exception of the North Western 
University, Chicago, require stndents to attend both a 
course of lectures and a course of clinical instruction, and 
hold special examinations conducted by ophthalmio 
surgeons. The North Western University, Chicago, 
requires a certificate of attendance on a course of olinioal 
instruotion in ophthalmology and there is no special 
examination. 

France. —University of Paris: Clinical course in fourth 
year, certificate after examination. University of Toulouse: 
Clinical course of one term, ophthalmology alternates with 
dermatology as a special subject in the qualifying examina¬ 
tion. University of Lyons: Clinical course of one term. 
University of Montpellier: No certificates required. 

Switzerland.—The State examination for a diploma to 
practise medioine includes an oral and practical examina¬ 
tion in ophthalmology condneted by two ophthalmic 
surgeons. University of Basle: A course of lectures daring 
two terms and a clinical course of three terms. University 
of Lausanne; Clinical coarse of one term. 

Central University of Madrid: Course of 82 lectjurea 
and clinical attendance from October to May. Examination 
at the end of the coarse conducted by the professor of 
ophthalmology. University of Barcelona: Coarse of 68 
lectures; otherwise exactly as Madrid. 
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The exRiniiUitioxi In ophthalmology ia dnt^ly | 
DiMtioiJ and oral, and is oondnofcM by the professor. Uni- 
TSTsity of Upsala: A oonrse of leotnres and two months 

ohnical oonrse. . „ ^ tt i_ -i— 

NoruHiy. — Viva-voce examination as in Sweden. University 
of Christiania: Clinical course of oiw term. 

DwimarA.—University of Copenhagen: Clinic^ 
twice weekly during one term. Occasional question in the 
inrgery paper in the qualifying examination. 

/opan.—University of Kyoto : A course of lectures and a 
oonrse. The examination m ophthalmology is oral 
tnd is conducted by ophthalmic surgeons. 

The above analysis shows that Great Britain stands almost 
alone in granting diplomas to practise medicine without 
evidence of an adequate knowledge of diseases of the eye. 
There are still three examining bodies which have not even 
adopted the recommendation of the General Medical Council 
of 1891, which requires a certificate of attendant at a 
three months’ clinical course. Moreover, at other institu¬ 
tions the interpretation of what is meant by a three montlw 
oonrse varies greatly and should be more accurately defined, 
as it is by all the American Universities. In Great Britain 
only a small minority of the licensing bodies apply regulariy 
a test of ophthalmic knowledge. In Ireland and in the 
great majority of foreign universities ophthalmology is one 
of the subjects of the qualifying examinations, and the 
examiners are invariably ophthalmic surgeons. 

Poft lU.—Tke Need for Improved iTutruction of Medical 
Studentiin Ophthalmology. 

In the opinion of the Council the knowledge of ophthal¬ 
mology possessed by the majority of medical students in 
Great Britain at the time of their qualification is inadequate 
to enable them to diagnose and treat efficiently cases of 
ordinary eye diseases met with in general practice. In 1917 
Sir Arthur Downes, in the Report of the Departmental Com¬ 
mittee of the Local Government Board on the Welfare of the 
Blind (p. 60), quoted, and endorsed as still applicable, the 
statement made in the memorial presented by the Ophthalmo- 
logical Society of the United Kingdom to the General 
Medical Connell, in 1891, that “it is notorious that the 
general body of the profession does not possess a competent 
knowledge of diseases of the eye.” Unless further action is 
taken in the matter this reproach to the medical profession 
will continue. The opinions of the Council hereupon are 
The Council hold that it is desirable that the training In 
ophthalmology should be mainly clinical, and they agree 
a period of three months is all that can be allotted to 
the subject in a five years’ curriculum. They, therefore, 
recommend; (1) that attendance at an ophthalmic cUnic 
for not less than six hours a week during a period of three 
months shall be required of every student; (2) that such a 
period of clinical training shall be supplemented by a course 
of systematic lectures or clinical classes. 

A very serious defect in the existing regulations is the 
absence of any test of the student’s knowle^e of ophthalmo¬ 
logy in the qualifying examinations. Teachers in the 
medical schools are wml aware that without the stimulus 
of an examination many students give the least possible 
attention to ophthalmology and may, and often do, finish 
their training without gaining even a rudimentary know¬ 
ledge of the subject. In the opinion of the Council, it is 
most desirable that an examination in ophthalmology should 
be made an integral part of the qualifying examination b^ all 
those licensing bodies which have not hitherto included it in 
their schedule. . . , , , , 

Internal studenU.—Vfhen an examining board deals only 
with students trained within its own walls the system 
adopted by the Universities of Edinburgh and St. Andrews 
has the advantage of not adding to the burden of the 
qualifying examination. At the end of the course in ophthal¬ 
mology there is a written and a practical examination, 
and oertifloates of admission to the qualifying euminatlon 
are not granted to students unless they have attended the 
course regularly and have reached a definite standard in the 
class examinations. 

The Council are of opinion that in such examinations, as 
in those for qualification, a second examiner should be 
associated with the teacher. 

External students.—A different problem confronts such 
examining boards as the Universities of Oxford, Cambridge, 
and London, and the Conjoint Boards, which have to deal 
with students trained under diverse conditions in institu¬ 
tions over which the boards exercise little supervision. Such 
bodies should require definite evidence of regular attend¬ 
ance at an ophthalmic clinic and at a course of systematic 
instruction, in addition they should have a test that the 
student has acquired an adequate knowledge of the subject. 
The Council do not consider it essential that this test should 


be by a written examination, but they hold 

always be a practical and oral examination 

and treatment of the commoner diseases of eye and in 

the use of the ophthalmoscope. Such an examination can 

only bo carried out efficiently by ophthalmic surgeons who 

should also set and adjudicate on such ophthalmic questions 

““l^MmlSiSo^^ophthalmoIogy.« in the 

tions in pathology, surgical anatomy, Ac., a »n^date w^ 

does not itttain to the required standard must bo held to 
have failed to qualify in surgery. 

Part IV.—Summary of Reoommemdalions. 

The Oouncll therefore make the following recommenda- 

No student shall be admitted to the Final Kxamm^ 
tion, quaUMng to practise medicine, unless ho has fended 
an ophthalmic cUnic for not less than six hours a week during 
a period of three months, and has attended a course of 
systematic instruction in ophthalmology. j .. 

(2) No student shall be considered to have paM^ the 
qualifying examination unless he has shown a sound know¬ 
ledge of practical ophthalmology in an examination con¬ 
ducted by ophthalmic surgeons. 


STEWART HENRY ROUQUETTE, M.A., M.B.. 

M.Ch. Cantab., F.R.O.S. Eng., 

OFFICKR OF TB® BRITISH EMPIRE. 

In the death of Mr. S. H. Rouquette on Feb. 28th, a 
short illness, Bt. Thomas’s Hospital has lost both a friend 

and a surgeon of great ability. . -oon ;i vio 

Stewart Henry Rouquette was bom in 
days were spent at Eastbourne College. In 1906 he went to 
King’s College, Cambridge, taking honours in the Natural 
Science Tripos. His academic career was not in any way 
remarkable, but his personal qualities impressed thems^vM 
there in the circle of intimate 

throughout his subsequent career. In 19^ he vvent o? «> 
St. Thomas’s Hospital, where he worked hard and s^Uy, 
nassing his professional examinations with more t^ 
^it,^and^gaining the Solly Medal in 1912 for the bMt 
series of reports of surgical oa^. In 
took his medical degrees at Cambridge and the Fellowsh^ 
of the Royal College of Surgeons of England. A year later 
he took toe further d^ee of Master of Surge^ of his 
Cniversity, and was appointed surgical registrar of 
St ThomM’s Hospital. He became r“‘de“t distant 
surgeon in 1915, and held this Mst until ‘J*® 
of the present year. During the whole of his term of 
ho had to work at high pressure, dvo of the 
away in France, and the others oocu^od at 
hospitals. Nevertheless, the work had *<> ^ don®, Md 
Roulette did it well, although it meant working haU the 
night as weU as all thp day, finding time also to act m con¬ 
sulting surgeon not only to Lady Blpey» 

Offloere. but later to the French Hospital. ^J^®^® 

Hospital ho porsonaUy performed nearly ail of toeoporatroM, 
and many former patients there will ever grateMly remember 

^'in^e last two years of his life Mr. Rouquette wri^OTt 

in coniunotlon with Dr. Hector Mackensio important work 

on toe treatment of exophthalmic goitre, and his 

over 90 operations without a death is a remarkable testimony 

to his skill. Thyroid surgery and nerve srture wore, 

the subjects in which ho was most intwest^ at ‘he of 

his deato, which came so untimely. His loss mil h® d^ly 

mourned by all hU friends, and great symrathy » 

bis parents and vrito his young ^dow. A few w^ ^fewe 

his dMth ho was appointed an Officer of the of toe 

British Empire in just recognition of the work he had done 

^”conoeming his personal qualities, Dr. Dallas Ross, 
Captain, R.A.M.O., writes 
“ Of genUeness, of chivalry, of the scorn 
religion worth a hundred lesser creeds, of absolute 
of character Rouquette had an abundance that is given to 
few men. Of the qualities which make a 
he had an ample share—daring, concentration that wastM 
So ttme iSiX^ things, an inflexible SI 

able spirit of perseverance that made him, when he had 
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discovered himself and realised his powers, most tmly what 
he wanted to be. His professional progress in the last few 

f ^ears of his life was remarkable. His industry was bound- 
ess. He had the boldness of a man who knowing what is 
to be done, sees the difficulties and overcomes them.” 

Dr. Hector Mackenzie writes :— 

** Only a few months ago we at St. Thomas’s had to lament 
the loss of a senior colleague, Mr. Betham Robinson, an 
acknowledged master of bis art, rich in knowledge and 
experience. Now death has laid low one who had just 
begun *to win his honour and to make his name,* the 
^ung and highly gifted surgeon, Mr. Stewart Rouquette. 
His great opportunity came when he was appointed resi¬ 
dent assistant surgeon to St. Thomas’s Hospital in 1915, at 



Mr. S. H. Rouquette. 

a time when the work of the hospital was being carried on 
under great difficulties. He soon proved himself to be 
possessed of great skill and resourcefulness, as well as 
untiring energy, enthusiasm, and devotion to duty, while 
all bis surgical work was of the highest standard ; but 
I must specially mention the operations performed during 
the last two years in association with me in cases of exoph¬ 
thalmic goitre. He undertook at my request the operation 
of thyroidectomy under local anaesthesia, and did it so skil¬ 
fully and successfully that he established a record which, as 
far as I know, has never been equalled. Our experience at 
St. Thomas’s of the operation of thyroidectomy under general 
anaesthesia had been so unfavourable that I had come to con¬ 
sider it seldom justifiable. I was introduced to the method 
of operating under local anaesthesia by my friend Mr. T. P. 
Dunhill, of Melbourne, and it was his technique which 
Rouquette adopted and practised with such success. The 
operation of thyroidectomy in exophthalmic goitre is one of 
the most difficult in surgery, and the record of a long series 
of successes without a failure is the highest testimony to his 
skill as an operator.” 

Rouquette was highly gifted with those qualities which are 
needed to make a surgeon—ability, temperament, know¬ 
ledge, and skill. He had made for himself a great reputa¬ 
tion at St. Thomas’s, and had he lived there is no doubt 
that he would have attained the highest eminence in his 
profession. _ 

RALPH WINNINGTON LEFTWICH, M.D., C.M. Aberd. 

Dr. R. W. Leftwich, the well-known author of the ” Index 
of Symptoms,” died at his residence, Ebury-street, London, 
S.W., on March 25th, after a short illness. He was 70 years 
of age, having been born in London in 1849, the son of an 
architect. He studied medicine in London and Aberdeen, 
later taking post-graduate courses at Paris and Vienna. After 
gaining two scholarships at St. Bartholomew’s Hospital 
he became a Member of the Royal College of Surgeons of 
England in 1873, and graduated M.B., C.M. Aberd. with 
honours in the same year. For a time he acted as house 
surgeon at the East London Children’s Hospital, where he 


I 

afterwards joined the honorary staS. At the time of his f 
death he was consulting physician to the Metropolitan I 
Electric Tramway Company, the London United Tramway ^ 
Company, the Sooi6t6 des Voyageurs de Commerce, and 
the British Electric Traction Company, as well as m^ical . 
referee to the Gresham and Atlas Insurance Companies. * 

Dr. Leftwich was the author of a number of well-known ' 

medical books of real value to the student and general " 

practitioner. They were marked not only by knowledge, :! 
but also by originality of treatment and the power of ii 

deduction. His first book, ”An Index of Symptoms,” was * 

published in 1888, and is now in its sixth edition. His other ^ 
medical books included “The Pocket-Book of Treatment,” ^ 
“Tabular Diagnosis,” and “Rational Therapeutics.” Dr. 
Leftwich was also a keen student of Shakespeariana, and 
to a paper which he wrote showing that St. Saviour’s, 
Southwark, was Shakespeare’s parish church and pre¬ 
sumably the poet’s place of worship is due the erection of ^ 

the Shakespeare memorial there. Other original papers ^ 

included one on John Hall, Shakespeare’s son-in-law, a well- 
known physician of his time, and one read before the i 
Historical Section of the Royal Society of Medicine on 
March 19th last, where he showed from a detailed study i 
of the authentic signatures of Shakespeare that in each case 
there are clear indications, increasing with age, of “ writer's 
cramp,” and that to this cause may probably be assigned the 
sterility of the poet’s last years, for which no satisfactory 
explanation has hitherto been found. 


anb Jfkr. 


Ministry of National Service: Sir Auckland 
Geddbs Thanks the Medical Department. 

With the termination of the work of the Ministry of 
National Service the Director-General, Sir Auckland Geddes, 
has issued a statement expressing his high appreciation of 
the services rendered by the m^cal profession in con¬ 
nexion with the work of the Ministry during the past 
two years. Letters of thanks have been sent to the 
chairman of the Central Professional Committees in 
Great Britain, expressing the Director-General’s acknow¬ 
ledgment of the work done by these committees, and by 
the Local Medical War Committees throughout the country. 
Without the hearty cooperation of the members of these 
committees, the statement runs, it would have been a much 
more difficult task to supply the military forces with the 
numbers of medical officers necessary, while still maintaining 
any adequate service for the civilian population. These com¬ 
mittees have also given valuable assistance in helping to 
solve the difficult problems involved in the demobilisation of 
medical officers. 

Sir Auckland Geddes also thanks very heartily those prac¬ 
titioners who have enabled the work of the National Service 
Medical Boards to be done so well. The very small 
proportion of complaints and of sustained appeals which 
followed the establishment of these boards is, he says, 
an index of the efficient professional work rendered by these 
medical men. The work has been done in so accurate a 
fashion as to provide data of the physical condition of the 
population which will be of the highest value, both from the 
scientific and from the national point of view. 

The work of the medical profession, both in connexion 
with the Professional Committees and with the National 
Service Medical Boards, has been often arduous, and in 
expressing his thanks, on behalf of H.M. Government, Sir 
Auckland Geddes wishes to assure the members of the 
medical profession engaged in this work that by their 
services they have contributed in no small degree to the 
successful issue of the war. 


The Casualty List. 

The names of the following medical officers appear among 
the casualties announced since our last issue :— 

2Hed. 

Capt. G. C. Metcalfe, R.A.M.C., was educated at Cambridge 
University and at University College Hospital, London, 
and qualified in 1914. He died at Lucknow, India, as 
the result of an accident. 
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Capt. W. 8. Brown, R.A.M.C., was educated at Cambridge 
University and at St. Thomas’s Hospital, London, and 
qualified in 1916. He died on the homeward voyage 
from Mesopotamia of illness contracted on service. 


CasuaIiTibs among thb Sons of Mbdioal Mbn. 

The following additional oasualties among the sons of 
medical men are reported:— 

Major H. F. H. Strugnell, Royal Marine Light Infantry, 
died as the result of a motor accident at Brindisi, eldest 
son of Dr. F. W. Strugnell, of Highgate, London. 

Mr. T. M. Begg, late Royal Navy, died at California of illness 
contracted on service, only surviving son of Dr. C. Begg, 
of Bath. 


OBITUARY OF THE WAR. 


ROBERT JOHN BASSETT, L.R.C.P. li S. Irel., 

UEUTKKAirr, BOTAX ARMY MEDICAX CORPS. 

Lieutenant R. J. Bassett, who was drowned by the sinking 
of R.M.S. Leinstery on Oct. 10th last, in his twenty-eighth 
year, was son of Mr. T. W. Bassett, formerly of Waterford. 
He was bom at Cork, and educated at Cork Grammar School. 
He at first thought of qualifying as a veterinary surgeon, and 
entered the Veterinary College, Balls Bridge, Dublin, in 

1911, bat, deciding to study medicine, he entered the Royal 
Colleges of Physicians and Surgeons, Ireland, as a student in 

1912, taking his diploma 
at the end of 1917. 

Before p^ing his final 
examination he acted 
as house sui^eon to the 
Londonderry Infirmary 
for four months. He 
obtained a commission 
in the R.A.M.C. in 
February, 1918, and, 
after reporting at Porto- 
bello Hospital, Dublin, 
crossed to Blackpool, 
going on to join the 
B.E.F. in France. He 
was at first attached 
to a West Riding Field 
Ambulance, and later 
was medical officer in 
charge of a section of 
the Hants Regiment, 
during which period he 
was present at the Somme retreat, second battle of the Marne, 
Havrlncourt Wood and village, and the final advance on the 
Hindenburg line and Canal du Nord. He came home on 
leave in September, and was on hie way back to duty when 
he met his death. Lieutenant Bassett had applied for a 
transfer as M.O. to the R.A.F. He intended taking Primary 
Fellowship in his college at the expiration of his year of 
service should he decide to relinquish the army. Although 
a keen student and devoted to his profession, he was a good 
golfer and billiard player. 


F.M.S. Military Hospital, Kimpton.—T he mili- 
^ hospital maintained thronghout the war by the 
Federated Malay States at Blaokmore End, Kimpton, 
Herts, was closed on Monday, March Slst. The total 
«Sbli*h°^ |>atien^treated at the hospital since its 

Hospital for Consumption, Brompton.—T he 
wport submitted to the annual court of governors on 
Mych 2l8t stated that the hospital had continued through¬ 
out the war to place full facilities at the disposal of the 
authorities for the admission of sailors and soldiers dis¬ 
ctoed from the services with consumption. Most of those 
Who bad passed through the wards had been transferred to 
g® »^torium at Frimley, and under the supervision of Dr. 
w. 0. Meek, the medical superintendent, had made steady 
and satisfactory progress. The committee reported that 
J^ugh the generous response to a special appeal they had 
oeen enabled to acquire additional land, and were now in a 
position to increase the- number of beds from 100 to 150 
Whenever required. Another appeal is therefore made for 
iimda which will enable snob beds to be opened for men 
discharged from the serv’ioes. 


pealtji. 

REPORTS OP MEDICAL OFFICERS OF HEALTH. 


Oity and County of Nemoastle-upon-Tyne. 

In his annual report for the year 1917 Dr. H. Kerr 
records a satisfactory improvement io the health of the city 
despite the continuance of the war. This state of matters 
he attributes largely to the steady employment during the 
period in question and the relatively h^h wages paid in the 
district, with consequent regular habits and absence of 
destitution. Further, the strict system of liquor control has 
probably played an important part in the realisation of a 
standard of domestic comfort nfiver before so general as now. 
Absence of great warmth in summer effectually checked the 
development of summer diarrhcea, which in warm and sultry 
years plays havoc with infant lives. The year established a 
record for low incidence of infectious diseases ; indeed, it is 
only the maladies consequent upon stress and strain which 
continue to make greater claims each succeeding year, 
and it is to be noted that diseases of the nervous 
and circulatory systems continue, as they have done for 
a number of recent years, to bulk ever more prominently 
in the death returns. In ourious commentary upon com¬ 
plaints of shortage or absence of many of the foodstuffs 
ordinarily consumed, the number of deaths from digestive 
diseases has undergone substantial diminution during the 
period of the war, and in 1917 was little more than one-half 
of what it was in 1914. Deaths from cancer have been 
decreasing regularly for the last five years. 

A special report by Dr. W. H. Dickinson, tuberculosis 
medical officer, on the influence of war conditions on the 
death-rate from consumption was submitted to the 
sanitary committee in July, 1917, and is incorporated in 
Dr. Kerr’s report. In it reference is made to the conditions 
likely to render persons susceptible to infection, notably 
poverty, bad housing, and stress -and strain. Particular 
attention is directed to the very striking increase during 
1916 and 1917 in the number of deaths among girls between 
the ages of 15 and 20 years. The number of deaths in this 
group, which had previously shown a steady annual decline, 
suddenly increased by 60 per cent, in 1916, while in the first 
half of 1917 there were more deaths than in the whole of 
1916. Young women have perhaps been affected more 
than any other class of the community by the new 
conditions and necessities brought about by the war. 
They have filled gaps, caused by the absorption of the 
able-bodied men into the Army, in factory, shop, office, 
and have also engaged in the heavier outdoor employ¬ 
ments. It would appear that the changed conditiou of 
life has had some influence upon the phthisis death-rate, 
more especially as the phthisis incidence in Newcastle on 
the population as a whole was rather less in 1917 than in 
pre^ous years. 

In commenting on the neglect of infantile vaccination, 
which prevails in Newcastle as well as in most other 
parts of the country. Dr. Kerr expresses the view that 
all the duties in connexion with vaccination now exercised 
by officers of the Poor-law authorities should be transferred 
to the sanitary authorities, who are responsible for the control 
of small-pox. Without any desire to criticise the personal 
energy or efficiency of the vaccination officers, he thinks 
that the health visitors of the sanitary authority, whom the 
mothers know and receive as friends, would probably be 
more successful in persuading parents to have their children 
vaccinated. There is much to be said in support of this 
view, and it is to be hoped that it will receive the careful 
consideration of the authorities concerned. . 

City of Birmingham. 

Despite the stress and strain imposed by war conditions 
Birmingham enjoyed during 1917 the he^thiest year on 
record. The general death-rate (12 6 per 1000) and the 
infantile mortality rate (101 per 1000 births) were both 
lower than ever before, and many of the records in regard 
to individual diseases were also as low as or lower than in any 
previous year. Dr. J. Robertson, the medical officer of 
health, alludes to the fact that the reduction in the death- 
rate and consequent preservation of life in the city is con¬ 
tinuous and progressive in character, and expresses the hope 
that much may still be accomplished by the policy of 
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edaoatiog the public in the plain truths of healthy living. 
He emphasises the urgent ne^ of more houses in Birming¬ 
ham to reduce overcrowding and replace the unwholesome 
baok-to-baok courtyard houses with healthy homes. 

The report contains an interesting account of the incidence 
of measles and of the mortality resulting from that disease 
in different areas of the city and in houses of different 
sise. During the year under review there were 15,516 
cases of measles, which resulted in 333 deaths, and 472 cases 
of German measles, 4 of which had a fatal termination. 
There was an extensive epidemic of measles in Birmingham, 
which commenced in the fourth quarter of 1916 and ended 
in the third quarter of 1917. The following are a few of the 
deductions drawn from study of the statistics of the epidemic 
in which more than 17,000 cases occurred. For purposes of 
comparison the city was divided into three areas—namely, 

‘ * central wards, ” * ‘ middle ring, ” and ‘ ‘ outer ring. ” It was 
found that there was no striking disparity in the prevalence 
of measles in these three groups of wards, the average 
number of cases per 1000 of the population in the central 
wards" being 18*6; in the ** middle ring," 18*9; and in the 
**outer ring," 20*9. The difference in the fatality rates was, 
however, very marked. This rate per 100 cases in the 
“central wards" was 3*8; in the “middle ring," 2*1; and 
in the “outer ring,” 0*7. In order to carry the inquiry 
further the measles rates in houses of different sizes were 
worked out. The rate of incidence per 1000 houses and the 
number of deaths per 1000 oases respectively in three- 
roomed houses were 100*5 and 36; in four-roomed houses, 
111*0 and 25; in five-roomed houses, 861 and 15; in 
six-roomed houses, 96*9 and 9; in seven-roomed houses, 
40*0 and 7; and in houses with eight rooms or over 
63*2 and 3. These figures show that the prevalence 
of measles in the larger houses was not nearly so gpreat as in 
the smaller houses. This is what might ba expected, because 
the residents in larger houses are more widely separated and 
therefore less exposed to infection than in the smaller 
dwellings, and the proportion of adults per house is prob¬ 
ably larger, thus lessening the incidence of the disease. But 
the fatality rates in houses of different sizes are much more 
striking than the figures relating to incidence. Of the 1012 
oases of measles in houses of eight rooms and upwards only 
3 proved fatal, equal to a case mortality of 3 per 1000, 
whereas in three-roomed houses there were 4021 cases 
of the disease with 145 deaths, giving a case mortality of 
36 per 1000, or 12 times as high. 

In considering this question, however, it is important not 
to lose sight of the fact that the children of the well-to-do 
classes generally receive much greater care and attention 
than those in working-class families. They are usually put 
to bed as soon as the rash appears and are carefully nur^ 
under medical supervision. An attempt is also often made 
to isolate the patient from the other children in the 
household. The working-classes, on the other hand, 
generally regard measles as a disease of no importance 
Sind take little trouble to isolate the patient, even where this 
is possible, or to take sufficient care of the sick child to avoid 
unnecessary exposure which may give rise to subsequent 
oomplications. It is for this reason that the Local Govern¬ 
ment Board made measles a notifiable disease and empowered 
local authorities to provide home nursing. 


URBAN VITAL STATISTICS. 

(Week ended Maroh 29th. 1919.) 

XngUsh and Welsh T<nons.—In the 96 Bngliah end Welsh towns, 
with en eggregete dvll popnletlon eatimeted et 16,600.000 persons, the 
ennnel rate of mortellty, which had steadily declined from 35*7 to 20*9 in 
the four preceding weeks, further fell to 19*3 per 1000. In London, 
with a popnlation slightly exceeding 4,000,000 persons, the annual 
death-rate was 17*6, or 0*4 per 1000 below that recorded in the prevlons 
week; among the remaining towns the rates ranged from 7*0 in 
Bastbonme, 7*8 in Wimbledon, and 9*0 in Oovent^, to 29*6 in Oldham, 
33*2 in Bury, 33*6 in Merthyr Tydfil, and 36*7 in Great Yarmouth 
and in Middlesbrough. The principal epidemic diseases caused 
201 deaths, which corresponded to an annual rate of 0*6 per 
1000, and included 67 from measles, 50 from diphtheria, 49 
from infautile diarrhcea, 24 from whooping-cough, 7 from scarlet 
fever, and 4 from enteric fever. Measles caused a death-rate of 
1*2 in Bast Ham, 2*3 in Sheffield, 6*4 in Rotherham, and 7*0 in 
Middlesbrough; and whooping-cough of 1*5 in Stoke-on-Trent. The 
deaths attributed to influenza, which had declined from 3889 to 1361 in 
the four preceding weeks, further fell to 888, and included 12S in London, 
94 in Birmingham, 54 in Manchester, 27 in Sheffield, and 23 each in 
Bradford and Leeds. There were 6 cases of small-pox, 1027 of scarlet 
fever, and 1163 of diphtheria nnder treatment in the Metropolitan 
Asylams Hospitals and the London Fever Hospital, against 5, 1010, 
and 1191 respectively at the end of the previous week. The canses 
of 43 deaths in the 96 towns were uncertified, of which 12 were 
registered in Birmingham, 5 in Liverpool, and 4 In Preston. 


Scotch Towns (vreek ended March 22nd).—In the 16 largest Scotch 
towns, with an aggregate population estimated at nearly 2,500,000 
persons, the annuiu rate of mortality, which had declined from 40*0 to 
^*1 in the three preceding weeks, further fell to 22*9 per 1000. The 
deaths from Influenza numbered 33, while in 184 deaths classified as due 
to other conditions Influenza was a contributory cause; in the previous 
week these numbers were 39 and 257 respectively. The 546 deidiis in 
Glasgow corresponded to an annual rate of 25*5 per 1000, and included 
27 from whooping-cough, 7 from measles, 3 each from diphtheria and 
Infantile diarrhosa, and 2 from scarlet fever. The 118 derths in Bdin- 
bnrgh were equal to a rate of 18*3 per 1000, and Included 5 from 
whooping-cough, 4 from diphtheria, and 1 each from measles and scarlet 
fever. 

March 29th.—In the 16 hugest Scotch towns, with an aggregate pcmu- 
lation estimated at nearly 2,5^,000 persons, the annnal rate of mortafity 
which had declined from 40*0 to 22*9 in the four preceding weeks, 
further fell to 20*5 per 1000. The deaths from influenza numbered 14, 
while in 88 deaths cutssified as due to other conditions influenza was a 
contributory cause; in the previous week these numbers were 33 and 
184 respectively. The deaths in Glasgow corresponded to an 
annual rate of 22*8 per 1000, and included 31 from whooping-cough, 
8 from measles, 7 from infantile diarrhoea, 4 from diphtheria, and 2 
from scarlet fever. The 99 deaths in Edinburgh were equal to a 
rate of 15*3 per 1000, and included 4 from whooping-cough and 3 from 
measles. 

Irish TVnstM.—The 245 deaths In Dublin corresponded to an annual 
rate of 31*5, or 5*6 per 1000 below that recorded in the prevtons 
week, and Inolnded 34 from influenza, 3 each from measles and 
infantile diarrhoea, and 1 each from whooping-cough and diphtheria. 
The 207 deaths in Belfast were equal to a rate of m*9 pw lOOO, and 
included 3 from infantile diarrhoea and 1 from diphtheria. 


(|[)0rrespnlifnft. 


*' Audi alteram partem.” 

IRELAND AND THE MINISTRY OF HEALTH 
BILL. 

To the Editor of Thb Lanobt. 

Sir, —The new danse setting up an Irish Fnblio Health 
Connoil, inserted on March 27th by the Standing Committee 
of the House of Commons in the Ministry of Health Bill, on 
the proposal of the Attorney-Gieneral for Ireland, may be 
deemed familiar to*your readers, as the text of the proposals 
has appeared in the daily press. But I should like to point 
out that the approval given to this clause in the House of 
Commons has not been general in Ireland, where a deputation, 
fully representative of the medical profession in Ireland 
(he^ed by the Presidents of the Royal College of 
Surgeons and the Royal College of Physicians), presented 
to the Chief Secretary, on March 25th, a scheme for 
the establishment of a Ministry of Health in Ireland. 
They urged that the Public Health Council should be 
constituM as follows: (a) Four members elected by the 
county councils, one for each of the four provinces—Ulster, 
Munster, Leinster, and Connaught; (h) four members of the 
medical profession to be elected by the practitioners of 
Ireland ; and (o) four members to be nominated by the 
Crown. The deputation, through their spokesmen, prc^ 
tested very strongly against the Local Government Board 
being a part of the Council. They pointed out that all 
parts of Ireland, and not Dublin alone, should be repre¬ 
sented on the Council, and they urged the right of demo¬ 
cratic election instead of bureaucratic or Government 
nomination. The Chief Secretary, as was natural, tried to 
make some defence of the Irish Local Government Board, of 
which he is officially chairman, and of which, naturally, from 
his short residence in Ireland he knows little. He promised 
to give more medical representation on the Public Health 
Council, which he said would be only a temporary body, and 
added, as reported in the' press : “ If the deputation oould 
assure the unanimous support of the public and the pro¬ 
fession for any scheme of health reform, he might then be 
prepared, in consultation with his Council, to oonsider such a 
scheme, and, if approved, to introduce legislation to carry 
it into effect.” In a letter to the press Mr. Maurice J. 
Hayes, F.R.C.S.I.,'honorary secretary, Dublin Division of 
the British Medical Association, criticises very severely 
this statement, which he calls the “latest sample of 
official nonchalance." “How can hard-worked doctors 
start a health campaign," he asks, and “secure the 
unanimous support of the public for a scheme of health 
reforms ” ? And especially how can there be Any delay in 
actiug, when the figures published in the “ quarterly return " 
of the Registrar-General for July-Augnst-September, 1918, 
show the appalling fact that in Ireland there existed an 
annual birth-rate of only 18*5 per 1000 and a death-rate of 
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246 per 1000, and an infantile mortality of 101*3 of 
childly nnder one year 7 The Chief Secretary should act 
as soon as possible, bcit the constitntion of his ** Irish Pnblic 
Health Cooncil has lost him the confidence of the Irish 
medkal profession, upon whom will depend the working of 
aoy scheme he may in the fntnrC carry in Parliament. 

I am, Sir, yonrs faithfully, 

April lat, 1919. _ F. R, C. S. I. 


COLLOIDAL SILVER IN TRENCH FEVER. 

To the Editor of Thb Langbt. 

Snt,—I was interested to see in your issue of Feb. 15th a 
note by Major J. E. Sweet and Lieutenant H. B. Wilmer, 
U.S.M.C., on the effect of €x>llargol in trenoh/ever. In the 
winter of 1916-17 I tried a similar drug on cases of trench 
fever. The preparation 1 used was eleotrargol (argent 
colloidal 6lectrique 4 petite grains) prepared by the 
Laboratoires Olin, Paris. I endeavoured to vary the manner 
and the time of administration in relation to the phases of 
the disease. Thus. I gave it intravenously to some of the 
cases, subcutaneously to others, and by both routes to yet 
others. I gave it intravenously every third day for three 
doses ; to others intravenously or subcutaneously the day of, 
or the day before, the expected relapsing pyrexial *' spike or 
boat. Sometimes I followed this by small daily subcutaneous 
doses. The dose varied from 5 to 10 c.cm. and the cases 
(about 30 in all) included examples of the acute and of the 
rabacute (myalgio type) fever. In no single case could I 
ntisfy myself that the drug had any effect at all on the 
course of the disease; the acute cases continued to have 
their relapsing bouts of fever and the subacute (myalgio 
type) their pains. 

I remember seeing in the '* Daily Review of the Foreign 
Press" for February, 1918, the note regarding Richter’s 
fisdings, and I thought that his cases of trench fever and 
the ones I had dosed must have varied from each other to 
bare given such different results to similar treatment. 
Perhaps this is the explanation that also underlies Major 
Sweet’s and Lieutenant Wilmer’s apparently more successful 
attempts than mine.—I am, Sir, yours faithfully, 

J. H. Lloyd, M.D. Lond., 
IfajAT, R.A.M.G.T.F., 58th 0.0. Station. 


WOMEN CHIEFS? 

To the Editor of Thb Lanobt. 

Sir,—I see that a body called the Women’s Watching 
Cooncil has been pressing for one of the consultative councils 
to the Ministry of Health to consist solely of women, and for 
some important appointments on the administrative staff to 
be similarly reserved. 

The position of all present municipal medical employees 
is that they were appointed under a system where medical 
men never had to work under medical women ; as I th^k 
figbtly, because the former are vastly more numerous, and 
the latter, two generations of them, have never made a note- 
woithy discovery or even written a standard texLbook ; while 
there is no living womAn with first-rate knowledge of sanitary 
•cieoce. However that may be, I think there will be trouble 
if the unwritten condition I have alluded to is altered. 

I am. Sir, yonrs faithfully, 

March 20tli, 1919. _ W. C. RIVBRS. 

ACQUIRED IMMUNITY IN INFLUENZA. 

To the Edtter of Thb Lanobt. 

Sir,—R eferring to the interesting question of acquired 
imtnonity against influenza raised in your leading article of 
March 8th, 1 am of the opinion that undoubtedly an attack 
of ioflaenza carries with it Immunity for a certain time, that 
immunity lasts for six months at least, and that the 
carbon of the immunity possibly depends on the severity of 
^ attack. During the last three waves of the epidemic I 
have had to deal with the sick of 2000 (two thousand) 
Jfjjops, and during this time we treated in hospital over 
400 cases. No oases admitted in June, July, or August 
wtre readmitted in October, Novembw, or December, 
sod no., cases admitted in either of these two periods 
were readmitted in February this year. Unfortunately, 
unable to trace the oases into March as the 
woops were changed. Again, in private practice I have had 


no recurrence. In several instances where some of the 
household were attacked during the period, October and 
December, and the other inmates escaped, the position has 
been reversed in February and March. 

My own personal experience also points to there being a 
distinct immunity. I had a bad attack of influenza in 1890. 
I ran free through the epidemics of 1891 and 1892, and at 
that time congratulated myself on being immune. How¬ 
ever, I again contracted it the end of 1893, and from that 
till last May I developed slight attacks each time influenza 
occurred. Last May I had a very severe attack with a high 
temperature lasting a week, insomnia, delirium, and patches 
of broncho-pneumonia. I resumed work in July, so far with 
complete immunity. My experience makes me, therefore, 
argue that the duration of immunity depends on the severity 
of the attack. 

I have had very little experience of the immunity con¬ 
ferred by vaccine treatment, but I have had several cases 
who developed influenza after vaccine treatment, some 
shortly after the vaccine and some two months afterwards. 
This rather suggests that a bigger dose of vaccine would give 
a longer immunity, and that the doses recommended at the 
conference held at the War Office in October last were far 
too small. I am. Sir, yonrs faithfully, 

MolllDgar, Mueh Slat, 1919. JOHN GBO. GIBBON, M.D. 


CORNS ON BABIES’ NOSES. 

To the Editor of Thb Lancbt. 

Sib, —Babies, like bull-dogs, have snub-noses to enable 
them to breathe while holding on to the soft, yielding skin 
with their months. In most babies the shape of the nose— 
the button-ended, tumed-up nose—varies little ; but in races 
in which the parents have a hooked nose the end of the 
baby’s nose is often turned down into a partial ^' hook. ” 

I once observed this shape in a baby of ancient British 
lineage. Careful inspection showed a smooth, yellow, flat, 
homy surface at the tip of the nose which seemed to compress 
the end into a **hook." After a few days a horny scale 
separated and the nose assumed the usual shape, ** tip- 
tilted, like the petal of a flower." I have seen two similitf 
cases in hospital patients. The com reminds one of the 
bill-scale or **hammer" on the chicken’s beak which 
enables it to break the egg-shell, and is perhaps produced 
by friction of the baby’s hands against the end of the 
nose in utero. This friction would be favoured by scanti¬ 
ness of liquor amnii or vernix caseosa, as to which I have no 
notes in the oases mentioned. Perhaps some colleague will 
supply the deficiency.—1 am. Sir, yonrs faithfully, 

Hbrbbrt R. Spbnoer, M.D. 

Harley-street, W., March 25tb, 1919. 


HOT LIQUIDS AND CANCER. 

To the Editor a/T hb Labobi. 

—In Mr. D’Aroy Power’s interesting Bradshaw lecture 
on Ctooer of the Tongue, of which yon gave a report in 
Thb Lancet of Jan 11th (p. 75) no mention is made of the 
constant thermal irritation to which some tongues are sub¬ 
jected from tea and coffee drinking. Mr. D’Arcy Power’s 
remarks about the increased consumption of tobacco apply 
also to that of tea and coffee, beverages which are constantly 
taken hot, and very frequently too hot, and thereby are 
produced frequent slight irritative thermal injuries on the 
delicate mucous membrane of the tongue. This thermal 
injury corresponds closely to that of kan^ cancer, and that 
of the adult male Chinaman who, sitting at the bead of his 
table, is always served first with the hot rice, and being 
about the only person in China to suffer from carcinoma of 
the stomach. There can be no doubt but this factor cannot 
be neglected, more especially as it is notorious that the male 
tongue is capable of comfortably supporting more irritation 
from tobacco, hot liquids, curries, &c., than the female 
tongue. Therefore, summing up, we must state that syphilis, 
tobacco, thermal irritation, and unhealthy teeth conditions 
are responsible factors if we wish to adopt prophylaxis in 
treatment of lingual carcinoma. 

I am. Sir, yours faithfully, 

M. J. Pbtty, jun., M.B. Oamb., F.R.0.8. Eng., 

Assistant Saigeon to the Kawson Hospital, 

Feb. 20th 1919. Buanos Aires. 
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NURSING SISTERS AS ANESTHETISTS. 

To the Editor of Thb Lanobt. 

Sir,—U nder war conditions a large number of nurses and 
of women even devoid of thorough nurses’ training have 
been entrusted with the administration of anesthetics. It 
was a case of war necessity. In most cases the qualified 
operator was able roughly to supervise the actions of his 
anesthetist. The help rendered by these women was of 
the greatest service. It mu^t be clearly realised, however, 
that an arrangement e^ch as this is only permissible as a 
dernier retsort. The women who have acted thus would 
themselves be the first to realise the essential difference 
between acting as an emergency anmsthetist under 
war conditions and giving anaesthetics in peace time 
with the responsibilities for choosing and administering the 
anmsthetics that are rightly imposed upon the profes^ 
administrators. At a recent inquest upon a death which 
occurred during anaesthesia managed by an unqualified 
woman the jury added a rider to their verdict to the 
effect that ** a medical practitioner should be called in to 
administer anaesthetics when operations were necessary.” 
In this country such is almost invariably the rule, and I 
believe it to be a retrograde step to encourage the adminis¬ 
tration of anaesthetics by nurses specially trained for the 
purpose, as is largely the practice in some places in America 
and on the continent. Anaesthetists of this kind must per¬ 
force act almost entirely by rule of thumb and are unqualified 
to meet the emergencies which sooner or later must confront 
every administrator of anaesthetics. Moreover, the science 
and art of anaesthesia are little likely to be enhan<^ by 
those who have had no thorough medical training. 

I am, Sir, yours faithfully, 

Msroh 28th, 1919. M.D. 




Abebdbbn University Sprinq Graduation.— 
The Spring Graduation of the Aberdeen University took place 
in the Mitchell Hall, Marisohal College, on March ^tb. 
After four and a ball years’ interruption honorary degrees 
were once more conferred. Among those receiving LL.D. 
was Sir James Galloway, K.B.E., M.A., M.D., F.R.C.P., 
consulting physician, 1st and 2nd Armies, France ; two 
received the degree of M.D., and 13 the degree of M.B., 
Gh.B. The Principal, in addressing the assemblage, stated 
that over 2550 of graduates, alumni, and stndenta of the 
University had joined His Majesty’s Forces, besides those 
who undertook other forms of national service. In conse¬ 
quence of the return of the students to complete 
their studies, the matriculation roll has been augmented 
to a large extent, and now stands at 883; the number 
on the roll in the last y»r of peace was 1050. At the 
beginning of next term it is certain the present number 
on the roll will be largely augmented. The Principal 
also announced that a committee had met and considered 
the question of a University war memorial for the men who 
had fallen. So far those number 296. It is proposed that 
the memorial shall take the form, first of a roll of all 
members of the University who have gone on naval or 
military service, with a separate record containing the brief 
biographies and portraits of those who have laid down their 
lives for their country; and secondly of a monument or 
monuments to their memory within the buildings. Letters 
wore read from Marshal Foch, from Sir Douglas Haig, and 
from Bnrgomaster Max accepting the honorary degree of 
Doctor of Laws. 

Following the Graduation, Professor J. T. Cash was met 
by the medical students of the third, fourth, and fifth year, 
and presented with a handsome solid silver cigar-box, on 
which was inscribed 

*‘Preaented to Profwsor J. Therxlore Owh, M.D., F.R.S., by hts 
fttudente, m a mark of esteem and affection on the occasion of his 
resignation from the Ohair of Materia Medioa, March. 1919, Aberdeen 
University. 

I^ofessor Cash suitably replied, and the ceremony con¬ 
cluded by the students singing with great heartiness and 
unmistakable sincerity, ” For He’s a Jolly Good Fellow.” 

The following degrees were conferred at the graduation 
ceremony 

Doctor or Laws. 

Sir James Galloway, K.B.B., M.D., F.R.O.F 
1st and 2Dd Armies, Prance; and James 
Majesty ’s Chief Inspector of Schools, Aber»««u. 

_ . _ Doctor or MKDiciirB(M.D.). 

Bvjorjl Sorabji Kangasnd Arthur George Held (commendation for 
tnesisj. 


’., oonsultlngpbysiolan, 
Maepherson WstUe, His 


BaohrEpOr of MenionrK (M.B.) aro Bachelor or Surgery (Oh.B.). 
Marjorie Culloden. Alexander Rlanh Forbes, Norman Burnet Qadsby* 
Helen Mackay Grav, Hilda Lucy Laldlaw (second-class h mours), 
*Alexander Gavin Morlson, Margaret Anne Reid, Bllen Jeannto 
Saunders, John Skinner, Trevor Alexander Howard Smith, *Violet 
Marjory Gatford Smith, Hugh Graeme Topping, and Burton Yule 
(seoond-claas honours). 

* Passed Final Professional Bxamlnation with dlstlnctlOD. 

Society of Apothecaries op London.—A t 

ezamioAtioDs held receotly the following oandidatee passed 
in the subjects indicated :— 

Surgery.—B.. B. Reburn (Sect. II.), King’s Ooll. Hosp.; C. de B. 
Thoinson (Scot. II.). Mlddleeex Hospital; and T. T. Tiplady 
(Sect. II.), Durham. 

Medicine.—B. P. Hodge (Sect. I.), London Hoep.; M. Ibrahim 

i sect. II.), BUddlesex Hora. ; H. B. Bebum (Sects. I. and II.),. 
[ing's Coll. Uosp. ; and Cf. de B. Ihomson (Sects. 1. and 11.), 
Middlesex H^sp. 

Forensic Medicine.—O. H. Brown, Charing Cross Hosp.; and H. H. 
Selim, St. Mary's H«isp. 

Midwifery.—C. de B. Thomson, Middlesex Bosp.; and J. B. 

'Williamson, Cambridge and Middlesex Hosp. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery: H. B. 
Bebum, C. de B. Thomson, and T. T. Tiplady. 

University op Durham : Faculty op Medicine.— 
At examinations recently held the following candidates were 
snccessfnl 

Secord Examiratior for Degree or Bachelor or Medici re. 
Anatomy and Physiology.—Thomus Henry Dates, Ce^il Colville 
Out, Wdter Nigel Crowe, James Ferens Ooltman. Bvaiuellnw 
Oarse, John Jamee Norman Daniels, B igar Reginald Dingle. John 
Roland Hetherington, Giles Arthur Michael Hall, Geoffrey Arthur 
Haydock. J iseph Jackson, Blla Keidan, and George Claudios 
Bdowoo Reffell. 

Third Bxamiration for Degree of Bachelor of Medicine. 
MeUeria Medica, Phami'icology. and. Pharmacy: Public Ifenlth: 
Medical Juris grttdence : Pomology and Elementary Bacteriobigy ,— 
Charles Nathaniel Armstroog. John B Imund Basham, Brie Cress- 
well Dagger, Ibrahim Girgls, George Hall, Norah Hester Hamilton, 
Gabriel Jonas Dowuona Hammond, Margaret Barbara Uerhst,. 
Thomas Harper Kirk, Hugh Ley Puxon Peregrine, and Alice Mary 
dtenhouse. 

Ligerge ir Dertal Surgery (Third Ejamination). 
Aiuitomy, Physi'tltygy, and Histology; Dental Anatomy^ Dental 
Histology.—ismes Leslie Liddell. 

Royal Society of Arts.— A paj^r on “ Housing 
and Infant Mortality ” will be read bv Dr. Leonard £. Hill, 
F.R.S., Director of the Department of Applied Physiology, 
Medical Research Committee, at the Society’s House, John- 
Rtreet, Adel phi, London, W.C. 2, on Wednesday, April 9tb, at 
4.30 P.M., Sir Thomas Barlow in the chair. * 

Miss Jane Welsford died at her residence. 
Mount Pleasant-road, Newton Abbot, on March 17th, in her 
105(h year. She was reputed to be the oldest inhabitant of 
Devonshire, being bom in the year of the signing of the 
Treaty of Vienna and of William Hedley’s first locomotive 
engine. 


Strbatfbild Research Scholarship. —In accord¬ 
ance with the Trust founded 1^ Mrs. Eliza Streatfeild for the 
promotion of Research in M^icine and Surgery, a Com¬ 
mittee of the Royal College of Physicians of London and of 
the Royal College of Surgeons of England is proceeding to 
appoint a Streatfeild Research Scholar in Medicine and 
Surgery. The emolument will probably be £250 per annum, 
and the tenure of the Scholarship three years, at the dis¬ 
cretion of the Committee. Applications, which should state 
the nature of the proposed research, the place where it will 
be carried out, and the status of the applicant, should be 
addressed to the Registrar, Royal College of Physicians, 
Pall Mall East, S.W. 1, and marked ‘ Streatfeild 
Scholarship." 


The Florence Nightingale Hospital fob 
Gentlew’Omen.— This hospital was founded in 1850 for the 
gratuitous medical and surgical treatment of ladies of 
limited means who are quite unable to pay even reduced 
expenses for a surgical operation,. Members of the staffs of 
general London hospitals, of the Samaritan Hospital for 
Women, Grosveuor, Soho, Chelsea, New and South London 
Hospitals may recommend patients, who are eligible, for 
admission and take charge of them provided that their 
medical attendance is gratuitous. According to the annual 
report, 425 patients were admitted daring the past 12 months, 
which, together witli the 35 remaining in the hospital at 
the beginning of the year, makes a total of 460. Of these. 
329 were discharged cured, 23 relieved, 8 died, and 33 still 
remained under treatment at the beginning of 1919. A 
large proportion of the patients were familv connexions of 
officers of the Army, Navy, and Air Force. There is a deficit 
on the year’s working of £352 and the committee earnestly 
appeal for finanoial support. Address, 19, Lisson-grove, 
London, N.W.f 
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Sir Donald MacAlister has been reappointed a 
member of the governing body of the Imperial College of 
Seieoce aod Teobnology. 

Metropolitan Asylums Board ; Diploma in 
Public Health. —A course of lectures and demonstrations 
ip hospital administration over a period of three months 
will be given at the Western fiowital, Seagrave-road, 
Fulham, London, S.W., by Dr. R. M. Bruce, medical super* 
intendent, on Tuesdays and Fridays at 5 p.m., beginning 
April 8th. The fee for the course is £3 3«., rayable to the 
clerk to the Metropolitan Asylums Board, Hmbankment, 
London, E.G. 4, giving full name and address. 

Central Midwives Board.— A special meeting of 
the Central Midwives Board was held at Queen Anne’s ^te 
Buildings, Westminster, on March 20th, with Sir Francis H. 
Champneys in the chair. Two midwives were struck off the 
Boll, the following charges amongst others having been 
brought forward : A child suffering from inflammation of, 
and discharge from, the eyes, the midwife did not explain 
that the case was one in which the attendance of a registered 
medical practitioner was required, as provided by Rule 
£.21 (5); toe midwife neglecting to wash the patient's external 
parts with soap and water and to swab them with an efficient 
antiseptic solution, as required by Rule £. 8; neglecting to 
take and record the pulse and temperature of the patient at 
each visit, as required by Rule £. 14. The midwife not being 
Bcrupnlously clean in every way, as required by Rule E. 2, 
and not keeping her register of cases as required by Rule E. 24. 

A letter was considered from the Town Clerk of Swansea 
asking that examination questions for Welsh-speaking 
candidates should be set in the Welsh language. It was 
decided that the reply be that the Board cannot under¬ 
take to arrange for the setting of papers for examina¬ 
tion candidates in Welsh, nor for the oral examination 
of candidates in that language. It considers that any 
case of imperfect acquaintance with the English language 
is adequately met by the presence of a Welsh inter¬ 
preter at the oral examination at Bristol, as has been the 
practice for many years.—A letter was considered from the 
Town Clerk of Liverpool, enclosing a copy of a resolution 
adopted at a conference between representatives of the Mater¬ 
nity and Child Welfare subcommittee of the city of Liverpool, 
the'Liverpool and District Trained Midwives Association, and 
the Liverpool Maternity Hospital, relating to the training and 
education of midwives, and unanimously approved by other 
bodies, including the Liverpool City Council. The resolution 
urges that the present low standard of preliminary traiuingand 
education required from mid wives is wholly inadequate and 
contrspy to the best interests of maternity and child welfare. 
The Board decided that the Town Clerk of Liverpool be 
informed that the resolution he has forwarded will be taken 
into consideration on the next revision of the rules.—A 
letter was considered from the Clerk of the Privy Council with 
reference to a suggested amendment of the Note at the end 
of draft Rule E. 12 A, and stating that the Lords of the 
Council propose to adopt the suggestion. The second part 
of the Note would then run as follows: ’’In nearly all 
districts health visitors and maternity and child welfare 
centres are provided for the assistance of mother and child.” 
The Board decided that the suggested amendment be 
Mproved.—A letter was considerea from the clerk of the 
Cheshire County Council, enclosing a copy of a resolution of 
the council: (a) Calling the attention of the Board to a 
suggested anomaly arising from the fact that Section 14 
of the Midwives Act, 1918, does not enable the local 
supervising authorities to pay for medical assistance sum¬ 
moned at the request of an uncertifled woman; {h) asking 
whether the Board is prepared to construe Section 8 of the 
Midwives Act, 1918, retrospectively, so as to enable the Board 
to prohibit, where deemed necessary, a woman^whose name 
has been removed from the Roll prior to Jan. let, 1919, from 
attending women in childbirth. The Board decided that 
the clerk of the Cheshire County Council be informed 
(a) that the Board notes the terms of the resolution of the 
county council, but has no power under the Mid wives Act 
or elsewhere to deal with uncertifled women; (6) (1) that no 
power conferred by an Act of Parliament can be construed 
retrospectively unless authority to this effect is specifically 
conferred by the Act itself; (2) that the powers and duties 
of the Board extend to certified mid wives only, and that the 
Board has no authority to impose an obligation on a woman 
who is no longer certified.—A letter was considered from a 
certified midwife oomplaining of the difficulty of making a 
living owing to the aonon of a district health visitor who is 
in the employment of a local authority, and is also a certified 
midwife, carrying on private practice in midwifery at a rate 
lower than the standard rate of pay for midwifery in that 
district. The Board decided that the reply be that the 
Board regrets that it has no power to prevent a midwife 
holding a salaried post from carrying on a private praotice 
in midwifery at a rate of remunemtion lower than the 
accepted standard in the neighbourhood. 


Mr. John Michael NichoUs, L.R.C.P., MJtC.S., who 
was returned for the St. Ives district of the Cornwall County 
Council, has represented his native town on the County 
Council for 18 consecutive years. 

Medico-Legal Society. —At a meeting of this 
society to be held at 11, Cbandos-street, London, W., on 
Tuesday, April 29tb, at 8.30 p.m.. Dr. Nathan Raw will read 
a paper on the Position of Medicine in the State. 

Dr. G. Lovatt Evans has resigned the chair of 
Experimental Physiology and Experimental Pharmacolo^ 
at Leeds University on undertaking research work in the 
Department of Pharmacology and Bio-chemistry of the 
Medical Research Committee. 

London University. —The Senate has adopted a 
resolution expressing its appreciation of the valuable work 
carried out by Dr. Vaughan Harley during 23 years as pro¬ 
fessor of pathological chemistry. Be has resigned the chair 
owing to ill-health.—The degree of D.Sc. in Biochemistry 
has TOen conferred on Mr. E. C. Grey, an internal student, 
of the Lister Institute of Preventive Medicine, for a thesis 
entitled ” The Enzymes of R. Coli Communis" 

Faculty op Insurance. — A National Health Con¬ 
ference of Insurance and other Organisations and Social 
Workers will be held to-day, Friday, April 4th, in the 
Central Hall, Broadway, Westminiter. The morning session 
opens at 10.45 and the afternoon session at 2.15. The speakers 
and subjects for discussion are as follows: Training and 
Treatment of Disabled Service Men, Bight Hon. Sir L. 
Worthington Evans, M.P., and Captain James O’Grady, 
M.P.; Medical Research and the State, Sir Walter Fletcher 
and Major-General Sir W. B. Leishman ; Need for Increased 
State Insurance Benefits, Right Hon. J. H. Thomas, M.P., 
and Right Hon. John Hodge, M.P.; Women in Their Rela¬ 
tion to Health, the Viscountess Rhondda and Mrs. Ogilvie 
Gordon, D.Sc. 

Univbrsity*College Hospital.— In the absence 
of the chairman (Sir Ernest Hatch) Princess Marie Louise 
presided over the annual meeting of the Governing Committee 
of the University College Hospital this week. Dr. W.Rigden, 
in presenting the annual report, remarked upon the excep¬ 
tionally low cost of maintenance, which amounted to only 
£1 IGtr. 2d. per week per patient. He thought such a low 
rate was remarkable, considering the high costs maintaining 
at the present time. The hospital, so far from remaining 
stationary during the war, had made most noiarked progress, 
and women students had been admitted to the Medical 
School. The Child Welfare Department and the Venereal 
Diseases Department had performed great State service 
and were rapidly developing. Since the outbreak of war 
6000 soldiers had been treated as in-patients, but the with^ 
drawal of the Government grant on the evacuation of the 
military wards would materially affect the finances of the 
hospital, and additional voluntary aid would be sorely 
needed. A scheme, added Dr. Rigden, was being developed 
for the appointment of whole-time teachers of medicine and 
surgery,, together with whole-time assistants, and it was 
hoped that the latter’s salaries would be paid by the Board of 
E^cation. 

W’lLLiAM Gibson Research Scholarship for 
Medical Women.— Miss Maud Margaret Gibson has placed 
in the hands of the Royal Society of Medicine a sum of 
money sufficient to provide a scholarship of the yearly value 
of (al^ut) £2M in memory of her father, the late Mr. 
William Gibson, of Melbourne, Australia. The scholarship 
will be awarded from time to time by the society to qualified 
medical women who are subjects of the British Empire, and 
is tenable for a period of two years, but may in special 
circumstances be extended to a third year. In choosing a 
scholar the society will be guided in its choice either by 
research work already done by her or by research work which 
she contemplates. The scholar shall be free to travel at her 
own will for the purpose of the research she has undertaken." 
There is no competitive examination, nor need a thesis or 
other work for publication or otherwise be submitted. The 
society has power at any time to terminate the grant if it 
has reason to be dissatisfied with the work or the conduct 
of the scholar. Applications should be accompanied by a 
statement of professional training, degrees or diplomas, and 
of appointments, together with a schedule of the proposed 
research; and testimonials, one as to p«caderaical or pro¬ 
fessional status and one as to general character, must be 
included. Envelopes containing applications, &c., should 
be marked on top left-hand corner, William Gibson 
Research Scholarship,” and should reach the Royal Society 
of Medicine not later than Saturday,* May 3rd, 1919, addressed 
to Mr. J. Y. W. MacAlister, Secretary, Royal Society d 
Medicine, 1, Wimpole-street, W. 1. 
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NOTES ON CURRENT TOPICS. 

MinUtry of Health Bill. 

S IThe' Standing Committee of the Uonae of Commons 
on Thursday, March 27th, conolnded the consideration of 
tbe*Ministry of Health Bill, Sir A7 Williamson in the chair. 

Inclusion of Ireland. 

When the Committee adjourned on Tuesday, a new clause 
extending portions of the Bill to Ireland, proposed by the 
Attorney-General for Ireland, was under discussion. At the 
instance of the Government this was withdrawn and another 
substituted in the following terms :— 

»(1) For the purpose of promoting the health of the people in Ireland 
and exercising tf-e poarers conferred on him by this Act, the Ohief 
Secretary shall be the Minister of Health (or Ireland, and it shall be hts 
duty as such Minister to take all such steps as may be desirable to 
secure the effeotive carrying out and oodrdlnatl m of measures con¬ 
ducive to health, including measures for the prevention and cure of 
diseases, the treatment of physical and mental defects, tbe collection, 
preparation, and publication of information and statistics relating 
thereto,.and the training of persons for health services. 

(2) The provisions of this Act with respect to consultative councils 

shall apply to Ireland with the substitution therein of the Lord 
Lieutenant for His Majesty, and with the addition of the f illowlng 
provision : For the purp ise of giving advice and assistance and making 
proposals to the Ohief Secretary in connexion with his powers and 
duties under this Act a Council shall be established (which shall be 
called the Irish Public Health Oounoil), consisting of the following 
persons: (a)The Vice-President and the two other Oommissionersof 
the Local (iovemment Board for Ireland; (b) the Chairman and 
such two others of the I'ish losuranoe Commissioners as may 
be nominated by the Ohief Secretary; (c) the Registrar- 

General of Births, Deaths, and Marritges in Ireland; (d) a 
registered medical practitioner, who shall act as chairman of the 
Council under tbe direction of the Chief Secretary, and three other 
registered medical practitioners, one of Wh->m shsdl be a woman and 
one of whom sh«ll be a medical praotttinner who is registered on the 
Medical Register in re-pect of a diploms in sanitiry science, public 
health, or Slate medicine; (e) six other persons having practical 
eaperiance of matters relating or InoidenUl to or affecting the health of 
the people. 

(3) The Chief Secretary shall from time to time nominate the persons 
who are to be members of the Irish Public Health Council, under para- 
grsphs id) and (e) of the preceding subsection. 

(4) The expenses of the Chief Secretary and of the Irish Public Health 
Council under this Act, Including such remuneration of the chairman 
and other members of that Couacil as the Treasury may determine, 
shall be paid In like manner as the expenses of the Ministry. 

(5) Save as af.»resald, or as otherwise expressly provided in this Act, 
the foregoing provisions of this Act sh dl not apply to Ireland. 

Mr. A. W; Samuels (Attorney-General for Ireland) 
explained that the new danse had been drafted to meet 
as far as possible tbe strong representations of Irish 
Members and to make the Health Coiinoil thoroughly 
eflMtive in bringing about a real reform in public health 
in Ireland. 

Captain C. C. Craig said that at the conference between 
the Attorney-General and the Irish Members it was decided 
that an individual should be appointed whose duty it would 
be to give his whole time to tbe question of health, and that 
he should be known as the Irish Health Commissioner; but 
that official was hidden away in Paragraph (d), and this he 
regretted very much. He did not think that enough 
prominence bad been given to that gentleman. 

Sir W. Whitla expressed his gratitude to the Attorney- 
General for Ireland for the amended clause which he had 

B ut on the paper. He did not share the regrets of Captain 
raig with regard to the registered medical practitioner. “ A 
rose by any other name would smell as sweet.” He did not 
oare what he was called. It had been suggested that his 
name should be inserted in the Bill. He thought be knew 
who it was to be; it would be the best man that Ireland 
could possibly produce. He had absolute faith in the Chief 
Secretary and tbe Attorney-General making a good selection. 

Mr. Devlin asked that the names of those who were to 
constitute the additional members of the Conncil should be 
pnt into tbe clause. He was glad that the chairman of the 
Council would be a medical practitioner. 

After further discussion, the Attorney-General for 
Ireland moved that the words ” initiation and direction of 
research” be inserted in the first subsection after tbe word 
” defects.” 

The amendment was agreed to, and the clause as amended 
was added to the Bill. 


Future Health Policy. 

Mr. G. Locker-Lampson moved a new clause as follows:— 

•' riut the Minister shall have power to set up a standard of different 
grades of milk and to mdke regulations for its delivery in sealed 
person on selling milk or offering it for sale falls to 
V? setup or infringes the said regulations he 

shall llaMe on summary oonvIoUon to Imprisonment for a term not 
exceeding thtee months with or without hard labour.'* 


Dr. Addison (President of the Local Government Board) 
intimated that he would like to make a statement in 
regard to the proposed new clauses as a whole which 
had been put upon the paper. He said that it was 
clear that to deal with pieces of local administration, 
or to add items of a particular set of powers in connexion 
with one matter or another, would be dealing with the 
matter in a piecemeal and not in a satisfactory way. If they 
considered tubercle they wanted proposals, for instance, to 
deal with tubercle as a whole as far as they could, and to 
discuss them as a whole. For that reason, while he was in 
cordial agreement with most of tbe new clauses, he must 
say that this was not the appropriate measure in which to 
deal with them. The Government had given a pledge that 
they intended to make propdsals regarding all health 
matters as soon as they could after the establishment of the 
Ministry. The clause which had been formally moved was 
an excellent illustration of tbe contention which he was 
endeavouring to put before the Committee. He dared say 
that the proposals it made in regard to grading of milk and 
its delivery in sealed bottles were very important, but he 
was not at all satisfied that it was the complete story of tbe 
powers they ought to take for deali^ with milk. Other 
Departments, such as the Ministry of ^od and the Board of 
Agriculture, were concerned. He suggested that tbe proper 
way to deal with the matter was to submit proposals for 
dealing with it as a whole and to decide who was to deal 
with it and what their powers were to be. These remarks 
applied to practically all the new clauses. There was 
one clause which referred to the power of the Ministry 
to dispose of money. When Parliament made a grant 
of money the Minister was thereby authorised to 
dispose of that money in accordance with the instmc- 
tions of Parliament. That applied to two of the new 
clauses. There were other clauses in respect to tbe Poor- 
law and voluntary hospitals. That, again, was a section of 
our public health, and they could not take a little piece out 
of the Poor-law and deal with it in that Bill. It was quite 
clear that the medical part of the Poor-law, the Poor-law 
infirmaries, was the most difficult part of the Poor-law to 
disentangle from the rest, and it was their first duty, as they 
were already pledged to get along with that business. 

Mr. Locker-Lampson’ s proposed clause was negatived. 

Befomu to he Undertaken. 

Dr. Nathan Raw said, as one of those who bad put down 
new clauses, he was bitterly disappointed that these 
questions were not to be discussed by that Committee, 
but if the right honourable gentleman would give him a 
distinct pledge that they would have an opportunity of 
discussing these reforms at a very early date he would with¬ 
draw his new clause providing for the prevention an4 treat¬ 
ment of tuberculosis as a special disease and to oodrdinate a 
national scheme with local and voluntary efforts. 

Major ASTOR assured the Committee that no time would 
be lost in considering all the questions involved. Some of 
them would be referred to tbe Consultative Councils. 

Mr. Lockbr-Lampson said that he would not proceed with 
the other clauses he had on the paper except the following:— 

"If any loeal authorttlM do not arithin a reasonable time avail 
themselves of moneys or means, or any p >rtlon of them, placed at tbeir 
disposal by, or through the Minister, the Minister may distribute or 
utilise suoh moneys or means, or any portion of them as he may think 
fit.” 

Dr. Addison said that he would see if anything could be 
done in tbe matter in a practical way, but he would not 
pledge himself to any course of action. 

Mr. Locker-Lampson asked the President of the Local 
Government Board when the grant came up in the House 
for the purposes of this Bill whether he would put in a 
proviso in the sense of his clause. 

Dr. Addison said that he would do so, and the clause was 
then negatiyed. 

A new clause, in the name of Mr. T. Griffiths, providing 
that it should be the duty of the Minister to establish a 
system of national hospitals and other institutions for the 
treatment of tbe sick and disabled, including the national¬ 
isation of such existing institutions dependent upon 
voluntary contributions for their maintenance, was ruled 
out of order by the Chairman, as it involved a charge on 
public funds. 

After some small alterations had been made in the 
Schedules the consideration of the Bill was concluded. 

On tbe motion to report the Bill as amended to tbe 
House, 

Major Astor explained that the whole question of 
hospitals was one which the Minister would ha%’e to go 
into. It was the intention as soon as tbe Ministry of 
Health was established to inquire into a large number of 
questions connected with the health and welfare of the 
community. As a matter of fact, a start had already been 
made with a number of proposals. 

The motion to report the Bill was agreed to, and the 
Committee rose. 
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HOUSE OF LORDS. 

Wednesday, April 2nd. 

Venereal Infection, 

Lord Willoughby de Broke called attention to the spread 
of venereal infection, and asked the Gtovemment how they 
proposed to utilise recently acquired knowledge with regard 
to aisinfeotion. He said that he had no desire to belittle 
moral teaching. He asked whether they bad now reached 
a stage when the qneetion of introducing not! flcation of venereal 
disease might be reopened, and if he was correctly informed 
the National Connell for Combating Venereal Diseases was 
approaching the Local Government Board with regard to this 
matter. The value of disinfection from the medical point 
of view was incontestable, and it remained for the State to 
say what means, if any, should be adopted that this dis- 
iofeotion should be available in its best form to the greatest 
Domber of persons. 

The Archbishop of Canterbury, in the course of the 
debate, emphasised the impossibility of separating the 
technical and medical side from the moral in approaching 
the question at issue. He was not afraid of the spread of 
kno^edge if it was given in the right way by the right 
persons. But there was a grave danger. They could 
not forget that there was an absolute right and wrong. 
They might weaken the force of that feeling by giving 
currency to a presumption that the dangers run in 
the indulgence in vice could be avoided. As experience 
in England and abroad had shown it was possible to 
increase immensely the tendency to go wrong by 
safeguards against uncomfortable con^uences. 
the impression that by certain securities they 
the duiger, they would really increase it by encouraging 
people to think that they were immune. It was absolutely 
certain that an increased amount of wrongdoi^ would 
follow the freeing of the wrongdoer from alarm. They had 
to take good heed in what they were doing, and see that they 
did not for a supposed medical gain do something which set 
at naught the larger moral questions. 

Viscount Sandhurst, replying to the debate for the 
Government, said that no one could deny the gravity of 
v(>nereal disease. He understood that the main object of 
Lord Willoughby de Broke in raising the subject was to 
obtain publicity for it. He agreed that the first thing they 
had to do was, as far as possible, to publish the dangers and 
disadvantages to the present generation and to generations to 
oome. That had been done and was being done. If he did 
not agree with the conclusions which Lord Willoughby 
bad arrived at, be could assure the noble lord that he 
would bring eve^thing he had said to the notice of the 
President of the Local Government Board. Experts some¬ 
times differed. Some processes were still in an experimental 
stage, and if those referred to possessed the efficacy claimed 
for them in the hands of instructed persons, could it be 
assumed that they would have the same efficacy in the 
bands of the uninstructed. Would they not bring about 
a sense of security which was not warranted? The 
Archbishop of Canterbury had emphasised the point that 
this supposed security would be encouraging illicit inter¬ 
course. what had the Government done? The Royal Com¬ 
mission reported in 1916. The result of that was that a very 
active propaganda was carried on and the county councils 
were empowered to provide educational lectures ana to impart 
public information. That was done through the National 
^nnoil which arose out of the Royal Commission. Its 
activity in publicity had been very great. Leaflets on the 
subject of the disease, moral responsibilitv, the use of 
alcohol, and other aspects were dealt with. That bad 
diffused knowledge of a most useful kind. Leaflets had 
been issued to sanitary and Poor-law authorities, to prison 
doctors and chaplains, and to associations of social workers. 
In conjunction with the War Office the National Council had 
secured the issue to every man on demobilisation of informa¬ 
tion of this description and also to munition workers. Mention 
bad been made of the action of the Government in promoting 
centres and clinics. In addition to 470.000 out-patients 
there were something like 143,000 bed days. These clinics 
provided the very best attendance free of expense. They 
numbered about 140, but a very large number more were 
required. They should be put in a high state of efficiency 
with an adequate number of officers and nurses. These 
centres were also used for the instruction of medical practi¬ 
tioners and for senior students to study and inform 
themselves with the various ramifications of this horrible 
disease. In every big town there was a centre for diagnosis. 
They must be increased. That bad been urged on the 
local authorities, and most of them had fallen in with 
the scheme. There was still need for speeding up. 
The real remedy against this disease was self-control. 
The methods which were being used by the Local 
Government Board were: (1) Educational campaign, 

medical, social, and moral; (2) emperation with the military 
authorities; and (3) free teoilities for the prompt diagnosis 
prov:d6d by the oentres. 


HOUSE OF COMMONS. 

Wednesday, March 26th. 

Ministry oj Health and Liquor Control, 

Mr. Betterton asked the Parliamentary Secretary to the 
Local Government Board whether the Ministry of Health 
Bill, as amended in Committee, enabled the powers and 
duties of the Central Control Board (Liquor Traffic) to be 
transferred to the proposed Ministry of Health without 
further statutory authority.—Major ASTOR replied: The 
Bill as amendea in Committee enables any miwers and 
duties of Government Departments in England and Wales 
(apart from certain powers and duties elsewhere specified 
in the Bill as suitable for transfer) to bo transferred to the 
Minister by Order in Council, if they relate to matters 
affecting, or incidental to, the health of the people. No 
such Order will take effect until it has been adopted vrilh 
or without modifications by resolution of both'Houses; and 
in any case the powers and duties of the Central Control 
Board would not appear to be appropriate for transfer 
under these provisions. 

Clinical Thermometer Tests, 

Mr. Swan asked the Parliamentary Secretary to the 
Ministiy of Munitions if the Government was prepared to 
suspend the Order requiring all clinical thermometei;p to be 
tested and approved bv the National Physical Laboratory 
before sale until there was a better supply, in view of the 
influenza epidemic, and if he would state what steps were 
being taken to ensure a better supply, and what proTOrtion 
of clinical thermometers sent to the National Physical 
Laboratory was rejected.—Mr. Kellaway replied: It was 
found necessary to make the Order owing to the large number 
of inaccurate instruments which were getting into the hands 
of the public, and I do not propose to suspend it. In order 
to develop the supply of these instruments arrangements are 
made for the manufacture of the necessary kind of glass, and 
the instrument-makers are given expert advice in the P^P" 
Auction of the finished article, which is now approximately 
twice as great as before the issue of the Order. An average of 
10 per cent, of the instruments submitted by chemists hava 
been rejected. 

Physicians^ and Surgeons* War Service, 

Viscount Wolmer asked the Secretary for War whether 
he was aware of the feeling that those physicians and. 
surgeons who had given voluntary service in war hospitals 
in this country should receive recognition for their services 
and whether he would arrange fora list of their names to be 
prepared.—Mr. Churchill replied; The valuable services 
of those physicians and surgeons who have given ^^luntary 
service in war hospitals controlled by the War Obom have 
not been overlooked, and a “ Special Gazette” of the Order of 
the British Empire publishw on Feb. 18th last included 
gentlemen who have rendered services of this nature. 
Further names are under consideration for the “ Honours- 
Gazette”of June 3rd, 1919. It is notpossible to prepare a 
list of all these gentlemen, but the War Office have a com¬ 
prehensive list of those who have been recommended for 
recognition in connexion with the 3rd June, 1919, “ Gazette, 
and every endeavour is being made to ensure that deserving 
services are not overlookea. At this stage, however, the- 
names cannot be divulged. 

Thursday, March 27th. 

Physical Training in Schools, 

Captain Losbby asked the President of the Board of 
Education if he would consider the advisability of appoint¬ 
ing a director of physical training to supervise the whole 
system of physical training of children, more particularly of 
children attending nationai schools, throughout the country. 
—Mr. Fisher replied: The Board for many years past have 
had on their staff expert inspectors of physical training who- 
work under the chief medical officer. TTheir inspections are 
made in all types of schools which receive grants from the 
Board. I do not think that the establishment of such a post 
as is suggested is required. i 

Colonel Yatb : Is It not the case that there are only five 
inspectors, of whom some are women, and that there ar^o- 
proper inspectors for the boys in physical training {—mr, 
Fisher: I will not charge my memory wuh the actnal 
number of inspectors, but wo have a number of orttni wrs of 
physical training whose duty it is to give instruction to the 
teachers in the methods of physical training. 

Friday, March 28th. 

Nurses* Registration BiU, 

Captain Barnett, in moving the second reading of the 
Nurses’ Registration Bill, reminded the House that the 
principle of the measure had already been approved by a 
Select Committee and by both Houses of Parliament. It 
was a reform that was long overdue. It was remartoble 
that this country, which was the pioneer in nursing, should 
in this matter of registration have lagged behind many, of 
our colonies and other countries. In this country there was 
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nothing more vague in the whole realm of medicine and 
anrgerv than the term *'nurse.” There was a statutory 
definition of a medical practitioner, a dentist, and a midwife, 
bnt a nnrse might be the modem counterpart of a Florence 
Nightingale or of a Sarah Oamp. The Bill, which had been 

S repared at the instance of the Central Committee for the 
tate Registration of Nurses, representing not less than 
30,000 medical practitioners and nurses, proposed to establish 
a General Nursing Council for the training and regis¬ 
tration of nurses in the United Kingdom. The council 
would consist of persons representing the Privy Council, 
the Local Government Board, associations of registered 
medical practitioners, the nurses' training schools, and 
elected representatives of the nursing profession. There 
ought to be representation of the lay element, but in 
the interest of the nurses he thought it should not be 
predominant. As the General Council could not be set up at 
once the Bill provided for a provisional council which would 
bold office for two years and would prepare rules and regula¬ 
tions which were to govern the profession of nursing and 
deal with the formation of a register of nurses. Rules drawn 
up by the General Council would be subject to the approval 
of the Privy Council. Divisional boards would be set up in 
Wales, Scotland, and Ireland, apd there would be an appeal 
from them to the General Council. There would be an inter¬ 
regnum period of three years during which any person who 
was 9ona Jide carrying on the profession of a nurse would be 
entitled to claim registration. Those who had been trained 
as nurses under regulations authorised by the Army Council 
for soldiers of the Royal Army Medical Corps and by the 
Admiralty for the sick-berth staff of the Royal Navy would 
be entitled to be put on the register. Registration was not 
compulsory, but once the standard of qualification had been 
established no nurse would be able to call himself or herself 
a registered nurse unless they were registered. The Bill 
would provide for a standardisation of training and 
qualification which would be in the interests of the 
hospitals, and especially of the smaller ones. After the 
expiration of three years anyone would be entitled to be 
registered provided that he or she was a British subject 
and 21 years of age and bad had not less than three 
years' training under a definite curriculum prescribed 
by the council. As regarded finance, there was no idea of 
making any demand on the public purse, nor were the 
nurses asking for charity, it was estimated that there 
were 80,000 practising nurses in the United kingdom, and 
that 50,000 would register in the first year. If there was a 
professional fee of two guineas that would mean 100,000 

S ineas, which, invested, would provide 5000 guineas, and 
is, together with new fees and examination fees, would 
proidde a. sufficient income to carry out all the purposes of 
the Act. He appealed to the House to give a second reading 
to the measure, leaving details to be dealt with in Com¬ 
mittee. 

Sir Donald Maclean supported the second reading of the 
Bill. Some such measure, he said, was needed as a com¬ 
plement to the Ministry of Health Bill. It would, however, 
require careful attention in Committee. Some earnest 
medical reformers held that the training of nurses should 
not be less than three years. In the London Hospital, how¬ 
ever, he understood that the training was only about two 
years, and a more skilled and zealous body of nurses were 
not to be found in the United Kingdom. There were people 
who were, he would not say fanatics, but inclined to go too 
far on these matters. It would be necessa^ to bring within 
the ambit of the Bill all reasonably qualified women. He 
thought that a State grant of £2000 a year would be one of the 
most productive forms of expenditure the Goverument could 
undertake. There was no hope for the Bill unless the 
€k>vemment took it up, and he advised Members to make 
the life of the Government so uncomfortable that they 
would accept it as part of their legislative programme. 

In the debate which followed several Members welcomed 
the Bill. Emphasis was laid upon the debt which the 
Empire owed to our nurses for the si^ldndid work they 
had done during the war in codperation with the medical 
profession. 

Sir Watson Chbyne, in appealing to the Government to 
take the Bill under their own asgis, reminded the House that 
nursing was an absolute essential of a healthy community. 
The present remuneration of nurses was deplorably bad. 
The registration of nurses was exceedingly important from 
the point of view of the public, because in many oases 
nurses were sent out to oases who had bad no proper 
training at all. 

Such objection as there was to the measure was voiced by 
Mr. Rawlinson and Colonel Wedgwood. The former said 
he bad never believed in the State registration of nurses, 
and the debate had not convinced him that it was the best 
way of accomplishing the end which all bad in view. He 
s^gested that the best thing to do would be to have an 
official directory of nurses, in which would be stated the 
qualifications of each nnrse and the teaching she bad 
received; and secondly, to authorise every training insti¬ 


tution to copyright its nurses’ uniform. The objection 
to State registration was that it would reduce all nurses to 
a common level. Colonel Wedgwood's objection to the 
Bill was that it would narrow the field of supply of nurses 
and the avenues by which women approached the nursing 
profession. He did not, however, oppose the Bill. 

Major Astob said he was sore that anvthing which 
improved the status and efficiency of the nursing profession 
must tend to the success of the Ministry of Health. The 
Government were generally in favour of the principle of the 
Bill. There was another Bill, the sponsors of which had 
not been so successful in the ballot as the sponsors of this 
measure. The points on which they differed would be con¬ 
sidered in Standing Committee when that body dealt with 
the Bill before the House. He suggested that the Bill should 
be read a second time. It could then be examined, 
criticised, and amended in Committee. The attitude which 
the Government would afterwards take up towards the Bill 
must depend on the shape in which the measure was 
returned to the House. 

The Bill was then read a second time. 

Tuesday, April Ist.’ 

Tuberculous Officers, 

Sir Watson Chbyne asked the Secretary of State for War 
if he would state how many officers are still in the Army 
who were suffering from pulmonary tuberculosis; how 
many suffering from pulmonary tuberculosis bad been dis¬ 
charged from the Army since August 4th, 1914; bow many 
officers and ex-officera, suffering from pulmonary tuber¬ 
culosis had been given appropriate treatment since 
August 4th, 1914; and how many officers and ex-offioers 
suffering from pulmonary tuberculosis were at present 
under treatment, and what kind of treatment they were 
receiving.—Captain Guest (Joint Parliamentary Secretary 
to the Treasury) replied : The only figures available are those 
relating to ex-officers, which are in the records of the 
Ministry of Pensions. I am informed that the number of 
officers discharged on account of pulmonary tuberculosis 
since August 4th, 1914, of which the Ministry of Pensions 
have record, is 615. All of these have been offered treatment, 
but 20 have not accepted. The number of ex-offloers at 
present under treatment is 449, made up as follows: In 
sanatoriums, 152; convalescing at the coast or in the county, 
41; under treatment at home, 256. I understand that special 
reference to all commands at home and abroad would be 
necessary in order to obtain the figures as regards serving 
officers. As regards the last part of the question, I can 
assure my honourable friend that all officers suffering from 
this disease are receiving appropriate treatment* 

Scottish Board of Health Bill. 

Mr . MUNBO (Secretary for Scotland), in moving the second 
reading of the Scottish Board of Health Bill, said he recog¬ 
nised the superficial arguments in favour of the appoint¬ 
ment of a separate Minister of Health for Scotland, but he 
had no hesitation in adopting the alternative that the 
Secretary for Scotland should be head of the Scottish Board. 
It was of the first importance that the head of the new 
Health Board should be a Cabinet Minister and be in touch 
with the Treasury. The Secretary for Scotland fulfilled 
these requirements, whereas a separate Minister of Health 
would not. it was proposed to appoint a Parliamentary Under 
Secretary, who would be responsible under the Secretary for 
Scotland for the administration of the new Board. The 
Secretary for Scotland would be President of the Board and 
the Parliamentary Under Secretary would be Vice-President. 
The Board would consist of three appointed members, two 
of whom would be medical men, a lawyer, who might be 
either a solicitor or an advocate of ten years' standing, the 
Secretary for Scotland ex-officio^ two of the four Insurance 
Commissioners selected by the Secretary for Scotland, and, 
at any rate, one woman. The chairman would be appointed 
by His Majesty on the recommendation of the Secretary for 
Scotland. He had endeavoured to make the transfer of 
powers which was to take place immediately as compre¬ 
hensive as possible. He would not like to tie himself 
to the precise duties which might hereafter be taken 
over by Order in Council. Careful consideration had been 
given to the suggestion that the powers and duties 
of the Scottish Education Department in respect to medical 
inspection and treatment of children and the powers and 
duties of the Minister of Pensions with respect to disabled 
officers and men who had left toe service should be trans¬ 
ferred at once. But there were difficulties, both financial and 
administrative, which stood in the way of doing that. He 
thought that the matter affecting the Education Department 
should be left over for future consideration. With regard to 
the point affecting the Pensions Ministry, he was assured 
that the schemes were not sufficiently developed at the 

§ resent moment, although it might be quite aporopriately 
one by Order in Council at no very distant date. The 
provisions re^rding consultative councils resembled 
those in the English Bill. He had a very strong and 
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Arm belief in oonnoUt of this kind. The Bill pro< 
▼ided tbnt on these ooonoils there shonld be women as 
well as men. The question of the Poor-law was dealt with 
in preoiaelv the same way as the English Bill dealt with the 
matter. The Poor-law manifestly required revision, bat it 
would be overloading and impeding the Bill, which did not 
admit of delay, if it were dealt with in it. The intention 
was, however, at the earliest moment to eradicate from 
health administration what had come to be known as the 
taint of the Poor-law. He wished it had been possible in 
that Bill to deal with local as well as central administration 
of health matters. He hoped the time was not far distant 
when the matter could be tackled, but in the meantime it 
would be a profound mistake to delay this measure by the 
inclusion of provisions of that sort which might be con¬ 
tentious in their character. 

The Bill wras read a second time. 


THE SERVICES. 


BOTAli HAVAL MBOIOAL SBBVIOB. 

A. Q. MoKee to be Surgeon Lieutenant. 

ABIIY MBDIOAL SBBVIOB. 

OdI. C. J. MacDonald Is placed on retired pay. 

To be temporary Oolonels > Temp. Lient.-Uol. 0. M. Wenyon and 
lieut.-ChA S. a. Barling. B.A.M O. (T.F.). 

BOTAL ARMY MEDICAL COBP3. 

Lieut -Col. P. W. Hardy is placed on the Haif-pay List on account of 
Ql-bealth contracted on active service. 

Temp. Major H. F. Woolfenden relinquishes the acting rank of 
UeutenantOulonel on re-posiing. 

Capt. (acUng Major) H. Burrows, B.A.M.O. (T.F.), to be temporary 
Lientenant-CoioneL . 

CapU. laotlng Majors) A. M. MeCutoheon and F. T. Turner are placed 
on the Half-pay Lls^ oo account of ill-heslth contracted on active service. 

Officers relluquIsLlng their commissions: Temp. Lieuc.-CoIs. O. G. 
Douglss (retains the rank of Lientenant-Oolonel), J. Oott. Temp. Major 
W. J. OiT (on ceasing to be employed with 1st Birmlnghsm War Hos- 
P^. and retains the rank of Major). Temp. Capt W. Angus (granted 
the rank of Lleutenant-Oulonel). Temporary Captains granted the rank 
sf Major: O. Sullivan, J. D. Duncan, L. B. Broster, W. B. WiUon, 
W. M. Buchanan, S. W. Wooliett, J. H. Thornley, H. Pringle. 
Temporal Captains retaining the rank of Capialn: J. Tait B. R. 
Vickers. K. V. How«ll, C. B. Tangye, R. O. Allen, B. O. Leonard, A. D. 
Oampbell, C. F. Harford, J. B. Orr, R. Bobertson. G. C. Birt, J. M. 
Barkley. A. Kerr. L. U. Geraty, G. B. N. Flanagan. J. T. Kitchen, H. S. 
Tbomaa, A. Na'smlth, H. C. Addison. D. A. Chamberlain, J. Butler, 
M. H. Fleming, L. Bensted, D. A. Grow, J. H. D. Webster, J. B. Bae, 
A. H. G. Burton, U. D. Woodroffe, A. W. M. Sutherland, A. B. 
Burroughs, J. A. niomson. B. B. Billings, M. Donaldson, J. A. 
Jamieson, R. B. Ingram-Johnson, J. I. Arnold, W. E. Passmore, T. J. 
Buckley, J. B. Judsoo, J. Carrfck, A. Giaham-Stewart, A. W. Baker, 
L.L Phil Ips B. Craig. P. Hali-Smlth. H. St. J. Randell. J. Wells, 
H. B. Moore, G H. Joseph, J. M. S. Wqpd, K. Pretty. B. D. Smith, 
W. Barmens, J. O. Dunn. G. Y. Rlefaardson. A. Dsvies, W. Keiiey- 
POterson, B. Donald, T. MoL. Galiow^, L. H. 1. Beil, F. G. Bergln, 

A. W. C. Lindsay, A. C. Dixon. D. Cflow, W. F. Cornwall, B. Fell, 
F. M. 8. Hnlke, W. D. Chambers, W. A. Ferguson, F. B. Gnapman, 
T. W. David, F. W. Twort, J. T. SmeaU. H. L. G. Hughes. W. 
Amsden. C. Bluett, F. Dillon, B. S. Holloway, 1. Ogllvie, W. Paul. 
K. C. Middlemlss, R. H. Urwlek, J. Laing. D. Waiker, D. Brough, 

B. O. Pringle, T. F. O’Kell, B. S. Taylor. F. L. Felly, J. A. MacLareu, 
S. H. Sweet, U. Niooll, J. A. LIley, A. H. Turner, 8. C. White, 
J. U. H. Pearson, S. S. Rendall, A. Muir. B. M. Menzies, A. T. 
Wysard, W. D. Boos, J. T. Heffernan, A. Bloom, C. O’Brien, A. J. W. 
Compton, A. P. Bicolle, T. P. Mnran, B. J. P. Waugh, J. B. Cooke, 
W. Blwood. Temporary Lieutenants retaining the rank of Lieutenant: 
R. TUbnry, B. B. Thompson, W. A. S. Magratb, F. H. Boone, W. P. 
MeCowan, C. O. Miller, J. A. B. Hicks, S.^rdal, J. Grimsoo. Tem- 
posary Honorary Lleatenaut J. Todesoo. 

A. U. Raymond, late temporary honoraiy Ueutenant. is granted the 
tank of Lieutenant. 

SPROIAL BBSKRTB OT OTVIOKBS. 

Olsptalns rellnqalshlng the acting rank of Major on re-posting 
A. J. Gibson, M. W. Paterson, G. Marshall. 

Captains to be acting Majors: G. S. Mather, J. F. W. Meenan, J. B. 
Hanna. 

Oapt. C. D. Fnllap relinqnlshec his oommisslon and retains the 
rank of Oaptain. 

Lieutenants to be Captains*. T. L. Orawhall, D. J. A. Lewis, H. B. 
Bamber. 

nSBlTOBlAI. rOBCB. 

lieut.-Col. O. B. Lanrie relinquishes his oommisslon and retains the 
rank of Lieut enant-Coli nel. 

Majors (acting lJeut.-ColB.) relinquishing their acting rank on 
ceasing to be specUlly employed: H. Fnlton, F. W. Johnson. J. W. 
Leltcb, B. H. Cox, B. Coffee. Uapts. (acting Majors) H. O. McGrath, 
R H.T.Tatlow. 

Major U. C. Rodgers Is restored to the establishment. 

Captains (acting Lleut.-Culs.) relinquishing their acting rank on 
cessmg to be specially employed: P. Moxey. W. L. Rohertson, A. T. 
Faiwasaer. D. O. Rloe-Oxley. Captains (acting Majors) W. P. Fergnson, 

C. B. K. Uerapatb. G. W. Deeping, W. A. Valentine. G. W. dhore, 
F. H. U. Watson, J. Arthur, A. J. Blaxiand, 0. J. Fox, R. M. Wilson, 
A. L. Yates, 

Qspfc. D. O. Bremner to be acting Major whilst specially employed. 
Oapt. J. B. Pearce relinquishes his oommlMlon and retains tne rank 
of Captain. 

Capt. J. W. G. H. Riddel to be a Deputy Assistant Director of 
Medhsal Services, ana to be acting Major whilst so employed. 

Ospi. C. B. Stewart reUnquIslMs his oommlsMoa on account of 111- 
heatth, and retains the rank of Oaptain. 


Capt. A. Innes to be Major. 

Captains (acting Majors) to be acting Lieutenant-Colonels whilst 
specially employed : B. Knight, J. G. Hdl, G. B.G. Mackey. 

Captains to be acting Majors whilst spe^Uy emiffoyed *. J. Ramsay, 
F. Q. Prestwick, W. Croldie, J. Arthur. 

ROYAL AIR FOBOB. 

Lieut.-Col. C. B. Heald to beLleutenant-0<4onel. 

Medical Branch.—The undermentioned are timnsferred to un¬ 
employed list; Capts. W. A. Simpson, B. P. Carmody, H. B. (Tarter, 
(acting Major) L. Hooper, J. P. J. Harty, J. P. Walker, B. K. 
Annoot, (Hon. Lient.-Col.) J. MacLaughlin, B. A. Wilkinson, (acting 
Major) A. A. Bisvet, B. W. W. Jones, B. P. Cbennells, T. B. Regan. L. C. 
Rivett, A. B. Bradford, N. F. Lloyd, A. H. L. ThomaM, H. P. Helsham : 
Lieuts. R. Malcolm. W. A. Cooper, H. McP. Cargin, K. Bitten. C. A. K. 
Cook. G. A. Roper, A. Read, J. D. George, H. T. Rymer, J. a. 
Harbinson. 

Temporary Lieutenants to be temporary Captains : W. D. Ross, T. M. 
O’Donnell, G. 0. Grain, A. B. Cooke, F. B. Webb, S. B. Murray. 
W. H. Boss. 

J. HeP. Mackinnon to be temporary Oaptain. 

Dental Rroack.—Lieut. H. N. HUlier is transferred to unemployed 

Ust. - 

INDIAN MBOIOAL SBKVIOB. 

The King baa approved the promotion of the following officers: — 
Colonel to be Major-General: H. Hendley. Captains to he Majors: 
O. H. Cross, R. A. Chambers. N. S. Simpson, K. S. Singh, A. S. Lmlie, 
A. P. G. Lorimer, and H. B. Scott. Temporary Captains to be 
CapUins: N. Briggs, U. 8. Anand, J. L. R. Philip, W. J. 8. Ingram, 
R. H. Malone, and S. D. Sondhi. Lieutenants to be Temporary 
Captains : P. Verdon, L. S Ramier (since deceased), and* J. G. 
Bird. Temporary Lieutenants to be Temporary Captains : P. N. Mltra, 
N. R. SAtpute, N. A. Quratshi, V. R. Nagarkar, P. Pan\ J. M. Gullfoyle, 
A. Das. K. Bhatia. K. R. H. Anand, P. M. T. Khan. B. I. H. 
Joachim, S. S. Duggal, J. U. Dhunjibho 3 ’, K. S. Patel. J. S. 
Galvin. B. C Brooks, J. S. Kanga, A. R. LeBt<>r. C. L. D. 
Roberts. R. K. Dew&n, C. M. KThani. T. K. Nayar, N. K. 
Desai, A. J. Abreu. D. L. Kaka, M. V. Menon, N. M. Bodas. D. D. 
Kapur, J. B. Rodrikues, S. F. Bisui, W. Valladares, M. V. Pathak, 

A. Campbell, J. F. de Souza, N. A. Dalvi, K. B. Chowdury, N. N. J sbi, 
J. A .A. D’douza, D. M. Bhatavadekar, N. K. Arjanl, K. V. Tolat, 
H. J. Andrews, M. M. Maltra, L. M. Banerjee, B. L. Gupta, H. K. 
Dikshit. V. D. Saxena. R. Chandra, O. G. N. Singh, N. W. Mndak. 
C. Khanna, N. B. Mukharji, G. R. Charnalia. P. V. Oheriyan, V. P. 
Limsye, A. da G. Barreto. M. Prasad, W. M. D’Souza, H. F. 
Manecksbaw, S. M. A. Faruki. B. B. Gadgil. G. Singh, B. N. Agtey. 
M. L. Deb, R. S. Sbarms, J Ezekiel, D. P. Bhargava, (J. M. Gupta, D. 
John, A. N. Sharma, N. Klshor, M. Pazl-ud-Din. G. O. Maitra, P. N. 
Basu, A. 8. Varma, K. N. Qoye], M. N. Pal. i. Ghosh, Z. H. Jafri, 
H. A. Alavi, J. M. Sikdar, S. C. Bhattacharya, J. F. Richardson, K. M. 
Anantan, 6. Lai, P. K. Bardhan, S. N. Kapur, H. Ram. P. tiukerjl, 
U. Annantthaya, N. M. Pal, D. D. Khanna, B. B. Shah. P. C. Guha. 
H. C MiLter, B. C. Basu. G. C. Ray, N. Pbanl, D. B Bhalla, B. B. 
Mallik. L. Daa, A. K. S. Gupta, P. R. Gupta, K. 0. Dube. L. Oastelllno. 
H. T. Hatblnunanl, U. S. Guiita, Q. B. D. Rau, B. S. Gill, S. P. Das, 

B. S. Tarapore, R. Pramd, K. K. Banarji, and K. Dad. 



BsxMDLKOOifBB. 8. L.. L.B.C.P. Lood., M.R.0 S., has been appointed 
Aasistaot School Medical Inspector to the Somerset Bduoation 
Committee. 

Fox, H. C., M.B.. Gh.B. Bdln., Senior Houm Surgeon at the Blackburn 
and Bast Lancashire Rojral Inflrmarv. 

Leaby, G. F. V., M.B., Ch.B. Edln., (Tertifylng Surgeon under the 
Factory and Workshop Acts for the Oastlederg District of the 
county of Tyrone. 

Rogers, w. G., M.B., B.S. Lond., Certifying Surgeon under the 
Factory and Workshop Acts for the Broughton Astiey District of 
the county of Leicesier. 

Toulmib, a., L.R.0 P. Lond., F.R.O.S. Bdln., Oertlfring Snrweon 
under the Factory ani Workshop Acte for tiie iheeton (Hast) 
Dtotriot of the county of Lancaster. 


f»8iuies. 


fhr further in/ormation refer to the advertisement oohmm, 

Aberdeen City, Mather and Child WeDare.—M..O, £500. 

Aberdeen Koyol Infirmary,— Phya. and Two Asst. Snrg. AUt. 
Three Res M.O. 

Banff, Duff Honsc.—ksst. Phys. £700. 

Bath. Eoyal Mineral Water JIospital.—Ree. M.O. 

Bedford County Hosyital. -H.S. £175. 

BeUast. Queen’» (/nfocrsRy.—Prof, of Anat. £900. 

Belgrave Uospiinl for Children, Claphamrroad, 8. IF.—Res. M.O. £7 d. 
Biimiagham and Midland Eye Ilostdtal. - H.S. 

Bombay, Municipal Corporation of the City o/.—Bxec. Health Officer. 

Rs. >500 >o Rs. 20: 0 monthly. 

Bradford Children’s Hospital.—B l.9. £170. 

Bradford City Health Uepartment.—Aast. M.O. £400. 

Bristol General Hospital.-Deat. H.S. £J50. Alao Med. and Surg. 
Registrars. 

Burton on-Trent Infirmary.—Bes. B..8. £200. 

Buxton, Derbyshire, Levonshire Hospital.—Asst. H.S. £120. 

Cardiff Ci/j/.—Female Asst. M.O. £400. 

Central Londm Ophthalmic Hospital, Judd-street, St. Panerns.— 
Pathologist. £/5. 

Chelsea Hospital ftr Women, Arihur-street, Chelsea, 8. IF.—Snrg. 
Croydon General Hospital.—Res. H.S. 

Detin/ehire Hospit Ujur ^iick Children.—TemsXe Res. M.O. £150. 
Dewsbury and DistrUA General Infirmary.—B,.Q. £260. 

East Dmdon Hospital for Children and Dispensary for Women, 
ShadweU, E.—ams, Phys. Also M.O. for Mlaetrloal Department. 
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FaMnnd IsZaTidf.—Colonial 8. £400. Aino Colonial Dent. S. £<00. 
Fiji Me'iicnl Apm>intments.—¥\ve M.O £300. 

Olamorgan County Asylum, Bridjirend.—Fourth'Aiat. M.O. £400. 
QuUdjord^ Royal Surrey County HospHoi.—^.^. 

Hammersmith Parish.—Diet. M.O. and Pub. Vac. £160. 
Hertfordshire General Hospital.—H.S. £200. Alao Two Hon. Phys. 


Hospital for Women, Soho-square, FT. C.—Res. M.O. £100. 
Him Oi y Asylum.—96ooTid Aant. M.O. £^. 

Jarrow Borouoh.—M.O.B. £750. 


LoefMoiltiead and KUmorich Pari*A—M.O. and Vac. £300. 

London Homaopaihic HospUal, Great OrmondrStreet and Queen-square, 
W.C. —R^. M.O. £80. 


Manchester Children’s Hospital, Pemlld)ury; Oartside-street. — Aaat. 
M.O. £200. 

Margate, Royal Sea Bathing Hospital for Surgictl Tuberculosis.— 
Res. Surf;. £300. 

Meaxtume. Australia, Walter and EUsa HaU InstituU of Research in 
Pathology and Medicine.— Med. Reeearoh Director. £1000. Alao 
First Aaat. £600. 

Metropolitan Hospital, Kingsland-road, E.—B..P., H.8. £100. Also 
Aaat. U.P. and Aaat. H.S. Also Clin. Aaat. to Dent. Dept. 25 g. 

Middlesbrough CtniTity Borough. —Female M.O. for Maternity and Cnlld 
Welfare. £401. 

Neioeastle-upon-7)rne, diy Hospital for iTtfedious Diwases, Walker 
GaU —B^. M. Aaat. £250. ^ ^ 

NetoensOe-upon-J^e, Royal Victoria Infirmary.—Res. appolntmeata. 
£60. except HT.S. to Out-patient Depart.—£100. 

NevocnsUe-upon Tyne, Royal Victoria Infirmary and the University of 
Durham C'^Uege of Medicine.—\ msx. to Prof*, of Path. 

Newcastle-onrTyne, Unive>-si*y of Durham College of Medicine.—Demon- 
Btrator of Anatomy. £300 to £400. 

Newport, Mon., Royal Gwent Hospital.—Res. M.O. £250. 

Northampton General Hospital.—R.P. £200. Alao Hon. Sure, and 
Tiro Hon. Aaat. 8ur{(. 

Northamptonshire County ^'ownctf.—Female M.O. £400. 

Nottingham Oeneml Hosipttal.—Css. H.S. £260. 

Plymouth. South Devon and East Comw'iU Hospital.—R.P. £160. 

Richmond, Surrey. Boyrd Hospital.-R.8. £150. 

Rochdale Infirmary and Dispensnry.—Jun. H.S. £100. 

Royal Free Hospital. Grajfs Inn-road, IP.(7.-Rea. Asat.An«8th. £60. 

St. Bartholomew’s Hospital.—ikast. Adminlat. of Anaesth. 

Saint Lttcfa.—M.O. £^. 

Seychelles Government.—kesk. M.O. and Visiting Magtatrate. £200. 

Sheffield City Education Committee.—kvst. School M.O. £400. 

Sheffield, East End Branch of the Children’s Hospiial.-R.B. £160. 

Shield Royal HospUal.—Qns. O. £130. 

Sheffield Roval Infirmary.—Ras. d.O. £^. 

Sheffield Universily.—DemonstrsLtoc tor Department of Pathology and 
Bacterlolojtv. £300 

SouthampUm, Free Eye Hospital.—R.H. £150. 

Straits Settlements Oovemment.—Shx M.O. £360. 

Swansea County Borough.—hast. M.O. £500 and £400. 

Weihaiwei Government.—Jan. M O. £400. 

Wellington College, Berkshire.—VL.D. £800. 

Wigan Infirmary —Jon. H.S. £^. 

Wilts County Council General Education ConmiUce.—Dwit. Surg. £3C0. 

Tu Chief Inspector of Faotories, Home OSoe, 8.W., gives notice of 
vacancies for Certifying Surgeons under the Faotorv and Workshon 

Sirtlfs, Iga migtt , sidi ipeitbs. 

BiirHs. 

aBKxrn.-Oa Hudi 2«Ui, the wlfo ol K. Afflwk anevw. F.E.O.S.. of 
a daughter. 

Hofiwawh.—O n March 2Sth, at 2, Nottingbam-plaoe, W.l. the wife of 
Oapt^n Geoffrey Hoffmann, R. 4.M.O., of a daughter. 

Oomp^yne-gardens, Hampstead, the 
wife of ^ptain J. j^B'who Kelly, R. A. M.C., of twin danghtera. 

Stidsfot.—O n Mar^ ^h, 1919, at 14, Wa erloo-road, WolvMhampUm, 
to Dr. and Mra. 0. A. Stldaton, a daughter. 

MARRIAGES. 

M^DiAKD.—On March 20th, at Mayfield United Free 
^urch, B'linhur h. Major Frank H. Seroggle, M.O., B.A M.O 
^|F.), to Agnes Moffat MoLelland, daughter of T. G. 
Johannesburg. South Africa. • 

WiWMOELAWD-CioiFFE.-On March 29th, at St. John's. Marchwood 
Hants. Captatn A. 8. Westmorland, B.A.M.O.. to Barbara Marv* 
younger daughter of M. W. Cllffe, of Soothaea, HantoT^ 

DEATHS. 

aImIc! Xowpotamlo. QipUIn 

CUHUFFK —On March 31at, ».9.at the Offloera* Hospital, Windermere. 

"UhlSd Pc'S? uS;. C.1?:*^ 

hla year^^ » ' M.D. Oantab., F.B.O.8., in 

STUB0&—On March 27th, at loklingham Hall, Mlldenhall, Suffolk. 
William Allen Sturge, M.V.O., M.D., F.R.O.k, aged S. 


S((bicsl k % tnsmngiBftteii. 

8001BTIES. 

BOTAL flOOIETT OF KBDICINB, 1, Wlmpole-fiferMt, W. 1. 
Wednesday, April 9tli. 

Beoepticm to the British Medical Association. 

MEETINGS OF SECTIONS. 

Tuesday. April Sth. 

PSYCHIATRY (Hon. Seeretarles—Bernard Hart, G. P. Barham): 
at 5.30 P.M. 

Paper:—Dr. William Brown: A Comparison of Barly Oases of 
** Shell Shook** seen In the Field with those seen at the Base. 

Friday. April utlL 

CLINICAL (Hon. Secretaries—David Forsyth, T. F. Legg): at 8 P.M. 

As it is desired to make this meeting of the Sertion apeoially 
attraotlve, ithoped that Members will show uy c«aes of anusom 
interest or of rare coodlUons they may have under their care. The 
Bon. Secretaries will be glad to reoeive particulars as soon as 
possible. 

The Royal Society of Medicine keeps open house for 
medical officers of all the Allied Forces, and lavltes them 
to make free use of its library aad rooms. The E nersency 
Post Graduate Scheme, under the caarge of the “Fellow¬ 
ship of Medicine,’* is also open to all msdical offioen. 
Fartionlars of this will be supplied by the Secretary 
Fellowship of Meoicine, 1, Wimp ole-street, London. W.l. 

ROYAL SOCIBTY OP ARTS. John-street, Adelphi, W.O. 

MoimaT, April 7lh.—4.30 p.m., Cantor LectureProf. H. B. 
Armstrong: Problems of-Food and their (Connexion with oar 
Bconomlo Policy. (Lecture II.) 

WxDMESDAY— 4.30 P.M., P«per:—Dr. L. B. Hill: Hooalng and 
Infant Mortality. _ 

LBOTQRES, ADDRESSES. DEMONSTRAnONS. 

ROYAL OOLLBGB OP PHYBIOIANS OF LONDON, PaU Mall Bast. 
Tuksdat, April 8th, k Toubsday, 10th.—5 p.k.. Lumleian Lectures i 
Sir H. D. Bolleston, K.O.B.: Cerebro-splnal Fever. 
POST-GRADUATB OOLLBGB, West London Hospital, Hammenmlth- 
road, W. 

Spwial Bight Weeks Course of Post-Graduate Instruotion. (Details 
of the Course were given In our issue of Feb. 15th). 

ROYAL INSTITUTION OF GRBAT BRITAIN. Albamarle-stieet, 
Ploeadilly. W. 

Tuesday, April 8th.—3 p.m.. Lecture IV.:—Prof. A Keith: British 
Bthnobigy—The People of Wales. 

Thubsdlt.-^ p.m.. LectureII.:—Prof. A. Findlay: CoUoidal Matter 
and its Properties. 

Friday.— 6 30 p.m.. Prof. Sir J. J. Thomson, O.M.: Piezo Bleotrlcity 
and its Applications. 


Oommniiicatioiis, Letters, Ac., to the Editor have 
been received from— 

iL-L’Avenir, Paris; Mr. B. J. D. M. Marr, B.A.M.O.(8.1L) 
Albery, Loud.; Air Council; Dr. Oapt. W. Mac Adam, R.AM.O.: 

A. Abrahams, Aldershot. Dr. H. A. Macewen: Lieat.-Ool. 

B.—Board of Agriculture and O. S. Myers, B.A.M.O.; Malay 

Fisheries, Lend.; Or. W. Bal- States Informstlou Agency; Dr. 

garnfe, O.B.B., Winchfield; Miss B. W. G. Masterman, Loud.; 

U. M. Brown, Lond.; Or. J. S. Mr. 0. MscMAhon, Load. 

Bolton, Nottingham: Dr. W. N.—North of BnglandTubeveulos&s 
Buckley, Load.; Dr. J. Blomfleld, Society, Newcastle-upon-Tyne, 
O.B.B., Lond.; Board of Hduoa- Hon. See. of. 
tion, Lond.; Dr. M. Benartiya, 0.—Dr. Orchard, Kingussie j Dr. 
Lond.; Dr. J. F. Brisooe, G. W. Ord, BesblU. 

Bosoombe. P,—Mr. M. J. Petoy, Buenos Alraa; 

0.—Citot. W. B. Cooke, B.AM.O.: Miss K. Pilkington. Load.: Mr. 

Dr. 1. G. Oobb, Lond^ Dr. W. F. O. A. Pannett. Lond.; Panel 

Oroll. Aberdeen: Ohlld-Stndy Gommittees Assoolstlon, 3eo.of; 

Society. Lond., See. of. Gapt. A. H. Priestley; Dr. 

D.-Mra. Grace H. G. Dundas, J. A. P. Perera. Sh'-ffield. 

Ohadwell Heath; Dr. J. F. H. R.— Mr. H Bundle, Southsea; Dr. 
Dally, Lond.; Dr. R. Donald, J. D. Bolleston, Lond.; Uent.- 

Lond.; Dr. F. H. Dlggle, Bdln- Col. H B. Boderiok, R.AM.O.<T.); 
burgh. Beaearoh Defmoe Society, Hun. 

B.—Col. T. R. BlUott, A.M.8.; Dr. Sec. of; Royal Society of Arte, 

H. A. Bills, Middlesbrough; Mr. See. of; Bojral Instltutloa, Sec. 

B. Bccles-Smlth, Mutiny. of; Or. R. J. Rowlette, Dublin. 

F. —Dr. H. French, Lend.; Dr. F. 8.—Dr. H. Spencer, Lond ; dooiety 

Fergus, Glasgow ; Dr. B. Folley, of Apotheoa ies of London. Sec. 
Farts; Capt. J. G. Forbes, of; Prof. /. W. W. Stepheoa, 

B.A.M.O.: Food Investigatioa Liverpool; Col C. Symimds, 

Board; FSculty of Insnrance, C.B., A.M.S.. Prof. W. Stirling, 

Seo of. Manchester; Dr. A. G. dhera, 

G. —Or. J. C. Gibbon, Mullingar; Net'ey; Dr. B. B. Sherlook, 

Dr. M. Greenwood. Loud. Darenth; Dr G. B. Smith; wt— 

H. —Mr. J. T. Henderson, Pieter- M. Stone Manchester, 

maritzburg; Lieut. Cul. O. B. T.—Dr. B. H. Tweedy, Dublin. 
Harrison, I.M.S. (retd.); Dr. U,—University of Dublin. 
Hirschfeld, Salonioa; Hnmant- V.—Or. A. L. Vlseher, BUe; Dr. 
tarian league, Lond. H. M. Vernon, Oxford; Mr. R. M. 

K. —Mr. H. KImpton, Lond. ^ck, Lond. 

L. —Mr. P. B. Lertwich, Lond.; Dr, W.—Mr. J. Woollen, Ebmpton-on- 

F. Lassabll^re, Parts; Or. 0. B. Thames; Dr. M. H. Williams. 

Lea, Frimley; Maj ir J. H. lioyd, Ooiwail; Bt.-Msjor W. J. Wilacm, 

B.A.M.C.: Londun Insuranoe B.A.M.O.,T.F.(R ). West London 
Committee. Medioo-Chirurgioal Society. Dr. 

M. —Metropolitan Asylums Board, J. P. Wlliiim^ ilorleston; Surg.- 
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Itotes, Cmmnents, an)) ^nstom 
to Comoponbents. 

TETB NEED FOR A FOOD BOARD. 

An interestioff address was given under the auspices of 
theP^KSultyof Insurance at the Central Hall, Westminster, 
on Thursday, March 27th, by Professor E. H. Starling, 
Scientific Adviser to the Ministry of Food, on Food 
in Relation to Health.” Sir Kingsley Wood, M.P., who 
presided, said that the question of milk supply was 
nnder the jurisdiction of no fewer than three Govern¬ 
ment departments—the Board of Agriculture, the Local 
Government Board, and the Ministry of Food—and one of 
the first things to be done was to get the milk supply under 
the jurisdiction of one Government Department and make 
one Minister solely responsible to the nation. About 10 per 
cent, of the milk supplied to the British public contained 
living tubercle bacilli, and about 40 per cent, of the cow 
TOpulation of the country was affected by tuberculosis. 
Grading of milk was possible and eminently desirable. 
Unless some legislation was introduced after the present 
powers of the Food Ministry bad passed away, the whole of 
the milk-supply of London might be banded over to one 
vast combine. This was not desirable, and would certainly 
not be in the interests of a pure supply of milk. 

Relation of Food to Health and Industrial Efficiency. 

Professor Starling said that in the combat and struggle 
a^nst disease the most important factor was the power 
ofresistance presented by the body itself, and that power 
of resistance depended most of all upon food. The greater 
incidence of disease in the poorer classes bad been variously 
ascribed to bad housing, overstrain, cold, and danm, but 
these, as shown by the experience of our Army in France 
and elsewhere, were insignificant when compared with the 
question of feeding. Our men in the trenches lived nnder 
the worst possible conditions of cold, wet, strain, and 
anxiety, but they lived like fighting cocks, and their health 
bad b^o excellent—better, indeed, than that of the civilian 
population. If the body were well.nourished not only were 
the proces.<te8 of repair rapid, but the individual was in a 
condition to work effectively and so gain the means to pro¬ 
vide himself with food. The chrohically starved individual 
was inefficient and therefore a badly paid worker, so that a 
vicious circle was established out of which it was difficult for 
the individual to emerge. 

In Germany was seen the result of underfeeding continued 
over a number of years and culminating in actual starva¬ 
tion; the death-rate had gone up, fo that at the present 
time it was stated that there were 800 more deaths daily in 
Germany than there were under normal circumstances 
before the war. The mortality amongst children between 
the ages of 1 and 5 was double, and those that remained 
were listless, thin, and aneemic, so much so that play had 
become a thing of the past. The output of the workman 
had diminished, nor was there any difference in efficiency 
between the mental and manual workers. According to 
Booth and Rowntree, 30 per cent, of our population before 
the war suffered from chronic underfeeding with all the 
evils that that system drew in its train. 

The object of the Ministry of Food was to see that no man, 
woman, or child went hungry; that they bad sufficient to eat 
of the right quality and of the right quantity. This would 
have been of little use bad not the Royal Society instituted 
a committee—the Food (War) Committee—to deal with the 
questions affecting the nutrition of tue nation, so that it 
was in a position to supply to the Government the data 
necessary before any successful administrative measures 
could be adopted. 

Quantity cmd Quality of Food: National and Individual 
Reqmrements. 

From the Food Controller’s point of view man was a 
machine which must be provided with sufficient fuel in the 
form of food, not only to do his day’s work and to keep him¬ 
self warm, but also to repair the machine in proportion as it 
wasted or was damaged with use. For that purpose food bad 
to be sufficient in quanjtity and adequate in quality. It was 
thus necessary to determine the quantity needed by the 
average man, woman, and child, so that the total require¬ 
ments of the nation could be assessed. A balance-sheet for 
the country bad to be made out as to the requirements and 
the amount of food available. The average mac, of average 
height and weight, and who was doing an average day’s 
work of eight hours, wanted 3300 calories a day in his food. 
The average woman wanted four-fifths of the calories 
required by a mao. It was calculated that for the United 
Kingdom, including its naval and military forces, the 
requirements for the year 1918-19 would be 49§ billion 
calories, and of that the home produotiou was estimated to 
amount to 17 billion calories, leaving 3ii billion calories to 
be imported in the form of wheat, meat, oil seeds, &c. 


The question of the quality of the diet, however, was not 
exhausted with the provision of an adequate amount of each 
of the three proximate principals. It was impossible to 
preserve health unless the food contained vitamices of the 
three different kinds. A sufficient provision, therefore, of 
fresh vegetables, fresh milk, butter, or animal fat was 
essential if the diet were to be satisfactory. The absence of 
these vitamines gave rise to beri beri, to scurvy, and to 
deficient growth or rickets. Deficient nutrition was due to 
the absence of the growth factor which was chiefly found in 
animal fat, especially milk fat. Our children might be well 
fed, but if they were not getting fresh milk or butter they 
might get all those little disorders which were responsible 
in the main for the enormous number of deaths among 
children. With a proper system of feeding and the contrm 
of proper kinds of food they would reduce the child 
mortality to the largest possible extent. Attention should 
be specially directed to the fact that the disorders due to 
lack of quantity or improper quality of the food did not 
break out suddenly, but the definite diseases were preceded, 
it might be by many months, by a diminution of resistance 
to infection and disease, by minor disorders, and by lack of 
efficiency. It was this aspect of underfeeding which under 
peace-time conditions was of the utmost importance in 
determining the incidence of sickness and the death-rate 
among the general community. 

Need of Continued Scientific and Statistical Investigation. 

Professor Starling concluded bv drawing attention to the 
inadequacy of our present knowledge on many of the most 
important aspects of nutrition. He did not regard the 
demobilisation of the Ministry of Food without some mis¬ 
giving. There should be an inquiry or statistics department, 
which should have knowledge of all food production and 
consumption. There were questions concerning food and 
underfeeding to which they had not yet answers. It was a 
national matter, and some organisation was needed which 
could inform the Government as to the value of foods, and 
supply data and statistics on food consumption and distribu¬ 
tion. If they were going to decide on a minimum wage they 
must find out what a man could buy with that minimum 
wage, and whether it was enough to keep him up to the 
maximum efficiency for the good of the country. He urged' 
the necessity of creating a Board of Human‘and Animal 
Nutrition, which would continue for the public benefit the 
scientific work which had grown up during the war in 
connexion with the Ministry of Food. No Government could 
take any responsibility for the health of the nation unless 
data and information supplied by some such board were at 
its disposal. 

COLONIAL HEALTH REPORTS. 

Jamaica.—K report, prepared by Mr. Robert Johnstone, 
acting Colonial Secretary, on the Blue-book for 1917-18 bas 
been presented to Parliament. From the mt^dical sections 
of it we g'ither that the estimated population has dropped 
from 897,196 to 893,884, a decrease partiv due to the departure 
of certain war contingents. The birth-rate in 1917 was 34T 
per 1000, as compared with 33*3 in the previous year, and the 
death-rate 26 9 per 1000, as against 22*4. Of the births 
registered 67*7 per 100 were illegitimate. Comparing the 
infant mortality with the births during the year, oO,557 
infants were born and 7718 infants died at one year of age or 
under, equal to 25*2 per cent; the percentage under five years 
of age was 51*6. 

Yaws is still verv prevalent throughout the island; 8277 
cases were tieatea, various drugs being used. Venereal 
diseases also continue to be prevalent. During the year 
an Order was issued to district medical officers in charge 
of public hospitals, allowing free treatment in such institu¬ 
tions of ail cases of venereal disease in an infective condi¬ 
tion, and the medical officers were also informed that any 
specimens of blood, discharge, c&c., would be examined and 
reported on free of charge. In addition to the male 
venert^al ward opened in 1916 two other wards were being 
built on land adjoining the Kingston Public Hospital. 4361 
cases of hookworm were treated at the various hospitals 
in the followung manner: thymol, 3294; oil of cnenopodium, 
1046; quassia, 15; naphthol B, 6. East Indians were also 
treated with thymol on the estates; 19 severe cases were 
treated fur hookworm at the General Penitentiary, and 48 
examiued at the Bpanish Town Prison, all of which were 
infected. 

The total number of malaria cases admitted to the 
hospitals was 4288. The sale of quinine at a cheap rate 
through the post offices has been continued, and in spite of 
the very large increase in first cost owing to the war the sale 
price has not been increased. The District Medical Officer 
for Eiiigstou states that the disease showed a decrease both 
in incidence and fatality. The number of oases reported 
during 1917 as vomiting sickness was 172, of which 158, or 
9186 per cent., Wfrre found to be really iustances of a< kee 
poisoning. Dr. H. H. Scott states that the outbreak during 
the past year has been exceptionally severe, but the mortality 
is estimated to be now only about 3k)per cent., compared with 
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LECTURE n.* 

UUNIOAL PICTURE. 

Incubation. 

Mb. President, Uensors, ANDFELLo\ys of the College, 
—The incabatlon period has been variously stated to be 
bom one day up to ^ long an interval as 30 days, most 
writers inclining to a period of four or five days, and very few 
regarding it as long as 10 days. These estimates have been 
based on the interval between known contact with a case or 
a recognised carrier and the appearance of symptoms, but 
rile cases with an apparently long incubation period are 
open to the fallacy that they may have come in contact 
with an unknown carrier in the interval. A more accurate 
bailor deciding the incubation period would be provided 
by determining the average duration of the period that 
meningococci are present in the naso-pharynx before 
symptoms of systemic infection appear. There are not 
many observations bearing on this point. It is generally 
agr^ that the disease very rai-ely attacks carriers; 
and Chronic carriers, as shown by Gates, contain 
immune bodies in the blood and so may be regarded as 
more or less protected. Among 485 carriers under the 
observation of Fildes and Baker no case of cerebro- 
^inal fever occurred; and these writers, having examined 
with a negative result 26 men who subsequently con¬ 
tracted the disease, conclude that carriers seldom develop 
the disease, and that the period of time between the 
acquisition of the meningococcus and the onset of the 
disease must usually be short. Out of these 26 cases 
live were examined ^thin a week of the onset, eight during 
the second week, and four in the third week before the 
onset. The general opinion, as voiced by von Lingelsheim, 
Gordon, and Andrewes, is that meningococci are constantly 
present in the throat at the onset of the disease, and that 
every case arises in a carrier. Fildes and Baker’s obser¬ 
vations, as far as they go, are certainly compatible with the 
view that the incnbation period is very short and need not be 
more than a day or two, but their failure to find any 
meningfooocci In^ the throats of persons who afterwards 
contracted the disease is exceptional, for other observers 
with much smaller series of cases have usually been able 
to point to some examples of known carriers contracting 
the disease ; thus, among Martin Flack’s 185 carriers, 
4 developed the disease during isolation. < 

Onset. 

■ The usuEl onset is much like that of ordinary “ influenza,” 
and Is sudden, with headache, fever, and vomiting, the 
iymptoms becoming progressively worse, so that in 24 hours 
meningitis is suggested. Sometimes after thi.s mode of onset 
the symptoms rather suddenly 'advance, so that in a short 
time—an hour or two—the patient is comatose or delirious ; 
In yonng children, and occasionally in adults, the onset may 
be marked by convulsions. On the other hand, after the 
onset there may be a fallacious improvement for a day 
nr two, as if the blood invasion were yielding to the 
forces of natural immunity, and then meningitic symptoms 
appw r. The catarrhal onset lasting some days is more 
^*‘ ' A* lu a l , and it is a question whether the meningococcic 
mvasioa is superimposed on an ordinary catarrh or whether 
the catarrh is the first manifestation of meningococcic 
invasion of the throat—the first or catarrhal stage of cerebro- 
ipinal fever described by some writers. 

* Leetnrel. was published in Txb Labor of April 5th. 1919 

No. 4069 


The acute or fulminating onset is the least frequent; It 
may take various forms. It may be maniacal, imitating 
delirium tremens, attended by convulsions suggesting epilepsy, 
by hallucinations or syncope, or the patient may be uncon¬ 
scious when first seen. In patients found unconscious, or in 
the apoplectic mode of onset, the diagnosis is obviously 
very difficult; in some instances the patient has fallen out 
of bed or out of his hammock, and the question of fractured 
base has arisen. This apoplectiform onset may be rapidly 
followed by death, and thus accounts for cases of sodden 
death unexplained until examination after death shows the 
presence of the meningococci in the central nervous system. 

With severe haeraic infection the manifestations are those 
of grave toxaemia, approaching the typhoid state, often at 
the outset with a subnormal temperature, which subsequently 
rises rapidly, quick pulse and respirations, vomiting, and a 
I haemorrhagic rash. Sudden cardiac collapse and fatal 
syncope at the onset of meningitis are specially described 
by Sainton.The initial shock may be considerable, and 
j when accompanied by vomiting, abdominal pain, and 
I diarrhoea may suggest an acute abdominal lesion such as 
appendicitis or perforation, and laparotomy has naturally 
been performed (St. Clair Symmers '"'O* One such case in 
the Navy was operated upon for a supposed perforated 
gastric ulcer and found to have a normal abdomen ; at the 
suggestion of the anaesthetist, Temporary Surgeon Commander 
C. W. Morris, lumbar puncture was at once performed and 
turbid fluid containing meningococci obtained. The associa¬ 
tion of a haemorrhagic rash with an acute abdominal onset 
may present the clinical picture of Henoch's purpura. 

The occurrence of cases with this abdominal onset might, 
perhaps, suggest that infection entered through'the alimentary 
oanal, bub the frequency with which the medulla of the 
adrenals is disorganised with haamorrhage would satisfacliorily 
explain the collapse, and by stimulation of the adjacent 
sympathetic plexus the acute abdominal symptoms; this 
interpretation gains support from the acute abdominall 
crises occasionally seen <in Additon’s disease. It rikonld be 
added that alarming collapse may be induced by moving the 
patient to hospital. 

Clinical Forms. 

The manlfestationB are protean and as a result of 
diflereno^s in the ollnical features numerous fonns have 
been described, mainly on the basis of the ri^ at which the 
disease runs its coarse. Cerebro-spinal fever, like acute 
poliomyelitis, has two distinct phases: (a) the general or 
systemic infection ; and (5) the localisation in the meninges. 
The evidence of systemic infection is usually prominent in 
the initial stages and the process is then commonly 
extremely acute, but it may continue for weeks, and in 
rather rare instances chronic septicaemia follows meningitie. 

A most important factor influencing the course and type 
of the disease is the serum treatment. Absence of or 
inefficient serum treatment is responsible for fatal results 
either early in the disease or after a chronic illness due <tc 
adhesions or chronic septicaemia. The different types of 
cerebro-spinal fever show transitional forms, and descriptian 
of the forms is apt to be artificial and confusing, as a single 
case may appear to belong to two. Further, the olinioal 
picture of the disease is often abruptly chamged by unexpected 
alterations, such as improvement or the onset of grave 
symptoms. The following forms of oerebro*8pinal fever will 
be briefly mentioned without a detailed description, and 
to avoid repetition the symptoms will be mainly dealt 
with subsequently : (1) fulminating; (2) ordinary acute ; 
(3) abortive ; (4) chronic : (a) septiosmic, (b) encysted or 
looulated meningitis, variety posterior basic meningitis of 
infants. 

PiUminating Porm. 

Fulminating cases, fatal within 48 hours or less from the 
onset, are extremely dramatic and from their rapid course 
are often of medico-legal interest and the subjects of 
inquests. These cases are said to be more frequent early in 
the course of epidemics. The onset is sadden with sym¬ 
ptoms of intense poisoning, collapse, vomiting, and severe 
headache. A purpuric eruption is almost constant, the 
haemorrhagic areas sometimes increasing so rapidly in size 
that their progpress can be watched with the eye ; but labial 
herpes, which usually appears on the fourth day of the 
disease, is hardly ever seen. Diarrhoea, aoute abdominal 
pain, and coffee-ground vomit from the gastric extravasa¬ 
tions are oitoasioi^ly present.Headache may be absent, 
F 
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Epd the temperatare, thoxigh nsnally raised, maj be low as 
the result of the collapse. A peculiar smell has been 
described (Neave ‘^®), but I have not noticed it. 

Two groups of fulminating cases with transitions between 
them have been described, especially by MacLagan : 
(1) the purely septicsemic cases without meningitis 
characterised by rigors, prostration, cyanosis, caidiac 
failure, and mental clearness to the end; and (2) the 
oases with purulent meningitis in which unconsciousness 
rapidly sets in and passes into coma. In a number of 
fulminating cases meningococci, though not found in 
the cerebro-spinal fluid drawn off during life, can be isolated 
from the cerebral ventricles or base of the brain after death, 
thus showing the transition from the general to the local 
infection. The most rapidly fatal cases are those with 
general infection only. Purpura occurs in both, and the 
symptoms of collapse have b^n correlated with the hsemor- 
rhagic condition of the adrenal medulla, for which, as for 
the other nervous tissues, the meningococcus h as a predilec¬ 
tion (MacLagan). 

The fulminating cases have been thought to be less often 
seen in young children and infants than in older persons, 
but possibly some at any rate of the rapidly fatal cases of 
adrenal hasmorrhage in infants are of this nature. Andrewes,’ 
finding the adrenals sterile bacteriologically, suggested the 
possibility of haemorrhagic small-poz, but some of those 
less thoroughly examined may have been meningoooccic. 
In the fulminating cases meningococci may be found in the 
blood by smears or blood cultures, and the piroper treatment 
is intravenous injection of serum in large quantities. 

Ordinary Aeute Form. 

The ordinary acute cases pass by transitions into those 
called by Netter and Debr6 the hyperacute on the one 
hand and into the mild cases on the other. The onset is 
sudden, and after a short interval meningitic symptoms 
appear—stiffness and retraction of the neck, very violent 
headache, Kemig’s sign—and a state of cerebral irritation 
supervenes, passing if unrelieved by treatment into coma. 
Bnergetic treatment has a dramatic effect, but recrudescences 
of the symptoms from reinfection, either from the naso¬ 
pharynx or from some localised focus in the meninges which 
is not reached by the intrathecal injection of serum, may 
occur. Some cases, because the treatment is b^;txn late or 
•is not efficient, become chronic from the formation of 
adhesions, obstruction of the cerebral ventricles, and 
hydrocephalus. 

Abortive Forint. 

The word abortive ” has been employed in two different 
ways;— 

(a) As applied to cases in which the cerebro-spinal fever 
does not go any further than the septicmmic stage, the blood 
infection subsiding under the influence of natural immunity 
before meningeal invasion occurs, so that in 24 to 48 hours 
the illness may be quite over. These cases are analogous to 
the frequent abortive cases of acute poliomyelitis. I’his is 
the sense in which the term “ abortive " has more recently 
been employed. Clinically these cases may appear as febrile 
purpura, a form described elsewhere. Herrick refers to a 
case with the clinical features of a subacute polyarthritis, 
and says that there may be mening^sm. Abortive meningo- 
coccsmia was discussed in the first lecture. 

{b) As describing abortive meningitis, the symptoms, 
though appearing suddenly, rapidly subside after two to 
six days. It is in this sense that “abortive” is used by 
Netter and Debr6 and by various British writers. These 
cases are prone to relapse. Abortive cases appear to be more 
frequent towards the end of epidemics, possibly because they 
are then more easily detected. Colpin ” described very mild 
cases characterised by slow pulse, and says that the cerebro¬ 
spinal fluid may be lymphocytic and show an occasional 
meningococcus or be negative. 

Chronic Formt. 

The chronic forms of cerebro-spinal fever may be divided 
into <1) oases which are not treated, or, if treated, do not 
receive the appropriate serum so that the mcningococcio 
Infection continues unaffected ; (2) cases with meningococcic 
septicaemia which may precede, follow, or occur without 
meningeal infection ; these conditions were described in the 
first lecture; (3) cases with meningitic adhesions and 
obstruction to the free circulation of cerebro-spinal fluid, so 
that parts of the cerebro-spinal subarachnoid space or the 


cerebral ventricles become cut off and form closed cavities 
inaccessible to serum injected intrathecally in the ordinary 
way. This encysted or loculated form of meningococcic 
meningitis, of which posterior basic meningiris of in^ts is 
a variety, probably accounts for most of the chronic cases, 
and as the adhesions are likely to form if serum treatment 
be delayed or inefficient it may include many of the chronic 
cases mentioned above in which the serum treatment has for 
one cause or another not been successful. 

Eneytted, loonlated meningitit; olottd venMottlar mening^ 
itit; veatrioulitit; ependymitit; pyooophaly ; hydrooephalus, 
—These various names are applied to loculation or shutting 
off of some part of the space containing the cerebro-spinal 
fluid. As a result of a large quantity of fibrin the spinal 
subarachnoid space may be divided into two parts; the 
lower one can be drained by ordinary lumbar puncture and 
the meningococcic infection brought under the influence of 
antimeningococcic serum, whereas in the part above the 
obstruction the meningitis continues and keeps up the sym¬ 
ptoms. This condition is characterised by a want of corre¬ 
spondence between the character of the cerebro-spinal fluid, 
which may be clear, free from meningococci, or obtainable 
in a few drops only, and the symptoms which persist. 
Lumbar puncture performed above the obstruction gives exit 
to turbid cerebro-spinal fluid containing meningococci. 

More often meningitis seals the communications—the 
foramina of Magendie and Luschka—between the ventricles 
and the subarachnoid space, and as a result the ventricles, if 
infected (ependymitis), become distended with turbid fluid 
or pus which may be extremely thick (pyocephaly), or, if 
not infected or the infection dies out, simply show ohronio 
hydrocephalus with clear sterile fluid. Very rarely cerebral 
or subdural abscesses containing meningococci may be found ; 
Hallez mentions three examples. On account of the small 
size of the foramina and the frequency of delay in diag^nosis 
and treatment in the very young blocking of the ventricular 
exits is more likely to occur in infants and children than in 
adults. An interesting point arises as to the time that it 
takes for the obstruction to the ventriculsu: foramina to be 
established ; usually the symptoms do not appear until the 
primary acute attack is subsiding or is over, but they may 
begin quite early, and possibly in some instances the 
meoingococcic infection starts in, and is confined to, the 
choroid plexuses of the lateral ventricles, the spread of 
infection being prevented by rapid closure of the foramina. 
In rare instances one lateral ventricle only is dilated. 

In cases with closed infected cerebral ventricles lumbar 
puncture and intrathecal injection of antimeningococcic 
serum may cure the spinal meningitis but cannot influence 
the meningococcic infection of the cerebral ventricles. On 
lumbar puncture the cerebro-spinal fluid may be small in 
amount, at the most not more than 20 c.cm., or there may 
be none. The fluid may be clear with a predominance of 
lymphocytes and a normal power of reducing Fehling’s 
solution, and does not correspond to the degree of the 
clinical symptoms, thus showing that there is not an ordinary 
recrudescence of the cerebro-spinal meningitis. In spite of 
intensive intrathecal serum treatment the symptoms charac-' 
teristic of ventricular infection and distension persist; these 
are excessive wasting, although the patient may take food 
well, bedsores, incontinence of urine and fseces, headache, 
vomiting, mental torpor passing into semi-coma, hyper- 
sBsthesia, Macewen’s sign, rigidity and contractions, 
paralyses, diminution or loss of vision and hearing, 
nystagmus, dilated and sluggish pupils, and irregularities 
of respiration. The temperature varies ; it may be inter¬ 
mittent, with wide oscillations or crises, or irregular, or there 
may be no fever at all. The»symptoms may show remarkable 
intermissions. Patients with encysted meningitis may 
react violently to injections of serum given in the site 
of an ordinary lumbar puncture, with appalling head¬ 
ache ascribed to engorgement of the choroid plexuses 
and increased intraventricular pressure. The outlook 
is bad unless the shut-off spaces be tapped, and 
when there is meningococcic infection serum injected; 
but sometimes, although the course is long with repeated 
lumbar punctures, the obstruction of the foramina of the 
ventricles spontaneously passes off, causing relief of the 
symptoms. 

The preventive treatment is the early start of vigorous, 
and effective serum treatment. Measures to prevent block¬ 
ing of the subarachnoid space and the formation of adhesions 
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aro washing ont the intrathecal space with saline or solution 
of sodium citrate before the injection of serum. The treat¬ 
ment, puncture of the ventricles, and injection of serum in 
GfLse of ependjmitis, and drainage alone in aseptic hydro- 
oe{*balus is mention^ elsewhere. 

Posterior basio meningitis of infaiiis is chronic encysted 
meniogococcic meningitis in young infants, and its special 
features appear to depend on the early age of the patients 
rather than on any peculiarity in the infecting organism. 
More than 20 years ago Still showed that the disease was 
due to a micro-organism almost identical with the meningo¬ 
coccus, and of late years it has become recognised that there 
is no constant bacteriological distinction between the 
meningococcus of posterior basic meningitis and that of 
cerebro-spinal fever in later life. But Andrewes ^ states 
that serologically the meningococci may be of a different 
strain from those of the epidemic disease in adults, and 
lieutenant-Colonel M. H. Gordon kindly informs me that 
the meningococci in posterior basic meningitis do not differ 
serolc^cally from those in adult oases, except that some, 
which are more difficult to identify, are usually atypical 
specimens of his Group IV. 

With regard to the modifying influence of age, it is, of 
course, the rule that infections run a more rapid course in 
early that in late life, but it has seemed to me that both 
meningococcic and tuberculous meningitis are exceptional 
in the more rapid course in adults than in infants. This 
may to some extent depend on the expansile skull of the 
inftmt which prevents the intracranial and intraventricular 
pressure from becoming excessive so rapidly as in the adult 
or adolescent. Among the cases called posterior basic 
meningitis half occur under six months of age, three-quarters 
within the first year, and practically all under the age of 
two years, but there is no essential difference between the 
condition of closed meningoaoccio infection of the cerebral 
ventricles in infants and in adults. 

The disease is sporadic and may arise at any time of the 
year, but, as in later life, most of the oases occur in the first 
Wf of the year ; among F. E. Batten’s ^ 85 cases, 54, or 
63*5 per cent., occurred during the first five months of the 
year. Though a matter of common knowledge, the disease 
k not very common ; thus, writing in 1898, Still found that 
at the Hospital for Sick Children, Great Ormond-street, 
during the previous ten years, a period when the disease 
most have \>een exciting much attention, 49 cases only came 
to necropsy. 

It may be well to mention the main clinical features 
differentiating the clinical form called posterior basic 
Bssningitis from ordinary cerebro-spinal fever in adults: 

1. The chronicity of the disease, for acute cases of 
meningococcic meningitis do not come under this heading. 

2. The rarity of eruptions; among Hildesheim’s 100 
oases there was no example of a purpuric rash, and herpes 
was present in two cases only. In November, 1918. Dr. 
Claude Ker showed me a case of posterior basic meningitis 
of three months’ duration with profuse infra orbital herpes 
during a recrudescence. An ill-defined erythema occurs 
in a few cases. 3. Amaurosis or loss cf vision without 
objective changes in the retina or optic nerve is common; 
it was noted in 37 ont of Hildesheim’s 100 oases. 4. The 
rarity of deafness and the occasional presence of auditory 
hyperacuity. 5. The prominence of opisthotonos, due to 
the greater flexibility of the spinal column. 6. Joint 
infection appears to be usually peri-arthritic rather than 
intni-arthritic, and may be associated with pseudo-glioma 
or .the opacity of the vitreous caused by meningococcic 
invasion and imitating a glioma. 

In the early stages the disease may be very difficult to 
recognise, as fever, tremor of the limbs, and some bulging 
of the anterior fontanelle may be the only symptoms. In 
such cases Zingher^'^ urges that a dry or sterile lumbar 
puncture should be the indication for tapping the ventricles 
and daily intraventricular injection of serum until the 
fioid is sterile. According to Batten, 50 per cent, of the 
patients survive, and of these 15 per cent, recover com¬ 
pletely, while the remaining 35 per cent, are left with 
blindness, hydrocephalus, and varying degrees of mental 
defidency. 

I OSBBBRO-SPINAL FLUID. 

The characters of the cerebro-spinal fluid vary at different 
periods of the disease, and changes in its n^ed-eye appear¬ 
ances may occur rapidly. During the first 24 hoars the 


fluid may be perfectly clear ; according to Netter and Debt6 
this holds good in 75 per cent, of the cases. The clear fluid 
may be free from meningococci, the pre-meningitic or septi- 
csemio stage, but it may, as shown by films and especially by 
culture, contain meningococci. Although the fluid first 
drawn off may be free from meningococci, that coming off 
a little later from the cranial or ventricular cavities may 
show meningococci. In other instances the fluid, though at 
first turbid, is subsequently clear, as if the meningitis 
started in the region of the cord rather than, as is probably 
usually the case, in the choroid plexuses of the latend 
ventricles. The pressure is increased, but this may also 
occur in meningism and it is reasonable to believe that in 
the earliest stages of cerebro-spinal fever there may be 
meningism or toxic irritation of the meninges without 
microbic invasion. 

The turbidity of the cerebro-spinal fluid varies from 
opalescence to very thick pus running with difficulty through 
the trocar. Admixture with blood is nearly always due to 
trauma during lumbar punctures, and in such cases the 
fluid at subsequent punctures is yellow from changes in 
the hajraoglobin (erythrochromia). In some instances a 
golden yellow cerebro-spinal fluid contains so much protein 
that it coagulates at once (Froin’s syndrome); this \a 
explained by Hanes as due to stasis of the cerebro-spinal 
fluid in a cul-de-sac of the meninges with escape of blood 
plasma from the damaged blood-vessels of the pia-araebnoid, 
this xanthochromia being different from erythrochromia in 
which the remains of red blood corpuscles can be seen. A 
yellow colour is also seen in chronic cases with intrathecal 
adhesions preventing the passage of serum to the (kull; 
lumbar puncture a day or two later gives exit to the Seram 
which has this yellow tinge (Chlray The outlook in cases 
with adhesions is bad, and Forbes and Adam found that 
the cases with Froin’s syndrome were all fatal. Clottlag 
after withdrawal, apart from that due to accidental admixture 
with blood, is evidence of some form of meningitis, and has 
been minutely studied by Oonnal.^® It appears with the 
slightest opacity, varies with the degpree of turbidity, and 
persists after the fluid has become practically clear. He 
describes several varieties of clot in meningococcic mening^itis^ 
which are always softer and more friable than in the tuber* 
culous form. 

The intrathecal pressure is greatest in the early stages of 
the disease, and gradually falls with the amelioration of the 
symptoms. But in the late stages of hydrocephalus, and 
when there are adhesions catting off the lower from the 
upper parts of the intrathecal space, little cerebro-spinal 
fluid can be withdrawn by lumbar puncture. 

Chemical Characters, 

Chemically albumin is absent from normal cerebro-spinal 
fluid, but appears as the result of meningitis, and its amount 
is a prognostic index, a small content in the early stages 
pointing to a mild attack and an increasing quantity causing 
anxiety. In the acute stage the quantity of albumin is large 
and fluctuates, whereas in chronic cases it is less and does 
not vary so much (Oonnal). The globulin present normallj 
in minute quantities in cerebro-spinal fluid is increased 
in meningitis. 

The reducing power of the normal fluid is usually lost; 
this has been explained as due to fermentation of the 
dextrose by the meningococci with libeii*ation of lactic acid 
and a diminution in the alkalinity of the cerebro-spinal 
fluid (Connal), and it has been stated that in aseptic purulent 
meningitis the reducing power of the cerebro-spinal fluid is 
not affected. This, however, is disputed by Weissenbach 
and Mestrezat,'who find that diminution or loss of the 
reducing power varies directly with the cell content of the 
cerebro-spinal fluid, thus suggesting that the advent of 
leucocytes is responsible for the fall in the glucose content 
of the cerebro-spinal fluid. 

Weilfinds that irritation of the tneninges, however 
induced, and the resulting congestion are always acoon^ 
panied by an increase in the glucose content of the cerebro¬ 
spinal fluid ; this is what would occur in meningism. But if 
the irritation be of microbic origin the amount of glucose is 
diminished. Hence the glucose content variis at different 
stages of the disease ; very early in the course of cerebaro- 
spinal fever when the cerebro-spinal fluid is clear the 
glucose content is increased; later it disappears, hot as 
convalescence begins it reappears and for a time becosoen 
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excessive, jast as In the preliminary stage, as the result 
•of the meningeal congestion and its predominance over 
bacterial activity. 

In chronic cases the meningococci may lose their power 
•of fermenting dextrose, and the cerebro-spinal flnid, 
Although opalescent and containing meningococci, reduces 
Pehling, and becomes more alkaline than during the acute 
stage. The presence or absence of the reducing power of 
the cerebro-spinal fluid has been utilised as a clinical test 
for distinguishing the meningism sometimes seen as a mani¬ 
festation of serum disease in patients who have had intra¬ 
thecal injections of antimeningococcic serum from a true 
relapse of the infection, in which event the reducing body is 
Absent (Reveillet, Nove Josserand, and Langeron 

Mityrotcopical Charjictert. 

in the very early stage there is an increase in the small 
number of lymphocytes normally present. In some excep¬ 
tional cases there is a well-marked lymphocytosis at the 
stage, but, if the patient survive, this is succeeded by the 
ordinary polymorphonuclear predominance (Dopter). In 
chronic cases with hydrocephalus in adults and in the 
posterior basic meningitis of infants, which is a chronic 
meoingococcic meningitis, the cells are mainly lymphocytes. 
With these exceptions the leucocytes are polymorpho- 
auolears, which at first constitute 95 per cent, or more of 
the cells ; as improvement occurs the number diminishes, 
and in favourable cases there may, on the fifth day of treat¬ 
ment, be 50 per cent, of polymorphonuclears and 50 per cent, 
of lymphocytes, and later the eosinophils may increase at 
the expense of the other leucocytes until almost all the 
cells are eosinophils (Bloch and Hubert 

In addition to leuo'>cytes the cerebro-spinal fluid contains 
large mononuclear cells constituting, according to Netter 
fmd Debr4, 5 to 20 per cent, of the cells; they may be 
•enormous, as large even as 20 to 40 leucocytes, are phago¬ 
cytic, and are derived from the connective tissue cells and 
lymph spaces of the pia arachnoid. 

The meningococci may be extracellular or intracellular, 
and their number does not correspond to the clinical 
symptoms. Gordon’s remarks suggest that lysis of the 
meningococci and liberation of endotoxin may account for 
the difficulty in finding meningococci in severe cases. 

Mixed and Secondary Infections. 

In addition to the meningococcus the cerebro-spinal fluid 
iniy 'show various micro-organisms, such as the tubercle 
hadllus, the pneumococcus, the influenza bacillus, strepto¬ 
cocci, and staphylococci. Among 339 cases in the Navy 
there were 8 of this kind, 4 with streptococci, 3 with pneu¬ 
mococci, and 1 with tubercle bacilli; such cases are, of 
course, usually fatal, and recovery occurred in one case only, 
with pneumococcio infection present at the first lumbar 
puncture. 

The commonest secondary infection appears to be pneu- 
mococoic; Netter and Salanier^^ met vrith 22 cases of 
secondary pneumococcio infection among patients with 
meningococcic meningitis treated by intrathecal injections 
of serum during the first four months of 1917, when from 
the increased incidence of primary pneumococcic meningitis 
since December, 1916, the virulence of the pneumococcus 
was presumably intensified. These authors suggest that the 
injection of serum into the subarachnoid space, especially 
when large quantities of serum not corresponding to the type 
of the meningococcus present are given, may provide a 
better culture medium and so favour pneumococcio infection. 
But a mixed meningococcic and pneumococcic infection of 
the meninges may occur before lumbar puncture, as was 
found in a naval case ; and it would appear that secondary 
‘pneumococcic infection depends mainly on the virulence of the 
pneumococcus, for inapre\rious series of 300 cases of meningo- 
ooccic meningitis Netter and Salanier found four cases only 
of secondary pneumococcic infection. On the other hand, it 
must be remembefed that horse serum causes an aseptic 
meningitis and facilitates the passage of micro-organisms 
from the blood through the meninges. In order to prevent 
this secondary infection these authors advise the addition 
to the antimeningococcic serum of antipneumococcic serum. 
But this would be likely to be effective only if the pneumo¬ 
coccus were Type I. and the corresponding serum, which Is 
the effective one, employed. 

Fitzgerald,^^ who reports 12 cases of meningbcoccio 
' menin^tts, three of which were also infected with pneumo¬ 


cocci, suggests that this secondary infection is commoner 
than is usually recognised, and quotes Mervyn Goidon’s 
opinion that it occurs in 5 per cent, of the cases. He points 
out that unless the lumbar puncture fluid is bacteiiologioallj 
tested on each occasion cases may easily be missed, and thus 
the real reason for ascribed failures of serum treatment be 
undetected. All the reported cases of combined meningo¬ 
coccic and pneumococcic infection, with the exception of 
three recorded by Netter and Sdlanier, proved fatal. 

Combined tuhcroilov^ and meningococcic infection of the 
meninges is very rare. Of the recorded cases B^riel and 
Durand accept eight only. Sophian has never seen such a 
combination among 300 cerebro-spinal fluids examined froiA 
oases of tuberculous meningitis, and states that no such 
coincidence has been established in New York. The 
interesting question arises as to the relation in point of time 
between these two infections. On general grounds it would 
appear probable that the more acute meningococcic is 
implanted on the tuberculous infection (Lutaud*’^), but Use 
opposite view— namely, that meningococcic infection facili¬ 
tates tuberculosis of the meninges has found supporters. 
Thus, Sainton,in recording two cases of this double 
meningitic infection with old tuberculous lesions in the 
lungs suggests two alternatives: (1) that the meningo- 
coccic infection led to transfer of the tubercle bacilli to the 
meninges ; and (2) that the active meningeal reaction due 
to intrathecal injections of serum awoke old tuberculous 
lesions there. 

Streptococcic infection may spread from the lumbar 
puncture wound, be due to otlMc infection, or arise without 
any obvious focus of infection. Mixed infections may 
occur in cases of ear disease ; thus, Jaff4 records a case 
of a soldier with chronic otitis in whom after death suppura¬ 
tion of the right lateral sinus and pus at the base of the 
brain containing meningococci, streptococci, and staphylo¬ 
cocci were found. Liidke"^ mentions cases of bacterlo- 
logically proved meningococcic meningitis in which blood 
cultures, though negative for meningococci, showed 
streptococci or staphylococci. 

Rashes. 

The incidence of rashes varies in different epidemics ; 
thus, in one of the earliest accounts of the disease North 
says that hiemorrhages, which in 1806-07 marked almost 
every case, were rarely observed in 1808-09. Writing in 1911, 
Netter and Debr6 stated that eruptions have been, generally 
speaking, commoner in Britain and America than in 
Germany, and especially in France, 

In the years before the war rashes were very rare in 
sporadic cases in adults and were hardly ever seen in 
children, but during the increased prevalence since 1914 
rashes—and at present I am not including herpes—have 
been common ; thus, among 502 cases in the Royal Navy 
during the first four years of war there were 296, or 59 per 
cent., with rashes. In France also purpura has become 
more frequent during the war, and Netter ^ has suggested 
that this may be correlated with Dopter’s obeervatioff that 
whereas before the war the infecting strain of meningococcus 
was in 96 per cent, of cases Type A (Gordon’s I. and lit.), 
during the war, Type B (Gordon’s II. and IV.) has become 
equally if not more important, and that the increased 
frequency of meningococcaemia is also thus explained. In 
her thesis on the purpuric forms of meningococcssmia 
Mile. Blanchier'^ has brought forward some evidence in 
favour of this view; out of 10 cases she was able by exa¬ 
mination of fluid or blood from the haemorrhagic areas to 
determine that in 5 oases the infecting meningococcus 
belonged to Type B. (Gordon’s Types II. and IV.) and in 
1 case to Type A (Gordon’s I. and HI.). 

This is, perhaps, the most convenient place to refer to the 
cases of meningococcic purpura without meningitis. Among 
277 cases Netter had 19 of meningococcic purpura without 
meningitis, and states that it has become commoner and that 
as bullae can be raised by friction over the purpuric areas 
more easily than in other forms, this may be utilised to 
determine the strain of the infecting organisms and so 
enable the corresponding serum to be selected. Surgeon- 
Lieutenant-Commander D. H. G. Given described a series 
of febrile purpuric cases, many of which I saw, arising in 
connexion with cases of cerebro-spinal fever in the Pometfui 
establishment at Devonport; in only 3 of these oonld 
meningococci be cultivated and none of them could be 
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ideDtifled with Gordon’s types. Meningocoooic parpara may 
be associated with pain in the joints and synovitis. 

Vivrietiei 0 / Ra»he». 

The cntaneons rashes accompany or closely follow the 
onset of the disease. They appear on the first or second day 
of the disease and are comparable to the rose spots of enteric 
fever. There is almost always an interval of two to three 
days between the appearance of the initial radi and of labial 
herpes in cases which show both. 

l^e characteristic ra<«h is haemorrhagic, and may be either 
small and petechial, resembling that in malignant endo¬ 
carditis, or purpuric like that in the malignant forms of the 
exanthemata and acute lymphocytic leukaemia. Sir William 
Osier has told me of an Oxford undergraduate who died 
within 24 hours of fulminating septicaemic cerebro-spinal 
fever; microscopically Dr. A. G. Gibson found the blood¬ 
vessels of the skin crowded with meningococci. The 
prognostic significance of the petechisc and the large pur¬ 
puric areas differ ; the laige purpuric areas are characteristic 
•of the fulminating cases, whereas the petechias are not of 
grave omen. The rash may be petechial or purpuric from 
the start, or the petechial character may supervene on an 
erythematous, papular, rose-spot, macular, or blotchy erup¬ 
tion. According to Herrick the large purpuric areas are 
independent of, and do not spread from, the petechisc. The 
non-haemorrhagic rash may not undergo any further change. 
In one naval case the rash almost disappeared directly after 
lumbar puncture. Among 339 naval cases during the second, 
third, and fourth years of the war there were hssmorrhagic 
rashes in 153 and non-bsemorrbagic in 42. The erythematous 
nsfa has been described as transient and is seldom recorded. 
Occasionally the initial rash is described as urticarial. 

The rose spots, papules, and petechise are presumably 
embolic and evidence of the stage of septicaamia or blood 
invasion. They are more prone to occur in parts exposed 
to friction, especially the joints; in some instances the 
basmorrhagic eruption may be partly vesicular, in others 
bullsB may form over purpuric areas, and in one such case in 
the Navy a pure culture of meningococci was'obtained from 
the fluid. In rare instances uloeration may supervene in 
large hamorrhagio areas, and yet recovery follow (Gordon,^*^ 
Bovaird,^® Robb,®® Elliott and Kaye,^® and a naval case). 
Trophic bnlla may form on various parts # the body, such 
as the Angers, and, according to Fairley and Stewart,*® are 
sterile. These observers divide the rashes into (1) primary— 
namely, the purpuric, petechial, and macular, due to septi- 
csemia; and (2) the secondary, which do not appear until 
itfter the thM day of the disease and are regarded as toxic. 
Of the latter class they describe the “elbow sign,” which 
oonsistB of a flush on the extensor surface of that joint and 
also above the great trochanter of the femur, generally com¬ 
bined with a condition of “ hsemorrhagic goose skin.” This 
description applies to a condition commonly recognised, but 
regard^ as the petechial rash on points of pressure and 
aggravated by friotion. The appearance is well shown in 
Plates II. and III. of Foster and Gaskell’s Monograph in 
patients dying on the second and fourth days of the disease. 
Fairley and Stewart contest its relation to pressure. 

HerpAi. 

Herpes is a well-recognised event in oerebro-spinal fever 
and' may be considered under the two heads of (1) ordinary 
febrile herpes labialis; and (2) herpes of the zoster type. 

Berpei labialis appears to occur with var^ng frequency in 
different epidemics, and the relative incidence of herpes 
labialis and of other cutaneous eruptions shows similar 
fluctuations; from a review of the literature up to 1898, 
Cooncllman, Mallory, and Wright *^ concluded that herpes is 
for commoner than any other eruption. Netter found that 
herpes occurred in a third of his cases and was more frequent 
than purpura, and Sainton states that it was present in 
two-thirds of his cases. High estimates were also given by 
Leichtenstem (90 per cent.), Leyden (75 per cent.), Tourdes 
(W per oent.), and Frlis (54 per cent.). On the other hand. 
Stills says that in the Massachusetts epidemic herpes was 
infrequent and much less often present than cutaneous 
fashes ; in 602 naval cases there were 117, or 23 per cent., 
with herpes and 296, or 59 per cent., with rashes. As herpes 
labialis ordinarily is prone to occur again and again in 
Certain persons, it is possible that its incidence in cerebro¬ 
spinal fever is to some extent determined by personal 
kdosyncmsy. Ont of the 117 cases of herpes in the Navy,' 


96, or 82 per cent., had in addition an initial rash (54), a 
serum rash (31), or both (11). 

Labial herpes appears later than the initial rash and 
usually on the fourth day of the disease, but it may occur 
earlier, on the second day, or be postponed until later; 
in two naval cases it came out with the serum rash on the 
eighth and tenth days of the disease, and may then be 
regarded as part of the serum disease rather than of cerebro¬ 
spinal fever. In rare instances it may recur during con¬ 
tinued fever, with a recrudescence of symptoms, or with the 
appearance of some complication. It is unusual in children 
and exceptional in infants; among Robertson’s 66 cases 
under 16 years of age it did not occur, but it was noted in 
four out of 33 children under 4 years of ago reported by 
Mitchell and Falkener,^' and in 15 out of 48 children and in 
two out of 21 infants collected by Collette ; among the 
naval cases which range from 15 years upwards age did not 
exert any obvious influence. 

The causation of ordinary herpes labialis is undeoided ; 
it is not generally thought to be associated with any lesion 
of the central nervous system, though Howard,*® from histo- 
Ic^cal examination of the Gasserian and other ganglia, 
considers that the herpes of pneumonia and cerebro-spinal 
fever has a similar anatomical basis to that of herpes zoster. 
Though frequently looked for, meningococci have very 
seldom been isolated from the vesicles of labial herpes 
(Durand, von Drigalski), but Durand** argues that the 
meningococci may be overgrown by secondary infections. 
Clinically the appearance of herpes on the fourth day of 
the disease, some days after the initial rash which is pre¬ 
sumably due to emboli of meningococci, militates against the 
view that these two eruptions are due to the same mechanism. 
It has, however, been suggested that the vesicles are due to 
meningococci, and their situation determined by inflamma¬ 
tion of the Gasserian ganglion. As herpes labialis has 
been seen in persons reacting vigorously to prophylactic 
antimeningococcic vaccines (Gates ®'^) it appears to me 
reasonable to refer it to the local action of toxins rather 
than of bacteria in the skin. The vesicles commonly occur 
on both lips and may extend out on to the cheeks and nose 
(facial herpes), so t^t sometimes it is diffioult to determine 
where labial herpes and herpes dua to implication of the 
fifth nerve begin and end. 

Htrpes of the zoster type occurs in cerebro-spinal fever, but 
much less often than labial herpes. The two forms may be 
present at the same time ; thus labial herpes and herpes of 
•the external ear due to inflammation of the geniculate 
ganglion of the facial nerve (Ramsay Hunt ^®), or labial 
herpes and herpes of the neck may be combing. Herpes 
of the face due to inflammation of the Gasserian ganglion of 
the trigeminal may be very profuse, or single branches may 
be picked out; I have seen nasal herpes without ulceration 
of the oornea ; Ballantyne' describes herpes of both eyelids 
on one side. Herpes of the limbs is rare ; Robb refers to 
cases, Netter and Debr6 figure bilateral herpes on the 
backs of the thighs, and Sainton describes a case with snpra- 
and infra-orbital herpes and a few vesicles on the dorsum of 
the hand. It would be interesting to have figures to show 
the date of the appearance of herpes zoster ; my impression 
is that it occurs earlier than the labial form. 

Nervous Symptoms. 

Nervous symptoms are predominant at the onset of 
meningitis; severe headache, vomiting, and mental stnpor 
or delirium are usually present and there may be wild mania, 
symptoms suggesting delirium tremens, or epileptic seizures. 
The mental disturbances during the septicmmic stages, and 
before meningeal infection has occurred, are probably toxic 
and comparable to those at the commencement of other 
acute infections, such as pneumonia. Incontinence of nrine 
and feces is common. Swallowing may be difficult, either 
from oesophageal spasm or paresis, and is probably more 
frequent than the notes of cases show. Among the 502 
naval cases it was mentioned in 8 (5 fatal). In a case 
recorded by MoConnell, Morris, and Seehom oesophageal 
spasm was so obstinate that gastrostomy was done, death 
following 12 hours later. General hypersssthesia is not 
uncommon. 

The condition of the reflexes varies ; the deep reflexes are 
often exaggerated and an extensor response may be present; 
among 398 naval‘cases Babinski’s sig^n was noted in 35, or 
8 8 per cent. ; it may be obtained on one side only. 
Herrick ** insists that whereas in other acute infections the 
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deep reflexes may be equally exaggerated on the two sides, 
in oerebro-spinal fever there is a notable inequality. It is 
stated that in the most severe cases both the superficial and 
deep reflexes may be abolished, but it is doubtful if any 
stress can be laid on this; among 21* naval cases in which 
the knee-jerks were noted to he ab^sent there were 8 deaths. 
It may be meutioned that the knee-jerks are often absent in 
pneumonia and may be exaggerated or absent in enteric 
fever. Kernig’s sign and rifzidity of the neok are practically 
constant when meningitis his appeared, and are so well 
known that they will not be farther discussed here. 

Facial paralyns is rare ; it appears early and is transient. 
Among 502 naval cases it was recorded in 7. but among 
Robb's 230 cases there were 11 examples. Aphasia^ probably 
dne to local pressure from exudation, may occur. Among 
502 naval cases it was recorded in 5, in 2 of which it was 
tninsient; the other cases were fatal. Among Robb's cases 
there were 3 of aphasia. 

Paraplegia. 

Paraplegia is rare ; among 502 naval oases it was noted in 
1; among more than 400 cases MacLagan found it in 3, 
2 of which recovered ; there was one example among Robb's 
230 oases and none among 120 cases that recovered and were 
analysed by Worster-Drought.’’^ It maybe either organic 
or in very rarely recognised instances functional. 

Organic paraplegia is described by Sophian^®® as either 
(1) spastic with ataxia, clonus, extensor plantar response, 
no sensory changes, and no vesical disorder; or (2) flaccid 
with absence of reflexes and sensory changes. Of the 
spastic form Sophian has seen 12 cases, presumably due 
to the pressure of exudate around the cord some way 
above the cauda equina. The general experience is that the 
paraplegia slowly improves, and this is in favour of the view 
that most of the cases are dne to the pressure of exudate and 
not to extensive matting of adhesions and invasion of the 
substance of the cord by inflammatory products (meningo- 
myelitis). But sometimes the paraplegia is permanent, 
and this condition would be expected to be dne to lesions of 
another kind. Thus Carnegie Dickson found extensive 
softening of the cord, usually in the upper dorsal or lower 
cervical region. In chronic distension of the ventricles rigid 
paraplegia may be met with. Foster and Gaskell mention 
two cases resembling disseminated sclerosis. Flaccid para¬ 
plegia may apparently be due to matting of the cauda equina 
in a mass of adhesions. Herrick describes a case with 
fasemorrhagic purulent exudate—a condition resembling the 
radiculitis responsible for flaccid monoplegias. 

Functional paraplegia .—In convalescents the gait is 
naturally at first impaired, and as the patients may be 
unduly susceptible to auto-suggestion hysterical paraplegia 
may result. Hurst records such a case in which a soldier, 
finding that in the early stages of convalescence walking 
was painful, gave up the attempt. The central nervous 
system was free from organic disease, and a rapid cure was 
effected by vigorous persuasion. 

Hemiplegia. — Monoplegias,—Nerve Deafness, 

Hemiplegia is rare and, like paraplegia, may be organic 
or functional. Among the 502 naval oases it occurred in 12, 
10 of which proved fatal. Robb found 4 oases of hemi- 
pl^a among 230 cases at Belfast. In fatal cases cerebral 
softening, compression of the cortex by masses of exudation, 
and cerebral haemorrhage have been reported. The hemiplegia 
comes on during the acute disease and may appear a few days 
before death; if the patient recovers it may be permanent, 
but the tendency to improve in many patients who survive 
suggests that more of the reported hemiplegias may be func¬ 
tional than is realised. Beaussart ^ reports a case of cerebro¬ 
spinal fever in February, 1917,-with functionsd hemiplegia 
the following July. 

Monoplegias of the limbs dne to inflammation of the nerve 
roots (radiculitis) as they pass through the meninges are 
described by Netter and Debr6. They are even rarer than 
hemiplegia, occur earlier, are accompanied by wasting, pain, 
loss of reflexes and of sensation, but they usually disappear. 
Some only of the muscles of the limb may be affected. 
Sophian, however, states that monoplegias occur late in the 
course of the disease. These flaccid monoplegias must be 
differentiated from those due to acute poliomyelitis, which 
have not the same tendency to recover. 

Nerve, deafness is not nearly so common now as it appears 
to have been formerly. 


Thus, according to Hutt,''^^ among 874 pupils in the Londpn 
County Council schools for deaf children requiring tuition 
only llwas due to cerebro-spinal fever. Among 502 Naval 
oases deafness occurred in 26; it is usually regarded as due 
to extension of inflammation from the meninges along the 
sheath of the auditory nerve and is permanent, but In 
2 cases temporary deafness about the time of the serum 
rash was regarded by Temporary Surgeon-LieutenanbAv C. 
MacAllister as a toxic manifestation of serum disease. 

Deafness may also be due to otitis media, which is not 
regarded as a common complication of cerebro-spinal fever : 
among 502 naval cases it was noted in 10. But some writers 
state that a mild form of otitis media is very common. 

Ocular Signs and Symptoms. 

The pupils are usually dilated, due to irritation of the 
sympathetic, and when sluggish in addition point to increased 
intracranial pressure. The pupils may diminish in size and 
regain their activity after lumbar puncture and relief of 
pressure, and dilate when an attempt is made to straighten 
the head or to obtain Kemig s sign. In some acute oases 
the pupils are much contracted. Inequality of the pupils is 
fairly frequent, especially in bad cases ; hippus is common 
but without any special signiflcance. 

Photophobia, said to be rare and thus to contrast with its 
frequency in tuberculous meningitis, was reported in 52, or 
10 per cent., out of 502 naval cases, and was almost always 
an initial symptom. Among 73 cases specially examined 
Ballantyne ^ never found true photophobia, though spasm of 
the eyelids, usually associated with general hyperaesthesia, 
was very frequent, and he considers that this has probably 
been described as photophobia. 

Co7ijunctieitis is not very common ; it occurred in 5*6 per 
cent, of 502 naval cases, in 10, or 9 per cent., of Councilman, 
Mallory, and Wright’s*^ 111 cases, in 15. or 20 per cent., of 
Ballantyne’s 73 oases, and in 20 per cent, of Fairley ^d 
Stewart's series. The pus may, but does not always, contain 
meningococci. According to Councilman, Mallory, and 
Wright suppurative conjunctivitis may be due to loss of 
sensation depending on destruction of the Gasserian gangUen. 
When occurring early in the course of the disease, as it 
commonly does about the second day, it is usually of little 
importarce, but when it appears later it may be followed by 
panophthalmitis. A certain d^ee of conjunctival engorge¬ 
ment in associalj^n with vaso-dilatation of the facq is 
common. Conjunctival hemorrhages are sometimes present, 
and are important diagnostically, as they are practicafly 
never seen in other forms of meningitis. Among 339 nayal 
cases conjunctival haemorrhages were noted six times. 
Comeal ulq^r may occur and show the meningococcus. The 
analogy of gonococcic arthritis in the newly-born, whicb 
may be secondary to conjunctival infection, is possibly 
paralleled by Miller's'''^ case of an infant who when two 
weeks old had conjunctivitis followed in two weeks’ time )^y 
meningitis. 

PanophthalmiiisiB rare and is commonly unilateral; Levy 
(of Essen) had the exceptional experience of seeing 9 oases, 
8 unilateral, among 165 cases of the disease. Among the 
502 naval cases it occurred in 7, or 14 per cent., and was 
bilateral in 2 and unilateral in 5, all on the right side; in 
this connexion attention may be drawn to Netter’s suggestion 
that the position of the patient’s head, on the right or left, 
determines the side on which unilateral panophthalmitis 
occurs. As long ago as 1867 Gordon noticed the pre¬ 
dominance of these infective conditions in the right eye. 
Councilman, Mallory, and Wright insist that, contrary to the 
firm belief of most ophthalmologists, panophthalmitis is not 
metastatic, but is due to direct extension of .inflammatidn 
around the optic nerve and arteria centralis retinee and 
give a figure in support of their contention. Herrick 
insists that the infection travels by the ciliary vessels and 
not by the sheath of the optic nerve. Pandphthalmitis may 
begin at different dates; Netter and Debr6 mention the 
twelfth to the fifteenth day of the disease, but in two naval 
cases it began on the fourth and the eighth. 

Suppuration in the orbit, a very rare complication, Ib 
regarded by Councilman, Mallory, and Wright as due to 
extension from the meninges, whereas Netter and Debr6 con¬ 
sider that the inflammation spreads from the accessory nasal 
sinuses. Optic Neuritis and Other Nerve Lesions. 

Optio neuritis is usually regarded as infrequent and thus 
contrasting with its incidence in tuberculous meningitu ; 
among 389 cases obtained by adding together the series 
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reported by Ballantyne, Randolph, Travers Smith, Foster 
and Cooke, IThthoff, and Heine, or 10 per cent., had 
optic neuritis. On the other hand, Fairley and Stewart*" 
report the result of a routine bi-weekly examination by Dr. 
Gault of 184 cases.; of these, 116, or 63 per cent., had optic 
ceoritis, and of these 78, or 67 per cent., had a rash, whereas 
of 68 cases without optic neuritis 32, or 47 per cent., had 
a rash, the conclusion being drawn that optic neuritis is 
si>^ially related to septicaemia. In oases with internal 
hydrocephalus optic neuritis was almost always absent, and 
this is explained on the ground that when internal hydro¬ 
cephalus is absolute there is no fluid in the subarachnoid 
space to distend the vaginal sheath of the optic nerve. 

True nyst€Lgmiii occurs in severe cases only, and by 
Fairley and Stewart is r^arded as pathognomonic of 
Internal hydrocephalus, and therefore of extremely grave 
prognosis. It must be distinguished from pseudo-nystagmus 
or jerky movements at the limit of fixation, which, accoiding 
to Ballantyne, are without significance. 

^abUnius, usually due to implication of the sixth nerve, 
is much less frequent than in tuberculous meningitis, and is 
usually transient. Ballantyne found that the squint was 
nearly always (14 out of 15 cases) spasmodic, and thus con¬ 
trast with the squints in tuberculous meningitis, which are 
much more commonly paralytic. Among 502 naval cases 
squints were noted in 59 cases, or 11 7 per cent. ; among 
Hobb’a 230 cases in 28 per cent. ; among Councilman, 
Mallory, and Wright’s 111 cases in 25 3 per cent. ; and in 
Ballantyne’s 73 cases in 25 *5 per cent. Among the 59 naval 
cases with strabismus 31, or 52*5 per cent., proved fatal. 
Strabismus is an early symptom, usually within the first 
week of the disease, whereas in tnberculou) meningitis, 
st^bismns is a late event. 

Ptosis is much less frequent than strabismus ; out of the 
naval cases it was notkl in 18, or 3 6 per oent., but 13, 
ox 72 per cent, , of these 18 cases terminated fatally. The 
mortality was thus 20 per cent, higher than in the squint 
cases ; this may be correlated with the probable spasmodic 
nature of many of the squints and the paralytic origin of 
the ptoses. 

Retraction of the upper eyelids may occur; among 73 cases 
Ballantyne noted it in 15, one of which also showed 
von Grafe’s sign. According to Batten Mt is common as an 
early manifestation in posterior basic meningitis before 
hydrocephalus, of which it is a recognised result, has 
develop^. It varies in degree and is exactly like that doe 
te stimulation of the sympathetic, but is not necessarily 
associated with dilatation of the pupils. 

CiRcuL.\TORY Symptoms and Complications. 

Pericarditis is probably often latent, as it is found after 
d^h when previously unsuspected—an experience familiar 
in other conditions. Netter and Debr6 speak of pericarditis 
ie a phenomenon almost confined to the post-mortem table, 
and some authors do not refer to It. Robb,**® however, noted 
pericardial friction in 17, or 7*4 per cent., out of 230 cases, 
Herrick refers to 11 cases among 265, and it was heard in 
4 naval cases that recovered. Extensive pericardial efliusion 
is rare, and it appears that the pericarditis is usually dry 
and fibrinous. In a case of Herrick’s 110 c.cm. of blood- 
fltained purulent fluid, giving a pure culture of meningococci, 
were removed, and 30 c.cm. of serum injected into the peri¬ 
cardium with benefit. As subperioardial hemorrhages are 
common after death in fulminating cases pericarditis of 
loeningococcic origin is easily explained. In 1908 Duval ^ 
collected 5 cases of bacteriological ly proved meningoooccio 
pericarditis. 

Endocarditis is probably not so rare as it has been stated 
to be, but the vegetations may be small and possibly are 
sometimes overlooked. Among Ivy Mackenzie and Martin’s'’^ 
20 cases 2 had malignant endocarditis, and Krumbhaar and 
Olond,^’^ among 16 cases of cerebro-spinal fever, found 3 
with acute vegetative endocarditis. Cases of meningococcic 
endocarditis without meningitis are much rarer and are 
referred to elsewhere. Cardiac murmurs, commonly at the 
apex and referable to muscular incompetence, are not infre¬ 
quent. Among 339 naval cases this was noted in 16 
(1 death). Permanent valvular lesions, though they might 
be expected from the occurrence of meningococcic endo¬ 
carditis, must be very rare. 

Pklelktis in the lower extremities has been reported in 
rare instances. Collette*^ describes the association with 
arthritis in a girl aged years. 


The blood shows a polymorphonuclear leucooytosis of from 
20,000 to 50,000, and, according to Eoplik,^’ is over 25,000 
in more than half the cases; in chronic cases the leucooytosis 
may fall to normal. 

Pttlse and Blood Pressure. 

The pulse is usually regular though it may, especially in 
grave cases, be irregular. Like the temperature the pulBe- 
rate may vary greatly within a short time. The outstanding 
feature about the pulse is that it is so often slow in relation 
to the temperature ; thus in a naval chaplain who was 
maniacal in the early stage the temperature was 105^ F. and 
the pulse 60. The slow pulse depends on vagal inhibition 
due to increased intracranial pressure. Sainton'^*' states 
that in the early stage of the disease pressure on the eyelids 
does not modify the pulse, but that later and at the height 
of the disease this ooulo-cardiac reflex is always positive, 
the pulse becoming slowed by 16 to 50 beats per minute, 
and that this shows that the usual slow pulse in cerebro¬ 
spinal fever is due to vagotonia. In fulminating and septi- 
caemic oases the pulse is rapid, as in most other acute 
infections. In fulminating cases the pulse may become 
impalpable some time before death. In some cases the 
pulse is rapid during convalescence, probably from toxic 
changes involving either the myocai^ium or the nervous 
meclmnism of the heart. This rapid pulse is sometimes seen 
in patients who have got up soon after the illness. Before 
death the pulse may become extremely rapid. 

The arterial blood pressure., which has been specially studied 
by Sopbian and more recently by Fairley and Stewart, is low 
in the septicasmic stage, and in the worst cases may be 
impossible to record, rises with the increased intracranial 
pressure accompanying the onset of meningitis, and may 
then be between 140 and 190 mm. Hg, and in internal hydro¬ 
cephalus is almost always raised from pressure of the cerebro¬ 
spinal fluid on the floor of the fourth ventricle. During 
convalescence the blood pressure is, in the absence of com¬ 
plications, normal or subnormal. In the acute stage vaso¬ 
motor disturbance is often extremely well marked, the face 
is intensely and characteristically congested—more so than 
in most fevers. This may, perhaps, be correlated with the 
changes commonly found in the medulla of the adrenals. 
The taehe oSribrale is usually well marked, but is not of ady 
diagnostic value. Epistaxis is occasionally seen. 

Temperature. 

The temperature is very irregular and does not conform to 
any rule; probably every case has fever at some time during 
the course of the disease, but some charts show little or no 
elevation of the temperature. This may be because the 
temperature varies rapidly and it so happens that when it is 
taken it is not up. In cases with a very severe onset the 
temperature is often at first depressed from collapse and 
then rises so that hyperpyrexia may occur. A low tempera¬ 
ture is said to be characteristic of the disease in elderly 
people. There may be extreme oscillations at very short 
intervals—a feature of some diagnostic value in the early 
stages according to Netter. In chronic septicasmia the 
temperature chart mayHmitate that of malaria or enteric, 
and in chronic loculaM meningitis there may be irr^iular 
boots of fever which in posterior basic meningitis have been 
described as crises due to increased intiaoranial pressure. 
In some acute oases there is agonal hyperpyrexia, in others a 
low temperature. 

Pulmonary Complications. 

Pulmonary complications in this country since the war 
have not been very common; bronchitis and broncho¬ 
pneumonia have been the most frequent and important. 
Bronchitis as a complication is dangerous and cases in which 
it appears after some days’ illness with meningitis usually 
prove fatal. An initial bronchitis does not necessarily make 
the prognosis so grave. Pneumonia has been seen in some 
cases and it is known that pure meningococcic, as well as 
pneumococcic, pneumonia may complicate meningococcic 
meningitis and even occur without meningeal infection 
(Jacobltz ^ Pneumonia may be present at the onset or 
appear later in the course of the disease. 

Pleurisy may, of course, accompany pneumonia or broncho¬ 
pneumonia in the course of cerebro-spinal fever, but it may 
occur without any obvious lung lesion ; this was noted in 
3 out of 502 naval cases. Meningoooccio pleurisy has been 
recorded by Herrick, but it may te due to other organisms ; 
thus, Krumbhaar and Cloud mention a case with acute 
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atophjlococoio pleoriay. Netter and Debr6 refer to a 
bilatcoral haemothoraz in a child with a purpuric eruption. 
In the past pulmonary complications have from time to 
time been prominent features in individual outbreaks, and 
recently Herrick found them not uncommon amonf^ 208 
cases. 

CoMPicATioNs Involving the Alimentary Canal. 

Parotitis is rare ; it may be due to an asoendinR infection 
from the mouth, as in other fevers and conditions in which 
the month is dry. It may be unilateral and be associated 
with suppuration in the neck or otitis, or be non-suppurative. 
In the pus of one of Fairley and Stewart’s cases Staphy- 
Xoooocui aureus was found. But in a suppurative case Robb 
reported the presence of the meningococcus, and as this 
organism does not flourish in the saliva the infection may 
* have been hssmic. 

In the most severe cases there may be blood in the vomit 
and faeces, but rarely in considerable quantities. Diarrhoea 
is not uncommon as an initial symptom and, as mentioned 
elsewhere, abdominal symptoms may be so prominent as to 
SRfifRGst an acute perforation of the alimentary tract, 
appendicitis, or Henoch’s purpura. Jaundice is quite 
exceptional, and one case of peritonitis is tabulated by 
Herrick. ^ 

Lesions op Joints. 

Arthralgia, or pain in the joints like that of influenza, is 
common at the onset and in the early stage of the disease, 
but is often overshadowed by the more severe symptoms. 
It may, however, be the precursor of synovitis and then is 
presumably similar in nature. It may accompany a hsBmor- 
rhagio eruption on the skin, and is very probably due to 
meningococcic emboli and hsemorrhages in the synovial 
membranes of the joints. 

Arthritis, or more often synovitis, is a recognised compli¬ 
cation of cerebro-spinal fever, and may occur in meningo- 
ooooic infection without meningitis; four oases of this nature 
have been reported by Cecil and Soper,'® three by Sainton,”'^ 
and two by Faroy and May^**; it has been recorded in 
meningococcic purpura (Given®®), and in such cases has 
sometimes been regarded as “peliosis rheumatica.” It is 
due to meningococci carried to the joints by the blood 
stream, and may therefore be associated with other 
metastatic manifestations, such as irido-cyclitis, epididy¬ 
mitis and orchitis. In oases of meningitis with synovitis it 
is often found that there was an initial haemorrhagic rash j 
this was so in 15 out of 16 naval cases in which the point 
was investigated. It usually occurs on the fourth, fifth, or 
sixth day of the disease, but it may precede other symptoms. 

The incidence was estimated at from 10 to 15 per cent. 

Sophian and from 5 to 20 per cent, by Roger/* but 
among 502 cases in the Navy it occurred in 24, or 4 8 per 
cent., and among Fairley and Stewart’s 323 cases in 23, or 
7 per cent. Among 902 other cases (Robb’s, Herrick’s, 
Netter and Durand’s,-® Sainton’s. Lafosse’s, and some others) 
there were 59 cases of synoviiis, or 6 5 per cent. It is more 
often seen in adolescents and adults than in babies, thus 
recalling the incidence of synovitis in acute rheumatism ; 
but when it does occur in babies the hands and feet are 
sf^ially picked out, whereas in older patients the larger 
joints—the knees, wrists, and ankles—are usually attacked. 
In posterior basic meningitis Still found peri-articular 
infection, the joint cavities being healthy, in 4 out of 49 
cases examined after death, and Osier,®- in his Cavendish 
lecture, said the lesions were generally peri-articular. 

The joint tissues are little affected, and though suppurative 
synovitis with characteristic grass-green pas occurs, it must 
be rare; only one out of the 24 naval cases required aspira¬ 
tion, the affection being usually of short duration, as if a 
8WOU8 synovitis, though two cases lasted for six weeks and 
showed relapses. According to Netter and Durand the pus 
in the early cases shows meningococci, which may die out in 
the chronic cases. Horder refers to a case with meningo- 
cooci and Staphylocooms aureus in the pus. 

Clinical F^atwes of Joint Lesions: Prognosis. 

The accounts of the clinical features of the joint lesions in 
oarobro-spinal fever vary; thus, by some writers the joints 
are said to be very painful, by others as tolerant of move- 
ment. This is probably to some extent explained by adopting 
Herrmk s description of two groups of cases : (a) the early 
a^vitis occurring in the aeptiommio stage, and sometimea 
before the appearance of any meningitic symptoms; several 


joints are attacked, usually are very painful though but 
slightly swollen, show local heat, some redness or erythema 
of the skin, and even a rash. Sometimes the existence of 
these effusions is latent; thus, an effusion into the knee may 
be only discovered on trying Kemig’s sign. The condition 
closely resembles that of acute rheumatism, and I have seen 
it accompanied by acute pericarditis. These cases of early 
synovitis are the commonest, and most of the 24 naval casea 
belonged to this category. (^) The late cases of arthritis 
which are monarticulv, the knee usually being attacked, 
purulent, with much locsd swelling, little redness of the skin, 
relatively little pain, freedom from muscular spasm, and 
little limitation of movement, there being a remarkable con¬ 
trast between the considerable degree of swelling and the 
slight functional impairment. 

The prognosis as regards the condition of the joint is good 
the early cases clear up rapidly and commonly without any 
necessity for the intra-artioular injection of serum. Even 
suppurative cases may clear up after simple aspiration. 
Ankylosis, of which Roger records a case with implication 
of the hip and knee, is rare. Other cases have been 
reported by Netter and Josias,"^' and Sainton and Bouquet, 
who report a case with arthritis of the shoulder, subse¬ 
quently becoming ankylosed before the onset of meningitis 
and later suppurative arthritis of the knee after the 
meningitis. According to Netter cases with articular 
lesions usually do well, with the exception that in infants 
the mortality is high ; but, as pointed out elsewhere, the 
mortality in infants is usually high because the treatment is 
commonly begun so late. Among 24 naval oases there were 
six deaths, or 25 per cent., a lower rate than that 
(41 per cent.) among the 502 cases. 

The chronic cases of meningococcic pyarthrosis may 
imitate^ gonococcic or tuberculous artiiritis. When the 
synovitis occurs about the eighth day of the disease it may 
be difficult to decide whether it is meningococcic or the first 
si^ of serum disease. For the treatment intra-articular 
injection of serum has been widely recommended, but 
most oases clear up with purely symptomatic treatment. 
Salicylates do not exert any influence on the synovitis, but 
aspirin relieves the pain. 

Urinary Ohanges. 

The urinary changes are not characteristic or of clinical 
importance. 

Cystitis may occur, and the incidence of pyuria has varied 
in different outbreaks ; Fairley and Stewart’s percentage of 
40 is much the highest I have come across. Pyelitis was 
reported in 5 per cent, of the Texas epidemic by Sophian, 
who described meningococci in the urine ; but general expe¬ 
rience shows that meningococci are rare in the urine, and 
that cystitis and pyuria during the disease may be due to 
other organisms; in this connexion it may be mentioned 
that the changes in the lymphatic tissue of the alimentary 
canal have been thought to favour hsemic infection of the 
urinary tract with Bacillus coU. Polyuria is occasionally 
noted ; it is stated to be a critical phenomenon, but it may 
certainly occur while the temperature remains high. 

Alhumimoria is not very common, and when present is 
usually small in amount. Cazamian is exceptional in 
finding it in all his 113 cases, but in many it was transient 
or in traces only. It is commonest early in grave cases, but 
otherwise it has no prognostic significance, and permanent 
renal change never follows. Albuminuria is rarely accom¬ 
panied by casts, and is regarded by Cazamian as not renal, 
but due to changes in the medulla oblongata. Occasionally 
transient albuminuria occurs synchronously with oedema and 
urticaria— “ serous hsemorrhages ”—of serum disease. 

Hawaturia is not common ; when it occurs it usually is an 
early complication, and is associated with a petechial or 
haemorrhagic rash; it is presumably caused by hsemor¬ 
rhages in the mucous membrane of the urinary tract, but is 
not so often seen in the fulminating (»8es with much 
purpura as might naturally be expect^. Among the 502 
naval cases it was noted in 4 only; in 3 of these it was 
associated with a petechial rash; in the other it was due to 
an acute ascending pyelitis. Among Neave’s 73 oases two 
had haematuria. If the patient be taking hexamine this 
may be the explanation. 

Glycosuria is rare and may bo quite transient. Among 
Cazamian’s 113 cases it occurred in 9, or 7'9 per cent., but 
acetone bodies were never present. There was one case only 
among Sophian’s series. It may occur at the onset, and 
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wfcep found in an onoonBoions patient has been thought 
to. indicate diabetic coma. It may be associated with 
albaminuria ; Flack mentions a case of nephritis with 
blood and sugar in the urine, which recovered rapidly. In a 
DSfil case that recovered albaminuria, glycosuria, and 
acetone in the breath were noted on the second day of the 
disease. It is stated to be less frequent than in tuberculous 
maningitis, in which it occurs late ; Garrod and Frew found 
it in 15 out of 41 cases of tuberculous meningitis but never 
in posterior basic meningitis. The glycosuria would appear 
to be nervous and central in origin, but more than this it is 
diiScalt to cay. It is not due to increased intracranial 
pfwure or to hyperpituitarism which diminishes the 
sogar tolerance, for examination of the gland does not 
reveal any changes different from those in pneumonia, and 
some observations made by Fairley and Stewart showed 
that the behaviour of the sugar tolerance and of the blood 
pressure in cerebro* spinal fever do not lend any support to 
thp view that peri-hypophyseal inflammation by causing 
increased vascularity induces increased functionid activity 
of the gland. 

UtohUimgenuria was recorded by Cazamian in three- 
quarters of his 113 cases; it was mort intense at the onset 
and was as frequent in the non-septicsemic as in the septi¬ 
cemic cases. IndioanuTia is stated to occur in grave cases 
(Netter and Debr6), but was detected by Cazamian in two 
only out of his 25 fatal cases. 

Epididymitis and Obghitis. 

Epididymitis or orchitis are complications of cerebro¬ 
spinal fever, and the meningococcus has been obtained by 
pmctuie of the inflamed organ (Florand and Fiessinger 
but the text-books rarely mention the lesion. Like other 
oomplications, the incidence varies; it is said to have been 
ipedally frequent in the Silesian epidemic; among the 290 
oises at Camp Jackson in 1918 it occurred in 3 per cent., 
but in a spora^c outbreak of 36 oases at the same camp in 
October, 1918, more than a third had epididymitis (Latham ^). 
AsMog 502 naval cases it was noted in 13, or 2-6 per cent.; 
among Herrick's''^ 208 cases at Camp Jackson in 9, or 
4’3 per cent. ; among Sainton’s^" 64 cases in 3, or 4-7 per 
oent.; and among McConnell, Morris, and Seehom’s 
30 oases in 2, or 6-7 per cent. In all these cases (36, or 
3-9 per cent., out of 922) the possibility of gonocoodo origin 
was, of course, excluded. 

It appears that both meningococci (Gordon’s Types I. and 
III.) and para-meningococoi (Gordon’s Types II. and IV.) 
may be associated with orchitis and epididymitis ; but it is 
iateresting that Latham’s cases were associated with 
Type IV., which seems particularly prone to cause septi- 
camic and metastatic lesions, and is said to be the closest 
to the gonococcus biologically and culturally. Eschbach and 
Lacaze’s two cases of simultaneous synovitis and epididy¬ 
mitis re sail the morphological resemblance between the 
amaingococcus and the gonococcus. 

A curious sequence of events is recorded by Beaussart^ in 
s man who had cerebro-spinal fever with double orchi¬ 
epididymitis in 1917, and in the following year had influenza 
with a recurrence storting in the testis and spreading to the 
epididymis. 

In some instances puncture of the inflamed organ has 
^ed to give meningococci, and Latham, whose cases all 
received massive intravenous injections of serum, found that 
epididymitis was not a sequel of serum injections in 
pneumonia ; in some of the naval cases the onSet coincided 
with a sernm rash. The’se data raise but do not settle the 
question whether some of the cases may be infective, others 
t^c or anaphylactic. In Latham’s cases 70 per cent, had 
given a positive blood culture, and though none of them had 
a relapse after the appearance of the epididymitis he inclines 
to the view that the lesion is septicicmic. 

The recorded descriptions refer both to epididymitis and 
orchitis, and some authors have recorded cases in which the 
^ddidymis and body of the testis were affected sncces- 
sfvely (Florand and Fiessinger, Sainton). In Latham’s 
cams the epididymis alone was inflamed, in McConnell, 
Kberis, and Seehom’s 2 cases the testis exclusively. Prob¬ 
ably the epididymis is more often attacked. There does not 
appear to be any good reason to believe that orchitis and 
«^idymitis are due to different mechanisms; it might be 
thought that epididymitis is due to an ascending infection 
from the bladder, late in the course of the disease; but 
evidence of meningococci in the urine in such cases is very 


scanty ; thus in three cases of epididymitis on the 46th, 23rd» 
and 15th days of the disease, recorded by Lancelin,^^ the 
meningococcus was found in the urine in one only. 

As already mentioned, it is generally considered that the 
epididymitis and orchitis are septicsemic in origin, and it 
might be thought that this applies particularly to orchitis,, 
and that the incidence would usually be early in the disease. 
In six cases of orchitis in the Navy the complication, whiclx 
was bilateral in three cases, appeared on the sixth, eighth,, 
tenth, eleventh, and twelfth days of the disease. In a ca8& 
of Florand and Fiessinger the right testis became inflamed 
on the thirteenth day and the epididymis the next day. li 
is possible that epididymitis or orchitis may, like meningo- 
coccic arthritis, precede the onset of meningitis. This is 
suggested by the history of a private in the Marines who 
had pain in one epididymis without any evidence of gonor- 
rhoe.a for three days, and three days later had meningitic- 
symptoms and died four days later from the disease. I have 
not any reference to cases in boys under the age of puberty. 

There may be orchitis alone or epididymitis only, or one 
may precede the other; in about 10 per cent, of the oases 
the lesion is bilateral. Epididymitis begins in the globus 
major, and subsequently there may be some effusion into the 
tunica vaginalis. Orchitis or epididymitis is almost always 
transient, subsiding without suppuration and not being 
followed by atrophy. Pick,'^’ however, recorded suppura¬ 
tion in both vesicnlas seminales due to the meningocooons. 
There is not any relation between the incidence of epididym¬ 
itis and orchitis on the one hand, and the dinioal severity 
of the cases on the other band. 

Rblapsrs and Rbgrudescbnobs. 

There is some confusion between these two terms and 
therefore some uncertainty about the frequency of true 
relapses. 

Recrudescences, sometimes called intermittent relapses, 
or the return of symptoms before the patient has r«dly 
recovered from the disease, are very common and a patient 
may have several; among the naval cases one patient had 
7, and Ker quotes 13 recrudescences. They may be due 
to reinfection from the throat or from some foens untouched 
by the intrathecal injections of serum, but what often appear 
te be recrudescences are really manifestations of encysted 
meningitis or infection of the cerebral ventrioles, the 
foramina of which are obstructed. 

True relapses are rare. Netter appears to draw the line 
between recrudescences and relapses at a month from the 
disappearance of symptoms, and reported 4, or 1-6 per 
cent., among 255 cases. Herrick observed two relapses four 
and three weeks respectively after convalescence among 208 
cases. Sophian, however, estimated that relapses after 
complete recovery from the original attack occurred in 5 per 
cent, of bis cases. Relapses are, like recmdescenoes, due to 
reinfection ; in isolated instances they have followed anti¬ 
typhoid inoculation (Sainton,^® Massary and Tockmann*”) 
or an attack of enteric fever (Labb6 ’•) or measles (Netter). 
The introduction of serum treatment was at first followed by 
an increased incidence of relapses, but this is ascribed to 
failures in the application of the sernm treatment. In moet 
oases of a true relapse the symptoms are similar to but 
milder than in the original attack. 

Late relapses at long intervals after the patient has been 
cared can hardly be distinguished from second attacks. 
These cases of second attack are very rare ; it is noteworthy 
that one attack of meningoooccio infection nsually protects 
against another, and that, as Adami ^ has pointed out, the 
meningococcus thus differs from the majority of pathogenic 
micrococci. Councilman, Mallory, and Wright, and more 
recently Netter, have reviewed the literature on the subject, 
and refer to North’s two cases at 25 and 21 months’ intervid, 
Hermann and Kober's at a year’s interval, and Warschauner 
at five years' interval. A naval rating had bacteriological!j 
proved meningococcic meningitis both in May, 1917, and in 
February, 1918, and on the occasion of the second attack 
after 23 days’ normal temperature had a relapse with 
eventual recovery. 

« Diagnosis. 

BacteriologwaX ExamiiuUim, 

For the certain diagnosis of meningocoocic meningitis 
bacteriological examination of the cerebro-spinal fluid for 
meningococci is necessary, and similarly in the premeningitic 
stage of cerebro-spinal fever a blood culture is essential. No 
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donbt genoioe cases of cerebro-spinal fever may be ruled oat 
by failure of bacteriological methods to give positive results. 
But this error is probably much less than that which would 
result from the inclusion of cases diagnosed on clinical 
grounds, and in the latter event it would be difficult to know 
where to draw the line. 

Cases with meningitic symptoms and meningococci in the 
naso-pharynx but not in the cerebro-spinal fluid, though 
often probably genuine cases, and, indeed, so regarded by 
Flack, are open to the criticism that they'may be meningo* 
coocic carriers with meningitis or meningism due to some 
other cause. Flack’s ground for his view was that the 
meningococcus isolated from the naso-pharynx in three cases 
in which it could not be grown from the cerebro-spinal fluid 
was agglutinated by the patient’s blood, whereas the other 
types of meningococci were not. Bat sinoe then Gates 
has shown that the blood serum of chronic carriers contains 
specific agglutinins. 

No clinical manifestation is pathognomonic of meningo- 
coocic infection. In the presence of an epidemic an 
acute onset with fever, vomiting, severe headache, and 
malaise may well arouse suspicion, but a similar train of 
symptoms may occur in many toxasmic conditions, and 
together with cerebral symptoms (meningism) may 
accompany acute infections such as influenza, pneumonia, 
enteric fever, otitis, malaria. A haemorrhagic rash, though 
highly suggestive of meningococcasmia, may be present in 
pneumococcic, streptococcic, and influenzal infections, and 
in malignant forms of the exanthemata such as small-pox. 
From other forms of meningitis, such as tuberculous, 
pneumococcic, otitic, influenzal, an undoubted diagnosis can 
be made only by lumbar puncture and examination of the 
cerebro-spinal fluid. 

lAimhar Puncture, 

As lumbar puncture is such an essential element in the 
diagnosis, it is well to insist that the risk of any harm 
from diagnostic puncture, provided the fluid is not with¬ 
drawn too rapidly or in excessive quantities, is almost 
negligible; some haemorrhage may occur, but this seldom 
causes serious damage. In one instance, however, in a 
case of tuberculous meningitis, lumbar puncture was 
followed by a bullous eruption on one foot, and after death 
a clot of blood was found inside the theca vertebralis and 
in contact with the posterior nerve roots. The ciuda equina 
may be injured and severe pain in the lower limbs thus 
oan^, and I have heard of a case of traumatic aneurysm 
of a small artery on the posterior surface of the cauda equina 
as the result of lumbar puncture. In a few instances pain 
and wasting have followed in a lower limb, suggesting 
damage to the lumbo-saoral plexus, and it must be admitted 
that ^ns of caudal myelitis and even widespread suppura¬ 
tion around the vertebras may supervene in cases in which 
lumbar punctures have been frequently performed. 

The risk of introducing infection and setting up meningitis 
by diagnostic puncture may be practically dismissed, and is 
quite different from the danger of infection from repeated 
tfq>plng8. Recent experiments by Weed, Wegeforth, Ayer, 
and Felton show that after intravenous injection of micro- 
organisms withdrawal of the cerebro-spinal fluid induces 
meningitis ; but lumbar puncture is so frequently performed 
in conditions in which micro-organisms are or may be 
present in the blood stream, such as pneumococcic and 
influenzal infections, and clear fluid is drawn off without the 
subsequent occurrence of meningitis that in practice there 
is no risk that lumbar puncture alone will, by reducing the 
local resistance of the meninges, lead to their infection. 
Lumbar puncture alone thus differs from lumbar puncture 
followed by the intrathecal injection of horse serum, a pro¬ 
cedure which first sets up an aseptic polymorphonuclear 
meningitis and then allows micro-organUms in the blood 
stream to invade the meninges. 

Cases in which Piagmsis Remains in Doubt. 

Although it is simple enough to depend for the diagnosis 
of meningococcic meningitis on the examination of the 
cerebro-spinal fluid for meningococci, there are a number of 
cases in which a decision is still left in doubt. Oases cer¬ 
tainly occur about which the purely clinical diagnosis appears 
unquestionable, but in which the cerebro-spinal fluid, though 
turbid from the presence of polymorphonuclear leucocytes, 
does not contain any micro-organisms; thus, among 121 
cerebro-^>tnal fluids from cases of meningitis in the French 


Army, Sacqu6p€e, Burnet, and Weissenbach found 6 with 
the features of Widal’s puriform aseptic meningitis, in which 
no micro-organisms could be found by direct examination or 
by cultivation ; and Adshead,^ in an analysis of 71 cases of 
cerebro-spinal fever, includes 4 with purulent aseptic cerebro¬ 
spinal fluid. 

No significance, of coarse, can be attached to cases with a 
clear fluid at the first tapping and a sterile turbid fluid lifter 
a subsequent intrathecal injection of serum. The occurrence 
of cases with a sterile polymorphonuclear fluid at the first 
lumbar puncture recalls Hort’s contention that the meningo¬ 
coccus is only one of the phases in the life-cycle of the vires, 
and raises the unorthodox suggestion that in some of the 
phases the organism may be a filter-passer. 

These cases should be treated, although they cannot be 
tabulated, as meningococcic ; recovery is in &vonr a 
meningococcic origin, not only from the point of view of 
this therapeutic test, but also because other forms of poly- 
morphonudear meningitis are usually fatal, recovmrtes in 
pneumococcic meningitis being most exceptional. 

Differential Diagnosis. 

As already mentioned, the cerebro-spinal fluid, thongh 
characteristically polymorphonuclear, may, particularly in 
chronic cases, show a predominance of lymphocytes, and so 
resemble the cytology of the meningitis of tuberculos^, 
syphilis, mumps, malaria, acute lead poisoning, and of the 
meningitic form of acute poliomyelitis. Incidentally, some 
of the clinical differences from tuberculous meningitis have 
been referred to, and with regard to the others, though tt is 
an interesting academic study, lumbar puncture will always 
be necessary and more riq^dly and surely decide the 
diagnosis and prognosis. 

Meningism may be doe to such a large number of aonte 
infections that it would take too long to detail them. 
Pneumonia, especially in children and In apical pneumonia 
in adults, may be ushered in by signs of meningeal irrita¬ 
tion, and the absence of meningitis can only be certainly 
and at once settled by examination of the cerebro-spinal 
fluid, for, on the one hand, there may be pneumo<XK3oic 
meningitis, or, on the other band, even if a patient have 
physical signs of pneumonia, there may also be«-meningo- 
coccic meningitis, as was shown by isolated cases in the 
Navy and by Jacobitz's record of three cases of meningo¬ 
coccic meningitis with meningococcic pneumonia. Much 
the same is true of otUxs media, which may cause meningism, 
or, as in five naval cases, may be followed by menlngocooolc 
meningitis. 

As the onset of the two diseases may be exactly similar, 
both being somewhat protean in this respect, the diagnosis 
between cerebro-spinal fever and inff uenta with mentoglsm 
can often only be made by lumbar puncture. It is espe¬ 
cially during outbreaks, such as in the late autumn of 1918, 
that sporadic cases of cerebro-spinal fever are prone to be 
overlooked until the symptoms become unmistakable. Among 
a number of influenzal cases the occurrence of a case with 
headache more severe than usual and not yielding to treat¬ 
ment, stiffness of the neck, and Kemig's sign should 
suggest lumbar puncture. 

The meningism of acute malaria, especially as herpes 
labialis is common, may suggest cerebro-spinal fever; the 
presence of parasites in the blood, the lymphocytosis of the 
cerebro-spinal fluid, and the rapid disappearance of the 
symptoms after injections of quinine should enable a correct 
diagnosis to be made. The cases of chronic meningococcic 
septicaemia may imitate malaria but do not react to quinine, 
and should be recognised by a blood culture. 

After salvarsan injection meningism has in rare instances 
been known to occur (Sabrazes In exceptional cases 
prophylactic vaccination against cerebro-spinal fever has 
caused symptoms of meningeal irritation and simulated the 
onset of the disease, but the disturbance is not progressive, 
and even when most marked passes off in a few hours 
(Gates). 

Tonsillitis with enlarged cervical glands by causing 
stiffness of the neck may, when cerebro-spinal fever is 
epidemic, be regarded as the more serious disease. Rheumatic 
stiffness of the neck is ameliorated by movement, whereas 
that of cerebro-spinal fever is aggravated and in an early 
stage may only be brought out by repeated movements. On 
account of the headache, stiffness of the neck, and the rash, 
measles and ruheUa have sometimes been thought to be 
meningitis. Rheumatic fever may be simulated by cases of 
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cerebro-spinal fever with an acute arthritic onset, but the 
hdlure of salicjlates to reduce fever and pain should render 
this diagnosis doubtful. 

Spiroekmtoiii ictero-luBmorrhagioa maj cause meningitis, 
and in some of these cases there maybe little or no jaundice 
(Costa and Troisier ^). The detection of the spirocbsete in 
^e urine and of its pathogenic effect by injection of the 
patient’s blood and urine into guinea-pig^ will establish the 
diagnosis. 

In the acute infective polyneuritie described by Bradford, 
fiashford, and Wilson,'^ the initial symptoms of headache, 
vomiting, pain in the back, and moderate fever are in rare 
instances sufficiently severe to suggest the possibility of 
cerebro-splnal fever, but lumbar puncture shows that there 
is not any meningitis. Anthrax with cerebral symptoms 
may imitate meidngococclo meningitis. In five oases of 
laifidly fatal anthrax recorded by Reece there were 
ceiebnd symptoms and anthrax bacilli in the cerebro¬ 
spinal fluid, but the symptoms were characteristic of 
oerebro-spinal fever in two only. During .the same year, 
1917, there were two cases of anthrax imitating cerebro- 
qtinal fever in the Navy.'*^ Meningeal hemorrhage from 
various cause may closely imitate the early stages of 
meningococcic meningitis, and for a correct diagnosis 
examination of the cerebrospinal fluid is then essential. 

The meningUio form of acute poliomyelitU .—Clinically the 
resemblance to cerebro-spinal fever is very close; thus in 
1911 Reece found that a reputed outbreak of cerebro-spinal 
fever was really one of acute poliomyelitis without any 
admixture of meningococcic cases. Sporadic oases of 
meningococcic infection occurring in the summer, the 
^vourite period of the year for poliomyelitis, and in the 
presence of the other disease are naturally liable to be mis¬ 
interpreted ; if recovery occur a residual paralysis suggests 
that the disease was really acute poliomyelitis. In July, 
1915, there was an outbreak of 15 oases clinically resembling 
cerebro-spinal fever among the youths at Shotley Barracks, 
but only four were proved bacteriologically to be of this 
nature ; consideration of the notes justified the suspicion 
that one might have been a case of poliomyelitis. As already 
mentioned, the diagnosis depends on examination of the 
cerebro-spinal fluid, which shows a lymphocytosis and 
absence of meningococci. 

Encephalitis lethargiea^ when first seen in Paris and else¬ 
where, was thought to be meningococcic meningitis until 
lumbar puncture put this diagnosis out of court.The 
cerebro-spinal fluid is clear and the cell content usually 
normal; if there be any cytological change it is in the 
direction of a lymphocytosis. Another difference from 
meningococcic infection is the absence of a hsemic lenco- 
cytosis (PantonThe striking features of the disease— 
lethargy and ocular paralyses, though the latter are not 
constant—should arouse suspicion. On the other hand, the 
patients may have erythematous or petechial rashes, herpes, 
swelling of the joints, and vomiting. When first seen 
some cases of meningococcic meningitis may suggest 
ordinary epilepsy^ tetanus^ or even strychnine poisoning ; this 
is especially likely to occur in sporadic cases or at the 
commencement of an outbreak. 

Uroemia may be suggested by fulminating cases in an 
unoonscions condition, espeoi^ly as there may be 
albuminuria, or from collapse, suppression of urine 
(Robertson and a petechial rash which might be thought 
to be uraemic. In pregnant women convulsions during 
cerebro-spinal fever have been regarded as eclamptic 
(Williamson “*). In a case reported by Roberts and Ford,''* 
pain and loss of power in the legs, puffiness of the face, and 
albuminuria were thought to be due to acute nephritis and 
uraemia. In fulminating cerebro-spinal fever the blood 
pressure is low and the extensor plantar response, obtained 
in uraemia, is rare. 

The purpuric eruption of the fulminating and acute cases 
may le^ to confusion with fulminating and other forms of 
fwrpwra^ such as acute lymphocytic leukaemia, streptococcic 
septicaemia, Henoch’s purpura, and the diagnosis may be 
cleared up only after death (Verbizier,*®** Pape and Laroche 
Mxmorrhagio small-pox occurring in connexion with cerebro¬ 
spinal fever may be regarded as ^e meningococcic infection. 
Sir William Osier tells me that haemorrhagic cerebro-spinal 
fever was recognised in Montreal in 1872, and that two years 
laler a case of haemorrhagic small-pox was regard^ as 
cerebro-q^inal fever until the patient’s mother went sick with 


small-pox. In tiie past the. disease appears to have been 
confused with moMgTumt measles, for in 1867 Gordon stated 
that haemorrhagic measles always accompanied cerebro¬ 
spinal fever. The mottled rash may suggest measles, and in 
a case of meningococcaemia without meningitis, as in that 
recorded by Sainton and Maille,’*^^ a blood culture may be 
necessary to clinch the diagnosis. In typhus the purpuric 
rash does not appear before the fourth day of the disease, 
whereas it is an initial sign in cerebro-spinal fever. The 
fulminating cases may at first simulate severe food poisoning. 

In acute osteomyelitis of the spine lumbar puncture may 
give exit to pus from the extradural space. This occurred 
in two cases in the Royal Navy. In neither of these were 
there definite symptoms of cerebro-spinal fever, but Orisel,*^ 
in a review of this form of osteomyelitis, states that although 
in some cases the symptoms of compression are quite definite 
and disappear when the abscess is evacuated, there are 
others in which the association with meningitic symptoms 
and septicaemia renders the diagnosis very difficult. 
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Negbssity is the mother of invention, and war may well be 
termed the father of necessity, for certain it is that in war 
man is time and again in dire need. He has to make use of 
whatever material he can lay hands on. He has to set his 
wits to work to devise expedients. He has to invent and 
improvise on the spur of the moment to meet exceptional 
circumstances, and it must be admitted that his ingenuity is 
remarkable. If this is true of the combatant, as witness the 
tanks and hundreds of other marvellous devices, it is equally 
true, though on a more modest scale, of the sanitarian. 

It has occurred to me that it may be of interest to con¬ 
sider some of the makeshifts of the army hygienist in hot 
climates. I have been privileged to visit all the important 
tropical and subtropical theatres of war, sometimes I fear 
as a kind of stormy petrel, and, thanks to Mr. Wellcome— 
who placed the resources of his Bureau wholly at the dis¬ 
posal of the War Office—I have been able to secure a large 
number of instructive photographs which will serve as the 
text of a sanitary sermon. I may say that I was a member 
of the Medical Advisory Committee which visited Egypt, 
Mudros, Gallipoli, Salonika, Malta, and Mesopotamia. I 
then accompanied Major-General Pike, C.M.G., D.S.O., 
A.M S., to East and South Africa. Finally, at the invitation 
of General Allenby, I went to Palestine to see the anti¬ 
mosquito operations there. 

Like a sermon, the address is divided into heads for, con¬ 
trary to the usual army view (I am not referring to the army 
msdical view), sanitation is a very large subject, and 1 have 
no hesitation in saying it is, or should be, the most important 
branch of medical work in the field. The term “ medical,” 
as here used, does not include surgery. It is a trite saying 
that prevention is better than cure. Everybody knows it, 
everybody seems to agree with it, but only a minority 
practise it, and that is why hygiene is, as I have heard it 
called, the Cinderella of the Medical Services. 

Now in army parlance sanitation is still most unfortunately 
almost a synonym for latrines. It looks as if it would take 
half a century yet to drive this idea out of the minds of a 
generation which, thanks to faulty initial education, scarcely 
yet know how they live, move, and have their being. It is a 
sad business, for it spells human lives and untold misery and 
grief and wretchedness; little crosses in lonely places, 
wrecked homes and a vast burden of expense and inefficiency. 
Still there seems some prospect of better things, and one 
looks forward to the day when the sanitary flag will alter its 


1 A paper read before the Society of Tropical Medioine and Hygiene 
and lUustrated by numerona photographs, the copyright property of 
the Welloomo Bureau of Soientitic Kesearch. 
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hue and sport a mingled bine and white, the white of purity, 
the blue of hope. 

[Sewage collection and disposal was first dealt with in 
detail. Varions forms of latrines were considered, incine¬ 
rators, and septic tanks. The next subject under review 
was:—] 

Food and Cooking. 

I suppose it seems heresy to say so, but I am convinced that 
the excellent health of the troops on the Western fronti is quite 
as much due to the indefatigable efforts of the Royal Army 
Service Corps as to those of the Royal Army Medical Corps, 
speaking for the moment merely as regards the question of 
transport and distribntion of food. I am snre that many 
officers of the Medical Corps will agree with me. It stands 
to reason. Feed a man well—that is, give him plenty of 
good food in sufficient variety, adapted to his racial 
peculiarities, to the climatic conditions under which he is 
serving, and well cooked, and in the great majority of cases 
he will defy not only the Boche but the bacilla.s. I am 
certain also that, anti-mosquito precautions and preventive 
inoculation excepted, good food and proper cooking are 
more important .sanitary measures than any others in the 
field. Where were they not forthcoming ? In Gallipoli, 
Mesopotamia, and East Africa. What war areas have had 
the greatest disease incidence, the highest mortality 7 
Gallipoli, East Africa, and Mesopotamia. 

To this day it is not fully realised that questions of 
food and cooking are scientific questions—that the advice of 
dietetic experts should invariably be sought and followed. 
If this were done, one would not see ration scales for native 
African troops devoid of substances essential to life and 
health—one dietary without sugar, another minus vegetables. 
It seems scarcely credible, but it is true. 

Now cookhouses are important places. In the earlier 
stages of the war everyone tried to make cookhouses flyproof, 
with the result of converting them into flytraps. Anyone 
who was at Mudros will confirm this statement. It is no 
use employing wire netting in a cookhouse unless yon have 
double doors, can execute instant repairs, and can post a 
sentry to shoot those who put stones under the doors to keep 
them open. No, a cookhouse must be well ventilated, as 
dark as possible, and its door should face north in the 
northern hemisphere and sonth if it is on the other aide of 
the equator. All this sounds trivial, but at Lindi, in Bast 
Africa I saw a cookhouse on which many pounds had been 
spent, aiid it was worse than useless. On the other hand, 
I saw a fenestrated mad-brick cookhouse, of most excellent 
design, near Jaffa. It is a new and origfinal pattern, well 
worthy of adoption, the invention of Lieutenant-Colonel 
A. L. Otway, R.A.M.C. 

Much ingenuity is often displayed in the constrnction of 
open-air kitchens and field ovens. The same is true of field 
bakeries—most important institutions in which very often 
wonderfully good bread is baked. Believe me, good bread 
often means good health, for, as you know, bread is the 
“ staff of life.” 

I direct attention to the plan of an underground larder 
used by a crack cavalry lament in Mesopotamia. (Fig. 1.) 
While their comrades spoiled their teeth and their tempers 
on tough meat, this unit enjoyed tender roasts and stews 
throughout the fiery heat of a Mesopotamian summer— a 
fitting reward of enterprise. 

Professor W. J. R. Simpson, at the last meeting of the 
Society, paid a tribute to our gallant allies, the Serbians. I 
saw a good deal of these fine peasant soldiers just after they 
reached Salonika from Corfu. We had a great deal to learn 
from such veteran campaigners. While our men too often 
“ pigged it ” in their tents—many units at that time having 
no mess marquees or huts—the Serbians dined in comfort at 
stone tables under an awning of tree branches, which they 
collected from a place eight miles away. They had dining- 
tables and serving-tables made of stone, and also officers* 
dining-table and seats of wicker- of basket-work, both 
comfortable and picturesque. 

Wator-Suppliei. 

Lack of space prevents any reference to the hundred and 
one contrivances for dealing with sullage water in hot 
countries. Of more importance is the question of water- 
supplies and of water purification. The sources of supply 
varied greatly on various fronts. Egyptian filtered water, 
brought by tank steamers, was the chief supply in GallipoU ; 
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in Salonika, mountain streams were often a source ; in 
Palestine, the sources varied from the beautiful ** Springs 
of the Sultan,” near Jericho, to the clear waters of the rapid 
Anja river, which flows into the sea near Jaffa, and included 
the new reservoir supply for Jerusalem, gathered from the 
hills about Bethlehem. In Egypt, the Nile and its canals 
furnished the supply and brought risks of bilharzia; in 
Mesopotamia, a dry and thirsty land, the Shatt-el-Arab, 
the Tigris, the Euphrates, the Karun, and surface wells 
yielded their waters, sometimes with the cholera vibrio in 
them ; in East Africa, men drank from rivers and from 
water-holes, from mountain streams and from wells, and 
ran many risks in consequence, for the makeshifts devised 
for protection were too often well worthy of the name. 

Let us look at some of them and at methods of collecting, 
transporting, storing, and purifying water on various fronts. 
Patting a strand or two of barbed wire round a water-hole 
and placing a native sentry on guard over it are measures of 
slight utility, though better than nothing. Where possible, 
a high fence should surround the spring or pool, with a hole 
in it t'nrough which the collecting hose passes. This was 


Fi<;. 2.—Well-protected ** spring " water-supply at Summit, 
East Africa, showing hose leading to water-tank. 


Fig. 


1.—Method of keeping meat and ensuring that it was tender, employed 
cavalry regiment in Mesopotamia. 


by 


done at Summit, on the Mikese-Ruflji road, in East 
Africa, and answered excellently. (Fig. 2.) At Amara, 
in Mesopotamia, the admirably protected well areas with 
covered wells were one of the sanitary features of the place, 
and a tribute to the Royal Engineers. 

The only special device for collection which I will mention 
is the use of the huge fruits of the baobab tree as pitchers 
when drawing water from wells. Methods of pumping, 
more or less elaborate, are shown on the screen. 

Storage is often a troublesome business, especially in a 
country like Mesopotamia, where for a long time transport 
was a great difficulty. That is one reason why large rubber ! 
canvas troughs, each holding 2300 gallons, came into use. I 
(Fig. 3.) Their only drawback was that they were not j 
covered. Tanks hollowed out in the soil, lined by tarpaulin ^ 
and covered with canvas, were common in the Advanced ] 
Corps Area in 1916. I have seen drinking water stored in J 
a Crerman shell-case, which makes an excellent receptacle. 
Unfortunately, someone had placed the long metal cylinder 
in the blazing sun and the water was scarcely refreshing. 
Even makeshifts must be properly used. A very bad type of 
watertrough was the canvas diggie made in Basra—a clumsy, 
heavy, leaking arrangement. 

Water was transported in many ways : by carts, in pakhals 
and fantasses, on moles and camels, in bags, in petrol-tins 
as at Anzac—a weary business, but I do not recall any very 
novel devices, save the use of iron telegraph poles as pipes | 
at Sheikh Saad in Mssopotamia, and of split date-palm trunks I 
as water-gutters. I 

Pnrifioation of Water. | 

In some places I have seen river water boiled in petrol-tins j 
on the bank, and all the good of the boiling vitiated by the ! 


transport people plugging the openings 
in the tins with bunches of grass or 
reeds—a very insanitary makeshift. 
On the other hand, an Indian hospital 
had an admirable arrangement whereby 
water was sterilised in special boilers 
and gravitated by tin channels to 
metal receptacles. At Port Amelia, in 
Portuguese territory, a British hospital 
adopted the principle, but placed the 
receptacles uphill from the boilers, 
and so the ^iled water had to be 
carried up to them by hand, an element 
of risk being thereby introduced. As 
has been truly said, common sense is 
rare sense. 

Two makeshifts for preparing good 
emulsions of chlorinated lime are 
worth noting, both employed in Basra. 
The earlier one consisted in Indians 
violently shaking Winchester quarts 
tilled with the solution ; the latter 
was represented by ingenious hand- 
churns, and worked very well. (Fig. 4.) 

Elaborate improvised labyrinths were 
at one time in vogue in the Suez Canal 
zone to ensure a thorough mixing of 
water with alum. and thereby a satis¬ 
factory precipitation prior to flltration. 


Fig. 3.—Rubber canvas for holdina drinking water. Those 
canvas tanks hold 2300 gallons. 

The design reminded one of the maze at Hampton Court. 
A sergeant-major at Amara effectually prevented thirsty 
souls from drinking out of a tin dipper, and thereby 
possibly contaminating a water-supply, by serrating the edge 
of the tin ; while a good method of cooling water employed 
in Macedonia was to surround a water-tank with sandbags, 
which were kept wet, an air space being left between the bags 

and the tank. « j ttt 

Boithing and Waikxng. 

Great ingenuity was often shown in the construction of 
shower-baths, but nowhere more so than in the Corps area 
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in Mesopotamia, where the absence of wood and stone 
resulted in certain remarkable tin structures. The simplest 
makeshift, however, was at Morogoro, in East Africa, where 
by hollowing out the ground a stream was made to cascade 
and thereby supply a splendid douche. The damming up 
of natural watercourses often resulted in the provision of 
excellent baths (Fig. 5), and a fine swimming-pool was created 

by the use of 
a huge metal 
tank employed 
in the soda 
works at Wady 
Natrun in the 
western Egyp¬ 
tian desert. The 
ordinary a b 1 u- 
tion bench was 
very unsatisfac¬ 
tory until one 
genius thought 
of adding a rail, 
on which coats 
and shirts could 
be hung. Pre¬ 
viously, these 
garments, like 
“Uncle Pete’s 
hat,’' had been 
hung on the 
ground, and were 
very apt to get 
dirty and wet. 
Talking of 
cleaning, the 
plan of scrubbing 
steamers’ decks 
on the Victoria Nyanza with half cocoa-nut shells came 
as a revelation to me, and is probably new to most. 

Disinfection is closely allied to bathing and includes the 
destruction of vermin. The simplest makeshift for dealing 
with clothes lice is probably the oldest—the picking method 
—carried out either by the sufferer or a friend. But we can 
do better than this in the army, and the methods varied 
from the Serbian barrel to the most useful railway van 
disinfector, which of all devices I have seen accomplishes 
most in the shortest time, as can be seen in Colonel William 
Hunter’s articles in The Lancet for Sept. 14th and 21st, 
1918. Both these useful methods owe their introduction to 
Lieutenant-Colonel G. E F. Stammers, R.A.M.C. Now the 
Serbian barrel is often wrongly used. What is the use of 



Pig. 5.—Improvised bAthing plncc, Mncedonla, formed by damming up 
the course of a mountain stream. 

placing it on a hillock and having to climb up to it every time 
soldiers’ kits have to be popped into it? Again, why do so 
many people neglect to see that the water-tank, the source of 
steam, is so placed below the barrel that the largest avail¬ 
able evaporating surface is provided ? Success in sanitation 
depends largely on attention to detail, and very often this 
is not forthcoming. The so-called Levisseuse apparatus, 
which is a kind of metal Serbian barrel, has such a limited 
holding capacity that it is not much use. 


A barrel may be used for holding disinfectant outside a 
latrine. It should be accompanied by a nail-brush fastened 
to a wire. One medical officer actually arranged a latrine 
in such a way that once in it a man could not emerge 
without dipping his hands in a disinfectant solution which 
effectually camouflaged the latch of the door. I fear the 
plan was more ingenious than effective. 

A very insanitary makeshift for getting rid of dead animals 
on the road was too often in vogue in East Africa—namely, 
leaving them there till the flies and the vultures made an 
end of them. I saw a carcase where, it is true, an effort at 
charring had been made, but in which the main disinfection 
was that whereby Herod Agrippa ceased to be a nuisance, 
for this dead horse was being “eaten up of worms,” or 
rather by the maggots of Pyonosoma flies. 

Fly Destruction. 

I do not like to call any invention of my own a raake^ 
shift, but would like to direct attention to the open-air cage 
fly-trap (Fig. 6), and to its modification by Captain F. Rose. 
Both these models work well when properly baited and 
operated. This is not the case when medical officers con¬ 
struct them so as to catch sparrows as well as flies, or alter 
them according 
to views which 
effectively ruin 
their efficiency, 
or pay no atten¬ 
tion to them 
after the first 
excitement of 
trapping several 
thousand flies 
is over. Here 
are the rules 
which must be 
followed if 
these traps are 
to be a success : 

1. The calico 
or canvas form¬ 
ing the greater 
part of the sides 
of the trap 
should be 
stretched tightly 
on tl\j 0 frame¬ 
work. 

2. The slit 
between the 

wire mesh and Pio.6.— Latest type of cage fly-trap, in use atBasra. 
the alighting ^ 

board should be just large enough to allow a bluebottle fly to 
enter the trap. 

3. The trap should, as a rule, be placed in the sun out 
in the open. 

4. It should be placed outside a mess or cookhouse, or 
near a latrine, or between an occupied tent or camp and 
anv source of flies. 

5. It is essential that it should be properly looked after, 
especially as regards baiting. 

6. For this purpose it is best placed under the charge of 
some one person who will be responsible for keeping it in 
repair, baiting it properly, and cleaning it. 

7. Any attractive bait may be employed, but one of the 
very best is chicken entrails. Human faeces may be used 
if placed in a tin carefully covered with wire gauze, so 
that the flies cannot get access to the contents. Other 
baits are: raw meat, cheese paste, stale beer, bread soaked 
in vinegar water, jam, marmalade, lentil paste with a little 
sugar sprinkled on it, old melon rinds, fruit and fish refuse. 

8. Flies in the trap are best killed by having a poison 
solution such as formalin 3 per cent., made up with lime 
water, arsenite of soda syrup, or sodium fluoride. Whatever 
poison is used it is best placed in a covered tin through the 
lid of which wicks protrude. These wicks dip down into 
the fluid or syrup which they suck up, and the flies imbibing 
the poison from them speedily die. 

9. Failing poison, the flies can be killed by spraying with 
spray oil or some similar preparation or by fumigation, the 
trap being covered over with cloths or blankets during the 
fumigating process. 

10. A record should be kept of the daily catch ; this may 
be done by weighing the flies or seeing how many will go 
into a receptacle of known capacity. A pint measure holds 
about 10,000. 

It is perhaps news to many that a tangle-foot fly-paper is 
much more efficient if used in the form of on arch. (Fig. 7.) 





Fui. 4.—New method of preparing chlorinated 
lime solution for water sterilisation by use 
of chum. 
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Thii has probably something to do with the way the light 
falls npon it, and an apparatus has been devised for holding 
such carved papers. The roller-towel method of using 
arsenite of soda solution is an excellent makeshift arrange¬ 
ment, and with a minimum of attention ensures a constantly 
damp, p>oisoned surface for the delectation of our enemy the 
fly. (Fig. 8.) 

AtNasiriyeh. on the Euphrates, Major W. S. Patton, I.M.S., 
has introduced Roubaud’s method for destroying fly eggs and 
larvse in horse manure. The heat of the manure is used as a 



Via. 7.—This arched form of fly-paper Is found to serve as a more 
efficient trap. 

lethal agent. Another device, which served to free a large 
hospital at Potchefstroon altogether of flies, was introduced 
by Lieutenant B. Baber, S.A.M.C., and has been described 
in The Lancet for March 30th, 1918. Here the larvae 
migrating from the heap were trapped in gullies and destroyed, 
and any flies which happened to breed out found leafy 
branches soaked in arsenite solution conveniently placed for 
their refreshment and rest, the latter of the eternal variety. 



Buildingt. 

Lastly, a few words as to buildings. By far the most 
ingenious makeshift hospital ward I ever saw was the 
fenestrated mud-brick erection constructed by Lieutenant- 
Colonel Otway, R. A. M. C., of the 130th Combined Field Ambu¬ 
lance, on the road running north from Jaffa. Thanks to the 
use of mosquito mesh on the inner side of the fenestrations, 
and also over the doors and windows, this ward was absolutely 
free from flies and mosquitoes. It was partly hollowed out 
of the ground, but 
the portions left as 
bedsteads were of 
such a height that 
the patients lying 
on them could 
look out of the 
ward and see all 
that was passing. 

There was plenty 
of light and yet it 
was refreshingly 
cool. As I say, I 
never saw any¬ 
thing like it, and 
it deserves very 
honourable 
mention. 

Some of the 
thatched bandas 
used as wards in 
the carrier hos¬ 
pitals in East 
Africa were truly 
works of art. 

Those in No. 1 
Carrier Clearing 
Hospital at Iringa 
were really beauti¬ 
ful buildings and 
most comfortable, 
reflecting the 
greatest cr^it on 
Major Roberts, R.A.M.C., and his experienced architect, 
Staff-Sergeant Bales, S.A.M.C. 

A trellised grape vine in a monastery close to the Jordan 
formed quite a good makeshift ward for the patients in an 
Indian Cavalry Field Ambulance, while I would direct 
attention to the curious little shelters for cerebro-spinal 
contacts employed at Dodoma in East Africa. 


Fig. 8.—The trough In which the sacking dips 
contains the poisoned solution. 


A method of warming a tent by a stove and chimney was 
in use on the Karun Front in Mesopotamia ; and at Amara 
the remarkable huts of the British Convalescent Depot 
dug out of the soil, roofed with reeds and provided with 
lateral ventilating shafts, were admired by all who saw them, 
and used by as many as could get into them. 

Finally, I may remark that no one who was ever inside the 
famous sandbag bacteriological laboratory, tacked away out 
of shell-fire at the base of the cliffs at Cape Helles, is likely 
to forget it, and that the remembrance of the huge packing 
case which had once held an aeroplane doing duty at 
Dar-es-Salaam as a hospital laboratory is not likely to fade. 

The Claims of Sanitation. 

I think I have said enough to prove that the army sanitarian 
has plenty of ingenuity, even if it is at times wrongly applied. 
Believe me, he has need of it, for he is often left in the 
lurch. Why is this the case ? There are several reasons, 
but one is that the sanitarian has to go cap in hand to the 
Ordnance Department or the Royal Engineers and beg for 
material. Sometimes he will get it at once, sometimes after a 
long time, very often not at all. Let me tell you a true story 
which speaks for itself :— 

A New Zealand medical unit on a certain island was badly 
in need of wood for sanitary purposes. Requisition after 
requisition failed. Finally, the Commanding Officer said to 
bis Quartermaster, I want you to indent on the Ordnance 
for a large aupplv of wood to make tombstones.” 

“Tombstones!” said the Quartermaster, “what do we 
want with tombstones? ” 

“ Never you mind,” was the replv, “ do as I tell you." 

Next day a cart, laden with wood of all shapes and sizes, 
made its appearance. There was plenty for the dead. There 
was none for the living. 

Naturally enough the Engineers, a very busy and capable 
corps, scarcely realise the paramount claims of sanitation. 
Like Martha, they are occupied with many things, and latrine 
construction does not usually appeal to them, nor do they 
always understand what is meant by efficient protection of 
a water-supply. As I have said elsewhere, things will not 
be right until the Royal Army Medical Corps has affiliated 
to it a body of expert sanitary engineers, under its own 
control, to carry out the minor sanitary works which are so 
important. I know there are difficulties in realising such a 
scheme, but I believe they can be overcome. 

In common with many of you, I have the honour to belong 
temporarily to the Royal Army Medical Corps, and I have 
seen again and again how the efforts of that corps are 
frustrated by its dependence on other departments. Too 
often it gets the blame when it is not blameworthy. Grant 
it a greater measure of autonomy and you will see w'hat it 
can do. They say medical men are not, as a rule, good 
administrators. I deny that assertion. What are the 
qualities of a good administrator ? Foresight, tact, dis¬ 
cretion, firmness, energy, and sympathy. What is prognosis 
but foresight ? What is tact if a doctor does not learn it in 
dealing vi^th his patients ? Discretion is surely drummed 
into the medical man from his student days. He may not 
always be firm, but his experience at least teaches him to 
stiffen his back if he is to save life. Few men lead more 
energetic lives than the medical student, while sympathy is 
surely the hall-mark of our profession. 

No, the doctor can administer if he only gets a fair chance. 

A Plea for the Better Recognition of Hygiene. 

At the same time I do not think that hygiene is yet 
priced at its proper value. I would advance a plea, an 
urgent plea, for its better recognition. Rightly or wrongly, 
decorations play a great part in army life. When a regular 
officer is introduced to a stranger in khaki, in nine cases out 
of ten his eye wanders first to the spot where what has been 
called the “herbaceous border” flourishes! He will never 
there see anything associated with sanitary work—I mean 
it has no distinctive reward. Comparatively rarely indeed 
has it any reward at all. 

And yet the disciples of the goddess Hygeia—be they in 
the humblest or the highest positions—contribute greatly to 
the success of our arms, more especially in tropical countries. 
They have hard work, constant work, often dirty, dangerous, 
and repellent work. Doubtless it is sufficient honour and 
reward to labour for the sake of the Empire; but when so 
many distinctions are conferred, is it asking too much that 
the claims of the sanitarian should be considered, not, mark 
you, for his own sake, but to impress upon those ultimately 
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responsible the fact that army hygiene is a very important 
section of army life ? 

Oar friends the French are a wise and practical people— 
the French Army has such a distinction. I nnderstand it 
has been cheapened ; but I maintain the principle is sound, 
and the recipients of any such honour should not be limited 
to the Medical Service, but should be chosen wherever an 
officer or man has shown conspicuous zeal and energy in 
furthering sanitary measures. There are many other 
questions of pay and rank, and, I may add, as far as 
sanitary sections are concerned, of mobility, bat into these 
1 xnay not enter. 

I would only say that if ever the above suggestion—which 
I advance with considerable diffidence, and only because I 
am certain it is on right lines—if ever, I say, it bears fruit, 
then I hope the ribbon chosen for the decoration will bear the 
same oolours as the flag of which I spoke—the white of 
purity, the blue of hope. 


THE TREATMENT OF 

GENERAL PARALYSIS OF THE INSANE 


serum can be inveigled into these spaces by the intra¬ 
ventricular method than by aoy other. 

Poithology. 

As regards the pathology of general paralysis of the 
insane, it would appear that at the commencement of the 
secondary stage of syphilis the spirochsstes are conveyed by 
the blood-stream all over the body. Some may gain access 
to the brain, where they may remain dormant for years. 
Should they become active the process of general pa^ysis 
of the insane is set on foot, and it is at this early stoge that 
treatment should be begun, 

IHagnotit, 

Unfortanately, oases of general paralysis are rarely 
diagnosed before the cerebral cortex has undergone 
extensive disorganisation, so that even if we succeed in 
arresting the disease at this stage some mental defect is 
inevitably left. We want to be able to diagnose the disease 
at the very beginning—in the pre-olinical stage. It is here 
that the investigation of the cerebro-spinal fluid affords 
valuable help. In this connexion the following facts are 
worthy of note. 


BY THE INTRODUCTION OF SALVARSANI8BD 
SERUM INTO THE LATERAL VENTRICLE 

AND A SUGGESTION FOR THE ARREST OP TABETIC OPTIC 
ATROPHY BY THE SAME MEANS. 

By harry CAMPBELL, M.D., F.R.C.P., 

PBYSICIAK, WB8T-Kin> HOSPITAL FOB HEBVOU8 DISBASKS 
AND 

Sir CHARLES BALLANCE, K.C.M.G., M.S., F.R.C.8., 

SVBOEOir, ST. THOMAS'S HOSPITAL, ETC. 


In The Lancet for May 30th, 1914, each of us published 
a paper on the introduction of salvarsauised sen^ into the 
cerebro-spinal fluid. These papers were based on three cases 
of general paralysis of the insane in which salvarsanised 
serum was introduced into the lateral ventricle. The first 
case was that of a musician : a violin player who had lost the 
power of using his instrument and the memory of 400 tunes 
which he was accustomed to play. This first case is still 
alive and apparently cured. He has returned to his pro¬ 
fession of violin playing in a London orchestra, though he is 
not quite so expert with his instrument as before the onset 
of the disease. This could not be otherwise since brain cells 
once destroyed cannot be replaced. It would appear, there¬ 
fore, that there are grounds for holding that the treatment 
adopted in this case did arrest the disease and did restore 
this patient to such a state as now enables him to earn 
a living. The serum was introduced on two separate 
occasions (at short intervals) into the lateral ventricle. 
The first occasion was on March 25th, 1914, so that five years 
have elapsed since the treatment was carried out. No bad 
effects have so far followed the operation. The operation 
as an operation appears to be free from danger. 

The Argument. 

It is known that Treponmna pallidum is very sensitive to 
the antibodies in the blood and to remedies which probably 
have a direct action on it. The object, then, to aim at is 
to introduce salvarsanised serum into the cranial cavity in 
such a way as will admit of the serum coming into contact, 
by the shortest route, with the brain cells which are in 
danger of destruction by the syphilitic virus. 

There is a general belief that, while antisyphilitic 
remedies are useful in interstitial syphilis, they are quite 
ineffective in the lesions of parenchymatous syphilis (i.e., in 
general paralysis and in tabes dorsalis), in which the 
parasite would appear to be located between the individual 
neurons. There is good evidence that the injection of 
salvarsanised serum into the subarachnoid space of the 
spinal theca has been followed by improvement in certain 
early oases of tabes. It may be regarded as certain that the 
injection of the serum into the spinal theca in general 
paralysis of the insane is less efficacious than in the early 
stages of tabes. Is it not fair to hope that benefit would 
follow the introduction of salvarsanised serum into the sub¬ 
arachnoid spaces of the brain in early cases of general 
para^sis ? The essential points are (1) that the serum 
should circulate in the peri-neuronic spaces of the brain 
where the spirochetes reside, and (2) that more salvarsanised 


So long as the central nervous system is not infected by 
the spirochfote, giving rise to interstitial or parenchymatous 
syphilis, the cerebro-spinal fluid gives a negative Wassermann 
reaction, owing to the fact that the capillaries of the central 
nervous system (those of the choroid plexus among others) 
are impermeable to the Wassermann substance. 

It is quite common to get a positive blood reaction and a 
negative cerebro-spinal fluid reaction. 

A positive reaction of the cerebro-spinal fluid is thus proof 
positive that the central nervous system is infected with the 
spirocheGte. 

When the cerebro-spinal fluid gives a positive reaction the 
blood generally does so too. This is as we should expect, 
seeing that the fluid drains off into the general blood¬ 
stream. 

In rare cases, however, the blood reaction is negative when 
that of the fluid is positive. 

In general paralysis both the fluid and the blood give a 
positive reaction in practically every case. 

If we find the blood negative the chances are nearly 100 
to 1 that we have not to deal with a case of general paralysis, 
but if there is any doubt the fluid should be examined, 
since in very rare cases of general paralysis the fluid may 
give a positive reaction, while that of the blood is negative. 

In the case of interstitial syphilis of the nervous system 
we may hope to render a positive reaction of the Raid 
negative by administering mercury and the salvarsan 
group of remedies through the blood. 

In the case of parenchymatous syphilis of the central 
neurons this is much more difficult; with general paralysis 
it is impossible. 

By introducing salvarsanised serum into the spinal sub¬ 
arachnoid space a positive reaction of the fluid can be 
rendered negative in the case of tabes dorsalis. 

By introducing the serum into the cerebral ventricles we 
may hope for a similar result in general paralysis. 

Examination of the hlood .—The only way to detect 
parenchymatous syphilis in its earliest phases is by periodic 
examination of the blood and fluid. The blood of asyphilised 
person should be examined yearly. Supposing it to be 
positive, salvarsan should be given intravenously. If the 
blood reaction remains positive after rigorous treatment 
by salvarsan and mercury the cerebro-spinal fluid should be 
tested. If the fluid is found to be positive, early parenchy¬ 
matous syphilis may be suspected and treatment be push^ 
by injecting salvarsanised serum into the spinal theca. If 
after this treatment the fluid remains positive, then the 
possibility must be seriously considered of the development 
of general paralysis, and the nervous system must be sub¬ 
jected to a searching examination for clinical evidence of this 
disease. 

In all the great emergencies of surgery early diagnosis 
alone can lead to early and successful operation. Appendic¬ 
itis is a good example, but no emergency can be more urgent 
than that which has for its object the saving of the life 
of nerve cells, above hll those of the cerebral cortex. 
The method proposed can only be fully effective in the 
very earliest stage of disease before extensive damage has 
been done to them. We repeat that the pre-clinical 
stage of syphilitic brain disease is the ideal time; indeed, 
one might say it is the only time for the commencement of 
curative treatment. Clinical experience offers many examples 
of the course of the stream of the cerebro-spinal fluid, ifor 
example, in fulminating subarachnoid meningitis, spreading 
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from infection of the base upwards over the cortex, the pus 
fills up the sulci between the convolutions and sonUi into the 
grey matter of the cortex along the sheaths of the pial 
vessels. This is exactly the course which it is desired that 
salvarsanised serum should take when mingled with the 
cerebrO'Spinal fluid. In this way the serum must inevitably 
reach the p>eri>neuronic spaces of the cortex, especially in 
the neighborhood of the Sylvian and Rolandic rivulets. 
Thus it appears clear to us that the serum introduced into 
the ventricles does reach the anchorage of the spirochaete. 

Ojftic Nerve Atrophy in Tabes. 

We suggest that the same method might be employed to 
arrest tabetic nerve atrophy. The optic ner\"e has a sheath 
derived from the dura mater, another derived from the 
arachnoid, and another from the pia. The space underneath 
each of these sheaths can be separately injected, as was 
shown and figured by Key and Retzius. The injection 
beneath the arachnoid sheath passes into the substance of 
the optic nerve, and if made into the subpial space passes 
into the optic nerve and extends as far as the papilla, and 
this, it is suggested, should be the path which the curative 
serum should voyage so as to save the essential elements of 
the papilla and retina from destruction. Whether the 
injection should be made into the lateral ventricle or 
through the outer angle [of the sphenoidal fissure into the 
subarachnoid space at the base of the brain remains to be 
determined. 

The demobilisation of the British Army and the probable 
increase of syphilis in this country make it highly desirable 
that any means which may have a remedial influence on 
syphilitic infections of the rervous system should receive 
careful study. 

MALARIA AND TRENCH FEVER. 

By GORDON WARD, M.D.Lond., 

MAJOR, R.A.M.C. (S.R.) 


The close resemblance between these two diseases does 
not seem to be generally appreciated. It is proposed to 
compare ^ them under headings from predisposing causes to 
termiimtion. [Owing to lack of space observations on pre¬ 
disposing causes, parasites of the diseases, and insect hosts 
are omitted.]^ As to the development of the parasites in 
man, the similarity of the two processes in man can only 
be inferred from the similarity of their effects. In both 
diseases the onset usually seems abrupt, but indefinite 
prodromal symptoms are almost certain in each case. 

The Aoute Attack. 

In naalaria this is ushered in with a rigor, in trench fever 
a rigor is uncommon, but it does occur. Also, when malaria 
is “toned down” by continual administration of quinine 
rigor is unusual, although pyrexia and all the other symptoms 
may be present. A hot stage and sweating are not 
uncommon in trench fever. Headache, nausea, and pain 
are common to the acute attacks of each disease. Enlarge- 
meut of the spleen, usual in both, is perhaps more obvious 
in malaria. 

In malaria we assume, undoubtedly wroogly, that the 
symptoms of the relapse are due to the sudden multiplica¬ 
tion of parasites in the peripheral blood. When patients are 
under the influence of quinine they very often continue to 
have undoubted relapses, but the parasite is very seldom 
found in the peripheral blood. Sporulation may bd pro¬ 
ceeding only in the internal organs—and it is also 
possible that the relapses of trench fever are due to the 
sporulation of its parasite in the same places. Moreover, 
these minor relapses of malaria in patients taking quinine 
are not affect^ by increasing the dose of quinine. Thus the 
failure of quinine to affect the trench fever parasite is less 
surprising and the similarity of the two diseases more 
apparent in this particular than would have been thought. 
If we assume that quinine merely makes it impossible for 
the parasite to roach the peripheral circulation we have a 
complete explanation of the course taken by malaria in 
persons under the influence of quinine and of the relatively 
small part played by ansemia in such persons. It is pre¬ 
cisely these persons who most resemble cases of trench fever, 
m which also anasmia is a small factor. It may be noted 
that in both diseases extreme pallor is much more common 


than extreme anaemia, and as will presently be shown there 
are other similarities in the vaso-motor symptoms of the two 
diseases. 

The acute attack of malaria is usually considered to 
consist of a single rise of temperature, while in trench fever 
we find daily rises for three or more days. But Chart 1 


Chart 1. 



From a case of malaria taking 10 gr. of quinine daily during the 
period shown. Plasmodium vivaz found. Showing tendency to 
grouped rigors at several days’ interval. 

Chart 2. 



From a case of malaria taking quinine throughout the period of 
observation. Plasmodium vivnx found. Showing throe five day 
lnterval.s and one fifteen day interval. 

shows that even malaria Chart 3. 

(under the influence of 
quinine in this case) has 
a tendency to groups of 
rises of temperature. 

Charts 2 and 3 are 
suggestive of the same 
grouping and are very From a case of trench fever developing 
similar to many trencb while patient was in hospital for 
fever charts. diarrhoea. For comparison with Ohart 2. 

In trench fever the unknown parasite seems to be in the 
blood stream, and it is possible that it could be confined 
to the internal organs by the use of quinine. 

Shin Pains and Other Pains. 

If the pains of malaria and trench fever be analysed it 
will be found that certain of them, and in particular those 
felt in the legs and back, are dependent on cutaneous hyper¬ 
algesia which can be detected by the flinch following a 
slight pin-prick. The hyperalgesia covers definite areas 
corresponding to the distribution of nerves from particular 
segments of the spine. For these two diseases the hyper- 
algesic areas, and therefore the spinal s^ments in con¬ 
nexion with them, are the same. In neither case is it known 
what causal condition stands further back than the spinal 
segments, but there is a strong presumption that it is a 
disorder of viscera connected with the same segments—the 
whole phenomenon being comparable to any simple reflex. 
This aspect of the problem has recently been worked at by 
Carmalt Jones, ^ who dealt chiefly with trench fever, and 
the writer has not only seen some of his cases, but has since 
verified his findings in many cases of malaria and a certain 
number of trench fever. 

The writer is not prepared without further evidence to 
accept any absolute diagnostic criterion based on hyper¬ 
algesias, but as showing the affinity of the two diseases 
these researches of Carmalt Jones are of undoubted import¬ 
ance. All three areas (0. 8 and D. 1, D. 7, and L. 1 to 5) are 
usually found in any individual case. The second area is 
associated in the writer’s experience with two or more lower 
dorsal segments. They are much better set forth in the 
article referred to. 

Of the three groups the first seldom gives rise to clinical 
symptoms other than pain across the shoulders, and this is 
more frequent in trench fever; indeed, all the pains are 
more frequent or more severe in trench fever, although 
occasionally the maximum of severity is met with in 
malaria. The second group accounts for a good deal of the 
pain in the side, usually considered due to the spleen, 
perhaps quite rightly, although the mechanism is not usually 
recognis^. The third group accounts for the pain in the 
small of the back and for the shin pains. All these matters 
anyone may test and verify for himself. It is probable that 

^ The Lancet, Oct. 5th, 1918. 
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the explanation will be provided bj a more searching study 
of the autopsy findings in malaria. 

The effect of eaeercUe^ The effect of allowing a trench 

fever patient out of bed too soon is usually to precipitate 
a recurrence of the pains and a rise of temperature and 
pulse-rate. The writer has over and over again observed 
the same in a particular type of malaria—viz., the type 
that shows continual minor relapses in spite of quinine. 
It would be interesting to know whether a relapse of 
spirochsetosis icterohaemorrhagica or of relapsing fever can 
be thus hastened. It is extremely interesting that so 
small a cause should lead the malarial parasite to sporulate 
within a few hours. 

Other Sffmpftome, 

Headache and eye ohanyet .—In both diseases the headache 
is usually frontal, less often temporal, and rarely occipital. 
In malaria the writer has frequently been able to map out 
a hyperalgesic area corresponding to the distribution of 
the supra-orbital nerve. In trench fever the same area is 
affected. So far these fevers probably do not differ from 
many others. In both, however, there is, in addition, a 
gpreat tendency to involvement of that part of the supra¬ 
orbital nerve within the orbit. This gives rise to *‘pain 
behind the eyes*’ and also to pain on moving the eyes. 
These are common in both diseases, as are also photo¬ 
phobia and some degree of conjunctivitis. Nystagmus or, 
more correctly, nystagmoid jerking, is frequent in trench 
fever. It is not usually mentioned as a symptom of malaria, 
but the writer found it quite frequently present. His 
impression is that photophobia is more frequent in trench 
fever and headache more chronic and persistent in malaria. 

Vaso-motor symptome .—The term * ‘ vaso-motor ” is some¬ 
times held to imply that those who use it imagine that the 
suprarenal glands are necessarily involved. The writer does 
not accept this implication—the term is a convenient one 
and the sort of symptom to which it applies is generally 
understood. The most startling of these symptoms is the 
transient hemiplegia sometimes seen in malaria, but more 
often observed in aged persons the subjects of arterio¬ 
sclerosis. The writer is not aware of a similar happening 
in trench fever, but it may be expected to occur, and should 
not cause alarm. 

Symptoms reminiscent of Raynaud's disease are moderately 
common in chronic malaria. Dead fingers and dead feet 
will often be found if looked for. In one case inhalation of 
amyl nitrate seemed to definitely reduce the area affected. 
These symptoms are recorded by American observers in trench 
fever, but have attracted little notice. 

A condition more nearly allied to erythromelalgia is also 
met with in malaria, the legs becoming more red and painful 
when allowed to hang down. This has also been seen by 
the writer in trench fever. In view of the fact that the 
lesion in erythromelalgia has been shown to be an arteriol- 
itis, it is probable t^t the same is true of malaria, a 
supposition which the writer feels may derive support from 
the fact that he has frequently found groups of two or three 
endothelial cells in the peripheral blood in malaria, but very 
seldom in any other disease. 

A further vaso-motor phenomenon is local oeiema of the 
shins, the calves, the dorsum of the foot, &o. Several cases 
of this sort have been watched by the writer. They were 
usually of three to five days’ duration and in no case was 
there any albuminuria. 

The varo-motor symptoms of trench fever seem to have 
had very little attention, and it is hoped that those who have 
to do with this disease will be on the look out for 
symptoms such as those detailed above. 

Duration of the Dieeaee. 

The duration of malaria after return to a country in which 
reinfection could be excluded is, in the writer’s experience, 
3 months to 15 years. Several cases have been noted in 
which the parasite was still present 5 to 10 years after 
return from India. 

With regard to trench fever. Major H. F. Harris informs 
the writer that he knows of at least one case which 
remained febrile for two years. There has not been time 
to follow cases longer. It is important to realise that 
trench fever may prove to be a very lasting infection in 
some oases and to know what sort of symptoms such cases 
may be likely to show. The writer believes that these will 
be very similar to those exhibited by malaria in similar 


circumstances—viz., wasting, intermittent pyrexial attacks, 
headache, various vaso-motor abnormalities, and serious 
debility. 

DiffererUial Diagnoeie, 

A few lines may be devoted to differential diagnosis 
without the assistance of the laboratory, for there is yet no 
sign that laboratory facilities will be more easily available 
for the poor than they were before the war. 

Rigor is usual in malaria provided the patient is not 
taking quinine. It occurs but is unusual in trench fever. 

Quinine controls the temperature in malaria in most cases 
—i.e., prevents more than one or two farther rises to 103^ or 
104° F. This, of course, applies to temperate climate 
malaria. Quinine has no effect in trench fever. 

A rash is absent in malaria, but may be seen in trench 
fever. 

Leg pains are more frequent In trench fever, but may be of 
equal intensity In malaria. 

Some cases of malaria show a general pigmentation (often 
well seen in the lips) which increases with attacks and 
diminishes between them. This is not seen in trench fever. 

Finally, it is to be remembered that now trench fever and 
malaria may be contracted d* novo in England and that the 
fact that a patient has suffered from one of them will not 
necessarily enable him to distinguish between a relapse of 
that one and the onset of the other. 


Sanelies. 

ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

A MEETING of this section was held on April 3rd, Mr. J. D. 
Malcolm, the President, being in the chair. 

Speeimen ehoming Fatue during SpoKtanecue Evolution, 

Mr. Clifford White described a case in which the foetus 
was undergoing spontaneous evolution and was removed by 
laparotomy during labour. When first seen at hospitid the 
uterus was in continuous contraction, the vulva was 
oedematous, and there was an offensive vaginal disclmrge. 
The pelvis was not contracted. Both arms, the right leg, 
and the cord were prolapsed into the vagina and the ooid 
was not pulsating. The arms were amputated, and weight 
traction was attempted by attaching a 7 lb. weight to the 
foot. This had little effect, and the abdomen was opened, 
when it was found that the pouch of Douglas contained 
blood-stained fluid, the lower uterine segment was tense 
and thinned, and the uterus as a whole would not 
come out of the pelvis. The gravid uterus was then 
excised, but just before this operation was completed it 
slowly underwent the process of rupture, which occurred as 
follows : the peritoneum covering the right side of the lower 
segment cracked into pieces about 2 cm. across, a little blood 
appeared at the cracks, and then the muscular tissue yielded 
gr^ually and allowed portions of the foetus to be seen. 
The vagina was cut across and the uterus with contents 
removed without delay. The patient died suddenly three 
hours after the termination of the operation. The specimen 
was shown, and was of the usual size of a child at term. 
The cervical spine was flexed to the fullest extent, so that 
the child’s head was embedded in the abdomen and the 
right parietal eminence was in contact with the pubis. 
Both arms were prolapsed and forced together. The right leg 
was extended, the toes being on a level with the humerus of 
the prolapsed arm. The leh foot was in contact with the 
left ear. The specimen showed the condition of the fcetns 
during spontaneous evolution, the efforts of the uterus to 
overcome a transverse presentation by this process failing 
probably because of the increased difficulties occasioned by 
the prolapsed extended right leg and the fact that both arms 
were in the vagina. 

Dr. Eardley Holland suggested that it was not always 
wise to remove the uterus; the woman was already in a state 
of shock, which the extended operation of removal of the 
uterus would increase. It was better to leave the uterus and 
run the risk of sepsis. 

Dr. G. Drummond Robinson and Dr. G. F. Blacker also 
spoke. 
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Mr. Whits, in reply, said that he had ezoised instead of 
doing Cmsarean section as, from the condition found, 
peritonitis was bound to occur. With regard to the question 
of shock, he thought that removal of the uterus would only 
very slightly prolong the operation. 

Extra-uteriju Pregnaney Continuing to Term. 

Mr. Gordon Let gave a record of two oases of extra- 
uterine pregnancy continuing to term, together with an 
account of 100 cases from the literature on the subject, and 
conclusions to be drawn therefrom. 

In the first case, a woman aged 36, there had been enlarge¬ 
ment of abdomen and absence of menstruation between 
December, 1911, and October, 1912. After this time she 
bad become smaller but the lump had persisted, decreasing 
in size rapidly at first, but remaining at its present size for 
years. She felt the baby during April and June, 1912. 
During March to May, 1918, there had been pain in 
the l^k and considerable loss of weight. On abdo¬ 
minal examination there was a stony hard mass lying 
across the mid and lower abdomen, somewhat of the 
shape of a foetus in the normal attitude, lying trans¬ 
versely with the head to the left and the breech 
to the right. On vaginal examination a normal cervix 
and lower uterine segment could be recognised; above 
this the uterus could not be defined. There was a 
soft fixed mass completely filling Douglas's pouch. A 
diagnosis of full term extra-uterine pregnancy was made and 
confirmed by an X ray photograph. Operation was per¬ 
formed and the sac removed with the left tube and ovary, a 
normal right tube and ovary being left, together with the 
atrophic uterus. Convalescence was undisturbed, and the 
patient returned home on the sixteenth day after her operation. 
The specimen was shown. The foetus weighed 31b. loz. 
It was bunched into a position of extreme flexion and 
compressed to the smallest possible bulk, the feet and hands 
being flattened. The state of preservation was good. This 
appeared to be a case of secondary abdominal pregnancy, 
the ampulla of the left tube being the primary site of the 
gestation sac. The tube had apparently g^ven way pos¬ 
teriorly and the foetus and membranes had passed through 
t^ rent into the peritoneal cavity. The placenta had in 
part remained in eitu and in part become attached to 
all structures forming the floor of Douglas's pouch. 

The second case was that of a woman aged 28 years, who 
had been married for three years; no children and no 
miscarriages. She was seen on July 2nd, when a diagnosis 
was made of a full-term pregnancy in the right broad liga¬ 
ment. The uterine mass gradually diminish^ between the 
4th and the 16th, at which time it was about the size of a 
10 weeks' pregnancy. The abdomen was opened on the 16th, 
the child having been dead about 21 days, and the condition 
was found to correspond exactly to the physical signs. 
There were many adhesions, and as during the operation 
a large blood sinus was encountered and bleeding was 
only controlled with great difficulty, it was obvious that 
the uterus would have to be removed. Before the 
(^ration was completed the sac ruptured and the 
baby was expelled. The cord was out and the baby 
removed and the operation completed. There was severe 
shock and no small amount of bio 3d lost, but the patient 
stood the operation well. The difficulties encounter^ were 
considerable owing to the absolute impossibility of con¬ 
trolling the blood-supply prior to dissection. The patient 
was now in perfect health except for a right uretero-cervical 
fistula which persisted. The specimen was shown, consist¬ 
ing of the uterus and the sac. To the right anterior, external, 
and upper wall of the sac an irregular placenta was attached. 
Aocompanying the specimen was a female foetus in an early 
stage of maceration, weighing 4 lb. 7 oz. 

In the first case, except that the separation of the adhesions 
made the work slow, no difficulties and no bleeding were met 
with. He felt, therefore, that if it were safe to leave a 
dead full-term ectopic foetus in the abdomen for months 
this should be done in all oases in which the child was 
dead at the time when the patient was first seen. In the 
second case the vascularity and the inability to render 
the sac bloodless before freeing it were the main 
difficulties. If he had met this case again he would 
open the sac first in spite of the risk of peritoneal infection, 
remove the foetus, and then remove as much of the sac as 
possible with the placenta, marsupialising and draining or 
packing the remainder of the sac. 


Mr. Ley then gave an analysis of 100 oases which he had 
collected, and described what he considered to be the ideal 
treatment. That the child was worth saving was certainly 
beyond doubt provided the life of the mother was not 
endangered thereby. With regard to the time of the opera¬ 
tion he thought that cases of extra-uterine gestation at or 
near term should be operated on during the life of the child 
whenever possible, and, in view of the great risk of septic 
infection of the sac, operation should not be delayed even 
after the death of thefcetns ; delay only resulted in increasing 
the risk of sepsis without ensuring anaemia of the placental 
site. With regard to the type of operation, removal of the 
sac was undoubtedly the ideal treatment. When this was 
impossible marsupialisation of the sac, with removal of the 
placenta and drainage of the sac or plugging it with gauze, 
should be carried out whenever possible. Where attempts 
to remove the placenta caused profuse bmmorrhage the sac 
should be marsupialised, packed i^th gauze, and the placenta 
allowed to come away piecemeal. 

A Specimen shown 105 1 sort Ago. 

Dr. Herbert Williamson showed a specimen from the 
Museum of St. Bartholomew’s Hospital, which had been 
exhibited at a meeting of the Obstetrical Society 105 years 
previously. It consisted of one of the lower limbs of a fcetus 
of mature growth which was contained in an osseous cyst, 
and had remained within the abdomen of the mother for 52 
years until her death at the age of 80. The paper was 
written by Richard Brown Cheston, M.D., F.R.S., of 
Gloucester, and was communicated to the society by Sir 
William Lawrence. 

Fottr Cates of Full-time Ectopic Pregnancy. 

Dr. H. R. Andrews gave a short account of four cases of 
full-time ectopic pregnancy which had been under his own 
care. In the first case the patient had only two pregnancies, 
both tubal, with an interval of eight or nine years between 
them. She sought advice on account of vomiting after 
three months’ amenorrhoea. A very hard irregular mass was 
found in the abdomen, its lower pole fixed in the brim of 
the pelvis. There was a soft swelling filling up the pelvic 
cavity. The diagnosis was one of lithopsedion impeding 
the growth of the pregnant uterus. The lithopeedion, 
17 inches in length, and weighing 3 lb. 5oz., was removed. 
Below it was a ^ months’ tubo-ligamentary pregnancy with 
a tiny embryo. The second case was one of infection of a 
pregnant right rudimentary horn, four months after a mock 
labour a little before full time. The diagnosis could be made 
with certainty. The whole uterus was removed. The foetus 
measured 17 inches. The third case was one of full¬ 
time pregnancy in a rudimentary right uterine horn, 
seen two months after term. There could be no doubt 
about the diagnosis. The tumour, containing s foetus weighing 
41b. 14oz., was removed, the uterus, both ovaries, and the 
left tube being left behind. All three patients made good 
recoveries. The fourth case was seen by Dr. Andrews in 
consultation about two months after term, in 1902, and a 
diagnosis of full-time extra-uterine pregnancy was made. 
She was admitted into a hospital, but the obstetric physloian 
in charge considered that no operation was necessary. Dr. 
Andrews saw her again 12 years later, after -she had had 
attacks of abdominal pain, vomiting, and diarrhoea, and had 
passed a large number of bones per rectum. He opened the 
abdomen, but found adhesions of such density that he made 
no attempt to remove the sac. Besides these he had seen 
two oases of full-time extra-uterine pregnancy operated on 
by the late Dr. Herman some months a^r term. No infec¬ 
tion had occurred. In one case the sac was removed as if it 
had been an ovarian tumour ; in the other the uterus had 
to be removed as well, as the placenta was widely attached 
to it. Dr. Andrews pointed out the difficulty of diagnosis 
in some cases of ectopic pregnancy. He was impress^ by 
Mr. Ley’s demonstration that in many cases thrombosis did 
not occur until many months after foetal death. 

Other Cates. 

Mr. G. Bellingham Smith described a case of Bxtra- 
uterine Pregnancy which had been under his care from the 
fifth month. He drew attention to the difficulties of diagnosis 
as between normal pregnancy, unilateral distension of the 
uterus, and pregnancy in a horn. The patient went to full 
term and had labour-pains which passed off. About this time 
the child died. Three weeks later, after laparotomy, the 
sac was exposed and opened, and the child, which was much 
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deformed, was removed. The plaoeota, which was In the 
lower part of the sac, was peeled off with very little oozing 
of blood. The snperfluons parts of the sac were removed, 
the lower part drawn up and sewn to the lower angle of the 
wound, and the wound closed. The sac was packed with 
gauze for 24 hours, and was then removed, and the wound 
^osed without any sepsis or further trouble. In view of the 
ease of the operation and the successful result the speaker 
thought that in any future case he would follow the same 
procedure. 

Mr. White showed a specimen of a Full-time Pregnancy 
in a Rudimentary Uterine Horn, which had been given 
him for investigation by Dr. Angus Kennedy, of St. Mary’s 
Hospital for Women, Pkustow. It consisted of the body 
of the uterus, the gestation sac, the right tube and ovary, 
and the stumps of both round ligaments. Dr. Kennedy 
had performed Omsarean section and removed a dead male 
child, of full size and well formed. The uterus had been 
removed by subtotal hysterectomy, together with the appen¬ 
dages on the right side. No signs of impending rupture had 
been noticed, and the patient had made an uneventful 
recovery. The position of the round ligament indicated 
that the specimen was either from a case of pregnancy in a 
rudimentary horn or an interstitial pregnancy, probably the 
former. 

The President showed a Foetus and Placenta which had 
been removed with their containing sac by Major Cecil 
Marriott, of Leicester, three months after a spurious labour 
following nine months amenorrhcea. The operation presented 
no serious difficulty and recovery was good. He also 
mentioned a very similar case in which, a^r seven weeks 
amenorrhcea, there had been daily haemorrhages for three 
months followed again by amenorrhcea. The diagnosis was 
difficult on account of the intimate connexion between the 
uterus and the extra-uterine foetation. In this case, also, 
there was no difficulty in removing the sac complete and 
satisfactory recovery followed. 

Dr. A. E. Giles confined his observations to three points: 
(1) The ways in which a full-term extra-uterine pregnancy 
could occur; (2) diagnosis; and (3) treatment. He thought 
that every case began as a tubal or as an ovarian pregnancy. 
When a gravid tube ruptured the sac might be extrud^ 
towards the peritoneal cavity, resulting in what he regarded 
as a ** primary abdominal ” pregnancy. If the rupture took 
place into the broad ligament a mesometric pregnancy 
occurred and might go to term as such; on the other hand, 
there might be a secondary rupture into the peritoneal 
cavity, resulting in a true “secondary abdominal” 
pregnancy. Another possibility was a tubal abortion of 
such a i^araoter that the sac was extruded from the 
fimbriated end of the tube without disturbance of the 
placenta. Before full term a diagnosis might be suggested 
in two ways: the first was an abnormally easy palpation 
of the foetus in cases where it was lying free in 
the abdomen covered only by the amnion; the second was 
resonance over the front of the abdomen right down to the 
pubes, which would never occur with an intra-uterine preg¬ 
nancy. The most debatable question was the time when 
operation should be undertaken. He still held the opinion 
that the extra-uterine foetus was not, in insurance phrase, a 
“good life,’’and Mr. Ley’s figures corroborated this view. 
It appeared to him to have been demonstrated, both by 
experience and by Mr. Ley’s figures, that it was safest for 
the mother if operation were delayed a few weeks after the 
child’s death. The variety of the conditions met with 
justified the warning that a surgeon who met with an easy 
case must not too lightly assume that the next would be 
equally easy. 

DiiOH$9ian of Operation. 

Dr. J. P. Hedlet said that he thought the greatest danger 
in dealing with oases of full-term jextra-uterine pregnancy 
was from hmmorrhage, and, in comparison, the danger of 
infection of the dead ovum was small. In midwifery the 
general rule was to consider the mother’s life first; he there¬ 
fore felt that operation in these cases should not be under¬ 
taken until two or three months after the death of the child 
unless there was some very urgent reason. By waiting two 
or three months after the placental circulation had ceased 
there were good grounds for hoping that thrombosis would 
have taken place in the maternal vessels supplying the 
placental site, and this certainly was so in the majority of 
cases recorded. When operation had to be performed while 


the child was living, or soon after its death, he would advise 
leaving the placenta behind and closing the abdomen, unless 
the former was attached in a position unfavourable for 
ligature of the vessels leading to its site. 

Dr. J. S. Fairbairn said that he had operated on three 
cases of advanced extra-uterine gestation ; two were fatal, 
and in one both mother and child survived. In the first case 
six weeks after term separation of the edge of the placenta 
was followed by bleeding so severe that the patient was sent 
back to bed with the abdomen packed with gauze and 
towels; she collapsed and died shortly after a second 
attempt a week later to remove the placenta, when profuse 
hmmorrhage again- occurred. The second case was a seven 
months pregnancy. The patient collapsed about four hours 
after the operation from severe haemorrh^e during the separa¬ 
tion of the placenta. The third case was that of a woman of 28 
who had had a child at the age of 18, had been a widow for 
seven years, and had remarried in 1912. There was amenor¬ 
rhcea for six months, followed by three slight losses of blood, 
and with the last of these what she thought were labour pains. 
BaeiUus coli infection of the urine was also present. On 
admission to hospital abdominal examination did not suggest 
an extra-uterine pregnancy, but vaginal examination at once 
raised the suspicion of this condition, and examination 
under an^BSthesia made the diagnosis clear. As there had 
been vomiting for some time, abdominal distension, and 
marked deterioration in her general condition, operation was 
performed, which confirmed the diagnosis. 'The uterus was 
found to be nearly the size of a four months gestation, and 
enclosed in the right broad ligament was the sac containing 
the foetus. The sac was opened and the foetus removed. 
Hsemorrhage was easily controlled and the sac was removed 
by clamping and ligaturing the broad ligament. Three pints 
of saline were given intravenously during the operation, 
which the patient took fairly well. The child, a male, 
weighed 3 lb. 14 oz. ; respiration was soon established 
after a hot bath. The pregnancy appeared to have been 
primarily tubal and had either ruptured intra-ligamentally 
with a secondary rupture into the abdomen, or had been 
extruded from the tube and obtained a secondary attachment 
to the broad ligament. On discharge the patient was in good 
condition and her child weighed 61b. 9 oz. Dr. Fairbairn 
thought that it was useless to wait for the death of the child. 
The most straightforward of his cases was the one in which 
the child survived, the most difficult the one in which it had 
been dead for six weeks. The trouble depended almost 
entirely on the position of the placenta. When the sac and 
its attachments could be ligatured and removed the procedure 
was straightforward ; when the placenta had to be separated 
from some irremovable part the bleeding, even two months 
after the death of the child, might prevent the operation 
being completed. 

Dr. T. W. Eden said that he had operated on two oases, in 
neither of which had he had any difficulty with hsemorrhage. 
He agreed that operation should be done at once. There 
was no certainty as to when thrombosis occurred in the 
maternal sinuses, and there was risk of sepsis all the time. 
It was always necessary to try to remove the placenta, and 
once begun this must be continued. In his expeiience arrest 
of haemorrhage was not always as difficult as it looked. 

Dr. F. J. McOann said that it was difficult to make rules, 
but he thought that it was better to deal with cases as soon 
as they were seen. There were two basic principles—pre¬ 
liminary ligaturing of the ovarian vessels high up and rapid 
separation of the placenta. 

Dr. A. Lapthorn Smith said that of 55 cases of extra- 
uterine gestation in which he had operated 3 patients died 
and 52 recovered. His invariable rule was to operate imme¬ 
diately when there was reasonable evidence that the con¬ 
dition was present. He gave an account of a case in which 
the child was alive and was removed without any difficulty, 
but on beginning to detach the placenta there had been 
profuse hsemorrhage, and in spite of all efforts to arrest it 
the patient died on the operating table. He himself pre¬ 
ferred to leave the placenta, regarding it as the best packing 
for the blood sinuses, and in time it would be digested. 

The President said that he preferred to operate early. 
He related a case of a four and half months pregnancy in 
which operations repeatedly had to be stopped on account of 
hsemorrhage, but at the last attempt no bleeding occurred. 

Mr. W. Gilliatt also showed a specimen. 

Mr. Ley briefly replied. 
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SECTION OF OPHTHALMOLOGY. 

A MEBTINO of this section was held on March 28th, 
Hr. W. T. Holmes Spicer, the President of the section, 
occupying Hie chair. 

Exhibition of Casei and SpeoimeTU. 

Mr. Klmore Brewbrton showed a patient who presented 
extensive Angeioid Streaks in the Retina. The cause of them 
seemed to be obscure, and different observers had suggested 
varied explanations. Ward Holden considered them to be 
remains of hasmorrhage diffused in a linear direction through 
the layers of the retina, but this could only take place in 
the nerve-fibre layer, and these streaks were not in that 
layer. Neither were the streaks new vessels. One observer 
watched streaks of blood develop later into streaks similar 
to those in the present case. Mr. Brewerton’s own view was 
that they were the remains of blood between the retina 
and choroid ; their colour was that of haematin. They were 
probably a sequel of a chronic inflammatory process. 

The President described the appearance in two similar 
oases of his own, in which he attributed the streaks to 
vascular disease. One of the patients suffered greatly from 
haematemesis and was very ansemio. He did not doubt that 
the situation of the streaks was between the retina and 
choroid. 

Miss Rosa Ford showed a case of Congenital Pigmenta¬ 
tion of the Cornea and one of Pituitary Tumour. In regard 
to the last of these the exhibitor was not certain of the 
diagnosis, as she was not aware of any signs of disturbance 
of the pituitary secretion. There was marked contraction 
of the flelds, left homonymous hemianopsia, and a right 
8(x>toma in the right eye. Skiagraphically, the sella turcica 
seemed quite normal. 

Mr. H. B. Grimsdalb exhibit^ a case of Pulsating Tumour 
of tiie Orbit of Uncertain Nature. It appeared to be connected 
with the supra-orbital vessels. Pressure of the carotid on the 
same side as the tumour stopped the pulsation. Probably 
it was aneurysm, but the situation was unusual. 

Mr. Ratnbr Batten showed ^ case of Disease of Both 
Haculm. The patient had had acute papillitis, and three 
years ago she lost her sight altogether in the course of a 
fortnight. Three months later it returned to allow of per¬ 
ception of light. She now had opaque white discs and 
symmetrical disease of the macuise. The onset of this con¬ 
dition seemed to have occurred in most of the cases about 
puberty, in both sexes. This girl did not menstruate for a 
year, and she attributed the onset to this fact. 

'Major Carruthers showed, in a soldier from the front, 
an Intra-ocular Growth. The left eye was greatly proptosed, 
and the skiagram showed a dark shadow. Wassermann was 
native. The history was of about four months’ duration. 
The patient had no pain or discomfort until the commence¬ 
ment of diplopia. When flrst seen by the exhibitor, the 
mdst noticeable feature in the eye was 2 D. of optic neuritis; 
which later increased to 4 D. On the advice of a colleague 
he put the patient on mercury and iodides, and this was 
followed by chemosis, entirely lymphatic : there was no 
vascular engorgement. Later, this subsided, as well as the 
optic neuritis, which raised the hope that it might prove to 
be a gumma. But since then it had been in statu quo, the 
papillcedema being ^ to f D. Within the past week, keratitis 
punctata had appeared. The antrum and the sinuses 
^jpeared to be normal. 

Mr. A. W. Ormond showed a case of Pituitary Tumour. 
The antra and sphenoids had been explored, but without 
result. The X ray picture showed very definite enlargement 
of the sella turcica, and much erosion of the sphenoid. The 
Hsual fields were atypical as the hemianopia was more on 
the nasal than on the temporal side. He asked advice as 
to whether puncture should be carried out through the 
sphenoidal, on the chance of it being cystic and thus being 
able to afford relief. 

Mr. J. Herbert Fisher agreed as to the probability of 
Hie case being one of mali^ant growth in the pituitary 
region with very extensive destruction of the sella turcica. 
He did not recommend puncture. 

Mr. L. V. CARGnx also showed a case of Pituitary Tumour 
in a patient, aged 22, who looked much younger. Skiagraphic 
reooM gave strong confirmation of the diagnosis. 

Mr. Fisher regarded this as a case of primary disorder of 
the pituitary body itself and the secondary sex characters 
supported the idea; the pituitary disorder started on the 


completion of adolescence. He quoted a similar case from 
his own experience. 

Dr. James Taylor agreed with Mr. Fisher’s view that 
this condition was possibly due to destruction or damage 
of the pituitary body by cystic growth. He counselled 
giving the patient pituitary extract before considering 
any operative procedure. Failing relief, exploration might 
be ca^ed out. 

Malignant Tumour of the Pituitary Body, 

Captain G. Maxted, in a paper on this subject, described 
the case of a man, aged 25, who, a month before admission, 
had diplopia, which 1^ been preened for 11 months by slight 
occasional attacks of epistaxis. He had also suffered from 
intermittent headaches. The palpebral fissure was wider on 
the right side than on the left. The right pupil was semi- 
dilated and fixed; there was no consensual reaction. The 
epistaxis was reported to be due to bhronic pharyngitis. 
Later the heada^es were more troublesome, and pus was 
coming from the nose or back of the throat. There was also 
increasing anssmia, and the left external rectos muscle was 
becoming weak, in addition to the trouble in the right 
eye. The cerebro-spinal fluid was, on puncture, found' 
to be under tension, but the Wassermann test performed 
on it proved negative. Then there was a complaint of 
dizziness, and when the right sphenoidal sinus was explored 
a soft haemorrhagic mass, resembling growth, was found, 
and the posterior wall of the sinus was eroded. On recovering 
from the anaesthetic, after the operation of de-compression, 
the patient noticed that his sight was much worse, and in a 
few hours he was practically blind, and on the following, 
morning completely so. No swelling of the disc could be 
detected. In five days the blindness began to clear up. The 
sella turcica was found, skiagraphically, to be considerably 
enlarged. The fields of vision showed striking bi-temporal 
hemianopia. A radium tube of 100 mg. was inserted for 
three hours, but the result was unfortunate, for five days 
later the temperature rose, the patient became delirious, 
collapsed suddenly, and died. Post mortem, a growth was 
found in the sella turcica, there was much erosion of the 
surrounding structures, and the optic nerve and optic chiasma 
were stretched over the growth. Both cavernous sinuses were 
distended by masses of tumour to three times their normal 
size. The growth had not penetrated the dural sheath. The 
growth was not removable en masse; it was haemorrhagic 
throughout, and its colour was almost that of chocolate. Even 
the apex of the left petrous bone bad become eroded. It was a 
carcinomatous tumour which was undergoing cystic degenera¬ 
tion. Nothing could be ascertained or found which would 
throw any light on its origin. The patient had periods of 
great listlessness, but there were no indications of sexual 
abnormality. 

The paper was discussed. 

' Migraine. 

Mr. Fisher read a paper on Migraine. He said the 
primary classical symptoms of migraine were the scintillating 
scotoma followed by localising and usually unilateral head¬ 
ache, which culminated in nausea or even vomiting. In his 
own case there was, during the attacks, a marked reduction 
in pulse-rate, sometimes to 46, and a striking increase in 
renal activity. He had never had disturbances of vision. 
Often there was a familial tendency about the disease, as 
well as a periodicity in the attacks. In the female the 
attacks often coincided with the menstrual periods, 
ceased during pregnancy, and usually terminated finally 
with the establishment of the climacteric. In the 
male the attacks tended to cease at about the fiftieth 
year. The migraine spectrum usually lasted 20 to 
30 minutes, and was only of a lowly order, neither 
so brief nor so elaborate as that of epilepsy. The 
visual spectra of migraine could, he thought, be produced 
by irritation of the ^sual fibres at the base of the bridn. 
There could be only one region where a lesion, slightly 
varying in incidence, could reach the various parts of the 
basal fibres so as to explain all the varieties of the migraine 
scotoma—namely, the inter-peduncular region—and hence he 
suggested the pituitary body as the exciting agent. Slight 
swelling of the hypophysis would enable it to exert enough 
pressure to irritate the visual fibres in any of the required 
positions, and the other features of mi^aine offered no 
oontndiction of the view, as he showed by a careful state¬ 
ment of the case. 
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Dr. Gordon Holmes pointed ont that this was not the 
first occasion on which the cause of migraine was attribated 
to ^e pituitary body ; and he contest^ the view advanced 
by Mr. Fisher. He knew of no evidence that irritation of 
the optic tract conld produce snch positive subjective 
symptoms. 

Dr. Taylor said he would hesitate to accept the phenomena 
of migraine as evidence of anything except cortical irritation. 

Mr. Leslie Paton was sceptical as to the view enunciated, 
and discussed the subject from the standpoint of his own 
personal experiences. 

Mr, M. 8. Matou said he knew of oases in which the 
migraine was worst during pregnancy. 

The discussion was continued by Aofessor J. H. Parsons, 
Mr. J. B. Story, and the President, and Mr. Fisher 
repUed. _ 

COMBINED MEETING OF OPHTHALMOLOGICAL AND 
LARYNGOLOGIOAL SECTIONS. 

A MEETING of the Sections of Ophthalmology and Laiyngo- 
logy was held on April 2nd. Mr. W. T. Holmes Spicer, 
Prudent of the first-named section, occupied the chair. He 
referred to an occasion when the Section of Ophthalmology 
heM a joint meeting with that of Otology and the benefit 
derived from it. From this further attempt at oofiperative 
study he hoped for an equally good result, especially after 
the large and varied experience which the great war had 
product. The desire for this meeting originated with the 
ophthalmic surgeons, as they wished to know a great deal 
more about the dangers which beset the precious optic nerve, 
from the eye throughout its course to the brain, yet most of 
that region was ont of their province. He remembered the 
time when there was but little expert knowledge concerning 
the ethmoid and frontal sinuses, and when the departments 
of ophthalmology and laryngology at large hospitals were 
in charge of physicians; the outlook on these specialties 
was a purely medical one. The ophthalmic surgeon desired 
to know when to call in an expert in a case in which the 
accessory sinuses seemed to be at fault. 

The subject of debate was 

Injwries and DUeatet of the OrhU and Aoeeitory Sinvtee, 

Mr. L. Vernon Cargill opened the cUsoussion. He said 
it was surprising to find that the oases of optic complications 
from sinus trouble were so few, because of the thinness of 
the dividing partition between sinus and orbit. Ophthalmic 
complications might present themselves as functional dis¬ 
turbances or as toxic ^eots. , There might be contraction of 
the peripheral field, central scotoma, papilloedema, papillitis, 
uveitis, episcleritis, sub-retinal effusion, retinal detachment, 
and so on. Nasal sinusitis—ethmoidal, frontal, or maxillary 
—was a chief cause of orbital infiammation. There was a 
small group of cases comprising retrobulbar conditions, 
and a larger one consisting of sub-periosteal inflammations 
caused by extension from the nasal sinus. In ethmoidal 
cases an acute specific fever seemed to be the usual 
primary cause. In young children acute cases often 
responded to fomentation and good nursing. He thought 
it a practical question to ask whether the staff of an 
ophthalmic hospital should not include a rhinologist. The 
endonasal treatment of some cases had proved sufficient. 
In some an exploratory operation was needed so as to 
definitely exclude—or detect—sinusitis. If expectant 
treatment was not succeeding, incision should be made 
without delay. The proportion of injuries caused by shell 
fire compared with those inflicted by rifle bullets was much 
greater in this war than in the South African war, and the 
sinuses had suffered in a correspondingly greater degree. 
But practically every case in which the wound was purely 
orbital had made a good recovery. The regular use of anti- 
tetanic serum was of definite benefit, and much assistance 
was derived from stereoscopic radiographs, the telephone 
probe, and the electro-magnet. Unless they were causing 
trouble no attempt was made to remove deeply situated 
foreign bodies. The maxillary sinus was the most fre¬ 
quently injured; the essence of the treatment was free 
drainage and irrigation. He described and illustrated a 
variety of cases. 

Mr. G. Seccombe Hbtt said not only were such combined 
meetings a great help towards the successful treatment of 
cases caused by the war, but the improved knowledge would 
be a useful asset in treating civil cases of injury produced 


I industrially. During the last three years of the war his 
experience had been with cases after their arrival in 
England. Put briefly, the best results followed free drainage 
and as little movement of bony or soft tissues as possible. 
Mucous membrane was stitched to skin and was not taken 
away ; sometimes he had been able to reconstitute an eye* 
socket because the conjunctival mucous membrane had 
been retained, although apparently the lower lid had been 
destroyed. He showed a numerous collection of slides 
selected from his large experience in facial renovation 
derived in the war. 

Mr. A. W. Ormond spoke of the cases which had come 
under his care at the 2nd London General Hospital during 
the last four years, in which time several hundr^ orbit and 
accessory sinus cases had been under treatment in his 
wards. He said it could not be claimed that serious damage 
to orbits and sinuses resulted in any subtle change in vision; 
the results were those of the original injury or inflammatory 
change due to it. Some patients exhibited optic neuritis in 
the uninjured eye. Pain arising from inflammation of the 
sinuses was sometimes referred by the patient to his eye, 
and in two cases blind eyes were removed on account of 
severe pain, which, however, was due not to the ocular bub 
to the nasal condition. A deep wound might involve four 
sinuses. 

Mr. E. D. D. Davis based his remarks upon his experience 
at a casualty clearing station in France. He was struck 
with the frequent occurrence of a fissure fracture of the roof 
of the orbit in making post-mortem examinations in cases of 
bullet wounds in any part of the skull. Fracture of the 
anterior fossa was accompanied by diffuse intradural haemor¬ 
rhage, and these cases usually succumbed in 24 hours. 
Survival of this period was brief, for death occurred in 
from three to six days from basal meningitis due to infection 
of the cavity. He regarded early suture as very important 
in cases of sinus injury ; it was greatly preferable to sending 
men to the base with flaps of tissue hanging down, or a 
suppurating mass covert with dressing^ |which had 
be^me soUed with dirt. He asked for opinions as to the 
wisdom of draining severe orbital cellulitis through the nose. 
Suppuration of the antrum of nasal origin was nearly always 
accompanied by suppuration of other sinuses, such as the 
frontal or ethmoidal, but where the antral suppuration arose 
from the teeth, that was the only cavity involved, and no 
retrobulbar neuritis had been recorded in such. 

Mr. H. D. Gillies criticised Mr. Davis’s plea for early 
suture. In such a honeycomb as was presented by the 
sinuses, one could not excise the whole wound, and by doing 
early suture, trouble was being laid up for later stages of 
treatment. Excision of the wound in a fleshy part was quite 
justifiable, but in the sinus region it was not possible. In 
the next (Bolshevik) war the ^t coarse would be found to 
be to keep the entrance wound and the exit wound as much 
open as possible, so that efficient drainage could be carried 
out, from both the external and the internal aspects. To 
ensure this skin should be sewn to mucous membrane, the 
wound being kept open until no question of suppuration 
remained. He hoped much from cooperation of various 
specialties; its value had been well shown in the mutual 
work of the dental and plastic surgeons. 

Mr. D. Leighton Davies confined his remarks to the 
effects of nasal sinus affections on the field of vision and on 
the ocular muscles. He was sure some cases of hetero- 
phoria were secondary to sinus affection. A complaint 
direc^d to the visual fields was not usual in patients, there¬ 
fore they should always be examined and studied. He had 
never yet met with a case of chronic nasal suppuration 
which did not show some changes in the visual fields, 
though they might not necessarily be gross ones. There 
might be enlargement of the blind spot or scotomata of 
various types. The latter he had found only when the vision 
was definitely impaired. Enlargement of the blind spot 
he regarded as an important indication of sinus disease. 
After operation on the latter the blind spot subsided, 
only to enlarge again if the nasal trouble relapsed. Nasal 
disease he found to be nearly always accompanied 
by contraction of the visual field, that for colour being 
greater than for white. Even when the field was reduced to 
10^ he did not find the patients complain of difficulty in 
orientation. When the sinus trouble had been of long dura¬ 
tion the cure of that did not result in a complete restoration 
of the fields, though this was possible when the sinus disease 
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was acute and promptly dealt with. As to the lesion causing 
the changes in the fields, no single theory would fit all the 
oases. The idea that it was a retrobulbar neuritis might be 
true, but a pathological examination of the optic nerve could 
not be made. The discharge accompanying sinusitis passed 
into the stomach and set up a general toxic state, which 
could easily involve the eye and the optic nerve itself. If 
that were true, it should be possible to find contraction of 
visual fields in association with chronic suppuration in other 
parts of the body, but such he had not yet found in numbers 
sufficient to warrant any general conclusion. Cases which 
supported the idea, however, were in patients suffering from 
chronic suppurative osteo-myelitis, chronic otorrhoea, and 
leuoorrhcea with endometritis. 

The debate was adjourned to April 10th. 


THE CHILD STUDY SOCIETY. 


Seme v. JnstitwHonal Traming of Young Children. 

A MBBTING of this society was held at the Royal Sanitary 
Institute on April 3rd. 

Sir John Cookbubn, who presided, said that Plato had 
advocated the taking of children from their parents and 
piatmng them under the care of the State. Most people, 
however, still held that the care and education of children 
was the duty of the parents. However efficient an agent 
acting on behalf of the parents might be, the influence of 
Uie parents on the children was the more important. The 
subject was one of the most vital for civilisation. That 
nation would prevail which had the sturdiest children and 
those best equipped for life. The utilitarian had failed 
because ** the greatest good of the greatest number ” was not 
Nature’s last word on the matter. The well-being of 
the State consisted not only in providing for the present 
generation but also for the generation that would follow. 
He strongly believed in the home training of children, 
though many inroads on parental authority bad been made 
by the State. Some of these were necessary, and he had 
heard of a parent whipping a child to cure it in the last 
stages of whooping-cough on the ground that this treatment 
had been advocat^ in some old medical book. 

Dr. Eric Pritchard, who delivered an address on 
Home V. Institutional Training of Young Children, said that 
there was a fairly uniform opinion among welfare societies 
Uiat, splendid as had been the record of institutional treat- 
most, no substitute had been found for the home. 
But it was nevertheless reasonable to enquire whether 
the national means adopted in this country provided 
the best possible conditions for building the character 
of its people and whether there was any alterna¬ 
tive to the methods in use. If much depended on 
environment and social heredity we needed to study with 
care what really were the conditions—home or otherwise— 
under which character was best developed. Environment 
was a factor of such overwhelming importance in the forma¬ 
tion of character that if it could be shown that our methods 
of education were susceptible of improvement, we should be 
light in scrapping time-honoured manners and customs, no 
matter what the sacrifice. From his study of the children 
of the well-to-do classes he believed that the domination of 
the nurse had much to do with the mentality of their 
charges. This had led him to establish training schools 
for the trusted custodians of the children of the upper 
classes, and he thought training schools might well be estab¬ 
lished for parents also. Examination of children of all classes 
^m infancy to school age, and of their home surroundings, 
had convinc^ him that the most important factor in char¬ 
acter formation was the mother and, in a lesser degree, the 
father. Housing troubles had much to do with bad training, 
but good houses did not necessarily make good parents. 
Some of the best mothers he had met lived under bad bousing 
conditions, and some of the worst under good conditions. 

Dealing with the bringing-up of children in an institution 
with a technically highly trained staff, the change in the 
child’s environment was good in respect to health, disposi¬ 
tion, and character, and he thought that it followed that 
there must be something radically wrong with the methods 
of home training in these cases. For even in seemingly 
hopeless cases of children suffering from some sort of 
physical or mental infirmity, a marked improvement was 


often found after only a few weeks’ institutional training. 
With regard to mentid defectives, all experience went to 
prove tlmt their development in the hands of experts was 
superior to even expert mane^ement in the home. He had 
been particularly struck with the statistics of work among 
derelict children in such places as the Barnardo Homes, the 
Foundling Hospital, industrial schools, and other institu¬ 
tions, which, speaking generally, showed successes in 90 per 
cent, or even more of the children that passed through them. 
Good results had also been obtained from the Borstal 
system. The records of boys serving in the Army after 
passing through certified schools also bore good testi¬ 
mony to modern methods of education in those schools. 
But the fact remained that in institutional training 
there was something lacking which could only be pro¬ 
vided by the individual training of home life. The 
chief gravamen of the charge against institutional 
treatment lay in its benumbing effect upon individuality. 
He did not wish to see the home abolished, but, rather, 
improved. The future of the nation and the holding 
together of society must depend in the last resort on the 
olmracter of the people themselves. Some means must be 
devised for teaching parents to regaid character training as 
of equal importance with health training, and for this 
purpose much could be learned from the systematic methods 
employed in institutions, and these methods might well be 
introduced into the homes of the people. Dr. Pritchard 
concluded by urging that in the interest of the State 
schools for parents were as necessary as schools for mothers. 


TUBERCULOSIS SOCIETY. 


Aeute Pneumonic Tuberoviotis. 

A MEETING of this society was held on March 24th at the 
Royal Society of Medicine, under the presidency of Dr. 
Hallidat Sutherland, when an address was ^ven by 
Sir William Oslbr on "Acute Pneumonic Tuberculosis.” 
Sir William Osier's introductory remarks dealt with some of 
the more interesting facts in the history of our present 
knowledge of tuberculosis before the discovery of the 
tubercle bacillus by Koch in 1882. He went on to say that 
the chronic forms of tuberculosis were those most frequently 
met with in the practice of tuberculosis officers and in 
general practice, and that the acute forms were found chiefly 
in the hospital wards. The latter included acute pneumonic 
phthisis, acute broncho-pneumonic phthisis, meningitis, 
acute peritonitis, acute miliary tuberculosis; of these tiie 
true acute lobar form was the most uncommon. Acute 
pneumonic phthisis or lobar pneumonic tuberculosis usually 
attacked adults, as opposed to the lobular form which attacked 
children. It was of varying activity, from the acute to the 
subacute types ; the former being fatal in as few as 8 days, 
while the latter might last 3-4 months, or, in exceptional cases, 
become chronic and continue for many years. The disease 
was very fatal, the mortality being estimated at 50 per cent. 
Of the 23 cases collected by Sir William Osier most were 
adults, the youngest was 15 years, and of these 40 per cent, 
died. There were iwo possible modes of origin : the hsemato- 
genous and the broncbogenous, and he was inclined to 
give the bronchogenous method the more credit, being of the 
opinion that it arose from the rupture into a bronchus of 
either a small tuberculous cavity or a softened and broken- 
down lymphatic giand. 

Difficulty in diagnosis arose from the fact that at the 
onset and for the first few days the disease was very similar^ 
to that of ordinary lobar pneumonia, for which, indeed, it 
was often mistaken. It be^n with a chill, pain in the side, 
friction, consolidation, rusty sputum, high fever, Ac. On 
careful inquiry it was sometimes possible to obtain a family 
history or a history of prodromal symptoms, but this was 
not usual. After the time was passed when in ordinary 
pneumonia the crisis should have occurred or the temperature 
fallen by lysis, the fever became hectic and the sputum 
more of the consistency of chronic phthisis, with a g^reen 
colouration and sometimes containing caseous lumps. Bacilli 
were not often found in the early stages, and then only after 
repeated examinations ; in one of the cases cited they were 
found after 40 days. As the disease progressed weakness and 
emaciation were marked features. All the physical signs of 

neumonia were found, but the oases showed early breaking 

own and cavitation. Sir William Osier had collected 
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The book appears to ns to be overweighted with transcsript 
in emtenso of case sheets and photographs of recovered 
patients, bat here and there wUl be found a number of 
interesting clinical observations, more especially some 
precise descriptions of nervous symptoms by Colonel Purves 
Stewart. How far some of these symptoms—e.g., the 
neuralgias, are attributable directly to malaria or are simply 
the manifestations of intercurrent disease is, we think, an 
open question. _ 

Technic of the Irrigation Trealmerd of^ Wounds by the Carrel 
Method, By J. Dumas and Anne Carrel. Authorised 
translation by Adrian V. S. Lambert, M.D. With an 
introduction by W. W. Keen, M.D., LL.D., F.R.C.8. 
(Hon.) London ; William Heinemann (Medical Books) 
Ltd. 1918. Pp. 90. 6s. 

This short and concise manual has been written by 
Madame Carrel primarily for the use of nurses for the 
purpose of affording a idmple and clear description of the 
method of treating war wounds which has been introduced 
by Dr. C. Carrel. The various details of the technique are 
given, together with a detailed description of the apparatus 
used in carrying it out, the numerous explanatory illustra¬ 
tions of which greatly enhance the value of the book. The 
appendices contain instructions for the preparation of Dakin’s 
solution (Daufresne’s technique), and a description of the 
microscopical examination of war wounds by the Carrel 
method. A short glossary of French terms employed for 
designating the various elements of the apparatus has been 
added for the benefit of English-speaking readers who may 
be in France. 


Massage as a Carreer for Women. By Beatrice M. Goodall- 
CoPBSTAKE, Examiner to the Incorporated Society of 
Trained Masseuses, Teacher of Massage and Swedish 
Remedial Exercises to the Nursing Staff of the London 
Hospital. London : George Newnes, Ltd. Pp. 28. 9^. 

This is a small but useful booklet, which would prove of 
great value to anyone who thinks of taking up massage as a 
profession. The general training is described and the various 
points to be considered in the choice of a training school are 
discussed. The cost of training is fully given, together with 
a list of the training schools for massage and remedial 
gymnastics in London, the provinces, Scotland, and Ireland. 
An account is given of the Incorporated Society of Trained 
Masseuses, a syllabus is included for students preparing for 
the examination in massage, and for the examination in 
Swedish remedial gymnastics, together with all details about 
the examinations. The last chapter describes massage in 
mOitary hospitals, the Royal Naval Massage Service and 
private practice, and information is given concerning salary, 
fees, and possible income. 


Recent Advances in Organic Chemistry. Third edition. 1918. 

Pp. 360. 14s. 

Recent Advances in Physical and Inorganic Chemistry. By 

Alfred W. Stewart, D.Sc. Third edition. London: 

Longmans, Green, and Co. 1919. Pp. 284. 12s. 6d. 

The position of useful studies at the present time in the 
fields of research, indicated by the titles of these volumes, is 
admirably stated, and the work of Investigation during the 
past two decades leading up to this position is carefully 
reviewed and estimated. In the preface of both volumes the 
author makes a curious political reference. Thus, in the 
volume on organic chemistry, he writes: “It is possible 
that readers may detect a certain bias against the 
flood of synthetic material which pours chiefly from the 
German laboratories. Lest this should be attributed to a 
reconsideration of the value of German science in the light 
of the war, it may be mentioned that exactly the same views 
were expressed in earlier editions; I have no reason to 
modify my opinions on the subject.” In the second volume 
he writes: “Some readers may detect in the following 
pages a certain distaste for physical chemistry of the 
kind *Made in Germany.’ Lest this should be ascribed 
to a revision of values consequent upon the war, it may 
be pointed out that exactly similar views, not too 
obscurely worded, are to be found in previous editions. 
I have seen no reason to revise my opinions on this 
subject since 1909, when the first edition was published.” 
To do Professor Stewart justice we can find no prejudice in 


the matter; he is dealing with facts. The German chemists 
have undoubtedly overdone the synthetic business, doubtless 
for purposes of their own, and less for real scientific 
advance, than for exploiting commercial propositions. Hence, 
as Professor J. Norman Collie puts it in an introduction, 
organic chemistry has become a vast heap of puzzling and 
bewildering compounds, of which the sanguine chemist 
expresses a hope that some day perhaps a few of these 
may be useful. But the game of permutations and com¬ 
binations goes on, and we suggest that a pack of cards can 
give similar studies, opportunities, and results. 

Both books are written with marked lucidity, and 
students of the various subjects will be glad to have such 
clear r6sum6s available for reliable reference, and to be 
acquainted with a critical treatment of modern develop¬ 
ments by a competent judge. The subject matters are of 
deep interest, especially in view of the dawn of new 
industries which is anticipated in this country, and which 
we trust will be marked with a determination to enlist 
scientific knowledge more and more in the national service. 
Medicine will not lose by such a consummation. 


Memorandum on the Industrial Situation After the War: The 
Carton Foundation. Revised edition. London : Harrison 
and Sons. 1919. Pp. 176. 2s, 

This memorandum is the work of a group of men of varied 
views who came together, at the instance of the Garton 
Foundation, to discuss the industrial situation likely to arise 
in this country at the close of the war. An endeavour was 
made to analyse the more permanent causes of industrial 
friction and inefficiency, and to seek the means by which 
these causes might be removed. At first circulated privately 
(1916), the memorandum now appears in revised foim, 
embodying many of the criticisms and suggestions which 
have been made upon it. The concluding paragraph con¬ 
tains the sentence : “ Any genuine renaissance of industrial 
life must depend upon the permeation of industry as a 
whole by the idea of cooperation for public service as the 
dominant motive Of industrial activity.” This spirit is 
familiar enough to the disciples of medicine, who can 
appreciate better than many others what its application to 
industry would achieve. 


A Teast-hooh of Sex Education for Parents and Teachers. 

By Walter M. Gallighan. London: T. Werner 

Laurie, Ltd. 1919. Pp. 216. 6#. 

Parents are gradually beginning to realise that it is one 
of their duties, and perhaps one of the most difficult of 
them, to give their children a sex education from the moral, 
hygienic, and scientific standpoints. The trouble in many 
oases is that they know so little about the subject themselves, 
having been brought up in “ innocence,” and having been 
enlightened probably by those who were as ignorant as them¬ 
selves. The earliest lessons on the subject of reproduction 
will have to be given by the mother, the later ones by Iwth 
parents and teachers, and it is to afford them^ the help they 
so greatly need that the author has written this book. How¬ 
ever much his readers may disagree with him as to the wl- 
pervasiveness of the sex impulse in young children, they will 
agree that he presents a strong case for the need for sex 
teaching. Much of the sexual evil which exists is due to 
wrong teaching or lack of any teaching during the peric^of 
youthful curiosity, from which arises a spirit of inquiry, wm 
of the mystery with which the whole subject is surrounded. 
As he says, “children reared with a healthy knowledge 
of sex matters do not develop a taste for conversational 
improprieties and vulgarity. The effort of total suppression 
frequently, If not in all oases, results in a prurient aa 

opposed to a wholesome curiosity ; . science has the key 

to purity of thought and behaviour. ” After a general survey 
of the subject the method of teaching is considered, and forma 
of instruction are given for young children, and for adolescent- 
boys and girls, in the form of lessons which are indicationa 
and suggestions for the parent or teacher rather than a set 
course. With regard to the teaching for adolescent girls, 
rather too much stress is laid on the sex aspect of develop¬ 
ment. It is better for a girl to be taught what is necesmry 
for her to know in as scientific a manner as possiwe 
than to have all her physical and mental development 
changes referred to sex ; the normal active mind 
thinks about these things at all. A good deal of 
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sentimentality with regard to the teaching of girls 
might be omitted. The chapter on sexual hygiene in childhiood 
and yonth contains much valuable information. Part III., in 
which the educational factors are considered, sets forth a 
great deal of knowledge which parents require, the chapters 
on home training and the school being particularly useful. 
If there were any doubt as to the need for sex education, 
Part IV; would serve to dispel it. 


Experimental Edmation. By R. R. Rusk, M.A., Ph.D. 

London: Longmans, Green, and Oo. 1919. Pp.346. 

Ve. Qd. 

This, the third, edition of Dr. Rusk’s work has been 
considerably improved by the incorporation of the most 
recent appUcations of psychology to education. It consti¬ 
tutes a valuable and concise encyclopaedia of the more 
imTOitant contributions, and it differs from similar American 
and German books on the subject in giving due weight and 
consideration to the excellent, if relatively small, product of 
British investigations. The book includes chapters devoted 
to the experimental psychology of children’s attention, sense 
perception, memory, thinking, individual mental differences, 
learning, reading, writing, spelling, and arithmetic. The 
author is to be congratulated on the accomplishment of a 
very difficult task, that of embodying a vast amount of 
published data and of dealing judiciously with the conflicting 
conclusions which are inevitable in so youthful a branch of 
applied science. 


Baibies in Peril, or Mother and Infant Welfare Ceiviret. By 
Edith M. Bennett, formerly Superintendent of the 
St. Pancras School for Mothers. Reprinted from 
MatemUy and Child Welfare, November, 1918. London ; 
John Bale, Sons, and Danielsson, Ltd. Pp. 45. 6^. 

This small book is essentially practical, and Miss Bennett 
has a very intimate knowledge of the poorer classes and their 
needs. The unnecessary waste of infant life in our industrial 
towns may, she thinks, be ascribed to poverty, alcoholism, 
and overcrowding, and to the incompetence of the women 
as mothers and housewives. Writing of the wives of the 
mass of unskilled labour which lives in our poorest London 
■districts, she says: “Of this class I have no hesitation in 
affirming that root evils responsible for much of the ill-habit 
of mind and body which prevails among both parents and off¬ 
spring are a traditional malpractice in the treatment of their 
infants, their ignorance of ordinary hygiene, and their 
incompetence in other matters relating to domestic life.” 
All will agree with Miss Bennett that the primary duty of 
the School for Mothers is to teach motheroraft, but the 
urgent need for ante-natal medical supervision is no less 
necessary. If the mothers become neurotic about them¬ 
selves it is the fault of those who are dealing with them and 
not of the method. It is surely a counsel of perfection that 
mothers should be referred to the hospital or to their doctor 
for every small ailment. They cannot afford time for the 
one or money for the other. The ideal centre is described, 
and a full account is given of the staff required, the routine 
of the work, home visiting, dinners for mothers, the dental 
clinic, and class teaching. This little book should be in the 
hands of those who think of starting a School for Mothers or 
who intend to take up the work seriously. 


THE BELGIAN DOCTORS* AND 
PHARMACISTS’ RELIEF FUND. 


A MEETING of the Executive Committee of this Fund 
was held at the offices of The Lancet on Wednesday, 
April 2nd, when the Treasurer announced that since the last 
meeting certain subscriptions had come in, notably a 
contribution of £500 from the South Australian Belgian 
Relief Fund, received through the Agent-General for South 
Australia. He pointed out also that when at the last 
meeting his statement showed a balance of £91 16«. to 
be remaining in hand, there was also to the credit of the 
Fund an additional £200, the monthly subsidy from the 
American Red Cross, though the sum had not at that time 
passed through the hands of the bank. The Fund therefore, 
he said, stands at the present moment at £799 in credit. It 
was decided by the Committee to send to Belgium at once 


£700 in view of Dr. Pech^re’s statement recently published 
in the medical and pharmaceutical press, stating that help 
is still badly needed. A grant of £20 was also made to a 
Belgian doctor who has throughout the war been doing good 
service at a war hospital and who required the assistance on 
his return to Belgium. 

The Chairman then, in the name of the Committee, 
presented Miss H. de Ij. Brock with a travelling clock as a 
personal gift from the Committee and in some slight 
recognition of the great value of her services to the Fund. 


Sldo Inirentions. 


A NEW “606” APPARATUS. 

This tap is especially adapted for the treatment of syphilis 
in civilian clinics where it is hard enough to persuade the 
patients to submit to the necessary treatment let alone the 
pricks that would be required for taking blood specimens. 
The tap (a) is constructed so that it can be turned to three 
positions : (1) When the handle is pointing to branch 1, the 
channel is open from the needle 
to the blood collecting tube b ; 

(2) When pointing to branch 2, 
the channel is open from the 
saline funnel to the needle; 

(3) When turned vertically, as in 
the illustration, it is off altogether. 

The procedure is as follows: 

Branch 2 of tap A is connected by 
tubing &c., to the funnel of a 
gravity “606” aparatus filled 
with saline. Branch 1 is con¬ 
nected up to a blood collecting 
test tube. The handle of the tap 
is placed in the position 1 and 
the channel is then open from the 
nozzle to blood collecting tube. 

The needle is plugged on to the 
nozzle. The needle is then in¬ 
serted into the vein and at once 
there is a flow of blood into the 
collecting tube. The handle of 
the tap is then turned to position 2, 
the channel is open to saline, at 
once the blood stops flowing into 
collecting tube and saline flows into the vein. Collecting 
tube B is now detached from branch 1, and in its place is put 
the record syringe containing the neosalvarsan, if such is to 
be administered. The stopcock is turned back to position 1 
and the piston of the syringe pressed home. The stopcock 
is turned back to position 2 to let a little saline through the 
needle before turning it to a vertical position (complete 
closure of channel) for withdrawal of the needle from the 
vein. If salvarsan or other preparation of large dilution is 
given it is easier for branch 2 to be connected with the 
ordinary double apparatus. The advantages of the apparatus 
are: (1) A specimen of blood is taken before giving the drug 
for Wassermann reaction purposes, if requir^, without any 
extra inconvenience to the patient; (2) the operator is 
certain of being in the vein before giring the drug, thus 
avoiding any risk of subcutaneous leakages (both 1 and 2 
are important with patients whose veins are difficult to find); 
(3) there being only one channel inside the tap, it can 
thoroughly sterilised by syringing a little alcohol through it, 
followed by sterile saline from the container, thus removing 
all traces of blood, &;c.—the apparatus is then quite ready 
for the next operation, it only l^ing necessary to affix a new 
needle and blood collecting tube and re-charge the record 
syringe. A. F. Wright, 

Lichfield. CapUdn, Royal Army Medical Oorp*. 


Leeds Workpeople’s Hospital Fund.— The late 
Mr. Archibald Ramsden’s gift of £1000 to promote the estab¬ 
lishment of a oonvalescent home for children has been 
handed to the Leeds Workpeople’s Hospital Fund, estab¬ 
lished by Mr. F. R. Spark in 1887. Daring its existence the 
fund has collected, mainly in weekly pence, over £341,000, by 
which the Leeds Infirmary has benefited to the extent of 
over £150,000. 
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The Special Clinical Meeting of the 
British Medical Association: 
War Neuroses. 

The Special Clinical Meeting of the British 
Medical Association, replacing the usual annual 
meeting in August, began its session on Tuesday 
last, when an opening entertainment, arranged by 
the Metropolitan Counties Branch of the Associa¬ 
tion, with permission of the Lord Mayor of 
London, was held at the Guildhall. On the 
following evening a reception was given at the 
Royal Society of Medicine, and yesterday, Thursday, 
the dinner of the Association took place at the 
Connaught Rooms, Great Queen-street, W.C. The 
meetings of the sections, which began on Wednesday, 
are being held at the Imperial College of Science 
and Technology, South Kensington, which has been 
placed at the disposal of the Association by the 
Rector, Sir Alfbed Keogh. The Sections sat on 
Wednesday, Thursday, and (to-day) Friday, and, as 
will have been:suggested by the programme which 
we have already published, thoroughly interesting 
discussions have taken place, centralising round 
the pathology of the Great War. 

The proceedings in the Sections of Medicine, 
Surgery, and Preventive Medicine respectively on 
Wednesday morning indicate very well the practical 
and inclusive nature of the discussions, for while to 
the Section of Medicine Colonel F. W. Mott was 
describing war neuroses. Colonel T. R. Elliott and 
Colonel G. £. Gask were addressing the Section of 
Surgery upon gunshot wounds of the chest, and 
Colonel L. S. Dudgeon and Professor W. Yorke 
were introducing a discussion upon the bacillary 
and amoebic dysenteries. Excluding trench fever, 
dysentery and gunshot wounds have been, of course, 
the greatest source of sickness and injury throughout 
the war. The number of their victims has been 
immense, yet, roughly, it has been ascertainable; 
but the victims of war neuroses form a category 
of disease whose size cannot be estimated and 
whose actuality can hardly be defined in terms of 
universal acceptance. In no previous war have 
such a vast number of men been disabled by func¬ 
tional nervous diseases, and in 1917 it was calcu¬ 
lated that one-third of the unwounded dis¬ 
charges, or one-seventh of the total discharges 
including the wounded, were found permanently 
unfit on this account. For this reason Colonel 
Mott’s introduction of the subject of war 
neuroses to the Section of Medicine was one 
of the most widely important communications 
made to the Special Clinical Meeting. Dr. Mott 
referred the sinister percentage of war neuroses 
partly to the unprecedented exposure of the armies 
to the physical effects of high explosives, poison 
gas, and the modem developments of scientific 
barbarism; and partly to the conditions of trench 


warfare where in the first half of the war the men 
were unrelieved for long stretches. The fatigue and 
the emotional shock—now one, now the other, and 
now both—played their inevitable part. He also 
added that the British conscript Army included 
a high percentage of men with a neuropathic pre¬ 
disposition whose breakdown in certain directions 
was, or could have been, foreseen. Quite early in 
his experience at the Neurological Section of the 
4th London General Hospital he found that the 
cases of war neuroses, under which the unfortu¬ 
nately named “ shell-shock cases ” are included, had 
frequently an inborn or acquired disposition to 
emotivity, a conclusion arrived at also by French 
and German authorities. It emerged in every word 
of Dr. Mott’s address that there is no new nervous 
disease in war neuroses. It is the same hysteria 
and neurasthenia which neurologists knew before 
the war; and if hysteria and neurasthenia proved to 
be common in conscripts, the process of conscrip¬ 
tion or the drafting for general service might be 
expected to produce a crisis. This can be well 
understood, but Dr. Mott narrated also illustrative 
oases of severe shock inducing hysterical manifesta¬ 
tions in neuropotentially sound individuals, and 
pointed out that the instincts connected with 
the emotions of fear and anger are very important 
in connexion with such cases, but that the 
herd instinct is equally so, the morale in a 
regiment being generally dependent upon instinc¬ 
tive suggestibility. This, of course, has long 
been recognised by those who have had the train¬ 
ing of armies, and the more their work in this 
direction has been wide and sympathetic, the more 
they have resented that glib criticism of their 
efforts which we have heard during the past four 
years oh all sides. Of properly ordered military 
training the minutisB of regulations form but a 
small part; attention to some of the critics would 
lead to the belief that the minutiae in themselves 
comprised both military discipline and military 
knowledge, and to the view that the absence of 
shell shock from crack regiments was due solely to 
the details of drill. 

The Special Clinical Meeting of the British 
Medical Association has afforded an excellent oppor¬ 
tunity for all classes of medical workers during the 
war to compare and collate their information. 
In every clinic and under all sorts of conditions 
common manifestations of disease have occurred, 
and efforts have been made by physicians, surgeons, 
and sanitarians to combat these manifestations in 
accordance alike with the special pathological 
features and with the material opportunities present 
or absent. The discussions have been accordingly 
of a practical nature, and from them we may obtain, 
at this comparatively early date, rough but just 
verdicts with regard to the big therapeutic problems 
introduced by the war, as we have obtained from 
Dr. Mott working hypotheses accounting for the 
causation and incidence gf war neuroses. The 
medical history of the war cannot be published in 
detail for some time, but we know now that the 
world will learn many valuable lessons from many 
terrible experiences, and the Special Clinical Meeting 
has given us an advanced glance in each direction. 
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Medical Evidence and Trials 
in Camera. 

At the close of a recent trial for incest, held 
at the Old Bailey, Mr. Justice Darling made some 
valuable observations upon the disadvantages 
attaching to the hearing of criminal charges 
in camerd. Incest was made an offence punishable 
with penal servitude in 1908, but, owing to a section 
in the Act which orders all proceedings under it 
to be held in camerd^ even the fact that the offence 
is punishable by law is not universally known. 
To a certain extent, therefore, any deterrent 
effect that the Act might otherwise ^ve is lost, 
and Mr. Justice Darling stated on the occasion 
referred to that many of the prisoners who had 
been tried before him for incest had declared that 
they did not know that they had committed a 
crime. We need have little sympathy with a 
special manifestation of bestial lust, while uphold¬ 
ing the general principle that a person who is 
legally assumed to know the law of his country 
should have the usual means of acquiring such 
knowledge. Mr. Justice Darling further called 
attention to the fact that, as a rule, no reference to 
trials for incest is made in newspaper reports. This 
may be a hardship affecting the accused person 
from the fact that no publicity is given to an 
acquittal, such as not infrequently takes place, and 
indeed had taken place in one of two cases which 
Mr. Justice Darling had just tried. In the light of 
his experience of these cases, which he pronounced 
to be more common than was usually believed, Mr. 
Justice Darling expressed the opinion that trials 
for incest should be given the same degree of pub¬ 
licity that is accorded to others in which carnal 
knowledge of women constitutes the offence; though, 
of course, the additional fact of the near relation¬ 
ship mentioned in the Act has to be proved. 

We are inclined to agree with the learned judge 
for reasons which he did not allege, but which 
certainly support his views. A trial in camerd 
is beyond question a variation from the general 
law of our country; and none should be denied, if 
it be avoidable, the means of knowing either that 
a certain law exists, or that a person accused of a 
loathsome crime has secured acquittal or has 
been convicted. The fact that a man has been 
charged of a criminal offence is not unlikely 

to be made widely known by the personal 

gossip of his neighbours ; his acquittal should cer¬ 
tainly receive equal notoriety. Only this week a 
shameful charge against an officer broke down 
completely at the Central Criminal Court. The 
accused was acquitted at once by a jury which did 
not leave the box, and the judge publicly and 
cordially approved the verdict. If this case had 
been heard in camerd acquittal would not have 
had a tithe of its power to remove stigma 

completely. The further point which strikes 
us as being of importance is that the posi¬ 

tion of witnesses in a trial in camerd differs 
from that in which the proceedings are in 
public. The nature of their evidence and even 
the fact that they have been witnesses will be 
known by few besides themselves, if indeed by 
anyone not directly connected with the case. In 
the matter of a trial for incest this may seem 


preferable for lay witnesses, particularly to those 
nearly related to the accused; but medical evidence 
constitutes an important factor in trials arising 
out of unlawful sexual intercourse, and medical 
evidence would be prejudiced. It is quite possible 
that some medical witnesses would prefer a 
hearing in camerd^ and the absence of their 
names from public reports of incest charges. 
The trial may directly affect a family which they 
have attended professionally, and to give evidence 
for or against a member of it may become an 
onerous and anxious duty. It would then be natural 
for medical witnesses to prefer the absence of all 
persons from the court who are not compelled to be 
there. But publicity is certain to maintain a higher 
standard of professional evidence than will ever 
obtain under the cover of secrecy. Publicity is 
likely to deter the man whose standard of pro¬ 
fessional honour is not high from making statements 
the weak points in which his medical colleagues 
would readily detect. Publicity also renders it dan¬ 
gerous for the unqualified person to give evidence in 
the character of a member of the medical profession. 
A witness has to submit to cross-examination, and 
a medical man would generally prefer in any con¬ 
tested case that his testimony should be sifted in 
public, so that it can be freely discussed if not 
published afterwards, when his medical colleagues 
will have the opportunity of endorsing its correct¬ 
ness. The quack desires no such close scrutiny 
of his opinions and their foundations. 

Medical evidence has before now been misinter¬ 
preted and misapplied in a court of law, and just 
appreciation of its significance has at times only 
been made possible through publicity. The trial of 
the Stauntons in what was known as the Penge 
Mystery” is a classical instance of the advantage of 
publicity. If this case had been heard in camerd 
the letter of Dr. J. Harman to the Daily Telegraphy 
pointing out that the victim might have died of 
tuberculosis; the exhaustive Remarks on the 
Medical Evidence in the Staunton Case” sent by 
Dr. W. S. Greenfield to The Lancet; the letters 
of Charles Heade in the Daily Telegraph; and 
our own leading article, practically upsetting the 
verdict, would never have appeared. All the corre¬ 
spondence and agitation which had as their object 
and result the prevention of a miscarriage of 
justice would have been impossible, and at least 
two out of four persons, three of whom had 
been undoubtedly guilty of gross cruelty but 
not of murder, would have been hanged. The 
summing up of Mr. Justice Hawkins would have 
escaped public comment, and if we recall only this 
feature of a well-known trial we at once see the 
undesirability of allowing any kind of judicial 
proceeding to take place unnecessarily in secret. 
The same errors that characterised the trial of the 
Stauntons for murder might characterise any 
secret trial for incest, and the fact that in the 
Divorce Court cases involving the question of 
nullity of marriage are decided in camerd is out¬ 
side the argument, for there is no question of 
a public wrong or of a heavy penalty involved. 
Formerly these cases were dealt with in the 
Ecclesiastical Courts, which dealt also with incest 
as an offence against morals. To this former 
jurisdiction of the Ecclesiastical Courts over 
cases of incest, and to their practice of hearii^ 
such cases in camerd, Mr. Justice Darling, with his 
usual learning and acuteness, attributed the 
attaching of a condition of privacy to the trial of 
the newly-constituted crime. 
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Sanitation in the Near Bast. 

The extraordinarily interesting part of the 
world's crust lying between the Mediterranean and 
Caspian Seas and the head of the Persian Gulf has, 
along with the Balkan peninsula, become vastly 
more familiar to us in many different aspects 
during the last four or five years. Some of the 
glamour doubtless has been lost. A generation ago 
many otherwise well-informed people knew of the 
inhabitants as curious folk living on sour milk- 
curds, taking with immunity and apparent enjoy¬ 
ment large quantities of white arsenic, the men 
gratifying their taste for racial feuds and tobacco, 
while their women performed the other civic duties. 
But the diseases of the same region have been famed 
from time immemorial, and most of us are familiar 
with the episode in the life of a nomadic people 
in which their historian attributes a deliverance 
from captivity to a series of plagues which fell on 
their oppressors. Thus, three of these plagues, 
4000 years ago, were aecribed to locusts, lice, and 
flies respectively. Time counts for little with 
epidemic disease, and these unamiable insects still 
occupy a chief place in the sanitary picture of the 
area, although now regarded rather as carriers of 
disease than as the actual morbific agents. Modern 
camp sanitation is largely the record of their 
successful conquest, a story which has been told 
repeatedly in our columns and was resumed with 
abundant pictorial illustration by Dr. William 
Hunter, Colonel, A.M.S., at a recent social evening 
of the ^yal Society of Medicine. In our present 
issue Dr. Andrew Balfour, Lieutenant-Colonel 
RJtJi.C., covers the same ground in another way, 
describing the various hygienic expedients observed 
by him during a tour of inspection throughout the 
whole of the Eastern war area. This paper Was 
read before the Society of Tropical Medicine, and 
was noteworthy for its numerous photographs, a 
selection of which we are able to reproduce. Dr. 
Hunter’s work was principally concerned with two 
great epidemics of typhus and of relapsing fever, 
which he describes as the most extensive ever 
recorded in history, and which were brought under 
control within the course of a single month by the 
devising of simple methods for preventing trans¬ 
ference of lice from person to person. The genius 
of preventive medicine, which performed such a 
miracle, consists in the devising of methods rather 
than in the carrying of them out. To be effective 
such methods must be applicable on a large scale 
by an immense number of ordinary fallible human 
beings; they must therefore be simple and popular. 
If difficult in execution sanitary measures would 
involve the constant services of a numerous and 
highly skilled technical staff. If unpopular they 
could only be carried out in the face of the 
enemy. As Dr. Balfour reminds us, necessity 
is here the mother of invmition, and the sani¬ 
tary officer has had to invent and improvise on 
the spur of the moment measures to meet excep¬ 
tional circumstances, and he has done this with 
wonderful ingenuity. To the Army in general sanita¬ 
tion was wont to be a synonym for latrines. The 
Royal Army Medical Corps in the East has realised 
quite another conception of sanitation and has 
carried it into every detail of the martial and 
civilian life. In the fiery heat of the Meso¬ 
potamian summer the Army sanitarian made a 
cookhouse both cool and fiy-proof, so that a cavalry 
regiment enjoyed tender roasts and stews: he 
fenced in the scanty springs and pools of a thirsty 
country, protecting them from pollution by 


pumping water out through a hode-pipe; for 
storing water on a small scale he used as 
pitchers the huge fruits of the baobab tree when 
German shell case^ were not available for the 
purpose. It was in the Near East that the open 
air-cage fly-trap was designed and the enhanced 
efficacy discovered of tanglefoot fiy-paper when 
bent in the form of an arch ; it was there that dead 
fiies were first measured in pints like shrimps, a 
pint being equivalent to some ten thousand corpses. 
Success in sanitation. Dr. Balfour adds parentheti¬ 
cally, depends largely on attention to detail; and 
his fascinating account of sanitary and insanitai^ 
makeshifts is a complete confirmation of this 
statement. 

The lessons thus taught are no longer of remote 
or even academic interest. The glamour of the 
Near East has been bartered for knowledge and for 
experience, some of which may still have bitter 
fruit. The infection of dysentery has been reaching 
this country in increasing volume, and its import¬ 
ance is recognised by the devotion to its discussion 
of the whole morning session last Wednesday of 
the Section of Preventive Medicine of the British 
Medical Association. Dr. Leonard Dudgeon, 
Colonel, A.M.S., recounted there his important in¬ 
vestigations into the relation of bacillary dysentery 
to water and to fiies. Dysentery bacilli were isolated 
by him from wild flies captured in places where the 
disease was endemic, while the bacilli in contami¬ 
nated water retained for long periods their infective 
character. His researches suggest the need for 
further knowledge in both these directions. Pro¬ 
fessor W. Yorke called attention to the widespread 
infection with amoebic dysentery revealed among 
the home population by the recent work of J. R. 
Matthews and A. Malins Smith. His own con¬ 
clusion is that much of this infection is not of recent 
importation, but has existed undiscovered for a long 
time past, simply because it was not looked for. 
Few indigenous cases of acute amoebic dysentery 
have, so far, been recorded. Professor Yorke reminds 
us once again that all the factors necessary for the 
spread of dysenteric infection are to be found in 
this country, and this reminder should be read in 
conjunction with the very complete scheme for the 
disposal of dysentery carriers, put into force by 
Army Council instruction, which we print on p. 626. 
The measure of control which can reasonably be 
exercised over the freedom of a dysentery carrier 
is one of the many important administrative ques¬ 
tions raised in this article. The Local Govern¬ 
ment Board has fdready enjoined certain measures 
of after-care on the individual public health 
authorities. 

The paramount importance of this home invasion 
by the diseases of the Near East gives point to the 
plaint justly raised both by Dr. Hunter and 
Dr. Balfour in regard to the position of hygiene 
in the official world. Hygiene has been called the 
Cinderella of the medical services. Preventive 
medicine, like virtue, has to complain that atten¬ 
tion is only called to its lapses and failures. The 
number and degree of these failures can be fairly 
seen and estimated by any fool; it takes a wise 
man to visualise what is resisted or prevented. 
Decorations which play so large a part in Army 
life are not showered on sanitary work. The reward 
of the sanitarian is perhaps the greatest which can 
fall to any man—the knowledge that he has been 
instrumental in saving the lives of countless 
numbers of his fellow men. But if decorations 
have any place at all sanitary science should 
receive its due. 
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SYMBIOSIS. 

The problem of symbiosis is one of the many 
interesting bacteriological questions which have 
assumed a position of importance during the last 
few years. Indirectly, if not directly, the subject 
has been raised in our columns on more than one 
occasion recently in dealing with war time diseases 
such as gas gangrene, with its mixed anaerobic flora, 
and typhus fever; while the two communications 
on influenza and diphtheria, one by Dr. Evelyn 
Constable, which appeared in our pages last week, 
and the other by Mr. Robert Nairn, on page 635 of 
the present issue, raise the same question in 
different form. The fact that widely differing 
species of bacteria can flourish together on an agar 
or gelatin plate or in fluid media has, of course, 
been obvious since the very early days of bacteri¬ 
ology, but the precise conditions of symbiotic exist¬ 
ence still remain obscure. Indeed, the name itself 
probably covers a number of different phases of 
bacterial growth. Should it be confined to a condi¬ 
tion in which the growth of one organism is 
essential to the growth of another? Or should 
the term symbiosis refer to all condition^ of living 
together, both conditions which are mutually 
helpful and conditions antagonistic ? Is it a 
“ harmonious living together with a minimal dis¬ 
turbance to the host,” as Adami believes it to be 
in the case of the metazoan parasites, or is it a 
condition which tends to the production of more 
serious disease ? 

During the early years of bacteriological research 
we were busily engaged in obtaining pure cultures, 
in studying morphological differences for the pur¬ 
poses of classification—in short, wo were working 
out the problem of the identity of disease which 
Sir William Jenner put before medicine in his 
papers on fevers. Of late years the study of 
bacteriology has taken on a new aspect. We spend 
our days in the laboratory at the present time in 
investigating toxins and analysing the biochemical 
properties of our cultures, and these subjects 
are leading us back again to symbiosis. Several 
interesting facts have emerged from this line 
of research. Coley has shown that the strepto¬ 
coccus is more active when combined with B, 
procUgiosus and has made practical use of the 
fact in his fluid. According to Neisser and 
others, Pfeiffer’s influenza bacillus flourishes 
best under symbiotic conditions, and the influenza 
vaccine now in use is frequently a vaccine of 
mixed cultures. In the case of the acid-fast bacilli, 
again, Twort has succeeded in growing Johne’s 
bacillus by combining with his culture media the 
dead bodies of timothy-grass bacilli. The under- 
lying principle of this method of cultivation opens 
up large possibilities, and we shall be interested to 
see the results of the application of this method 
not only to the giowth of organisms siich as 
B. leprcB, which have hitherto presented such great 
difficulties in cultivation, but sdso to the production 
of bacterial antigens. 

It would be pure speculation at this stage to 
enter upon the discussion of the connexion between 
symbiosis and pleomorphism, involution forms, 
spore formation, and the accidental association of 
organisms. The part symbiosis plays in diseases of 
the skin, of the external genitals, of the mouth, 


and of the intestines—Indeed, of all regions Where 
a mixed bacterial flora is the rule—still awaits 
investigation and solution. 


A STUDY IN PROPAGANDA. 

A GOOD deal of publicity has lately been given 
in this country to tihe subject of venereal disease, 
and there are indications of similar activity across 
the Channel. As an example of the methods 
employed there we may instance Les Confidences 
d'un Treponeme pdle,^ in which Dr. Maurice Boigey 
adopts the artifice of stating his case through the 
mouth (if we may be permitted the expression) of 
the organism associated with syphilis, which is 
personified as a monster gloating over its powers of 
evil. If a scheme of propaganda is justified by its 
effectiveness the book before us may claim a eon> 
siderable measure of success, for it is calculated to 
hold the attention of the lay reader, and under a 
mask of frivolity there may be detected an earnest 
intent to cope with a social peril. In the main the 
volume is made up of accounts of illustrative 
cases treated from historical and psychological 
standpoints, though it is marred by a certedn 
extravagance of statement which detracts from its 
value as evidence. Thus selections from what pur¬ 
ports to be the journal of a painter lead up to. 
the proposition that the syphilitic virus gives 
rise to the obsessions whence issue realism, 
pornography, symbolism, cubism, and diabolism.” 
One need not take too seriously the suggestion that 
the turmoil of the war years may be traced ulti* 
mately to the fact that Friedrich Nietzsche was the 
victim of congenital infection, and while some 
psychiatrists may chuckle over the treponeme’s 
claim to have “created the sect of psycho-analysts,” 
it is not likely to receive wide acceptance. As 
regards questions of prophylaxis and treatment idle 
author has little that is novel to say, but it would 
appear that he attaches no great importance to the 
employment of calomel ointment. Although his 
attitude towards his subject is unfamiliar to 
British minds, his book may afford useful hints to 
medical officers of health and others engaged in the 
work of protecting the public. 


DYSENTERY IN GERMANY IN 1918. 

Bacillaby dysentery was epidemic during the 
year 1917 in many parts of Germany, and especially, 
in Prussia. Among the towns that suffered most 
were Berlin, Essen, Leipsic, and Dusseldorf. With 
the advent of winter the prevalence subsided, but 
it did not cease entirely, for cases and deaths con¬ 
tinued to be reported every week during the winter 
months as well as during the spring and summer of 
1918. The recrudescence of 1918 became evident 
early in August, and from that time up to the end 
of October, a period of three months, 20,648 cases 
were offici^ly reported in Prussia alone, of which 
2157, or a little over 10 per cent., died. In this 
epidemic the infection extended to the eastern as 
well as the western districts of Germany and 
affected both the military and civil populations. 
Among the German towns outside Prussia that 
suffered most severely in 1918 were Hamburg, 
Hesse, and Stuttgart. During the autumn of 1918 
the disease was also epidemic in Austria-Hungary, 
affecting chiefly the cities of Vienna and Budapest 
and in a less degree Prague and Lemberg. 
By some German authorities the outbreaks of 

1 Payot et 0i«, Paris. 
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dysentery during the war have been attributed 
mainly to dietetic factors combined with the usual 
climatic factors of the autumn season. Other 
experts ascribe the recent outbreak to the bad 
effects of the war food, especially the kind of bread 
that was distributed. According to Strauss, of 
Berlin, the spread of dysentery is related to war 
conditions in two ways—namely: (1) through the 
numerous carriers of infection who returned home 
from the war zones and handed on the disease to 
others, and (2) the state of diminished resistance 
among the population arising from malnutrition 
and irritation of the alimentary canal by coarse 
articles of food. Owing to the food scarcity in 
Germany many people were driven to consume stale 
or even decomposing food, some times with disastrous 
results. The possibility that bacillary dysentery 
may be brought back from the war zones to this 
country by demobilised soldiers must not be lost 
sight of, since if introduced unrecognised in this 
way dysentery is not unlikely to spread, especially 
in insanitary districts and among persons of care¬ 
less and uncleanly habits. We publish in another 
column an article upon the scheme recently issued 
by the War Office for treatment and disposal of 
convalescents from dysentery, where the carrier is 
considered as a potential source of infection. 


THE INSTABILITY OF THE VITAMINE8. 

There is much valuable work going on at the 
Lister Institute on interesting dietetic problems, 
if we may judge from the December (1918) number, 
recently published, of the Bio-chemical Journal, 
This number includes a paper on “Accessory Factors 
in the Nutrition of the Bat,” by A. Harden and S. S. 
Zilva; a paper on “The Antiscorbutic Value of 
Cabbage (Raw and Heated),” by Ellen Marion Delf, 
with an appendix by Frances Mary Tozer; and a 
farther paper on “ The Effect of Drying Cabbage,” 
by E. M. Delf and Ruth Filby Skelton. The import¬ 
ance of fat soluble A comes out in the experimental 
investigation of rat nutrition, inasmuch as it is 
shown that an antiscorbutic does not fulfil the 
physiological function of fat soluble A when the 
former replaces the latter in the diet. The authors 
confirm the observation of McCollum and his 
colleagues, and of Drummond, that by depriving rats 
of the antineuritic factor a dietetic deficiency is 
brought about, as a result of which neuritic lesions 
are produced, and a fatal termination ensues if the 
diet is'not rectified in time. Finally, rats subsisting'on 
a diet containing the antiscorbutic plus the water 
and fat soluble A factors grow better than rats from 
the diet of which the antiscorbutic factor is absent. 
Whatever the chemistry of the vitamines may 
prove to be, it is evident that they are unstable 
molecules, and this fact is of considerable import¬ 
ance in connexion with the correct preparation of 
food. Thus while a very small amount of raw 
cabbage daily is sufficient to protect from symptoms 
of scurvy, when added to a basal diet, the anti¬ 
scorbutic factor was found by Delf to be exceedingly 
sensitive to temperatures below 100° C., 70 per 
cent., for example, of the original value being 
lost after one hour’s heating at 60° and over 
90 per centi after the same period at 90°. After 
20 minutes heating at 90° or 1(X)° the loss was 
estimated at about 70 per cent.—i.e., the same as 
after 60 minutes at 60°—so that the rate of destruc¬ 
tion of the vitamine is increased only about three¬ 
fold for an ,increase in temperature of 30° to 40°. 
This fact would appear to discount the view that 


heat denaturation of a protein-like or enzyme-like 
body is here in question. The practical conclusion 
is that, if the antiscorbutic factor is to be preserved, 
the cooking of vegetables should be quickly done 
at a higher temperature rather than slowly done at 
a lower temperature, and they should be steamed 
rather than boiled, and the addition of either acid 
or alkali is ruled out. The stability at high tem¬ 
peratures and instability at relatively low tempera¬ 
tures are peculiar, and according to the same author, 
in collaboration with R. F. Skelton, there is a loss in 
antiscorbutic properties of more than 93 per cent, 
when cabbage is dried at a low temperature and 
stored subsequently for a few weeks at room 
temperature. The loss increases with further 
storage, and eventually antiscorbutic activity dis¬ 
appears. A similar loss occurs also with the fat 
soluble growth-promoting factor. The obvious 
deduction is that the preservation of vegetables by 
drying is an unprofitable process, having regard 
(1) to the labour and fuel involved, (2) to the low 
nutritive and antiscorbutic value of the product, 
and (3) to the subsequent deterioration on storage. 
These results raise important questions in regard 
to dried milk, particularly as in one case the dry 
product is obtained instantaneously at a tempera¬ 
ture above 100° direct from the milk without 
concentration, and in the other by a preliminary 
process of condensing and subsequently spraying 
into a warm current of air. If milk behaves like 
fresh cabbage, we should expect the vitamines to 
be retained in the former case, but a deterioration 
in the latter. It is interesting to note, however, 
that the enzymes are destroyed by the hot, rapid 
process, while they are preserved in an active state 
in the spray-produced powder. 


PRIMARY PNEUMOCOCCIC MENINGITIS. 

Pneumooogcic meningitis as a primary condition 
is very rare. In the Medical Journal of Amtralia 
Dr. G. H. Burnell has reported two cases. A boy, 
aged years, was admitted to hospital on Oct. 3rd, 
1918. He became ill on Sept. 30th with aching of 
the top of the head, and had screaming fits during 
the night. On Oct. 1st he vomited several times. 
On the 2nd he became delirious and very restless. 
On admission he was extremely restless, and there 
was photophobia. The temperature was 1(X)*9° F., 
pulse 120, and respirations 42. Tl^ere was definite 
rigidity of the neck. No signs of pulmonary disease 
were present. The knee-jerks were active and 
Kemig’s sign was well marked. Lumbar puncture 
yielded 20c.cm.of slightly turbid fluid with a greenish 
Hnge, not under pressure. On the probable dia¬ 
gnosis of meningococcal meningitis 15 c.cm. of 
antimeningococcal serum were injected into the 
spinal theca and 10 c.cm. subcutaneously. 'A cell 
count of the spinal fluid showed 280 per c.mm., 
mostly lymphocytes. Myriads of organisms were 
observed in the spinal fluid. Stained films and 
cultures on blood agar showed these to be pneu¬ 
mococci. This proved the case to be pneumococcio 
meningitis. The lungs were again examined with 
negative result. He became steadily worse and 
died on the following day. A necropsy was refused. 

In the second case a married woman, aged 58 
years, was admitted on Oct. 12th, 1918. On Oct. 9th 
she complained oi slight headache. She had slipped 
and struck the right side of her head two days pre¬ 
viously. On the 10th she vomited frequently and 
became delirious. She was seen by a practitioner, 
who found the bladder distended, catheterised her. 
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and diagnosed meningitis. On admission she was 
restless and noisy and resisted examination. The 
temperature was 101'8°F.,pulse 104, and respirations 
36. The pupils were semi-dilated and did not react 
to light. The neck was very rigid, but there was no 
retraction. The tongue was dry and brown. The 
chest was normal. The left knee-jerk was more 
active than the right and Kernig’s sign was well 
marked. The plantar reflex was absent. A blood 
count showed leucocytes 18,000, of which 82 per cent, 
were polymorphonuclear, 11 per cent, lymphocytes, 
and 7 per cent, transitional. Under chloroform 
lumbar puncture was done, and 15 c.cm. of hazy fluid 
with a greenish appearance, suggesting that of the 
flrst case, were obtained. As Dr. Burnell did not wish 
to lose any time, he injected 30 c.cm. of antimeningo¬ 
coccic serum into the spinal theca and 10 c.cm. 
intramuscularly. The spinal fluid showed myriads 
of pneumococci and on blood agar a pure culture of 
the pneumococcus was obtained. Following the 
work of Lister in South Africa on the strains of 
pneumococci, Dr. Burnell hadprepareda series of sera 
from pneumonia patients s^ter their crises. On 
testing this strain he found a serum which agglu¬ 
tinated it strongly. A second puncture was done 
four hours after the flrst; the canal was washed 
out with warm saline solution, 15 c.cm. of the 
serum were injected, and at the same time 12 c.cm. 
subcutaneously. The temperature at this time 
was 105*9°. The pulse failed, and death occurred 
11 hours after admission. The necropsy showed a 
friable but not^ enlarged spleen. The brain was not 
examined, but the spinal cord was exposed through¬ 
out its whole length. The meninges were intensely 
injected and the cord appeared soft. Sections 
showed round-celled inflltration of thepia arachnoid, 
with scattered heemorrhages in the white matter of 
the cord. The grey matter was normal. Dr. Burnell 
points out that pneumococcal meningitis can be 
diagnosed only by microscopical examination, but a 
greenish tinge of the spined fluid in a future case 
would make him suspicious. 


THE SPIRIT OF RESEARCH. 

We dealt recently in a leading article with the 
characteristics of the spirit of research which 
should pervade all departments of medical work. 
An example comes to hand in Dr. W. A. White’s 
recent book on tl^e Principles of Mental Hygiene,” 
and we give it in brief, retaining the author’s 
picturesque directness. 

A patient in a mental hospital kioks ont a lot of window- 
lights in a paroxysm of uncontrolled irritation, cuts himself 
in so doing, and squabbles with his caretakers in their 
endeavours to restrain him. Now, if knowledge is not the 
ideal of the institution, how shall such a situation be dealt 
with ? The natural way in recent years would be to give 
the patient a hypodermic or some powerful drug to put him 
to Sleep. A little longer ago he would have been put in a 
camisole or shut up in a room by himself, the ward re¬ 
adjusted, the lights put back, and the patient continuing in 
more or less restraint for an indefinite period, from which 
he may gradually emerge, to repeat tne same kind of 
procedure with the same kind of results. Now, if the 
ideal of knowledge is the ideal which animates this institu¬ 
tion, what will happen? If such an outbreak is the first in 
the history of this patient the doctor will try to find out 
what it means, why did the patient smash out these window 
lights, was he disturbed, irritated by anybody else about 
him, or did the cause lie within himself? There must be 
some reason why the patient broke out the window lights 
and did not break the furniture, why he did it at that 
particular time, and why, as he probably did, he got relief 
from so doing. There is no longer any problem of whether 
the patient is to be roughly handled, strapped up, terrified. 
There is just the attitude of trying to understand. 

The last six words of the quotation make not a 
bad definition of research. 


SIR WILLIAM CROOKES. 

A DiSTiNouiSHBD chemist and physicist alike has 
been lost to the scientific world by the death of 
Sir William Crookes, which took place on April 4th 
in his 87th year. By his extraordinarily patient 
and persevering attempts to get a glimpse into 
the nature of things, Crookes has handed down 
to posterity a legacy full of promise in fields of the 
utmost importance in life’s affairs. The spirit with 
which he approached scientific research was well 
reflected in the closing words of his memorable 
presidential address delivered at the annual 
meeting of the British Association for the 
Advancement of Science held in Bristol in 
1898, when he said, ’'Steadily, unflinchingly, we 
strive to pierce the inmost heart of nature, from 
what she is to reconstruct what she has been, and 
to prophesy what she yet shall be. Veil after veil 
we have lifted, and her face grows more beautiful, 
august, and wonderful with every barrier that is 
withdrawn.” A charming personality, with the gift 
of making clear to the child the nature and trend 
of his researches. Sir William Crookes possessed 
the affection and esteem of all his scientific col¬ 
leagues. He had a peculiarly unostentatious 
manner, and in discussing the far-reaching results 
of his labours, displayed quiet, patient qualities 
not always characteristic of the successful man 
of research. He will be memorialised most in 
the annals of science by his work which turned 
on the study of the borderland between energy 
and matter, a field of investigation opened up by 
the phenomena of the electric discharge through 
rarefied gases. So fruitful were these researches 
on radiant matter that he was led to exclaim, 
"We have actually touched the borderland where 
matter and force seem to merge in one another.” 
These researches gave to the world the Crookes tube, 
and placed in Roentgen’s hands an instrument 
which he found evolved highly penetrative radia¬ 
tions still known as the X rays: thus X radiology 
was founded, which has since been of the 
utmost value and importance in medicine and 
surgery. The conception of the electron was 
established, that electric particle, or “protyle” 
as Crookes called it, forming a cluster in the 
atom. The theory of transmutation was revived 
and strengthened and, with the discovery of 
radium, passed into the realm of fact when 
it was found that radium disintegrated or 
suffered a degradation into other and simpler 
elements, helion, niton, and their congeners. 
Before he was led to the study of ultra-gaseous 
matter Crookes had already brought to light new 
elements, the most important of which was 
thallium. Such were the pains he took to isolate 
these that it involved months and months of 
laborious work by a process of fractional precipita¬ 
tion before products in a state of purity were 
obtained. Similar processes were adopted for the 
isolation of thorium and cerium, the incandescing 
oxides of which gave us the modern gas mantle. 
Radium itself was carried forward by similar means. 
Crookes was the doyen amongst analytical chemists. 
His last work of research, carried out only a few 
years ago, has a medical interest, and was recently 
alluded to in our columns. We refer to the lenses 
which he introduced, in order to cut off the ultra¬ 
violet rays from transmitted light without loss of 
luminosity. These lenses have proved of value in 
photaugiaphobia (or fear of glare of light), also to 
those obliged to work under dazzling illumination 
A series of such lenses was prepared, adapted to 
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Yarying conditionB. Cerium, uranium, nickel, and 
cobtdt were amongst the metals employed in the 
fusion of the glass to give it these light-filtering 
properties. 

Crookes was a great man of science, and his 
conceptions and work taken as a whole have 
added to the sum of human knowledge and will 
produce lasting benefit to the race. 


THE DOG A8 TEST OBJECT. 

The Dogs Protection Bill has passed the Com¬ 
mittee stage and is to be reported in its 
amended form to the House of Commons. The 
Bill, if it becomes law as it stands, will pro¬ 
hibit any experiment on dogs of a nature to 
cause pain or disease, whether conducted with or 
without anaesthetics. Sir Watson Ghe3me pointed 
out in the Standing Committee that as a surgeon 
he could not afford to lose any possible source of 
information which might help him in his work; 
and Dr. Nathan Baw credited experimental work on 
the brains of dogs with the saving of countless 
lives of soldiers suffering from he^ wounds. As 
will be seen from the report of our Parliamentary 
Correspondent, Sir Watson Cheyne was able to put 
in a plea for research when the proposals for a 
Scottish Board of Health were being discussed. The 
threatened loss of the dog as a test object has 
brought a number of our prominent physiologists 
into the open in the columns of the Times, Sir 
Edward Sharpey Schafer began by stating that since 
physiology is the only sure basis of medicine, and 
is itself absolutely dependent upon the dog for 
knowledge to be applied to man, the passage of 
the Bill would be a disaster comparable to that 
of last year on the Western front. * Professor E. H. 
Starling writes in the same strain that the funda¬ 
mental discoveries made during the last 20 years, 
which have proved of such inestimable value in 
the treatment of wounded soldiers, were achieved 
in the first instance by means of experiments on 
dogs. His actual words are :— 

By snob experiments it was first found possible to excise 
portions of tne alimentary canal, to make openings from 
one part to the other in order to relieve obstmction, to 
implant bone or other tissues so as to restore defects, to 
deal fearlessly with the cavity of the chest, to sew up wounds 
in the living and beating heart, to restore oontinnity in 
wounded blood-vessels, and to operate with success on the 
brain itself. 

Dr. Thomas Lewis compares the prohibition of 
animal experiment with an instruction to the clock 
repairer never to remove the case from any 
mechanical device resembling a clock. Dr. Leonard 
Hill reminds us that the passing of the Bill would 
prevent the completion of Dr. E. Mellanby’s 
observations on the genesis of rickets in puppies, 
designed to throw light on the 50 per cent, inci¬ 
dence of this nutritional disorder in Glasgow 
children. The experiment was to consist in con¬ 
fining the young puppies in the stagnant air of a 
warm room. Professor J. N. Langley makes the 
point that experiments on animals afford the basis 
for sound treatment in animals themselves, and 
hints that, with further restrictions on research, 
physiologists, whose pecuniary reward is negligible, 
will be reduced to seeking other fields of less 
value to science and medicine. Sir Philip Magnus 
recounts the circumstances in which the Bill passed 
through Committee, where the University repre¬ 
sentatives of Oxford, Cambridge, London, and 
Scotland all recorded their votes against it, and 
Where their academic position carried no weight in 


the issue. The limitations which are intended to be 
put upon medical research may bear sad fruit, when 
this readiness to put sentiment and sensibility 
ahead of sense and truth will not appear such a 
humane. proceeding as many now consider it to be. 


BRITISH SCIENCE GUILD EXHIBITION. 

An exhibition of British scientific products 
organised by the British Science Guild is to be held 
in the Central Hall, Westminster, London, S.W., 
from July 3rd to August 5th. The objects of the 
exhibition are to illustrate recent progress in 
British science and invention and to help the 
establishment and development of new British 
industries. The success of the exhibition held last 
summer at King’s College, London, and that held 
later at the College of Technology, Manchester, 
has encouraged the promoters to continue the 
instruction of the public in such matters. The 
exhibits will be divided into 12 sections, the eighth 
being medicine and surgery, including bacterio¬ 
logical and X ray apparatus, in charge of a com¬ 
mittee over which Sir James Crichton-Browne 
presides, and of which the members are Professor 
A. Keith, F.R.S., Dr. R. Knox, Dr. Flora Murray, Dr. 
S. Squire Sprigge, Mr. C. E. Wallis, L.D.S., and Dr. 
Dawson Williams. Lectures and demonstrations 
will be arranged during the holding of the exhibition, 
the organising secretary being Mr. F. S. Spier^, 
at 82, Victoria-street, London, S.W. 1. 


THE EXHIBITS AT THE CLINICAL MEETING OF 
THE BRITISH MEDICAL ASSOCIATION. 

The collection of surgical instruments, drugs, and 
foods grouped together at this meeting on the second 
floor of the Imperial College of Science and Tech¬ 
nology is proving of interest particularly in relation 
to the events of the war. Although the exhibition 
was on a comparatively small scale and the space 
allotted to individuals somewhat limited, medical 
visitors have evidently found plenty to engage 
their interest. In a future issue we propose to 
review some of the exhibits brought forward. 


Sir Archibald Garrod has returned to 9, Chandos- 
street, Cavendish-square, after three years’ service 
abroad as Temporary Colonel, A.M.S. 


The house and library of the Royal Society of 
Medicine will be closed from Thursday, April 17th, 
to Tuesday, April 22nd (both days inclusive), but 
members of the R.A.M.C. and other Medical Services 
will be admitted except on Good Friday and 
Easter Monday. __ 

A WEEKLY programme of the Emergency Post¬ 
graduate Scheme arranged by the Fellowship of 
Medicine is now being issued. Additions and 
corrections for the ensuing week should reach 
the secretary of the Fellowship of Medicine at 
1, Wimpole-street not later than first post on the 
previous Thursday morning. 


Mr. 'Albert Carless, professor of surgery in, and 
senior surgeon to. King’s College Hospital, has 
accepted the post of Medical Director to the 
Bamardo Homes from October next, resigning his 
position at King’s College Hospital and other 
appointments in order to give his whole time to 
the organisation of the medical work and health 
problems involved. 
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THE DISPOSAL OF DYSENTERY 
CARRIERS. 


Thb scheme embodied in the Army Council Instmctioh 
No. 78 of 1919, recently issned by the War Office for the 
treatment and disposal of convalescents from dysentery, 
promises to provide a comprehensive and detailed means of 
protection alike of the individual concerned and of the 
general public. That such a precautionary measure in the 
interests of the whole community is badly needed, is obvious 
in view of the large number of dysentery cases and con¬ 
valescents returned from the various battlefronts, many of 
whom as carriers are potential sources of infection, and 
would, unless adequately dealt with, prove foci for the 
outbreak of dysentery in epidemic form at home. 

General Considerations. 

How far the scheme ideal in theory will prove practicable 
time^ alone can show. Its successful administration is 
dependent on the recognition of the importance, on the one 
hand, of a very thorough organisation between administrative 
officers, medical officers in charge of patients, and the 
demobilisation and dispersal officers, and on the other hand, 
in particular, between divisional and ward medical officers 
and the bacteriologists and protozoologists employed in the 
laboratory in carrying out the requisite tests. Coordination 
between the wards and the laboratory, undoubtedly lacking 
in the past, cannot be too strongly emphasised to ensure 
success in diagnosis and treatment, and to avoid unnecessary 
delay in passing cured carriers on for examination by the 
standing medical board, and ultimate disposal by the 
demobilisation and dispersal officers. 

In addition, the scheme will call for a close and clear 
understanding between medical officer and convalescent; 
the former will require to combine Arm discipline with 
tactful persuasion in dealing with hU patients, and the 
latter should be made to realise, particularly in the case of 
amoebic dysentery, that his prospect of cure is largely 
dependent *on his personal cooperation and patience in 
submitting to a form of treatment on the whole effective, 
though admittedly unpleasant to some. 

In both forms of dysentery the importance of exact atten¬ 
tion to details of personal cleanliness and hygiene, the risk 
of relapse as the result of errors in diet and careless 
exposure to chill, should be fully explained, and last, but 
by no means least, that the object of the whole scheme is 
directed towards the welfare both of the individual and of 
the general community at large. 

Description of Soheme. 

It has been appointed that all patients suffering or con¬ 
valescent from dysentery are to be sent to one of 12 selected 
hospitals distributed as follows among the various Home 
Commands: 2 in the Eastern, 2 in the Northern, 1 in the 
Scottish, 4 in the Southern, and 3 in the Western. One of 
the 12 selected hospitals, the Addington Park Military 
Hospital, has also been constituted as the central dysentery 
hospital. 

Eiu>h of the selected hospitals will be complete units for 
treatment and diagnosis of dysentery, with both bacterio¬ 
logist and protozoologist for the laboratory work, who should 
be in intimate touch with the medical officer in charge of 
oases and have free access to the patients and their records. 
On admission to a selected hospital steps are at once to be 
taken to verify the diagnosis of dysentery and to exclude 
the carrier condition. 

Two negative tests at intervals of a week are laid down as 
the required number of examinations before the patient can 
be directly discharged if considered fit or transferred as a 
convalescent to the central dysentery hospital. In the event 
of a positive test, whether bacillary or amcebic, the patient 
will be treated for a period of three weeks, and during this 
time at least two further tests will be made. If the results 
rove negative he will then be transferred to the central 
ospital as a convalescent; if, however, positive tests are 
obt^ned more than three months from the original date of 
onset he will be classed as a chronic carrier and as such 
transferred to the central hospital for further observation 
and treatment. 

The Addington Park War Hospital, near Croydon, with 
accommodation for 700 patients, has for the past four 
years been utilised under divided military and civil control < 


as one of the home hospitals for dysentery aivi enteric 
convalescents and carriers. About 100 patients were accom¬ 
modated in the main building, the former palace of the 
Archbishops of Canterbury, and the remainder in concreted 
hut buildings in the adjacent park grounds. A laboratory, 
well equipi^ and fitted with every requirement, was aim 
installed in a separate block of hut buildings near the 
wards. 

The whole establishment was taken over by thO War Office 
on Jan. 1st, 1919, and together with the neighbouring 
Shirley Convalescent Camp is now the central dysentery 
hospital, and known as the Addington Park Military Hos- 
pitsd. It is organised in two parts, a hospital section for 
the treatment and observation of carriers and of severe or 
relapsing cases of dysentery, and a convalescent section, 
with a total accommo^ition in the two sections for 
1400 to 1600 patients. 

In the existing laboratory there will be three bacterio- 
logdsts and three protozoolq^sts for carrying out the neces¬ 
sary tests, under the supervision and control of a director. 
A standing medical board, including one of the laboratory 
staff, has been constituted for the periodic exaniination of 
all dysentery carriers and of severe or relapsing cases, the 
disposal of which will be regelated according tto their 
condition. 

Treatment of Carriers. 

BaaiUa/ry carriers will be divided into two groups; 
1. Temporary carriers are to be considered clear of infection 
after at least four consecutive negative tests obtained within 
a period of ten days. They will then be regarded as fit for 
discharge, for which purpose the central hospital will be the 
appropriate dispersal hospital. In the event of the board 
considering a patient unfit for discharge he may be recom¬ 
mended for a further period of treatment, at the end of 
which he will again appear before the board for disposal. 

2. Chronic carriers will also be examined at intervals by 
the board for consideration as to disposal, and the persistence 
of the carrier condition will not be judged as sufficient 
ground to prevent discharge from the army. Exceptionally, 
a chronic carrier may be retained in hospital beyond six 
months but not aa a rule beyond a year from the date of his 
first admission to a home hospital for dysentery, or of the 
symptoms attributable to dysentery. 

Amcehio carriers .—In the case of uncured amoebic and 
also healthy amoebic carriers specific treatment, or re¬ 
treatment, is laid down as optional and not compulsory. 
It is here that the personality of the medical officer and 
the exercise of tactful persuasion will need to be directed 
towards securing the consent and conscientious cooperation 
of patients, by means of a full explanation of the nature 
of their condition, the strong probabilities of recovery under 
treatment, and without it the risk of relapses and persistence 
of infection. In accordance with A.C.I. 78 every “ healthy” 
or ** uncured ” amoebic carrier who elects to be discharge 
while still a carrier will be required to sign a paper stating 
that his condition has been explained to him, and that he has 
been offered and has refused a course of specific treatment. 

In the treatment of ammbic carriers bismuth emetine 
iodide in S-gr^ doses is administered in the form of a 
mixture, or in capsule, daily for 12 days. 

Tests for the presence of histolytica cysts are taken, the 
first at an interval of 7 to 14 days after treatment, and five 
subsequently spread over the space of two weeks. In tha 
event of six negative tests the patient is transferred to the 
convalescent section preparatory to appearing before the 
medical board for disposal. If the tests following the first 
course of treatment prove positive, a second and, if necessary, 
a third course is administered, after which those who are still 
carriers will, if otherwise fit, be discharged. 

Results of Baoteriologioal and ProtowologioaX Tests. 

The standardising of laboratory examinations, in particular 
of the stools of amoebic carriers, is a matter demanding 
careful attention in order to equalise the results of bacterio¬ 
logical and protozoological tests. It goes without saying 
that the reliability of the results will vary directly with the 
training and experience of the observer, and it is certain 
that, especially in the case of protozoological examinations, 
the results obtained in different laboratories and by different 
workers in the same laboratory may compare very unevenly. 

To a less extent the personal equation of equally well- 
trained observers is a factor which may inevitably affect the 
uniformity of the results. It is therefore of the greatest 
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A.C.1.7a 
kTsbuli^d.) 


Tabulated Classification of Disposal of Dysenteries, 

SELECTED HOSPITALS FOR ALL DYSENTERICS (two initial teats). 


Convalescenta, if fit and 
no longer carriers. 

l>iacharged to duty or 
ciriliaa employment. 


Convalescents two negative tests, 
bat not fit for direct discharge. 




Severe and relapsing dysenteries it requiring 
observation and treatment. 


Convalescent carriers {testa porittve). 


I 

Bacillary. 


r 

Bacillary (8). 




Amoebic. 


\ 


Temporary carrier treatment for 
3 weeks and then two farther 
tests neg. 


Chronic carrier tests positive for 
more than 3 months after 
original attack. 



i 

Amesbic (9). 

I 

Ail to undergo 
specific treat¬ 
ment and tests 
to follow. 

I 


Bacillary or clinical d^ntery. butpaaaing E. hiaU efata aa u ell. 

Healthy amoebic carriers if showing no signs 
of ill-health due to amoebic infection. 
y Specific treatment (^tional. 


Tests negative. Cured. 

\ N 

Discharged 


Teste still jpsitive. 



I / 

Chronic amoebic dysentery, if still ^ 
passing free B. hiat. and suffering 
^Jrom dysentery. 



Cncured amoebic carriers if free from 
dysentery, but still passing E. hiat. cysts. 
{Treatment becomea optional.) 


CENTRAL HOSPITAL.— DISPOSAL OP Cases. 


I 

Bacillary carriers. 


Temporary 


4 consecutive 
negative tests 
in 10 days and 
fit for duty. 


Dieebarge. 


Chronic carriers, 
i.e., 3 months 
after onset. 

_I 


I 

Chronic smd relapsing bacillary 
dysentery (many also carriers) 
Some cured or improved , 
carriers. 



If unfit, further | 
treatment. 4 negative 
tests and 
fit for 
duty. 


Disci] 


If unfit, further 
treatment up to 
6 months, but 
not more than 


Discharge 
if fit. 


1 

Uncured amoebic carriers and 
healthy amoebic carriers. 
(Treatment or re-treatment 
optional.) 


I 

Further 

treatment. 


I 

Treatment 

refused. 

I 

Discharged if 
fit for doty. 


Treatment 

accepted. 

6 months but not 
more than 12 
months in hospital 


\nd relapsing amcebio dysentery. 



Notify to L.O.B. on discharge to civil life. 


Unfit,* 


Discharged after six months for farther observation and treatment under the L.Q.B. scheme. 


importance to obtain a reliable standard of tests by seenring 
as even a balance as possible in the selection of proto¬ 
zoologists of an equally high class of training. 

Formerly, three was the requisite minimum of consecutive 
negative protozoological tests laid down before an amoebic 
cjurier could be regarded as free from infection. With this 
minimum Dobell estimated as probable that not more than 
one-half to two-thirds of the infected cases would be 
detected, and suggested six negative examinations as the 
necessary minimum in practice. From the reports of the 
Liverpool School of Tropical Medicine it has been concluded 
thAt only 50 to 57 per cent, of positive cases are discovered 
as the result of three examinations. 

The standard of the triple negative test, therefore, 
admitted of considerable error in the disposal of those 
presumed on this basis to be no longer infected, and 
exposed the past scheme of laboratory tests as unreliable, 
even to the extent of courting criticism of an extreme 
kind—that, because unreliable, therefore unnecessary! 
Such criticism would certainly have gained support from the 
recent important contribution to The Lancet ^ by H. A. 
Baylis on the incidence of Entamceha histolytica among 400 
healthy new entries to the Royal Navy, 10 of whom were 
found to be carriers of E. histolytica. The calculation is 
made that among the adult male population the percentage 
of such carriers must be nearly 6, and Baylis suggests that 
if this be the case the necessity for vigorous treatment of 
carriers who have themselves not had dysentery is open to 
doubt or even not justified. By the adoption, however, of 
the standard of six consecutive negative tests before an 
amoebic suspect, convalescent or carrier, is pronounced free 
of infection, the recent A.O.I. 78 largely reduces the 
margin of error, and adds considerably to the reliability 
of the final results in each case. 

The Question of Covirol and After-Care. 

The question of what measure of control can reasonably 
and consistently be exercised over the freedom of a carrier is 


one demanding close attention in the interests of the indi¬ 
vidual concerned and for the proper protection of the general 
public from possible infection. In a military hospital, espe¬ 
cially where carrier patients on return from service abroad 
are anxiously awaiting demobilisation or discharge, and 
becoming restless under the necessary restrictions connected 
with leave, the problem calls for firm and tactful handling. 
As a disciplinary and needful safeguard it is stipulated that 
until a stay of at least three months in hospital has been 
completed leave can only be granted in exceptional cases 
to patients, and (s withheld in the case of those due for a 
course of treatment or for tests, and, as a rule, can only be 
sanctioned after three clear tests have been obtained. 

The important precautions are taken, firstly, of warning 
those going on leave of the necessity for care and cleanliness, 
and for avoidance of any but properly flushed latrines ; and 
secondly, of notifying the medical officer of health of the 
district to which a patient is going. It is further laid down 
in A.O.I. 78 that on the discharge from any hospital of an 
uncured or chronic case of dysentery (amoebic or bacillary), 
and of any bacillary carrier, a notification should be sent to 
the Local Government Board stating the full destination of 
the man on discharge, together with particulars of his case, 
treatment, and laboratory reports, present state of health, 
and date of discharge. 

Such information opens the way for “ following up" and 
“after-care," the necessity for which will compel the 
attention of the public health authorities, particularly in 
the case of those uncured and inevitably liable to relapse, 
and will demand the provision of an organised scheme of 
treatment and observation. Such provision should be met 
by the Order just issued by the Local Government Board 
making both bacillary and amoebic forms of dysentery 
notifiable. With the records thus available, prompt and 
effective treatment will be secured for the individual, and 
protection will be afforded to the community by preventing 
a known carrier from engaging in the milk trade or obtain¬ 
ing employment in which the preparation and handling of 
food are concerned. 


1 The Lancet, 1919, i., 54. 
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TUBERCULOSIS. 

Colonisation of the Tuheronlous. 

Is a Memoiandam by Mr. J. B. Obapman,^ of the Local 
Government Board, the valne and prospects of the colony 
system are critically discussed. He finds that the experi* 
mental staf^e has not yet been passed, and that until more 
experience has been accumulated the adoption of any 
extensive system of colonies is undesirable. On the other 
hand, he recommends the tentative development of the 
colony system along lines which the present limited expe¬ 
rience has shown to be the most promising. The Memo¬ 
randum marks the many blind alleys to which the colony 
system is apt to lead, and lays down certain principles 
which experience has already proved to be of importance. 
The colony, it is noted, should be attached to the sana¬ 
torium and not be an isolated unit. It cannot be self- 
supporting ; indeed, the gross expenditure per patient will 
be as g^eat as, or greater than, in a sanatorium. Of the 
total expenditure, however, it is possible that 50 per cent, 
may be recovered by the sale of produce. The Memorandum 
discusses the various occupations suitable for the tuber¬ 
culous, and exposes the popular fallacy that agricultural 
work is light and easily learnt. The attitude of the trade- 
unions towards the half-trained tuberculous wage-earner is 
noted as one of the many obstacles to subsidisiug this class 
of labour. The functions of the colony, it is suggested, 
should not be confined to housing and training the early 
case; it should also offer asylum to the moderately advanced 
case, the patient being fit enough to do a lUtle work and not 
ill enough to accept treatment in a hospital. The Memorandum 
gives a short account of the six colonies already in existence 
in England and Scotland, and it publishes plans of houses, 
suitable for the tuberculous, drawn by Mr. H. A. Chapman, 
F.R.I.B.A. 

The Local Government Boa/rd Standard Sanatorium. 

The plan, prepared by the Local Government Board’s 
architect, for a detached pavilion to accommodate 24 beds 
is reproduced below. In the event of only 12 beds being 
required, half the block, including the day room, could be 


work when concrete blocks or slabs are available. The 
Board does not, however, recommend the erection of new 
buildings unless pre-existing buildings cannot be adapted to 
the needs of the tuberculous patient. 

Annual Tuberculosis Reports. 

Belfast .—This report, which is for the year ending 
March 31st, 1918, ^ves an admirable survey of the poly¬ 
morphous machinery of the present-day tuberculosis cam¬ 
paign. In the few years of its existence the work of the 
Belfast campaign has gone up by leaps and bounds. Thus 
1791 patients were examined in the first year (1914-15) of 
the scheme, 3420 in the year under discussion. But though 
more examinations of contacts were made, fewer new oases 
of tuberculosis were discovered in this than in the preceding 
year. Bacteriological work has been carried on in spite of 
war-time difficulties, and encouraging results have been 
obtained by the use of special vaccines in secondary infec¬ 
tions and in primary infections simulating tuberculosis. 
Tuberculin, too, has been found beneficial in glandular, 
osseous, and abdominal tuberculosis. The annual tuber¬ 
culosis mortality for Belfast being estimated as 1137, the 
calculation is made that for every person dying of tuber¬ 
culosis five were under treatment. This high ** treatment 
ratio,” it is claimed, is an index to the efficiency of 
the supervision of sources of infection. Of “contacts” 
examined, 72 per cent, were found to be tuberculous. (The 
report does not state what criteria were adopted in this 
investigation.) The number of visits paid in the year by 
the nursing staff was 32,766. The sanatorium section of the 
report deals with the old complaint that the disease is often 
advanced before admission ; 58 per cent, were in the third 
stage of the disease on admission. And yet Belfast is well 
supplied with beds for the tuberculous, and there is seldom 
any waiting list. Another familiar complaint is of the 
frequency with which patients leave at their own request. 
This was the case with 77*5 per cent, of the men, 67*4 per 

cent, of the women. “ Out of 78 pensioners .not one 

was discharged on medical advice.” Apparently many 
different factors contributed to this deplorable state of 
affairs. 

Lancashire .—^The report for 1917 is of no small volume, 
and its 88 pages are crammed with much useful information. 
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erected. The underground heating chamber is also intended 
for drying clothes. If the site levels do not allow of con¬ 
venient drainage for the boiler-house some other arrangement 
will be necessary. It is assumed that staff accommodation is 
provided in pre-existing quarters. But for cases in which 
these do not exist the Board has drawn up alternative plans. 
No standard specification has been prepared, but in view of 
the shortage of timber and cement some form of brick-work 
will probably have to be employed. Steel should be used as 
a substitute for timber in roofs and walls and as a frame- 


^ Memorandum on the Share of " Ooloniee ” (Institutions for 
Training and for Boroloyment) in the Treatment of Tuberculosis. By 
J. ■. Chapin, M.S.O.S., LR.O.P. Pnbiished by H.M. Stationery 
Office. 1918. Price 


local and general. The county council has a population of 
1,568,656 to provide for, and 123 sanitary districts to 
administer. At the end of 1917 there were 509 beds for the 
tuberculous, and provision was made for 30 dispensaries. For 
administrative purposes the county has been divided into six 
areas, each under the charge of a senior medical officer with 
provision, under normal conditions, for one or two medical 
assistants. A considerable part of the report is occupied 
by separate reports from these six areas. Two complatots, 
with which the report deals, deserve special attention. It has 
been found that the system of notification of tuberculosis is 
still so imperfect that many patients die before or within 
three months of notification. Another obstacle to the 
efficient working of the tuberculosis campaign is the 
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dif&Tonr into which the sanatorinm haa fallen; as manj as 
115 soldiers and sailors gave np sanatorium treatment before 
the period granted them had expired. Yet the results 
obtained in the connty’s sanatoriams are comparativelj 
good, an analysis dealing with over 2000 oases showing that 
after a lapse of 60 months or less, 80 per cent, of the 
patients in the first, 60 per cent, in the second, and 
39 per cent, in the third stage of the disease were still fit 
for work. It is enconraging to note that, according to the 
report, active pnlmonary tatocnlosis is an exceedingly rare 
sequel to ' * ga^ng." 

Kend .—The fifth annual repdrt of the Kent County Council 
and Insurance Committee on Tuberculosis is edited by Dr. 
Alfred Greenwood, and is distinguished by numerous 
statistical analyses. The growth of the tuberculosis 
campaign in Kent may be partially gauged by the rise in 
the number of sputum examinations; these totalled only 
362 in 1912 and rose to 1948 in 1917—the year with which 
the report deals. Twenty-one tuberculosis dispensaries and 
one calling station’' have been started, and 40 beds at 
the Eeycol Hill Hospital have been reserved for insured 
tuberculous patients. The average duration of sanatorinm 
treatment was about 13 weeks. The county council’s sana¬ 
torinm at Lenham was completed during the year, but it 
was temporarily taken over by the Army Council for tuber- 
cnlons patients of the Canadian forces. 

WahaXl. —This report, for the year 1917, shows a decline 
in the notifications of all forms of tuberccdosis and in the 
mortality from pulmonary tuberculosis. Only 16 beds, in 
three different sanatoriums, have been available for the 
county borough. Of all the patients discharged from sana- 
torinms, 68 par cent, were “ in full work” at the end of the 
year. An index to the scope of dispensary treatment is to 
be found in the average weekly attendance of 147 patients. 

This report, for the year 1917, is a record of work 
carried out in spite of difficulties, not the least of which 
was the absence of the permanent tuberculosis officer on 
active service and the rapid succession of his substitutes. 
Of the patients given sanatorinm treatment, 2 died. 33 were 
discharged with the disease arrested, 14 with the disease 
quiescent, and 21 without material improvement. There 
were 334 applicants for dispensary treatment. 

“ TnheroU:' 

We have received a preliminary announcement of a new 
monthly journal entitled Titterole^ to be devoted to all 
aspects of tuberculosis, and intended to give tuberculosis 
workers an opportunity of forming a fraternity for mutual 
help. The first number is to appear in Octobw next, and 
will contain, along with original articles, a summary of 
corient pathologic^, clinical, and sociological work. The 
literature of tuberculosis will be reviewed, societies and 
special meetings of public bodies dealing with tuberculosis 
are to be reported, and letters will appear from recognised 
authorities abroad. The correspondence columns of the 
journal will be open for free discussion of the various 
topics thus brought under consideration. The journal is 
under the general editorial direction of S. Roodhouse 
Gloyne, Claude Lillingston, Egbert Morland. and Stanley 
Tinker. The publishers are Messrs. John Bale. Sons, and 
Danielsson, of 83, Great Titchfield-street, London, W. The 
price of the journal is provisionally fixed at 25s. per 
annum, post free. In the first few numbers an attempt will 
he made to present a digest of the situation as existing in the 
Are years of war, and presumably by the date of issue of the 
new journal many important questions now quite doubtful will 
he in a position for definite reply. 


National League for Health, Maternity, and 
^iLD Welfare.— A general meeting of the League and of 
us constituent sections, which now include the National 
^gue for Physical Education and Improvement (with 
WQlch is amalgamated the Mansion House Council on Heal th 
sad Housing), the National Association for the Prevention of 
Jalant Mortality, the Association of Infant Welfare and 
^temity Centres, the National Baby Week Council, the 
wstlonal Society of Day Nurseries^ the Women’s Imperial 
Realth Association, and the Women’s National Health 
As^iation of Ireland, will be held in the Council Chamber, 
jjuidhall, London, on Monday, April 14th, at 3 p.m., the Lord 
«Aypr presiding. Major Astor and Lady Rhond^ are to 
JPesk on the Ministry of Health, and Lady Ampthill on the 
Pjopjssls of the British Red Cross Society for helping the 
cIyU population in peace. 


THE HEALTH CONFERENCE OF 
INSURANCE ORGANISATIONS. 

The annual National Health Conference of Insurance 
Organisations and Social Workers was held on April 4th, 
under the auspices of the Faculty of Insurance, at the 
Central Hall, Westminster. 

Presidential Address. 

Mr. F. Rookliff, in his presidential address, said the 
Government had endeavoured to meet the Friendly Society 
point of view in the Ministry of Health Bill. Sanatorium 
benefits had been somewhat of a failure as compared with 
the hopes that were entertained in 1911. Maternity benefits 
might cease also to be an insurance proposition, because 
there was undoubtedly a need either of reducing the loss of 
life among children or of increasing the number of children 
bom. If it were the economic position which prevented 
the increase in population, then it was highly probable that 
in the form of a national motherhood grant the maternity 
benefit might cease to be an insurance benefit. The Lancet 
a few weeks ago had said that tuberculosis was a permanent 
injury to the 8tatui> of the individual, and he sincerely hoped 
that the Pensions Ministry, in considering the position of 
the tuberculous sailor and soldier, would have regard to the 
fact that there was permanent impairment right away 
through a man’s life. 

The Ministry of Pensions. 

Sir Laming Worthington-Evans, Minister of Pensions, 
said that arrangements were being made by the Ministry of 
Pensions to take over orthopaedic hospitals from the Army 
and establish out-patient clinics in surrounding towns and 
districts under the direction of the surgeons attached to the 
orthopaedic hospitals. In this way they hoped to be able to 
make a re-survey of cases which would benefit by further 
treatment by specialists. Similarly treatment would be 
provided in hospitals and out-patient clinics for cases of 
nervous disease. 

With regard to training, he estimated that the classes 
falling within the twms of the Pensions War^t numbered 
about 350,000 men. He did not mean that the whole of 
these 360,000 men desired to receive, or were even qualified 
to receive, training, but from among these they should 
expect to find a large number for whom training ought to be 
provided. For example, there were 24,000 men who had lost 
a limb by amputation ; there were 36,000 men who had 
suffered from neurasthenia ; many of these would require 
out-door employment; there had l^en 60,000 suffering from 
chest complaints, including tuberculosis; and there had 
been 54,000 men suffering from heart trouble who might 
have to change their occupation if it previously called for 
heavy physical strain. 

As to the future, the Cabinet had decided that industrial 
training should be placed under the charge of the Ministry 
of Labour. The Ministry of Pensions, therefore, would 
confine itself to fcraining during the time when a disabled 
man still required medical care and attention. 

They would be taking over gradually many hospitals 
hitherto under the Army, in many of which a start had 
already been made in preliminary training for the man while 
in hospital. Six or eight convalescent centres were to be 
opened throughout the kingdom, where the men would be 
drafted as soon as possible. At these centres appropriate 
medical treatment would be given. 

In each would be set up small training shops covering a 
great variety of trades, so that the disabled man would be 
able to choose the class of training which he desired and on 
freest possible,, choice. He would be encouraged, although 
not forced, to enter upon preliminary training at the 
convalescent centre, and discharged to take up industrial 
training under the Ministry of Labour. A start was now 
being made at the Hayes Filling Factory in Middlesex, 
which would be in full working order within a few months. 

Sanatorimi Treatment. 

A discussion followed in which Dr. S. G. Moore, M.O.H. 
for Huddersfield, said that the statement in The Lancet to 
the effect that tuberculosis of the lung was a permanent 
condition required further definition. As resident medical 
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officer to a large institation many years ago, it had been his 
experience that in a large percentage of cases where post¬ 
mortem examinations had been made healed scars in the 
lung were found that could only have been caused by con¬ 
sumption. Tuberculosis of the lung when advanced to a 
certain stage does produce these scars, and they are per¬ 
manent ; therefore from that point of view tuberculosis is a 
permanent condition. He had kept records of all cases of 
tuberculosis passing through his hands, and a considerable 
number had been in completely normal health for a large 
number of years and industrially efficient. From the point 
of view of tuberculosis being permanently healed, therefore, 
it was a permanent condition, but if we understood the term 
to mean permanent disability, then in a number of cases 
tuberculosis of the long was not a permanent condition. A 
case of tuberculosis might enter or leave a sanatorium 
when he or she liked. While realising the undesira¬ 
bility of interfering with the liberty of the subject, he 
thought it would be in the interests of the individual and 
of the State if the liberty of the tuberculous sub¬ 
ject were circumscribed. If the situation were carefully 
explained to the patient giving the motives and reasons for 
such a curtailment of his lil^rty he thought that even the 
most democratic individual would be convinced of the 
necessity for his retention in a sanatorium. Before condemn¬ 
ing the present system of sanatorium benefit steps should be 
taken to see that appropriate cases received earlier treat¬ 
ment. Many patients left a sanatorium when their health 
was substantially improved, though their lungs were not 
healed, the reason being that they wished to earn a living 
and make provision for their families. These patients should 
be prevent^ from leaving a sanatorium, but provision ought 
to ^ made for their families during the course of treatment. 

Sir L. Worthington-Bvans, replying, said he would deal 
severely with any cases of exploiting disabled men if brought 
to his notice. He would consider a suggestion made that 
tuberculous cases should emigrate to countries where they 
would enjoy a better chance of life. 

Niggardly Grant for MedieaX Resea/roh, 

Sir Kingsley Wood, speaking on ** Medical Research and 
the State,” said that the House of Commons had unanimously 
supported the establishment, under the new Health Bill, of 
a great research department. Its necessity was shown by { 
the recent epidemic of influenza, which had caused economic | 
loss amounting to £120,000,000, while as a State we only 
contributed £65,000 to research, which they would agree was 
a stupid and niggardly grant. 

Medical Resea/roh and the State. 

Sir Walter Fletcher said that it was particularly appro¬ 
priate to speak of medical research at such a conference, 
because it was in connexion with the great insurance 
movement that Mr. Lloyd George established the Medical 
Research Fund in 1913, and that would go down historically 
as the first effective aid ever given by the State in direct 
support of medical research. 

If the war had taught us anything at all it had 
taught us the absolute dependence of the State for its 
existence on scientific work. The war was a challenge on 
the part of Germany and her scientific men against our 
scientific men who had saved the country from defeat. 
They had only caught up to Germany just in time, but at the 
end of the war they were easily leading. The same might 
be said of medical research, for wherever men had been sub¬ 
mitted to the tests of war medical science had been vitally 
necessary. Although this was recognised now, it was not 
recognised at the beginning of the war, for a high official 
had said to him early in 1915, Damn research ; we’ve got 
to beat the Germans.” We now recognised that beating the 
Germans involved the applications of scientific methods and 
inquiry. Not only had science helped the soldier at the 
front, but we at home had had our food controlled, the first 
Food Ministry being a relative failure because it did not 
apply fully scientific advice, and the second a success 
because it did apply that advice. 

During the war there had been more advance in medical 
progress than in the previous ten years, and not only 
had research work improved the applications of surgery 
in regard to the war, but it would leave a la&ng 
benefit on the civilian surgery of the future. Anti¬ 
typhoid inoculation has saved us from being plunged 
into a welter of suffering, and this was due to the 


research work in the past of Pasteur, Haffkine, and, 
in this country, Wright and Leishman. Where there 
had been medical failures they were generally due to 
lack of application of scientific principles or lack of 
official encouragement. The plague of influenza, with its 
enormous death toll, was causing cries for medical science 
everywhere, and at Labrador out of the thousands of 
toilers on the coast only 400 Esquimos were said to be 
alive. From India the details were more horrible than any- 
thing De Foe had described with regard to the plague. Of 
measles we knew hardly more now than we did 20 years ago, 
rheumatic fever incapacitated our children for life, and the 
cancer problem still unsolved and generally the gigantic 
enemy of disease^had to be faced. 

What army h^ we in our service to hope for victory. 
If we took the matter on the lowest ground, forgetting 
for the moment the urgent need for diminishing pain, 
there was a great economic loss due to disease. 
The work of medical research was done by a small 
army of unseen and little known workers in the 
laboratories throughout the universities and hospitals 
of the country by pathologists, physiologists, bio* 
chemists, and workers in almost all the sciences, and 
practically the whole of the work was unpaid. As an 
example of the way in which research workers were 
handicapped he gave an instance of a man who had 
received £100 to solve an important scientific problem, 
the work took two years and he spent £90 out of the £100 
in the actual materials required for the research. The time 
of tLe workers, too, was wasted because they were not 
sufficiently supplied with assistants. Hospitals ought 
obviously to be the chief home of medical research, but at 
present the arrangements there were not such as to attract 
the best men. Medical help was demanded by the nation, but 
had the nation done anytMng which would lead it to expect 
that help ? Scientific work was a long battle against the 
forces of nature, and victory was only secured after months 
of preparation. The endowment for research in America 
could be measured by millions. We had only made a 
beginning, and when the war commenced the science and 
industrial research department was established. 

The work of the Medical Research Committee must be 
used to build up an active research service so that men 
might feel that they had a career open to them in which 
they might go forward in the pursuit of knowledge. 
It would be monstrous to take away medical research from 
the Ministry of Health as had been suggested. The country 
had been impoverished by war, but it would be committing 
an extravagance if it did not g^ive money liberally for 
research. Without knowledge there was no vision. Know¬ 
ledge gave both power and vision; power to relieve man¬ 
kind of pain and to serve King and country, and vision by 
which we could give due honour to the wisdom of God 
in his creation. 

MedioaX Reua/reh a/nd the Leieom of the War, 

Major-Greneral Sir WiLLiAN Leishman said that medical 
research had played a great part in keeping our armies in a 
fit condition in the field and in warding off great epidemics 
which in the past had so often brought fighting to a stand¬ 
still. It had been the duty of the medical department of 
the Army not only to care for the health of the soldier, but 
to anticipate the future and make preparations to face the 
various problems of disease likely to be encountered in 
a coming war. Hygiene owed its birth to Farkes, and its 
birthplace was Netley at the Army Medical School. Since 
his day the research which had been carried out in the 
Army had been most economical for the State. Inoculation 
against typhoid fever would not have been accepted with 
the confidence of the medical profession if it had not 
been able to give proofs of its safety and degree of protec¬ 
tion. This was the result of years of patient study in the 
laboratory and a great statistical organisation carried out 
for five years. Before the war they had accumulated at the 
laboratories of the R.A.M.C. College large quantities of 
vaccine, and in the early days of the war large bodies of the 
troops had been inoculated against enteric fever on a 
voluntary basis, the number being never below 90 per 
cent. From the commencement of operations in France 
till 1918 the country had lost only 289 soldiers from 
typhoid and paratyphoid fevers. As a contrast in the 
Boer War the disease killed 8022. 
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Most of the research work that had been done could not 
have been carried out without the help of a big^ State Depart¬ 
ment behind it. Where there had been failure in research 
it had almost always been through incomplete knowledge, 
and further and complete research was therefore necessary. 
The methods of the past were too wasteful and too slow. 
Team work was necessary. The power and means must be 
obtained of enlisting the best brains in any branch of science 
which may touch on any problem. It was very improbable 
that any one department of the State could provide all that 
would 1 m required in the way of material, personnel, organisa¬ 
tion, and it would be necessaiy to collaborate with indi¬ 
viduals or bodies outside the department. The war had 
famished us with many examples of what might be done 
•1^ organised efforts along these lines, for though medical 
problems were always arising and the workers scattered 
about in different parts, the War Office had only to ask for 
help in any branch of science in order to receive it. No 
body had done more in this direction than the Medical 
Bes^ch Committee, and they were much indebted to Sir 
Walter Fletcher, its energetic and able secretary. This 
help had been due laigely to the fact that it was a 
State Department and in a position of relative inde¬ 
pendence, able to offer its assistance to each department 
of the State and to claim assistance from each one of 
them. 

Lessons forced upon us by war were often rapidly 
forgotten, but this lesson must not be forgotten. The 
unsolved problems of disease were no less urgent and 
important than those dealt with during the war. No single 
department of the State could afford to work alone, and the 
m^ical department of the Army was not only most anxious 
to oontinue to profit in this way, but most ready to offer its 
help. The Army served all over the world and came into 
contact with diseases of men and animals rarely seen in 
this country, but any of which might throw light on some 
grave problems which had to be dealt with at home. The 
Medici Department of the Army, too, had the advantage of 
being able to observe for long periods bodies of men under 
varying conditions of climate and under conditions rare in 
dvU life. There was urgent need for medical research in 
connexion with our great tropical dependencies. In our 
African dependencies the needs were acute and were recog- 
nbed by the Colonial Office, but not easily recognised by 
public opinion. Not only was it necessary to preserve the 
lives of natives, but on medical research depended the opening 
up of great tracks of fertile country at present closed to the 
Whiteman. If medical research was to progress and yield 
great results the State itself must be prepared to support it 
on a generous scale and lend its authority to an ^eotive 
■coordhoation of work. 

Natimal Health Insurance. 

Hr. J. H. Thomas, M.P., spoke at the afternoon session 
on **The Urgent Necessity for an Increase in National 
Health Insurance Benefits.” The lOr. originally g^nted 
was now equal to only 4#. Qd. There was a far greater 
alteration than mere cost of living. The whole outlook of 
the people upon the standard of living was altered. The 
case for the alteration in the benefits was unanswerable. 
The workers ought to be in a position to pay for their own 
benefits rather than to receive them as a dole from the State, 
which had the result of keeping down wages. 

Mr. John Hodge, M.P., said both the State and the 
employer would gain by increasing the benefits and securing 
a healthier race. Children especially were the greatest assets 
of the nation, and the country should look after the children. 
By permitting slum areas and unhealthy factories to remain 
the Government incurred great responsibility. 

Mr. Rocklief said that the question had been investi¬ 
gated on a basis of an increase of a penny in the contribu¬ 
tion, while the State would bear two-ninths of the cost. One 
scheme was prepared giving to men 15s. for 13 weeks, 10s. 
for a second 13 weeks, and 5s. disablement benefit after 
that; and to women 12s. 6<f., 7s. Qd. and 5s. for the same 
period. A second scheme would give to men 15s. for 26 
weeks, 7s. 6<f. for 26 weeks, and 3s. 9^. disablement benefit, 
and to women in proportion. 

A discussion on ‘*The Relation of Women to Health 
Matters,” which was opened by Mr. Handel Booth, empha- 
Msed the need for the proper representation of women on 
bodies which concerned their work and interests. 


SCOTLAND. 

(From our own Corrbspondbnts.) 

DemobilUaMon of Doetorn. 

With reference to the announcement in the Scottish press 
on March 216th to the effect that the Ministry of National 
Service as from March 31st ceases its functions in connexion 
with the demobilisation of all medical officers serving with 
His Majesty’s Forces, it is announced that the advisory 
relations which existed between the War Office, the 
Admiralty, and the Scottish Medical Service Emergency 
Committee prior to the establishment of the Ministry of 
National Service will be resumed as from that date. All 
applications for the release of Scottish doctors should, as 
formerly, be made to the secretary of the committee. Royal 
College of Physicians, 9, Queen-street, Edinburgh. 

Scottish Universities Entrance Board. 

The Entrance Board intimates that it proposes to issue 
for the consideration of the Universities, under Section VII. 
of General Ordinance No. 3 (Regulations as to admission to 
the Scottish Universities for purposes of graduation), a 
General Regulation providing that the standard of pre¬ 
liminary education required for admission to the Faculty of 
Medicine shall be assimilated to that for admission to the 
Faculties of Arts or Science. 

The Retirement of Sir Thomas Fraser. 

Sir Thomas Fraser has occupied the chair of materia 
medica in the University of Edinburgh for 41 yearb, and his 
colleagues and the students who have been under him have 
continuously acknowledged, with grateful appreciation, the 
inspiration of his teaching. He has taken a leading part in 
the development of the medical school and the University, 
and his original investigations constitute important land¬ 
marks in the progress of medical science and have con¬ 
tributed much towards the relief of human suffering. It 
has been proposed to take the occasion of Sir Thomas 
Fraser’s retirement to present him with his portrait. An 
invitation to join in this expression of common regard has 
been issued by Professor J. A. Ewing, principal of the 
University ; Sir Robert Philip, president of the Royal College 
of Physicians of Edinburgh ; and Mr. R. M’Kenzie Johnston, 
president of the Ro^ College of Surgeons of Edinburgh. 
Professor Harvey Littlejohn has undertaken to act as 
honorary treasurer, and contributions may be addressed to 
him at the University of Edinburgh. 

April 7th. _ 

IRELAND. 

(From our own Correspondents.) 

Ireland amd the Ministry of Health Bill. 

The members of the medical profession in various areas 
are now meeting to appoint and to instruct delegates to a 
great meeting of the doctors of Ireland which is to be held 
at an early date in Dublin at the Royal College of Surgeons. 
The following propositions form the provisional agenda for 
submission to the delegates:— 

That the needs of the country demand a legislative 
measure including— 

(a) A Ministry of Health consisting of a Minister respon¬ 
sible to Parliament and a council vyith full powers to 
control policy. The council should consist of three groups : 
(1) Representatives of the county councils elected by those 
bodies, say one from each province—4; (2) medical members 
to be elected by the medical profession of the country—4; 
(3) four members to be appointed by the Government, one of 
whom shall be a medical practitioner and one a dentist. This 
council should meet regularly for a fixed number of sessions 
per month, and the members should be paid a fee (say £5 5«.) 
per dav while sitting, with travelling expenses. 

{b) The establishment of a National Medical Service, on 
the principle of the decision of the referendum of the pro¬ 
fession taken in 1911. For the members of such service there 
should be adequate remuneration, provision for promotion, 
regular holidays, study leave, and pension rights. There 
should be provision for the family of any medical officer who 
dies from the result of his service. The members of such 
service, who are engaged in curative duties, should not be 
debarred from private practice. 
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(c) ArraDgements for medical attendance on the inanred 
classes on a contribntory basis. 

(d) The establishment of a complete sanitarv system with 
county medical officers of health, provided with such skilled 
assistance as may be necessary in different areas. Snob 
officers should be whole-time officers not en^ged in private 
practice, and to have the assistance of the district medical 
officers of health in their several areas. 

{e) The dissociation of medical attendance, whether on 
poor persons or on the working classes, from the administra¬ 
tion of the Poor-laws. 

(/) The erection of workhouse hospitals into district 
hospitals, dissociated from the management of the work¬ 
house, and with the county infirmaries, constituting a 
system of local hospitals to which all local doctors would 
have access for the treatment of private patients. 

(< 9 ) Adequate provision for the treatment and prevention of 
tuberculosis and venereal diseases, and {h) for the care of 
expectant and nursing mothers. 

(t) Adequate endowment of medical research, and pro¬ 
vision of laboratory facilities in the several parts of the 
country. 

Other questions to be considered at the meeting of 
delegates will ooucem remuneration with respect to :— 

(1) Medical attendance on the postmen, coastguards, 

and others. 

(2) Under the Insurance Act—(a) the inadequacy^ of the 
remuneration for medical certification; {h) appointment of 
medical referees, and the treatment of tuberculosis. 

(3) Fees for the registration of births, deaths, marriages, 
and travelling expenses in connexion with same. 

The Chief Secretary for Ireland has promised that the 
Health Council under the Ministry of Health Bill would be 
only temporary, and the medical profession hold strongly 
that an advisory council is useless which has no representa¬ 
tives elected by them, and cannot express their opinions. 
If, however, all members of the medical profession in 
Ireland—whether adherents of the “Irish Medical Com¬ 
mittee” or of the “Irish Medical Association”—can 
sink their differences and come to an agreement at this 
delegates* meeting the Chief Secretary will be obliged—if 
he is to have the help of the medical profession—to follow 
mainly their views. 

April 7th. _ 


Mar anlr ^fhr. 


The Casualty List. 

The name of the following medical officer appears among 
the casualties announced since our last issue:— 

JHed. 

Major E. N. Cunliffe, R.A.M.C., was a student at Owens 
College, Manchester, and qualified in 1901. He held 
ap^intments at the Manchester Consumption Hospital 
and at the Royal Infirmary in that city, and was at 
one time consulting tuberculosis officer to the Manchester 
Corporation. He was well known as a practitioner in 
South Lancashire, and died from illness contracted on 
active service in France. For some time he was in 
command of the 2nd Western General Hospital. 


The Honoubs List. 

The following awards to medical officers are announced 
K.C,M,G. 

Surg.-Capt. Robert HUl. B.N., C.B., O.V.O., Principal Medical 
Officer, Grand Fleet. 

K.C.B.E. 


Sicond Bar to Military Grots. 
Capt. B. B. Stewart, M.O. 


Bar to Military Grots. 

Oapt. (acting Maj ) H. Bavley, M.C.; Temp. Oapt. E. Bi^te, 

M.O.; Oapt. (Mting Maj ) T. ^- “^ . 

H. N. Goode, M.O.; Temi 
Oapt. (acting Maj.) 0. B . . . 

M.O.; Temp. Oapt. (acting Maj.) A. Richmond, M.O.; Oapt. (acting 
Maj.) A L. Shearwood, U.O.; Oapt. (acting Maj.) H. Shield. M.O.; Oapt. 
G. A Smith, M.O., Oan. AM.C.; Capt. (acUng Maj ) B. A. SUrk, 
M.O.; Oapt. R. 0. Weldon, M.O.. Oan. A. M.O.; Temp. Oapt. (acting 
Maj.) I. B. Wilson, M.O. 

The Military Gross. 


Oapt (acting Miy.) G. F. Allison ; Temp. Capt. (acting Maj.) L. 
Anderson, D.l^oTTLt. B. R. Batho; Oapt. J. P. Bonfield, Oan. A.M.O.; 
Temp. Lt. B. F. Boyle; Temp. Lt. A. F. Calweli; Temp. Hon. Oapt. 
D. B. Carter; Oapt. R. J. Chapman; O^. D. G. Oheyne: Temp. 
Capt. H. M. Cockcroft; Temp. Oapt. A. F. R. Oonder; Oapt. W. M. 
Ooz; O^t. J. A. Dougan, Can. A.M.O.; Capt. J. J. B. Bdmond; 
Temp. Oapt D. Ferguson; Oapt. (actii^ Maj.) T. O. Graham; 
Temp. Oapt. H. A. Grierson; Temp. Hon. Oapt. B. Harding; 
Capt. J G. Hill; Temp. Oapt. T. Howell; Oapt. G. G. Jack; 
Temp. Ciipt. B. W. P. Jackson; Temp. Oapt. A. 0. Lalng; Temp. Oapt 
F. W. K. Lawrie; Temp. Oapt. P. G. Leeman; Capt. (acting Maj.) 
H. W. Maltby; Oapt. H. Mendelsohn, Austr. A.M.O.; Oapt. W. O. 
Morgan, Oan. A.M.C.; Temp. Oapt. D. L. Morrison: Oapt. J. A* 
Pare, Oan. A.M.O.; Lt. M. 0. Paterson; Lt. A V. Psgge; Oapt. 
(acting Maj.) A. Plcken; Oapt. (acting Maj.) R. P. Pollux; Oapt. 
(acting Maj.) H. B. P^e; Oapt. W. B. Bennie; Oapt. 8. Robertson; 
Oapt. (acting Maj.) W. A. Robertson; Capt. (acting 1^.} H. J. D. 
Smythe; Temp. Uapt. T. Stordy. 


Foreign Dboobations. 

Italian, 

Order oj the Crown of Italy: Commander.—Go\. (temp. Maj.^Gen.) 
G. B. Stanlstreet, O.B., C.M.O^ 

Belgian. 

Croix de Guerre.—Maj. J. V. H. Guest, Austr. A.M.O.; Lt.-Col. A. F. 
Jolley. Austr. A.M.O. _ 

Brought to Notice. 

The names of the following medical officers are brought 
to notice for gallant and distinguished service in connexion 
with operations at Aden 

R.A.Jf.(7.—Lt.-Ool. B. P. Connolly; Oapt. D. T. Richardson. 

I.Jf.iS.—Lt.-Col. T. H. Foulkes; Maj. (temp. Lt.-0ol.) I. M. Macrae i 
Temp. Capt. M. K. Plllai._ 

The Metropolitan Asylums Board has made 
arrangements to acquire from the War Office the military 
hospital at Trouville. This hospital, which has been offered 
to the M.A.B. for £50(X), cost the War Office £150,000. The 
cost of removing the hospital to England and equipping it as 
a sanatorium is to be borne by the M.A.B. Before the war 
the M.A.B. acquired sites for sanatoriums at East Grinstead, 
Basingstoke, and near Godalmiug, and the pre-war estimates 
for erecting sanatoriums on these sites ranged from £30,000 
to £40,000 each. _ 

Auxiliary Koyal Army Medical Corps Funds. 
—The usual quarterly committee meeting was held on 
April 4th, at 11, Ghandos-street, Cavendish-square, W. Three 
g^nts were made to cases in the Benevolent Branoh for 
Officers, and two grants to cases in the Relief Branch for the 
Rank and File. These Funds are for the relief of widows 
and orphans of commissioned officers and N.C.O.’s and men 
of the rank and file of the R.A.M.C., Special Reserve, 
Territorial Force and New Armies, and also for the relief of 
the children of those who have been so severely damaged in 
the present war that they need help for the education of 
children. Requests for relief should he addressed to the 
honorary secretary. Sir William Hale White, at the offices of 
the Funds, at 11, Ghandos-street, Gavendish-sqnare, W. 1. 


Burgeon Rear-Admiral George Robertson Turner, O.B., for valuable 
services as Consultant Snrgeon, Royal Naval Hospital, Plymouth. 

O.B.E. 


Surgeon Commander Charles Kendal Bushe, R.N., for valuable 
servlees as Officer In Charge of His Majesty’s W./T. Station. Bathurst, 
Gambia. Hon. Surgeon-Lieut. J. Donald Pollock, R.N.V.R., for valu¬ 
able services at HrM. Naval Base, Granton. Surgeon-Lleut. Evelyn 
Dennis Scott, R.N., for valuable services at Queen Mary’s R.N. 
Auxiliary Hospital, Southend-on-Sea. 


The deeds for the following awards to medical officers 
(all of the R.A.M.G. except where otherwise stated) will be 
published later 

Distinguished Service Order. 

Capt. (aotinjr Maj.) W. B. Allen. V.O., M.O.; Maj. A. C. Amy; Maj 
J. B. Blair, (Sm. A.M.C.; Temp .Oapt. (acthuTMaj.) B. C. Cooke, 
M.C.; Maj. B. B. Kelly, Can. AM.C. Temp. Ohpt. J. H. Molr, M.C. 
Maj. G. W. Treleaven, M.C.. Can. AM C. 


Royal Portsmouth Hospital.— At the annual 
meeting of the Royal Portsmouth Hospital held on 
March 28th it was reported that the civilian in-patients 
numbered 1953 and the military 1105, making a total of 
3()^. The daily average number of beds occupied was 173; 
the average cost per bed occupied was £78 198. lOd., the 
heaviest recorded. In the venereal department 627 new 
patients attended during the year, making a total of 1186 
since the department was opened in February, 1917. The 
number of attendances was 11,144, compared with 8636 in 
1917. The expenditure, £15,489, was also a record and 
exceeded the ordinary income by £2431. At the request of 
the Ministry of Pensions a temporary arrangement had 
been made by which discharged and disabled sailors and 
soldiers may be admitted as in-patients up to 25 in 
number, provided there is accommodation, the War 
Pensions Committee undertaking responsibility for them. 
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EDWARD LIVEING, M.D.Camb., E.R.C.P. Lond., 
M.R.O.S. 

Dr. Edward Liveing, Emerifeus Registrar of the Royal 
College of Physiciani of London, who died on April Zed at 
the Mge of 87 years, was second son of Edward Liveing, 
of Nayland, Suffolk. Edaca4ed at King’s College, 
London, be proceeded to Gonville and Cains College, 
Cambridge, whence he graduated with honours in mathe¬ 
matics in 1858, and in medicine in the following year, for 
he was already M.R.C S. In 1859 he became a Member 
of the Royal College of Physicians of London, obtaining 
the Fellowship in 1874. For a time be held the post 
of assistant physiciao at King’s College, London, and was 
later a member of the Council and a Fellow of the College. 
In 1870, the year in which he obtained the M. D. Cambridge, 
be was appointed examiner in medicine at the University. 
In 1886 he acted as assistant registrar of the Royal College of 
Physicians of London, becoming registrar in 1889 on the 
resignation of the late Sir Henry Pitman, which office he 
hdd for 20 years. Dr. Liveing was consulting physician to 
Marylebone General Dispensary. He was the author of 
'’Sick Headache and Some Allied Disorders: A Contribution 
to the Pathology of Nerve Storms,” which was published in 
1873. This in its time was a valuable contribution to 
sdaatifio medicine and was a testimonial to the orig^inality 
and industry of its author. 


Sir JAMES MACKENZIE DAVIDSON, M.B., C.M.Aberd., 

00!f8Ul.TIHO MEDICAL OrVlCER, X RAY DEPAaTMBKT, 

CBARX90 CROSS HOSPITAL, ETC. 

The death of Sir James Mackenzie Davidson, which took 
place on April 2nd at the age of 62, is a loss which will be 
idt far beyond the borders of the medical profession. He 
was one of the few men to gain high distinction in the two 
hslds of snigery and physical science, and the nnstinted 
devotion of his talents to alleviate the suffering of war must 
have won for him the gratitude of many thonsands of our 
fcddiers. 

Sir James Mackenzie Davidson was born at Buenos Aires 
in 1656. He received his education in the Universities of 
Kdinbuigh and Aberdeen, graduating in medicine and 
siugery at the age of 25. Four years later he contributed an 
article to The Lancet on The Electric Light Applied to 
the Ophthalmoscope.” He was for some time lecturer on 
ophthalmology in the University of Aberdeen and held 
various important appointments in that city until the year 
1897, when he came to London. In the following year,' 
before the Section of Ophthalmology of the British Medical 
Association, he gave a remarkable demonstration of the 
employment of Roentgen rays in ophthalmology. His method 
was based on getting the three codrdinates of any point. If 
the three coordinates were found, the position of the point— 
that is to say, of the foreign body—in the eye could be 
ascertained. From that time forward the history of the 
localisation for surgical purposes of foreign bodies, not only 
iu the eye but elsewhere in the body, is largely the history 
of the development of Mackenzie Davidson’s work. 

0ro88-tbr«^ localisation, of the greatest nse in civil 
surgery, became invaluable in time of war. In South Africa 
it was the recognised method of the British Army, and in the 
Soropean war it was applied on a much vaster scale by a host 
of workers, for the inventor set himself diligently from the 
very first day of the war to instruct others in bis method. 
His natural bent was teaching and nothing delighted him 
as much as an interested student. But he did far more than 
this, he localised innumerable cases with his own eye and 
hand. To this task he gave freely of his resources and equip¬ 
ment. Kot only so, hut his eager mind was always intent 
upon some new device to seenre precision or increased adapt- 
abUity or simplified technique. His X ray couch, which was 
Ooatinnally being modified in some detail, is an instance of 
hit inventive genius. 

The pioneers in X ray work had most of them to pay a 
heavy toll for the knowledge they won to science. Mackenzie 
Davidson was no exception ; he had to submit his right hand 
to more than one painful operation. He was a pioneer, too, 
io other branches of appli^ physics. He was responsible 


for the application of the stereoscope to the viewing of the 
X ray picture and the device—which he improved if he did 
not originate—of guiding the extraction of a hnllet by 
means of a telephone probe. This latter method he had 
employed as far back as the “eighties” at the Aberdeen 
Royal Infirmary. He was greatly interested in the thera¬ 
peutic use of radium and had experimented with thorium. 
His one book, “Localisation by X Rays and Stereoscopy,” is 
a summary of his life-work ; yet such was his mental energy 
that it was hardly in print before he had put out of date 
some of the methods described. At the International 
Medical Congress of 1913 he was President of the radiol(^ 
section. At the time of his death he was consulting medical 
officer to the X ray department of Charing Cross Hospital 
and at the Royal London Ophthalmic Hospital, while be 
also held advisory positions at several important military 
establishments. 

Sir James Mackenzie Davidson is survived by Lady 
Mackenzie Davidson, a son and a daughter, with whom 
sincere sympathy is felt._ 

WILLIAM ALLEN 8TURGK, M.V.O., M.D., 
F.R.O.P. Lond. 

Dr. W. A. Stnrge, who died at his residence. loklingham 
Hall, Suffolk, on March 27th at the age of 68 years, was 
educated privately, and studied medicine at University 
College, London, at Bristol, and in Paris. He obtained 
the M.R.C.S. diploma in 1873, and took the M.B. degree 
of the University of London in the following year i^th 
honours. In 1875 he obtained the M.D. Lond., and in 
1876 became a Member of the Royal College of Physidans 
of London, and was elected to the FeUowship in 1891. 
The enthusiasm with which he entered upon his career 
and the success of his work at the Royal Free Hospital 
where he was physician and pathologist), at the Hosjdtal 
or Epilepsy and Paralysis, and the Royal Hospital for 
Children and Women, Waterloo Bridge-road (where he 
was physician), marked him out for the career of 
a leading London physician, but the health of his 
wife breaking down he sacrificed his opportunities, and in 
1881 took up practice in Nice, where he soon established for 
himself a prominent position as a consultant, and was held 
in great esteem alike by his French colleagues, his patients, 
and the municipal authorities. His services to the late 
Queen Victoria while at Cimiez were greatly appreciated by 
Her Majesty. In 1907 Dr. Sturge returned to England and ^ 
settled at Icklingham, where he devoted his time to archsBO- 
logical problems, the district in which he lived being in the 
centre of one of the richest fields for this study. He 
accumulated a fine collection of Greek works of art, as well 
as prehistoric flint instruments. The results of his archaeo¬ 
logical studies have been printed from time to time in the 
Proceedings of the Prehistoric Society of East Anglia, of 
which body in 1908 he was the first president. His collec¬ 
tion of stone implements has been bequeathed to the British . 
Museum. His second wife, who snrvives him, was an 
enthusiastic student, and greatly helped him in his studies. 


EDMUND BARON HARTLEY, C.M.G., M.R.O.S., 

VICTORIA CROSS ; 

LATE COLONRL COMMAMDINO CAPS MEDICAL CORPS. 

Colonel B. B. Hartley, whose death ooenrred on 
March 20th, in his TZnd year, was eldest son of Dr. Edmund 
Hartley, of Ivybrldge, Devon. Educated at a private 
school, he began his career as a civil servant in the Inland 
Revenue office. In 1869 he forsook figures for medicine, 
entering St. George’s Hospital, London, and taking the 
diploma of M.R.C.S. in 1874. No sooner legally quaJifled 
than he began bis life of adventure. After four years as 
district surgeon in Basutoland he joined the coloni^ forces 
in 1877, and served in Galeka and Gaika. In June, 1679, 
came bis greatest adventure, when he was awarded the 
Victoria Cross for attending to the wounded under fire 
during the attack on Morosi’s Mountain in Basutoland. 
After this he saw service in Tembuland, was wounded in 
Bechuanaland in the year 1897, and for his devotion to duty 
in the South African War (1899-1901) was awarded the 
C. M.G. and medals with five clasps. For 23 years he was prin¬ 
cipal medical officer to the Cape Colonial Forces. On retiring 
with the rank of lieutenant-oolonel he engaged for a time 
in private practice in Cape Colony, until hit retnm to this 
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THE RECENT EPIDEMIC OF “ SPANISH 
INFLUENZA.” 

To the Editor o/Thb Lanobt. 

SiB,—I make a suggestion to explain the cause of the recent 
epMemic. For over two years I have seen oases with points 
of iaterest. They differed from cases I treated daring the last 
^ jears, except one 20 years ago. They all had features in 
common, though differing widely in other respects. The 
eases have grouped themselves in my mind into pulmonary 
and intestinal types. The symptoms were a slight rise of 
temperature, very rapid pulse, tongue thickly coated, more or 
leas Tomiting, and slight albuminuria ; also pain in head and 
oseally in epigastrium. In the pulmonary type there were 
cjanosis, rapid breathing, and crepitations (mixed in 
character) at the bases. In the intestinal type the 
Tondting and epigastric pain were more marked. Both 
types in their general features show a strong resemblance to 
diphtheria and are^ rapidly fatal. They never show the 
(Senary diphtheritic membrane in throat or nose. I have 
Dot had an opportunity of making a post-mortem. The 
iiesemblance to diphtheria led me to use antitoxin ; it 
always effected a cure if given soon enough. 

It is impossible to re^l these cases without noticing 
their resemblance to Spanish influenza.” Towards the end 
of October the epidemic came with ever-increasing numbers 
and with every variety of onset and course. The resemblance 
to the previous cases was in many very slight. All the 
noce severe cases I treated at first with antitoxin, but seeing 
DO difference I gave it up. Then as fatal cases became more 
Domeroos, it struck me that all the early cases treated with 
utitoxin had survived, no matter how severe at first. So 
I rekomed to its use ; and about 30 severe cases in which it 
was given all recovered except two (in both given too late). 
The relief to the patient was marked, the course was 
shortened, and the resulting weakness less. 

I do not think 1 have b^n alone in observing these pre- 
epidemic cases. They are not unlike those described In 
llm Lancet. ^ Also one or two cases described as acute 
oedema of Inng. If it is granted that these early 
ctaes are tme diphtheria, what is the change that 
has occurred in the disease to give the epidemic 
fbrmi It is not a double infection. In the epidemic 
there was a disease intensely infectious at some stage and 
diowing all degrees of severity, from little more than ordinary 
influenza to severe cases, including doable pneumonia and 
gaitiitis. These variations are probably best explained by 
rapposing the development of a hybrid micro-organism. 

germ might resemble either parent, or neither, and 
might appear in a variety of forms. We can assume that 
this hybrid germ is a cross between the ordinary influenza 
btcillus'and the Klebs-Lofiler bacillus. The effect on the 
host of these varying hybrids would also vary, and even 
without differences in form we might expect varying effects. 
Widi such a germ we might expect intense infectivity and 
great variations in type, from little more than influenza to 
aU degrees of severe diphtheritic infection. At the same 
fline, all forms might be curable with diphtheria antitoxin. 
Families who had had diphtheria escaped usually com* 
pl^ely, while a recent attack of influenza gave no protec¬ 
tion. I know of no case where a person who had had the 
"pre-epidemic disease ” was also attacked by the epidemic. 

Supposing a hybrid such as described to have been pro¬ 
duced there is a fair prospect that it will be a mule, and 
so, when the last contact has run its course, the disease 
will disappear, perhaps for a long period, or at any rate 
ootil circumstances are favourable for the hybrid to be bred 
afresh. I am, Sir, yours faithfully, 

H•iUng^^N.z. Robert Nairn, F.R.C.S. Eng. 


INSTRUCTION IN HYDROLOGY. 

To the Editor of The Lancet. 

Sir.—R ecently I applied to the varions medical authorities 
in the United Kingdom for information with regard to a 
nitable course of instruction in hydrology for medical 
offloers. I was astonished to ascertain that such a course 
was non-existent. I suggest that there never was a better 
oooarion than the present to initiate such a course, in order 
that the scientific knowledge of the Motherland might be 
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immediately available for the nse of medical officers in the^ 
United Kingdom and in the Dominions. 

While on this subject I would like further to suggest, in- 
order to make a duly qualified medical officer quite att faitr 
with idl the different problems which are likely to be placed 
in front of him, that he should take a prescribed course in 
biochemistry, physiology, geology, physics, and climatology, 
as such knowledge should prove of the greatest benefit to> 
him in his hydrological investigations. It is not opportune at 
this stage to dilate upon the method of procedure by which' 
the greatest use could be made of the scientific investign- 
tions for the benefit of patients, but I would suggest that 
while the scientific knowledge which would accrue to the- 
investigator would be upon sound lines the actual purely^ 
scientific investigations and the clinical aspects should 
work separately, except for frequent round table conferences- 
which would give the necessary coordination between the- 
scientific and the clinical points of view. 

Would not the University of London take up the- 
important matter of founding a Chair in Hydrology ? Such' 
a step would receive whole-hearted support from the medical^ 
profession at home and in all parts of the Empire. 

I am, Sir, yours faithfully, 

B. E. Myers, M.D., M.R.O.P. 

liedlcal Headquarters, New Zealand Expeditionary Force, 

■ 28, Bloomsbory-square, London, W.C., April 3rd, 1919.- 


“ HOT LIQUIDS AND CANCER.'" 

To the Editor or The Lanobt. 

Sir,— Referring to the letter of Dr. M. J. Petty, jun., under' 
the above heading in The Lancet of April 6th, I should bw 
glad to record my own conviction, the result of observatlons- 
and inquiries extending over many years, that hot food and> 
hot drinks, by causing a chronic congestion of the tissues- 
with which they come in contact, are factors in diseases of 
the alimentary tract, beginning with the gums. Chronically 
congested tissues have not the same power of resisting 
trauma or bacterial infection that nonnally healthy tissues- 
possess. It is not one cup of hot tea or coffee, not sas 
plateful of hot porridge or hot soup, but the taking of liquid- 
or pappy food hotter than the mouth and stomach day aftex ^ 
day for years, that is injurious. No one who has not takeib 
the tronble to observe and experiment can have the least ide* 
how hot the food is that is habitually taken by a large, 
possibly the largest, proportion of people in England. I. 
refer especially to tea, coffee, soup, porridge, milk puddings, 
stews, &c., which are taken at a temperature varying from 
160° to 190° F., and are described as cold at 120®. The 
habit of giving food hotter than the body begins in the 
nursery, and is, I believe, one factor of the early gingivitis of 
the child which, later, develops into the septic periodontitis 
(badly named “ pyorrhoea”) of the adult. The inevitable- 
congestion of the gingival margins very greatly lessens the 
resistance of these tissues to adverse influences. 

I drew attention to this in a paper entitled “ Prim^ 
Factors in the Causation of Gingivitis ” read at a mating 
of the Odontological Section of the Royal Society of Medi¬ 
cine on Feb. 22nd, 1916, and published in the Proceedings 
of the Royal Society of Medicine and also in the Br'.tuh 
Jowrnal of Dental Science for May 1st, 1915. Hot 
as a factor in causing cancer of the throat has 
been mentioned by Mr. Stuart Low in a paper on 
Cancer of the Throat in the Practitioner for August, 1917 
(p. 127). No one would suggest that it is the only factw. 
But in the discussion of the aetiology of chronic diseases aU- 
factors, especially primary factors, must be considered. 

It is an obvious fact worth attention that no wild animaf 
can obtain food hotter than its own body; the ^Mt of 
taking food hotter than the body is human and artificial.. 

I am. Sir, yours faithfully, 

Llandrindod Welle, April 5th. 1919. R- ACKERLEY. 


TREATMENT OF LUPUS VULGARIS WITH 
PICRIC-BRASS. 

To the Editor of The Lancet. 

Sir, —I have read the communications of Dr. H. A. KUm 
and of Mr. H. J. Gauvain in your issue of March 16th on this- 
subject with much interest, and, while congratnlating the 
writers on their excellent work, it seems only right *p**J5j^ 
that, judging by the photographs and descriptions of the*- 
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-caaes, similar results can be obtained bj pyrogallic and 
'Salicylic acids, which are selective remedies affecting only 
the diseased tissaes, and commonly used by dermatologists 
in the treatment of lupus vulgaris. With reference to the 
simultaneous application of heliotherapeutic measures advo¬ 
cated by Mr. Gauvain, it may be mentioned that the late 
Professor Finsen of Copenhagen employed pyrogallic acid 
ointment to a large extent in combination with the light 
'treatment which bears his name, and it was doubtless to the 
association of these two methods that he owed, in no small 
degree, his success in extensive cases of cutaneous tuber- 
•culosis. I am, Sir, yours faithfully, 

Ruley-atreet, W., April 7th. 1919. S. ERNEST DORE. 


THE FUTURE OF THE TUBERCULOSIS 
PROBLEM. 

To ike Editor of Thb Lanobt. 

Bir,—I fear that Mr. P. C. Varrier-Jones, in his paper on 
^e above subject in your issue of March 22nd, is inclined to 
^ke a somewhat one-sided view of this matter. There are 
<^oie ways than one of approaching this problem. It is 
possible, as Mr. Varrier-Jones suggests, to attempt to 
-eegfegate cases after they have become more or less advanced, 
which may be inferred from the stress he lays on treating 
'these people for long periods in colonies, or, on the other 
tiand, we may after much delay begin to treat early cases at 
eanatoriums before appreciable destruction of tissue has 
'taken place. Anyone of experience knows that early cases 
treated at properly conducted sanatoriums do not necessarily 
^break down speedily. Indeed, a forecast of the length of 
-time required to treat any given case can be made from a 
-consideration of the length of time the patient has been 
allowed to go about doing his work before being sent to a 
'saDatorium. Treating all early cases is not only treating 
-individuals, but is a means of saving whole families from 
beooming victims of this disease. 

Mr. Varrier-Jones seems to have fallen into error when he 
states : ‘ ^ Our energies should be concentrated not so com- 
tpletely on the symptoms of the diseased—those who have 
well-defined symptoms and sig^s, in whom the lung tissue 
has broken down and by whom the bacilli are freely 
vexpectorated.” The whole point of my contention is that 
symptoms which are quite easily noticed are often prominent 
months before the lungs are sufficiently injured to permit of 
a diagnosis being made by physical examination. We are at 
-the parting of the ways, and have got to decide now whether 
we are going to follow the advice of Sir James Mackenzie 
(who has well stated his case in a recent number of the 
Spectator') and treat patients at a time when it is worth 
while, or continue to treat them when they are past cure. 
'We might use as our motto a saying of Shakespeare ;— 

A little fire Is qafokly trodden out; 

Which being suffwed, rivers cannot quench. 

IT his applies equally to the individual and the community. 

I am, Sir, yours faithfully, 

Edward E. Prbst. 

Ayrshire Sanstorium, New Cumnock, March 24tb. 1919. 


-SACCHAROSE INJECTIONS IN PULMONARY 
PHTHISIS. 

To the Editor of Thb Lanobt. 

Sir,— In reply to Mr. J. Lavens West’s letter in your issue 
ot March 29th, the BritUh Medioat JowrnaX of July 15th, 
T918, p. 671, contains a note on this treatment, introduced 
by Professor Lo Monaco. The method consists of giving 5 g. 
of saccharose (cane sugar) in 5 c.cm. of sterilised distill^ 
water daily, in one or two intramuscular injections. It is 
claimed that after three or four days the temperature falls, 
night-sweats cease, cough is very much lessened, and the 
amount of expectoration is greatly diminished. The method 
is still ouh jti4ice.—l am, Sir, yours faithfully, 

Henrv Curtis. F.R.O.S., 

CanBulUng Surgeon, Nations! Sanatorium 
Harley-itreet, W., April 5tb. Association, London. 

At a meeting of the 8oci^t(' de Th6rapentiqae held in 
Paris on Jan. 8th Dr. G. Rosenthal commented on Rdnon 
and Mignot’s recent communication, in which they stated 
-that injections of saccharose had no action either on human 
tuberculosis or on the experimental disease in the guinea-pig 
'.{Tide The Lancet, March 15th, p. 424). This objection 


was only applicable to hypodermic injections, which, as 
Rosenthal had shown in a previous paper, did not possess 
much value. On the other hand, a daily intravenous injec¬ 
tion of 5-20 c.om. of Lo Monaco’s solution (equal parts of 
saccharose and water) constituted an efficacious treatment in 
states of malnutrition, and indirectly had a favourable acttdn 
on tuberculosis. The improvement was usually rapid, being 
well marked after 10-15 days’ treatment.— Ed. L. 


WOMEN CHIEFS? 

To the Editor of Thb Lanobt. 

Sir,—D r. W. C. Rivers will, I hope, forgive me for 
diagnosing his complaint as acute salicism. No doubt many 
women doctors are unsulted to command their male 
colleagues, but is this sufficient reason for excluding the 
few, whose administrative gifts are patent, from high 
appointments ? We all know the stenophrenic male, with 
the mentality of a monkey and tha spitefulness of an. 
enniich. Many of us also know the gifted woman with 
vision, tact, and administrative genius. If Dr. Rivers finds 
these types on the medical staff of a municipality does he 
suggest promotion of the former at the expense of the latter 7 
And wo^d he, courteously but firmly, tell the woman— 

Though you are too weak to journey 
Up the mountain steep and high. 

You can stand within the valley 
While the multitadee go by" 

I am, Sir, yours faithfully, 

April 7th, 1919. CLAUDB LILLINGSTON. 


URBAN VITAL STATISTICS. 

(Week ended April 5th, 1919.) 

BnglUh and Welsh Towns.—In the 96 Bngllsh and Welsh toims, 
with an aggregate dvll population estimated at 16,500,000 persons, the 
annual rate of mortality, which had steadily declined from 35*7 to 19*3 in 
the five preceding weeks, further fell to 17*9 per 1000. In London, 
with a population slightly exceeding 4,000,000 persons, the aniiaml 
death-rate was 171, or 0*5 per 1000 below that recorded in the previdus 
week; among the remaining towns the rates ranged from 8*3 in 
Glllingbara, 9*2 In Bast Ham, and 10*0 in Tynemouth, to 30*3 
In Grimsby, 30*9 in Great Yarmouth, 32*3 iu Hastings, aikd 
34*5 in Middlesbrough. The principal epidemic dlses se s oaneed 
194 deaths, which corresponded to an annual rate of 0*6 
1000, and Inclnded 73 from measles, 40 from whooplng-ooum, 
34 from diphtheria, 29 from Infaatile diarrhoea, 14 from acanet 
fever, and 4 from enteric fever. Measles caused a death-rate of 
2'1 In Sheffield. 7*3 in Rotherham, and 8*7 in Middlesbrough; and 
whooping-cough of 2 7 In Stoke-on-Trent. The deaths attributed to 
Influenza, which had declined from 3889 to 888 in the five preceding 
weeks, further fell to 569, and Included 91 In London, 56 in Bir¬ 
mingham, 34 In Manchester, 30 in Liverpool, and 27 in Sheffield. 
There were 6 cases of small-pox, 1031 of tcar.et fever, and 1158 of 
diphtheria under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, against 6, 1027, and 1163 respoo- 
tlvely at the end of the previous week. The oanses of 45 deaths 
in the 96 towns were nnoerttfied, of which 8 were registered In 
Birmingham, 5 In Liverpool, and 4 in Manchester. 

Scotch Towns—In the 16 largest Scotch towns, with an aggregate pMu- 
latlon estimated at nearly 2,500,000 persons, the annual rate of mortality, 
which had declined from 40*0 to 20*5 In the five preceding weaka. 
further fell to 18'5 per 1000. The deaths from influenza numbered 10. 
while Id 59 deaths clawlfled as due to other conditions influenza eras a 
contributory cause; in the previous week these numbers were Hand 
88 respectively. The 419 deaths in Glasgow corresponded to an 
annual rate of 19*5 per 1000, and included 35 from whooplng-oou^, 
9 from measlea, 6 from infantile diarrhoea, and 5 from dij^thena. 
The 103 deaths in Bilnburgh were equal to a rate of 16*7 per 1000, 
and included 10 from whooping-cough, 3 from diphtheria, and 1 from 
measles. 

Irish 7V>t0n«.—The 253 deaths in Dublin corresponded to an annoal 
rate of 32-6, or 1*1 per 1000 above that'recorded In the prevtoue 
week, and Included 41 from Influenza, 4 from infantile dfarrhaea, 
and 1 each from measles, whooping-cough, and diphtheria. The 168 
deaths Id Belfast were equal to a rate of 21*8 per 1000, and Inoladed 
a fatal case of infantile dlarrhosa. 


VITAL STATISTICS OF LONDON DURING THB YEAR 1918. 

In the accompanying table statistics of sickness and mortality in the 
City of London and in each of the metropolitan boroughs are eum- 
marised for the year 1918. With regard to the notified ca&ee of i 
Infectious diseases, it appears that the number of persons reported to 
be suffering from one or other of the ten diseases specified in the table i 
was equal to a rate of 4‘4 per 1000 of the population, estimated at 
4,026.^1 persons; In the three preceding years the rates were 7*1, 5*1. 
and 4-2 per 1000 respectively. Among the various boroughs the rates 
last year ranged from 2 4 In the City of Westminster. 2*5 in Chelsea, 

2 7 iu Hampstead, 2 8 in the City of London. 31 in Kensington, 3 3 in 
Hammersmith, 3'3 in St. Marylebone, and 3*4 in Holborn, to 6*2 in 
Greenwich, 6*2In Stepney, 6*3la Bermondsey, 7*3 In Bethnal Green, and 
8*0 in Southwark. Tnlrty-flve cases of small-pox were notifled last 
year against 11,1, and 0 in the three preceding years; of these, 24 cases 
belonged to Stepney. The prevalence of scarlet fever -waa about 
12 per cent, more than in the preceding year; 6811 oases were noUlled, 
against 8766 and 6110 In the two precedln Ymn. Among the metre- 
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AKALT8IS OF SIOKHBSS AND MORTALITY STATISTICS IN LONDON DURING THB YEAR 1918. 

(Specially compiled for The Lahcht.) 

i I Notified Cum of InfectiotM Diieue. Death* from Piinclpel Infectious Dlteesei.! 
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* Inoludlng membranous croup. 


poUtan boroughs the greatest proportional prevalence of this disease 
waa recorded in Finsbury. Bethnal Green, Stepney. Southwark, 
Bermonds^^ and Lambeth. The Metropolitan Asylums Hospitals con¬ 
tained 1087 scarlet fever patients at the end of last year, against 913 
and 1246 at the end of the two preceding years ; 6676 new cases were 
admitted during the year i^ainst 8542 and 6056 in the two preceding 
years. Diphtheria was slightly less prevalent than it bad been in the 
preceding year; 8174 oases were notified as compared with 8754 and 8300 
in the two preceding years. This disease was proportionally most pre¬ 
valent in Hackney, Bethnal Green, Stepney, Southwark, Bermondoey, 
and Greenwicb. The number of diphtheria patients remaining under 
trmiment at the end of last year in the Metropolitan Asylums Hos- 
pttala was 1089, against 1479 and 1656 at the end of the two preceding 
years; the number of cases admitted during the year was 8256, against 
S683 and 8554 in the two preceding years. The prevalence of enteric 
tover'waa considerably less than it had been in other recent years, 358 
eases being notified against 779. 647. 463. and 452 in the four preceding 
years. The greatest proportional prevalence of this disease was recorded 
m the City of Westminster, Hampstead. Hackney, Deptford, and 
Greenwich. The number of enterlo fever patients admitted into 
the Metrorolltan Asylums Hospitals during the year was 242, 
against 470, 446, 324, and 271 in the four preceding years; 
23 oases remained under treatment at the end of the year, 
sgalnst 68. 50, 37, and 32 at the end of the four preceding years. 
The greatest proportional prevalence of erysipelas occurred in 
St. Pancras, Shoreditch, Bethnal Green, Poplar, Southwark, Camber¬ 
well, and Deptford. The 158 cases of puerperal fever notified during 
the year included 17 in Lambeth. 16 in Wandsworth. 13 in Woolwich, 
12 in Fulham, 12 in Poplar, and 12 in Southwark. The 218 cases of 
oerebro-spinal meningitis included 18 in Stepney. 18 in Wandsworth, 
16 in Lambeth, 15 in Islington, 14 in Kensington, 14 in Camberwell, 12 
In Battersea, and 11 In Hammersmith ; white of the 50 cases of polio¬ 
myelitis 8 belonged to Bermondsey. 6 to Stepney, 5 to Islington, 4 to 
Poplar, and 3 to St. Marylebone. 

n>e mortality figures In the table relate to deaths of persons actually 
belonging to the various metropolitan boroughs, and are obtained by 
distributing the deaths In Institutions among the boroughs in which 
the decessed persona had previously resided. During ^e 52 weeks 
ended Dec. 28th last the deaths of 74,623 London residents were regis¬ 
tered, equal to a death-rate of 18 6 per 1000; In the three preceding 
years the rates had been 16 1, 14*3, and 14*7 per 1000. The lowest death- 
rates list year were 12*8 In Hampstead, 13*6 in Lewisham, 14-5 in Wands¬ 
worth. 16*7 In Woolwich. 16*6 In the City of Westminster, and 16*8 in 
Stoke Newington; the highest rates were 22*4 in Southwark, 22*4 In 
Bermondsey. 23*1 In Finsbury, 23*1 In Bethnal Green. 23*3 in Holborn, 
and 23*7 in Shoreditch. The deaths from all causes included 5302 which 
were referred to the principal Infectious diseases; of these. 1651 
resaKed from measles, 118 from scarlet fever, 654 from diphtheria, 
1688 from whooping-cough, 79 from enterlo fever, and 1112 from 
diarrheea and enteritis among children under 2 years of age. 

death-rate from these diseases in the aggregate ranged 
Ikiini 0*6 In Bamprtead, 0*8 In the City of Westminster, 0*6 In 
the City of Ixmdon, and 0*7 In Kensington, Chelsea, Wandsworth, and 
Lewisham, to 2*1 In Poplar, 2*1 In Bermondsey, 2*3 In Southwark, 2 8 in 


Sboredltob, uid 3*7 In Bethnal Green. The 1661 fatal cases of measiea 
were 43 more than the average number In the five preceding yean ; 
this disease was proportionally most fatal In Finsbury, Shoredtich, 
Bethnal Green, Stepney, PopUr, Southwa'k, and Bermondsey. The 
118 deaths from scarlet fever were 95 below the average number ; the 
ereatest proportional mortality from this disease was recorded in 
Kensington, Bethnal Green, Southwark, and Lambeth. The 654 fataF 
cases of diphtheria were 50 in excess of the average number ; this 
disease showed the greatest pr |>orii« nal mortality in Stok» 
Newington, Hackney, Bethnal Green. Stepney. Poplar, and South¬ 
wark. The mortality from whooping-cough was double the 
average In the :flve preceding years; 1688 deaths were registered 
during the year, against an average of 847. The highest de*ih-rates 
from this disease were recorded in Finsbury, Shoreditch, Bethnal 
Green, Southwark, and Bermondsey. The 79 deaths from enterlo fever 
were 31 fewer than the average number, and included 8 In Hackney, 
7 in Islington, 6 In Stepney, 5 In St. Pancras, 5 in Lambeth, and 5 iiv 
Wandsworth. The mortality from diarrbica and enteritis among 
children under 2 years of age was less than half the averago, the deatbs- 
numbering 1112, against an average of 2355; the fatality from this 
disease was greatest in Fulham, St. Marylebone, Shoreditch, Bethnal 
Green, Stepney, Poplar, and Bermondsey. In conclusion. It may be 
stated that the aggregate mortality In London last year from tnese 
principal Infectious diseases was 7'5 percent, below the average. 


Medical Sickness, Annuity, and Life Assurance 
Friendly Society.— The thirty-sixth report and statemenb* 
of accoants of this society dealing with the year ending 
December, 1918, states that the increase of registered medical 
women has led the committee to consider the advisability of 
bringing oat a scheme of sickness insurance for them, tbs' 
coDclasion being that it would be in the best interest of the^ 
society and the profession generally to undertake this olasa 
of insnrance. The sickness and accident fand account shows 
that the amount of premiums received was £23,354, the 
claims paid amounted to £20,539 and the bonuses paid at 
the age of 65 or previous death £2436. The total of this fund 
at the end of the year was £179,067 6s. 4</. Of the total of 854 
claims paid 320 were for influenza. Details are given of the 
annuity fund, which amounted at the end of the year 
£71,295 17«. 6d., and of the life insurance fund, which 
amounted to £22,456 Ss. Id. The average net rate of interest 
earned on the funds was £4 Ss. per cent. It may be men« 
tioned that the society subscribes 100 guineas a year to- 
Epsom College, the votes thus obtained being used for the 
benefit of members of the society or their families. Tha- 
society also snbscribed the sum of 50 gnineas to the Bo^i 
Medical Benevolent Fund and a like sum to the War 
Emergency Fond of that ioBtitation. 
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r .« BK RVICKS ; 


THE SERVICES. 


Raphael, W. B. Martin. T. O. PUyfor/1, R. B. Macfireffor. B. D. Kln^. 
N. McCullough. R. Walker, R. W. Ollmour. Q. Holman. O. Fletoh». 
R. P. MoN. Scott, W. Anderson, 0. M. Smith. Temp. Hon. Lieut. A. H. 
Miller, and retains the honorary rank of Lieutenant. 


ARMY MBDIOAL SBRVIOB. 

Temporary Colonels relinquishing their temporary oommlsaions on 
re-posUng: F. D. Boyd (Major, R.A.M.O., T.F.), J. M. Cowan. W. K. 
flume. 

Temp Col. T. R. Blllott relinquishes bis commission and retains the 
■rank of Colonel. ^ 

Temp. Majors C. H. Miller and W. P. 8. Branson and Temp. Capt. 
P*. Fraser to be temporary Colonels. 

Capt. (acting Major) U. Burrows. R.A.M.C., T.F., to be temporary 
<V>lonel. _ 


ROYAL ARMY MBDICAL CORPS. 

L<eut.-Col. W. R. P, Goodwin to be Acting Colonel whilst 
specially employed, 

Lleut.-Col. F. W. Hardy retiree on retired pay on account of ill-health 
contracted on active service- 

Majors H. Rogers and G. M. Drew relinquish the acting rank of 
Lieutenant-Colonel on re-posting. 

Majors to be Acting Lleutenant-Ceionels: C. M. Drew, whilst in 
command of a Medical Unit), R. V. Cowey (whilst specially employed). 

M^jor M. C. Wetherell retires, receiving a gratuity, on account of 
iU-bealth contracted on active service, and is granted the rank of 
JLIeutcnant-Golonel. 

Temporary Majors (acting Lieutenant-Colonels) relinquishing their 
temporary and acting ranks on re-poetlng; C. V. Bulstrode (Major, 
BhroiM. R.H.A., T.P.), L. C.Bruce (Captain, R.A.M.O., T.P.). 

Temp. Major (acting Lleut.-Col.) W. H. Merritt, Can. A.M.G., 
teUnquisbes the acting rank of Lieut. Colonel on ceasing to be 
employed at Can. Spec. Horpital, Btchinghill. 

be acting Majors vrhilst specially employed : Capt. J. S. McGombe, 
Temp. Capts. A. H. M. Roberieoo and P. L. Watkin-Wllliams. 

The uniermen'ioned relinquish tbe acting rank of Major on re- 

r ting : Capts. A. R. Wright, T. H. Bilfour, K. H. Leigh, A. C. Jebb, 
j. Ryan. Temp. Capts 8. B. Martin, J. Greene, A. L. 
Leokwora, A. R. A. Ryland, R. Tindall, J. A. Conway, H. R. 

Brans, P. L. Blaber, D. B. Crosbie. H B. Walker, W. B. Gemmell, 
6. Q. Lnker, M. J. Mottram, A. Gray, V. M. Rich, I. S. Wilson, 
C. H. Haddow. 

To be Acting Majors: Capts. T. A. Weston, R. S. Armour, O. 0. Link, 
fl. F. Malian, R. B. Heygate. B. W. Sheaf, F. H. Young, J. D. 
MaoBwen, L. F. L won (while specially employed). 

Temp. Capt. (acting B&tjor) F. B. Bowman, Canadian A.M.C., ceases 
to be seconded for duty with the War Office. 

Temp. Capt. D. H. Paterson, Canadian A.M.C^, retires in the British 
Isles. 

Lieut, (temp. Capt.) J. W. G. H. Riddel to be Cktptain. 

Temporary Lieutenants to be temporary Captains: T. W. Shaw, C. P. 
Ohambers, 1. C. Curtis, E. Qofton, G. Maclean, T. G. Rothwell, W. S. 
Perrin, R. L. Hughes, R. H. Martin, R. H<irrington, 8. Broderick, H. J. 
Knoa, H. N. Orossley, P. B. Whitington, J. P. Paul, J. P. Jennings. 
Jp?emp. Lieut. A. W. Hare to be temporary Captain. 

* Officers relinquishing their oommi^ons:—Temp. Lleut.-Cols. R. J. 
Morris, J. Trimble, G. A. Wright (and retain the rank of Lleutenant- 
Goloael). T. B. Sandal. Temporary Majors retaining rank of Major: J. B. 
Btei^ens, J. N. Sergeant, on ceasing to be employed at the Great Ballard 
Hoapttal. Temporary Major gnnted rank of. Lieutenant-Colonel: 
N. H. Mummery. Temporary Captains granted the rank of Major: 
B. B. Herga, M. 0. (Hrdner, 0. B. Sundell, J. D. Cooke. H. G. 
Kttner, C. 0. Forsyth, D. B. Crosbie, B. L. Dobson, A. B. Seller, 
J. A. Oonway, M. J. Mottram, M. W. Llttlewood, 0. A. 
Brisco, R. Tindall, B. G. Stanley. Temporary Captains retain¬ 
ing the rank of Captain: I. C. Bdwards, H. G. White, 
1. A. Valentine, H. T. Thomson, I. J. Williams, 0. Aldls, 
V. H. Blake, r. B. Davies, H. F. Orampton, W. H. Butler, A. J. W. 
Cunningham, P. G. Poulkes, C. G. Oolyer, J. C. Soott.X). B. Ward, 
J. B Prere, W. Turner, L. D. Stamp, F. Talbot, M. White, J. 0. 
Walker, M. C. Stark, F. P. Young, J. B. Scott, D. B. Davidson, 
A. B. M. Woolf, F. D. Scott, H. Goodi, R. Cox, G. C. Adeney, N. R. 
Ussher, (}. H. Shaw, S. H. Scott, L. Bathurst, C. R. Wilkins, 
A. L. White, F. Stevenson, G. Viner, A. F. S. Sladden, 0. L. 
Forde, H. J. Van Praagh, H. F. Woods, L. L- F.vfe, W. J. Smyth, 
R. N. Duttlop. A. G. Rde, K. McK. Duncan, G. I. (7umberlege, A. M. 
Laari^G. L. Parsons, T. Drysdale, M. Colte, N. Churard, A. H. Porter, 
L, H. Burner, W. A. Biwood, N. E. Sampey. J. B. Cunningham, S. G. 
Oomer, C. B. Olay, F. B. Flack, W. H. Bggar, J. B. Banister, R. Fraser, 
R. W. Pearson, J. A. Berljm, A. Fleming, D. L. Oarmlohael, W. K. 
Bell. G. Birch, F. E. L. Phillips, J. B. Payne, J. H. MacFarlane, P. S. 
Hunter, J. H. Kay, H. B. Batten, K. J. A. Davis, J. K. Willis, A. D. 
Millington, R. Franklin, A. G. Jenner, B. Graves, A. Morgan, 
W. B. BUndy, B. S. Molyneux, H. B. Barrett, B. B. S. J. 
•^Ibralth, S. K. Hutton. L. H. Butler, J. M. Taylor, J. Dunbar, 
H. F. Bellamy, E. B. Collinn, A. G. Wilkinson, M. B. 
D^field, H. Fulham-Tumer, P. (Sully, W. W. Banham, 0. J. W. 
Clayton, J. H. Aikman, J. A. Aitken, 0. H. T. Holt, G. A. S nythe, 
G. Waoher, F. M. Harv^, W. Salisbury, J. F. Bullar, T. A. Fall, 8 A. 
Boyd. F. B. McCarter, B. J. Storer, W. O. B. Allen, W, F. Stevenson, 
A. J. Lewis, H. K. Macdonald, J. Brown-31m, C. King, A. R. Finn, 
L. 8. H. Olanville, J. H. Mason, J. B. McGllvray, L. Levene, 0. A. 
Dottridge, J. R. Murray, M. Bager, W. P. Gibb, W. H. Mo Walter, R. H. 
Cox, B. B. Jardlne, F. Hartley, A. O. Mann, A. B. Howltt, W.P, Jones, 
W. H. Laalett, E. S. Gooddy, G. McGregor, H. M. Stephenson. P. A. 
Dc^le, 8..Southall, J. B. sandilands, W. J. I. Dwyer, M. Turnbull, 
H. Slinks, A. Scott, H. H. Stones, B. B. Oassaday, J. W. Innes, 
O. Shields, C. J. Brookes. A. B. Snowdon, H. G. Wiltshire, F. A. M. 
Flegge, A. Mills, F. W. O’Connor, M. MacKenzie, A. J. Turner, 
R. R^rtson, O. J. F. C. Greenidge. F. L. Sessions, C. G. Pugh, 
J. Lomb, P. M. Reid, T. P. Seymour, T. S. D. Bnderby, C. G. 
Tlnuns, R. A. Bastmond, 0. M. Stallard, J. D. Pearson, J. B. 
MeCartney, H. N. Matthews, B. H. Noney, O. C. Morgan, 
B. C. IdfMKay, T. H. Harker. A. T. Marshall, B. Tate. P. K. 
Muepratt, D. N. Knox, J. F. Shaw, A. J. May. H. B. Wickham, 
J. M. Young, W. W. Fyfe, J. S. Fart, H. S. McLellan, B. T. Martin, 
O. L. Gall, J. B. Lester, J. B. Spence, A. M. MltoheU, J. K. WaUon. 
Temporaiy Lieutenants retaining the rank of Lieutenant: B. M. 


SPECIAL BK8EBVS OF OFFIOBBS. 

Capf. W. H. Elliott to be acting Lieutenant-Colonel whilst In 
command of a Medical Unit. 

Capt. J. Psulley relinquishes the acting rank of Major onre^posM^ 
Caotains bo be acting Majors whilst specially emploj ed : H. Vf. Hllis. 
F. M. Taylor, P. A. Clements. 

Capts. T. H. Davis, M.C., and J. J. A. Scott relinquish their com 
missions and retain the rank of Captain. ^ 

W. Y. Bccott, from University sf Edinburgh ontingent, O.T.C., to 
be Lieutenant. , 

Ifst Sottish General Hospital: Capt. (acting Major) H. B. Smith 
relinquishes his acting rank on ceasing to ba specially employed. 

2nd Southern General Hospital: Capts. (acting Majors) C. A. Moore 
and A. G. T. Fisher relinquish their acting rank on oesslng to be 
specially employed and ram air: seconded. 

4th Northern (Jeneral H<ispltal: Capt. (acting Major) F. B. Wipers 
relinquishes his acting rank on ceasing to be specially employed and 
remains seconded. _ , . . ^ aw 

4th London General Hospital: Capt. I. G. Back is restored to the 
establishment. _ _ .. . . ^ a aw 

2nd Western General Hospital: Capt. J. P. Buckley la restored to the 
CB‘abH8hmont. ...... a ^ * 

3rd Southern General HospiUl: (3apt. T. B. Marshall is restored to 
the establishment. . 

Ist London Sanitary Company : Capt. J. Teare to be Major. Oept. 
D. J. Peebles relinquishes his commission on account of ill-health eon- 
tracted on active service, and retains the rank of Captain. Lleuts. B. L. 
Gaunt and W. D. Dick to be Captains. 

2nd Northern General Hospital: Major J. K. jAmleson to be aeuag 
Lieutenant-Colonel whilst specially employed, and is secon^. 

4th London Field Ambulanoe: Capt. (acting Lleut.-(Jol.) ^ B. 
Layton, relinquishes his acting rank on ceamng to be epeolsllj 

^™rd°^Smithem General Hospital: Capt. G. F. MurreU Is restored to 
the establishment. ^ ..... a * 

2nd London Sanitary Company: Capt. D. H. Burleigh is restored to 
the establishment. ^ a aw 

1st Bastern General Hospital; Capt. 8. W. Curl is restored te the 
establlshmeut. - 

2nd Scottish General Hospital: Major (acting Lleat.-Ool.) D. 4- 
Graham relinquishes his acting rank on oeasinff to be speoUlty 
employed. Major D. J. Graham to be Lieubenant-Oolonel. _ 

3rd Scottish Gweral Hospital: Major J. M. Cowan Is restored to the 
establlihment. 

TEBRXTORUL FORCE. 

Lt.-Col. (acting Col.) T. Fraser relinquishes his setii^ rank on 
vacating the appointment as Assistant Director of Medioal Serrloea. 

Lleut.-Col. S. G. Barling is seconded whilst holding a temporary- 
commission in the Army Medical Service. ..A. A. W 

Major (acting Lleut.-Col,) G. W. Miller relinquishes hU acting rank 
on ceasing to be specially employed. 

Captains (acting Lieut.-(3ol8.) relinquishing their acting la^ w 
ceasing to be specially employed: J. D. Flddes, D. J. Scott, O. W. 
Barnes, A. J. Williamson. , . 

(Captains (acting Majors) relinquishing their acting rank on ce asiiig 
to be specially employed: H. Drummond, J. Gra^m, R. Hewy, 


0. A. Rsison, P. A. Roper. ^ ^ . 

Captains T. B. Layton and H. A. Sandiford to be acting Ma|on 
whilst specially employed. _ 

ROYAL AIR FOROB. 

Medical RrawcA.-Oapt. J. W. Tyrrell (acting Lleut.-Ool.. B.A-M.O.), 
is granted a temporary commission as Lieutenant-Oolonel. 

Captain C. F. A. Hereford to be Major. ■■ 

The undermentioned are granted temporary commissions as Ubn- 
tenants: B. H. Parry, R. I. Rhys, J. Kyle. a .. a ^ a « 

The undermentioned are transferred to unempl^ed list: C^ta. T.JB. 
Dixon, P. W. MoKeag. D. Guthrie, S. W. Fisher, W. P. Jones, A. Q. H. 
Smart, T. B. Mulvany, W. L, Scott, A. 8. Glegg, H. Stedmw (acting 
Major), R. Q. Magllone, A. L. Dykes ; LlenU. B. L. Banting. Q. A. 
Simmons. . . w. . 

Capt. J. W. Brash (R. A.M.C., Spec. Res.), relinquishes his commlSBloB 
on account of 111-h^lth. a w 

MedicalUdminustrcUive) Branch.—Cmpt. H. R. B. Hull to be aotlnc 
Major whilst specially employed. . « a. 

Dental Branch.—lAcut. D. H. W. Williamson to be (teptaln. 

Ueut. A. B. F. Peaty Is transferred to Unemployed List. 


INDIAN MBDICAL SBRVIOB. 

Bt. Col. H. F. Cleveland to be (Jolonel. 

Lieut. Col. J. B. Smith to be Colonel. 

Major O. 0. Kemp to be Lieutenant-Colonel. 

THE INDIAN MBDIOAL SBRVIOB DINNER. 

It has been decided to resume the annual dinner in London of tbe 
officers of the Indian Medical Service. The dinner wlU be hold ^ 
year at the iWcadero on Wednesday, June 11th. Further l^ormation 
ftan be obtained from Colonel J. J. Pratt, l.M.S. (retd.), 63, Addlson- 
road, Kensington, W. 14. 

DEATHS IN THE SBRVI0B3. 

Tbe death from heart failure is announced of LieuL-Ool. J. Q. Hojol, 
C.I.B., l.M.S. He joined the service in 1888 and was appolntedrei^ 
dent surgeon of St. George’s Hospital at Bombay In 1895. In 1906 ho 
was appointed to the Qokuldas Tejpal HosplUl in Bombay. 
the war he was In charge of the Lady HanUnge HosplUl for lodw 
Troops In Bombay and also of the Gerard Freeman-Thomas War 
BosptUl. 
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Examining Board ix England by the Royal 
Colleges of Physicians of London and Surgeons of 
Enol-\nd. —At the Second Professional Examination in 
Anatomy and Physiology held on March 27th, 28th, and 
31st, and April 1st. 82 candidates presented themselves, of 
whom 57 were approyed and 25 were reiected. The follow¬ 
ing are the names and medical schools of the saccessful 
candidates:— 

A B. Aldrei, Guy's Hoap. ; Cha-U»tt6 Katherlao Jocelyn Almond, 
ffin«:*s Coll.; T. J. D. Atterldge, St. Bart.’s Hosp.; W. K. Barnes, 
Cniv. Coll.; A O. Bekenn, Birmingham Univ.; H. G. K. Canning. 
Guy’s Hosp.; Linda Catmar. Loini. Sch. of Med. for Women; 
S. C. T. Clouston and I. J. Corbett, London Husp. ; K. C. Dodds, 
Middlesex Hoep.; B. Dous. King’s Coll.; J. C. Bvans. L' ndon 
Heap.; W. W. J. Fernando, Middlesex Gosp. ; H. 8. Forbes, Ualv. 
Coll.; Lydia Susan Fuller-Maitland. Lond. Sch. of Mel. for 
Women; J. H. Gann, London Hoap.; H. Gearj’, Manchester 
Univ.; S. Gordon, Cardiff and St. Bart.'s Hosp.; L. D. Gorton, 
Birmingham UnIv.; J. B. Gregor. Guy’s Hosp.; B. F. Griffith, 
St. Mary’s Hosp.; A. Hamid, King’s Coll.; A.G. Hammond, Middle¬ 
sex Hosp.; B. B. Isaacs, Univ. Coll.; B. R. Jagger, Manchester Univ.; 
R. Jones, Birmingham Univ. ; A. N. Kingsbury, Middlese.x Hosp.; 
O. Kinnetr, St. Bart.’s Hoep. ; G. B. Kirkland, Guy’s Hosp.; 
Bmilla Bertha Marie Krause, liondon Hosp.; F. I. Lableb and E. G. 
Lewis, King’s Coll. ; A N. Macbeth, Univ. Coll.; J. 8. McNair. 
Middlesex Hosp.; 8. P. Meacock, Cardiff and Guy’s Hosp. ; J.O. R. 
Morgan, Univ. Coll., Cardiff; Beatrice Mary Niven, Liverpool 
Univ ; Mary Eleanor Ormsby and Ruth Bmerita Pilgrira, Lond. 
Sch, of Med. for Women ; P. R. Rashbrook, London Hoap. ; F. 1.. 
&yner, Guy’s Hojp.; Dorothy Woraley Roughton and Bns Mildred 
Sansom, Lond. Sob. of lied, for Women; G. Fr^aer-Smlth, 
Middlesex Hoap.; J. Solomonoff, London Hosp.; Mary Agnes 
B Izibeth Somets, Bristol Univ.; Marjorie Perrers Taylor, King’s 
Ooll.; C. P. Thomas, Univ. Coll., Cardiff; D. D. 0. Thomson, 
London Hosp.; A. W. Tibbetts, Birmingham Univ.; W. J. G. 
Walker, Univ. Ooll.; B. G. Watson, Birmingham Univ.; L. K. 
Watson, Ouy’i Hoap.; Bllzabeth Naomi Wells. King’s Coll.; J. 
Whitby, Middlesex Hosp. ; W. H. Williams, Charing Cross Hoap.; 
and B. C. Woodroffe, Guy’s Hosp. 

At the Quarterly examination in Praotical Pharmacy held 
on April Ard the following candidates were approyed;— 


Materii Mtdica and Therapeutics, Medical Jurteprudence and 
Patrick Joseph Healy.• 

Part IL, Medicine.— Read Aidin Giigh marks), Frederick 
Joseph Smith, Albert Hugh Thompson, Rita Henry, Gertrude 
Rice. Alewyn Johannes Vorritor, Reuben Resnekov, Jan Jacobos 
Gabriel de Kock and John Edmund Hill (equal), Alfred Leopold 
Wils'^n, John Henry Coolican, Francis John Qerrard Battersby. and 
Patrick Ca'^ey. 

•Vur/yery.—Cyril Daniel Brink, John Charles Joseph Callanan, Robert 
Sevan Xangle Smartt. Algar Rea<l Aidin, Victor George Walker 
and Alfred Leopold Wilson (equal), Jan Jacobus Gabriel de Kock 
and Reuben Resnekov (egual), Johannes Tobias Mynhardt, Mary 
Christina Sheppard, and Henry Blundell van der Merwe. Pranota 
John Gerrard Battersby and Gerald Pltr.maurice Keatinge (equal). 

-Richard Coiinihan (high marks); Charles John de Vere 
Shortt (high marks), Jan Jacobus Gabrie de Kock, Victor George 
Walker. Reuben Resnekov and John Farneworth Sheppard (equal;. 
Arthur Isaac Steyn, Atbanas Blagoff, Alewyn Johannes Vorster, 
and Jessie Gilbert. 

Final Denial Exatnnmiion.~lrex\e OUve Dorman. 

Diploma in Public Hkalth. 

Part I., Bnetenu^offt/, Piithnhxjn, Clicini»tr>t, Phi/sics. and Meleoro- 
logy — John Wllliain Scharff and Robert Condy. 

Pari II., Sanitary Enymecrimj, \'Ual SUiUstics, and Public Health, 
Hyukne and /^n(^;/r;?o/0‘/|/je-Harold Saunderson Sugars ani John 
William Scbarli. 

London School of Tropic al Medicine. —The 
following passed the examination of this school at the 
ternoination of the fifty-ninth session (January-.^ri 1,1919);— 
*M. F. Sorour, ‘fl. J. Smyly, E. St J. Seelly, H. U. Leem- 
bruggen, V. B. Kyle, and J. B. Bostick. 

With distinction. 

Royal Institution.— A general meeting ot the 
members of the Royal Institution was held on April 74b, 
Sir James Crichton-Browne, treasurer and vice-president, in 
the chair. The decease of Sir James Mackenzie Davidson, 
a member and a manager of the Royal Institution, was 
announced, and a resolution of condolence with Lady 
Mackenzie Davidson and the family was passed. 

The Bleachers’ Association has offered to the 
Bolton Infirmary a bonse at Watermillock, on the outskirts 
of the town, which has been used as a hospital for wounded 
soldiers. The value of the property is about £40,000. 


B. T. Bwrett^ C&mbrldge Univ. and Goar’s Hosp ; W. R. Bennett, 
Liverpool Univ.; W H. Celller, Guy's Hoap.; A. M. Cotea, Man- 
sfaeaSer Univ.; Edith Margery Pearce Daviea, Lond. Sch. of Med. 
lor Women: W. GOthe, Mlddleaex Hoep.; F. R. Hall, St. Thomas's 
Horn.; Mabel Marian Ingram, Lond. Sch. of Med. for Women; 
C. K. • McClure, Lond. Hoep.; O. T. Maclaren, Guy’s Hoep.; 
1. Morgan. Univ. Coll., Cardiff; W. G. Owen, London Hosp.; 
Oeorge Paokbam and F. J. Smith, Guy’a Hoep ; Q. C, Thomton, 
BInn. Univ.; W. G. Tlllake, Cambridge Univ. and Univ. Coll. 
Hoep.; R. A. Walker, St. Thomas’s Hosp.; and Octavia Margaret 
Wilberforoe, Lond. Sch. of Med. for Women. 

University of Durham : Faculty op Mbdicinb. 
—At the Convocation held on Maroh 29th the following 
d^ees were conferred:— 

Battor of Medicine (Emov).—J ohn Hamilton Barclay. 

JDo^ro/ Medicine for Practitioners of IB Years^ Standing.—Qnottrey 

Master oj Surgerv.—Thomas Albert Hindmarah. 

Bachelor of Meaieine and Badielor of Surpery.—Douglas Gemrge 
Patrick B*IJ, John Maurice Brydson, Iria Marjorie uheeseiight 
Sunuel Foekett, Patrick Hickey, John Parkinson Hlgham, and 
Hans William Walther. ^ 

DipUma in Public Health.—Joseph Miller Gordon Bwlng. 

University of Glasgow.—T he following degrees 
were conferred on April 4th 

Boehelon of Medicine and Bachelors Oj Surgery (M.B., Ch.B.).- 
Alexander Shanks Bisset, Alexander Black, John Bradford. 
Mary Turner Liddell Clark (with commendation), John Donald 
^Ith honoors), Charlotte Ann Douglas, John C^pbell Dow, 
Hogg Grant, James Anthony Hamilton, John Hewitt 
(wlthoommendation), Helen Hogg. Samuel Hamow Wolf Kamerasse. 
Robert Bbenezer Kerr, Archibald Campbell Lindsay, Robert 
Tweedie M'Gibbon, Walter Stewart M’Intyre, George Maoleod 
Millar, Arofaibald Stewart Miller, Modlri Silas Molema, WllHam 
Brodle Moore, Georgina Murdoch (with commendation), James 
Alnboneus O’Connot, John William Peden (with honours), Johu 
Pollock. Jamee Morrison Ritchie (with commendation), Jane 
aider Shortt, Muriel Amy Stowe, Harold Douglas Wallace. Robert 
Kennedy Watt. 


University of Dublin, Trinity College, School 
OF Physic.— At examinations held recently the following 
candidates were successful 


Part I., Materia Medica and Therapeutics, Medical JuHsprude} 
md Hy^ene, Pathology.—Eric Henry Cooke Allen (high mark 
Ad^ Jobannea Loow Snijman (high marks), James Alexanc 
Smith (high marka), Frederick Zlervogel van <ter Merwe (hi 
Herbert Victor Hxner (hljrh marks), Janie Millar Cummi 
Mgh marka). Isaac Levy. Bdward flaalett Frazer. Johannes Cornell 
Wigoder (equal), Moira Mary Brown, E 
WHliam Swain Deale, John Hlohard Waugh, and Toomas Madill. 


FlVAl. MeDIOAX BXAMIKATIOir. 


The second Silvanus Thompson Memorial Lecture 
will be delivered before the Rontgen Society by Professor 
W. M. Bayliss, on Tuesday, May 6tb,at 8 p.m., in the Barnes 
Hall of'the B^yal Society of Medicine, 1, Wimpole-street, 
London, W. 

Post-graduate Instruction IN VenerealDiseasbs. 

—A comprehensive post-graduate course in this snbieot has 
been arranged by the London School of Medicine for Women, 
the Ro^’al Free Hospital, the Elizabeth Darrett Anderson 
Hospital, and the London Look Hospital for the instmoHon 
of qualified medical women. The course will be held from 
Monday, May 19th, to Saturday, May 3l8t, the times of 
instruction,visits towards and clinios, injections,and patho¬ 
logical laboratory work varying from day to day. Dr. O. T. 
Dinnick will lecture on modem treatment, visits to wards 
and out-patient clinios will be made under the direction of 
Mr. Charles Gibbs, Dr. Edith Green, Dr. Morna Rawlins, 
and Mr. Arthur Shillitoe, and the pathological laboratory 
work will be conducted by Dr. Kathleen Armstrong and Dr. 
Mary Schofield. The fee for the full course is 5 guineas, 
payable on entry, and qualified mpdical women wishing to 
attend are requested to send in their names to the waraen 
and secretary at the school, 8, Hunter-street, London, W.0.1, 
not later than seven days before the oourse begins. It is pro¬ 
posed to repeat the course twioe a year if a sumcient number 
of medioal women enter. 

The Middlesex Hospital.— ^Afc a meeting of the 
court of governors of the Middlesex Hospital on Maroh 27th, 
it was stated that the hospital would be closed for three 
months from July Ist. This step is being taken with the 
greatest reluctance. It was found to be necessary to over¬ 
haul the engineering plant completely, which could only be 
done if the hospital were closed. The difficulty with which 
the governors of the hospital were faced is one which will 
sooner or later occur to many similar large institutions in 
the county owing to the stress of war conditions and 
the inability to carry out necessary repairs, alterations, 
and cleaning. This will be more necessary when the 
buildings are of some age, where any attempt to carry out 
such fundamental work in a hospital without closing 
entirely must of necessity involve discomforts and possibly 
risks to patients and staff. It is understood that the hos¬ 
pital authorities are making adequate arrangements for the 
care of their patients and for the work of their students. The 
Cancer Charity, for example, will transfer its patients to the 
branch hospital at Clacton—a decision upon which the 
authorities may be congratulated, as it would have been a 
misfortune for so special a charity to be in abeyance even 
for a period of three months. 
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^arliamentarif InlelfigentL 

NOTES ON CURRENT TOPICS. 

Nurnes- Registration Bill, 

When the Nurses’ Registration Bill was being again con¬ 
sidered by the Standing Committee, Dr. Nathan Raw 
moved an amendment to the effect that on the first constitu¬ 
tion of the General Nursing Council there should be 36 
persons, three each appointed by the Councils of the British 
Medical Association, the Medico-Psychological Association, 
the Association of Poor-law Unions, and the British Hos¬ 
pitals Association; and 12 each by the Central Committee 
for the State Registration of Nurses and by the Council of 
the College of Nurses; and further, that the persons 
so appointed should hold office until they had framed 
rules regulating the admission to the register of persons 
already in practice as trained nurses at the beginning 
of the Act and until the regislAr of persons so entitled 
to be registered contained the names of not fewer 
than 20,000 persons, whereupon an election of direct repre¬ 
sentatives of registered nurses should be held and the 
^rsons ajmointed as above should cease to hold office. 
Following Dr. Addison’s suggestion that the question of the 
constitution of the Council should be considered by the 
Government Departments concerned and the medical and 
nursing associations, Dr. Raw withdrew his amendment. 

Scottish Board of Health Bill. 

The Scottish Board of Health Bill was considered on 
Tuesday, April 8tb, by the Scottish Grand Committee of the 
House of Commons. Mr. A. Rendall was in the chair. An 
amendment moved by Mr. W. Graham, the effect of which 
was to appoint a separate Minister of Health for Scotland, 
was negatived on a division by 28 votes to 12. 

Major McMiokino moved an amendment to Clause 2, 
which deals with the general powers and duties of the 
Scottish Board of Health, to the effect that the power of 
initiation and direction of research should not include 


to find some method, either by a time limit or otherwise, to 
meet the view suggested.— Sir John Hope agreed to with¬ 
draw his amendment. 

Mr. W. Graham moved an amendment to Clause 4, which 
would transfer to the new Board all or any of the poweM 
and duties of the Minister of Pensions with respect to the 
health of disabled ofBcers and men after they had leh the 
service, so far as those powers related to Scotland.—Mr. 
Munro said it was impossible for him to accept an amend¬ 
ment taking away from the Pensions Minister powers which 
he wonld continue to exercise in England. He saw no 
advantage which would result from the immediate transfer 
of functions which were being well discharged by the 
Minister of Pensions. The amendment was withdrawn. 

Sir John Horr. moved an amendment to provide that 
it shall be lawful for His Majesty from time to 
time by Order in Council to transfer to the Board all. or 
any of the powers and duties of the Secretary for Scotland 
under enactments relating to lunacy and mental deficiency.— 
Mr. Munro said, while he was anxious that the transfer of 
ewers should be as comprehensive as possible, there would 
e great difficulty in the transfer of the powers of the Botard 
of Control in accordance with the amendment. The Board 
of Control was a Board of unique distinction in Scotland and 
of European reputation, and to place the Board under the 
control of another Board m Edinburgh wonld be a rather 
difilcnlt and ungracious proceeding. On the other band^ he 
quite agreed that there were certain powers which might 
well be transferred to the new Board, and he was prepared 
to accept the amendment with the omission of the first two 
words’’all or.”—The amendment with this filteration was 
agreed to. 

Mr. Munro, with reference to Clause 5 which seW up 
consultative councils, agreed that due regard would be hau 
in the composition of these conncils to any special interests, 
including those of local authorities and of labour, wbioh 
might be involved. 

The remaining clauses of the Bill were agreed to, and the 
Bill as amended was ordered to be reported to the House* 

HOUSE OP COMMONS. 


experiments under the Cruelty to Animals Act, 1876.— 
Sir Watson Cheynb pointed out that research did not 
always mean experiments on animals. The chief kind 
of research wbioh would take place in connexion with this 
Bill would be sociological research. But he could not see 
how they were to make progress unless they continued to 
make use of the results obtaioed from research. Research 
would be the eyes of the Department, just as the aeroplane 
was the eyes of the Army. The man in the laboratory, or 
in other departments of research, enabled them to focus 
their energies so that they knew what to do. It was very 
important in the interests of diagnosis that animals should 
be used for experiment. There were certain diseases 
wbioh might spread unless information was obtained 
by such means. Therefore he did not think that 
this was a proposal which.could be accepted at all. 
Mr. Munro submitted that whether Major McMicking’s 
proposal was right or wrong this was not the time or the 
place to settle this question. The amendment would not 
prevent these experiments being carried on under the 
existing law of the country, and therefore it would be 
nimatory. The amendment was negatived. 

On Clause 3, which deals with the constitution of the 
Board, Mr. Munro agrebd that the Parliamentary Under 
Secretary to be appointed should be a Parliamentary Under 
Secretary for health purposes. 

The Scottish Grand Committee of the Honse of Commons 
concluded the consideration of the Scottish Board of Health 
Bill on Wednesday, April 9th, Mr. A. Rendall was in the 
chair. The debate was continned on the amendment pro¬ 
posed on Tuesday by Sir John Hope to transfer to the new 
Board of Health the powers of the Scottish Education 
Department with respect to attending to the health of 
children attending nursery schools, and all the powers and 
duties of the Scottish Education Department with respect to 
the medical inspection and treatment of children and young 
persons.-Sir Watson Cheyne said that it appeared to him 
that the treatment of young children should be under the 
care of the new authority from the very beginning, and 
that the transfer should take effect as soon as possible.— 
Mr. Munro (Secretary for Scotland) resisted the amendment, 
which, he urged, would accomplish nothing. There were 
no departmental or statutory powers in regard to medical 
treatment. Medical inspection was in a slightly different 
position, because nnder the Act of 1908 medical inspection 
was carried out, not by the Ednoation Department, but by 
the local education authorities. He quite recognised the 
strength of view in the Oommittee in favour of something 
being done on the lines of the amendment in view of what 
had been done in the English Bill. He proposed that if 
the amendment was withdrawn, he would undertake to 
reconsider the matter before the Report stage and endeavour 


Wednesday, April 2nd. 

Medical Treatment of Demobilised Men. 

Mr. Devlin asked the Pensions Minister the number of 
demobilised men in Belfast who had oiaimed impairment of 
their health due to or aggravated by war service, and the 
number whose claims had been admitted: whether he was 
aware that no arrangements had been made by the Ministry 
for general practitioners’ treatment of these men, who, 
unlike the similar class in Great Britain, were compelled to 
pay for treatment themselves, or to seek treatment from 
the Poor-law dispensary medical officer, or in the Belfast 
Workhouse Hospital; whether he would state the numbed of 
impaired men at present receiving treatment in the Beltest 
Workhouse Hospital; whether he was aware of the dis¬ 
satisfaction existing amongst this class of demobilised 
men in Ireland because of the absence of facilities for 
home treatment; and whether he was now in a position 
to state when adequate arrangements for such treatment 
would be made for the whole country ?—Sir L. Worthington- 
Evans replied: I am endeavouring to obtain the infornna- 
tion asked for in the first and third parts of the question. 
As the honourable Member is aware the question of granting 
eneral practitioners’ treatment to demobilised men in 
reland who have suffered impairment in the war has 
engaged my attention and the matter is now before the 
Treasury. I hope a decision will soon be reached. 

Mr. Devlin : Will the right hononrable gentleman kindly 
explain bow it is that arrangements have been made for 
treating English soldiers, and that you are only now 
considering bow Irish soldiers should be treated; and 
what is the reason of the Treasury putting obstacles in the 
way in Ireland when they have allowed this matter to> be 
settled in England?—Sir L. Worthington-Evans : As my 
hononrable friend is fully aware, facilities for treatment in 
Ireland and in England have been different for some time, 
and I am now trying to extend to Ireland the facilities that 
exist in England. 

Closing the Smaller Military IlospitaU. 

Lieutenant-Colonel Sir John Hope asked the Seoretar.i^ 
for War whether the New Zealand Force bad offered to hand 
over to the War Office three hospitals, each having accom¬ 
modation for 2(XX) beds; and whether he wonld consider the 
desirability of closing down small military hospitals, both in 
the interests of eoonooiy and in order that better aSect 
might be given to the scheme of vocational training for civil 
life among walking patients in hospitals by their conoentra- 
tion in large hospitals.—Mr. Churchill : No, sir. No snob 
offer has been received by the War Office from the Dominion 
anthorities. These authorities have, however, been requested 
to report the dates on which they will be vacating their he^' 
pitals in order that the War Office may have an opportunity 
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of stating whether it is desired to take them over or not. 
The policy now being carried out is to close down the 
smaller hospitals and concentrate on the larger hospitals. 
This is being done both in the interests of vocational training 
and of economy. 

Butter for Invalids, 

Mr. Rupert Gwtnne asked the Food Controller whether 
M. F. Batter 7 is still in force; whether the effect of this 
memorandum was to prohibit the supply of more than 6 oz. 
of butter to an invalid, although such invalid was sufferiog 
from tuberculosis, and the medical attendant had certified 
that a larger amount is essential for treatment; and, if this 
was the case, would he consider revising the order.—Mr. 
Pratt (Lord of the Treasury) replied: The answer to the 
first two parts of the 9 uestion is in the affirmative. As 
regards the third part, the Ministry are definitely advised 
that the allowance of butter stated, when supplemented by 
cooking fats, which can now be obtained in any quantities, is 
sufficient to meet the medical requirements of such patients. 
The Food Controller appreciates, however, that in the case 
of invalids rations should, so far as possible, err on the side 
of liberality, and notwithstanding the continuing shortage 
of butter he is considering the revision of the present 
arrangement. 

Government Control of Hospitals. 

Major Lane-Fox asked the Prime Minister whether there 
was any truth in the report that it was the intention of the 
Government by successive steps to take over ali hospitals 
during the next 40 years—beginning at once with St. George’s 
Hospital—and whether, in view of the effect that such a 
report might have on the flow of private subscriptions to 
such hospitals, he could at once substantiate or deny it ?— 
Major Astor (Parliamentary Secretary to the Local Govern¬ 
ment Board) replied : There is no foundation for the 
suggestions contained in the question. 

Thursday, April 3rd. 

Pressure on Civilian Hospitals. 

Mr. Cairns asked the Secretary for War if he was aware 
that an order had been issued to close the let Northern 
General Hospital, Territorial Force, and the Gosforth War 
Hospital; if so, would he see that the orders were with¬ 
drawn, as it would greatly increase the burden of the already 
over-worked civil hospitals; was there any reason why the 
Gosforth War Hospital, for the demobilisation of which 
there had been no local demand, should not be retained for 
six months as a stand-by hospital for soldier and pensioner 
patients; and was he aware that at the civil hospitals there 
were long waiting lists, as some hundreds were waiting 
owing to soldiers and sailors being treated first during the 
war.—Mr. Churchill replied: The Ist Northern Hospital, 
Newcastle-upon-Tyne, situated in the Armstrong College 
of the Durham University, is to be closed shortly 
at the request of the Board of Agriculture and the 
Board of Education. The exact date of closure is 
dependent on the extension of the Royal Victoria Infirmary, 
Newcastle, being ready for occupation ; the patients will be 
moved to this latter hospital. By the Gosforth War Hospital 
I presume the honourable Member refers to the Northum¬ 
berland War Hospital. This hospital is to be closed by the 
beginning of May at the request of the Lunacy Board of 
Control. Arrangements are also being made to absorb the 
patients from this hospital in other military hospitals. The 
evocation of beds occupied by military patients in civil 
hospitals is progressing as speedily as circumstancm permit. 

Egyptian Fellaheen Medical Service. 

Colonel Wedgwood asked the Secretary for War whether 
complaints were made as to the inadequacy of the medical 
service for the Egyptian fellaheen who enlisted in the Labour 
Corps, Camel Transport, or Donkey Transport; and how 
many of these fellaheen died on service?— Mr. Churchill 
replied: No information has been received at the War 
Office as to the medical services for the Egyptian fellaheen 
having been inadequate, but if my honourable and gallant 
friend has any specific information on this point I will have 
the noatter inquired into. 

Consumptives in the Army, 

Sir Watson Cheyne asked the Parliamentaiy Secretary 
to the Local Government Board whether he would state 
how many soldiers had been discharged from the Army on 
account of pulmonary tuberculosis since August 4th, 1914; 
how many soldiers who had been discharged from the Army 
were at present receiving treatment in sanatoriums; and how 
many were on the waiting list for such treatment.—Major 
Astor replied: The number of men discharged from the 
Service since August 4th, 1914, on account of pulmonary 
tubercuioeis cannot be precisely determined from the records 
of the Pensions Ministry, but it is estimated at 25,000. I am 
unable to say how many of these were considered suitable for 
institutional treatment or did actually undergo such treat¬ 
ment. The number undergoing residential treatment in 
•anatoriums and hospitals on March let, 1919, was approxi¬ 
mately 3150 and the number on the waiting list was 4 y0. 


Monday, April 7th. 

Medical Inspection of School Children in Ireland. 

Captain Charles Craig asked the Chief Secretary to the 
Lord Lieutenant of Ireland if he would state the amount of 
money expended on the medical and dental inspection and 
treatment of Irish national school children for each of the 
years for which a vote for that purpose had been given, and 
the amount of the vote which had been returned each year 
to the Exchequer because local equivalents could not be 
raised in Ireland.—Mr. Macpherson replied: The following 
statement shows the amount provided in the Vote for 
Public Education, Ireland, for the medical inspection of 
national school children and services auxiliary thereto and 
the amount actually paid by the Commissioners of National 
Education as grants in respect of that service during the 
financial year 1912-13 (in which money for the purpose was 
first voted by Parliament) and each subsequent year 
Prov1«ion in Vote for Public 

Tear ended Eiucation. Ireland. Expenditure. 


31/3A913 . £7500 £263 2s. Sd. 

31/3/1914 . 5000 498 Is. 3d. 

31/3/1915 . " 3000 . 801 2s. Sd. 

31/3/1916 . 2000 548 I5s. Ad. 

31/31917 . 1500 612 8s. Id. 

31/3/1918 . 1000 647 4s. lOd. 

31/3/1919 . 1500 498 7s. lOd. 


Tuesday, April 8th. 

Demobilisation of Medical Officers. 
Lieutenant-Colonel Weigall asked the Secretary of State 
for War if be would state what progress had been made 
in the demobilisation of doctors since March 1st last.— 
Mr. Churchill replied: The total numbers of medical 
officers released during the months of January, February, 
and March were 403,1071, and 1787 respectively. 

Army Huts for Tuberculous Patients. 

Replying to a question by Mr. George Thorne, Mr* 
Churchill (Secretary of State for War) said: I am informed 
that no applications for Army huts to be used to provide 
institutional treatment for tuberculous patients have been 
received by the War Office. The Army authorities do not 
refuse to liberate disused Army huts. All huts that are no 
longer required are reported to the Disposal Board, Ministry 
of Munitions, and disposed of under arrangements made by 
them. Such huts are prominently advertised in the daily 
papers. A considerable number of hutments are still 
required by the Army for demobilisation purposes and to 
accommodate units and equipment returning from abroad, 
but a steadily increasing quantity of huts is being released. 

Wednesday,' April 9th. 

Ministry of Health Bill. 

The Ministry of Health Bill as amended in the Standing 
Committee was considered on report by the House of 
Commons on Wednesday, April 9th. On Clause 2 Mr. 
Stewart moved an amendment bringing venereal diseases 
and the confidential notification of them within the scope 
of the Ministry of Health.—Mr. Cairns seconded.—Major 
Astor (Parliamentary Secretary to the Local Government 
Board) said that if this amendment were made it would 
confer no new powers or obligation on the Department. 
The Minister was going ahead as fast as possible with the 
provision of treatment centres, and if he desired new 
owers he would have no hesitation in asking for them.— 
ir W. Whitla said that notification would drive 
every affected person to a quack.—The amendment was 
withdrawn. 

Au amendment moved by Dr. Addison, including the 
initiation and direction of research among the powers of the 
Ministry of Health, was agreed to. 

Sir S. Hoare moved an amendment that no person should 
be compelled to receive treatment who meide a declaration 
that on conscientious grounds he objected to medical treat¬ 
ment, and who, after making the declaration, did not 
endanger the health of any other person.—Dr. Addison 
said medical treatment would not be inflicted on people who 
objected to it. The amendment was unworkable.—^The 
amendment was withdrawn. 

On the motion of Dr. Addison au amendment to Clause 3 • 
was agreed to, making workable the decision arrived at in 
Committee to transfer the powers of the Board of Education 
in respect of inspection and treatment of children to the 
Ministry of Health. The proviso reads as follows:— 

Provided that, for the purpose of raollitating the effective exercise 
and performance of these powers and duties, the Minister may make 
arrangements with the Board of Education respecting the submission 
and approval of schemes of local education authorities and the pay¬ 
ment of grants to local education authorities, so far as such schemea 
and payment relate to or are in respect of medical Inspection and 
treatment; and the powers and duties of the Minister m^ under any 
such arrangements be exercised and performed by the Board on hfs 
behalf and with his authority under such oondttions as he may think fit. 

The Report stage was completed and the Bill was read a 
third time. 
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^ppciniitunts. 


npplitantn for vacaneie^, Secreiari*» oj PiMie ht9tituti<m», 
ana others possessing inftvrmaiion stiitable for this oolunm^ are 
invited to forward to Thk La-wobt Office, directed to the 8ub- 
Edtlor, not Inter than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 

tHBAnr. P J. Strowo, M.D., F.R.C.S.I.. has been appointed Honorary 
Surgeon to the Liverpool Hospital for Cancer and Skin Diseasea. 

Porra. G., F.R.C S. R<lin., Honorary Surgeon to the Kent County 
Ophthalmic Uosuital, vice C. Killiek, F.H.C.d. 

Touno, F. W. Bakkr. mb.. Ch.B.Vlct., Honorary Surgeon to the 
Liverpool Hospital for Cancer and Skin Diseases. 

Certifying Surgeons under the Factory and Workshop Acts; Lawolky, 
J. I. (Shefford); Timotey, J. H., M.R C.S.. L.R.C.P. Lend. 
(Brynamnaan); Clarkr. P., M.B. Q.fJ. Belfast (Gorttn) ; SraCRY, 
J. B.. M.B.. Ch.B. Bhef. (Sheffield. Bast). 




BIRTHS. 

Brbwvan.—O n March fi3ad. 1919, at HeUirook Park, Dundrum, 
Go. Dublin, the wife of Captain J. P. Brennao, E.AJC..C.. of aeon. 
CoLi.urs.—On April Ist, at Ewell War Hospital, Bpaorn, the wife of 
Lieutenant-Colonel M. A. Collins. R. A.M.O., of a eon. 

East. —On April 5th. at 28. Mattook-lane, Baling, W.,'the wife of 
A. Gherard Bast, M.B., B.Oh. (late K.A.M.C.), of a daughter. 


MARRIAGBS. 

Atlward—G ooDwnt.—On April 2ad. at St. Bthelbert, Herringswell. 
Captain Roy Douglas Aylward, R.A.M.C., to Gracs Mary Otway, 
daughter of Mr. and Mrs. J. D. Goodwin, Uerringiwell. Suffolk. 
Fawcett—Burra.—O n April 3rd, at St, Mary’s, Norton, Kent, Major 
Hugh Herbert James Fawoett, D.S.O., ft.A.M.C., to Margaret i 
Felicle Burra, youngest daughter of tiie late James JiaUceld Barm, 
of Bookbaoger, Kenningtoa, Kent. 




For farther information refer to the advertisement oolumm. 
Aberdeen Oity, Ifotherand Child Welfare.—M..O. £500. 

Aberdeen Royal Infirmary.—Ajut. Phys. and Two Asat. Sorg. Alao 
Three Res M.O. 

Bedford County Hospital. —H.P. £150. 

Birmingham and Midland Eye Hoeoital.S.8. £200. 

Birmingham, Queen's Hospital. —Third S. £60. 

Bombay, Municipal Corporation of the City of.—Bxoe. Health Officer. 

Rs. 1600 to Rs. 2000 monthly. 

Bradford Oity Health Department. —Asst. M.O. £400. 

Bradford Royal Infirmary.—Vi. £200. Alao H.P. £200. 

Bristol General Hospital .—Dent. H.S. £250. Alao Med. and Surg. 
Registrars. 

Cardiff City.-Femkle Asst. M.O. £100. 

Central London Ophthalmic Hospital^ Judd^street, St. Panerrn.— 
H.S. £50. 

Chelsea Hospital for Women, Arthur-strert, Chelsea, S.W.—Saro. 
Bertyshire Hospital Jor !<ick Children.—Femnle Res. M.O. £150. 

Dorset County Asylum, near Dorchester.—Second Asst. M.O. £300. 

East Riding lAindtic Asylum, Beverley.—M.cd. Supt. £900. 

Edinburgh University.—ObrisilMm Chair of Therapeutics. £1000. 
Falkland Islands.—Co\on\u\ S £400. Also Colonial Dent. S. £K)0. 
Fiji Medical Appointments.—FWe M.O £300. 

Olamorgan County Asylum, Bridgend.—Fourth Asst. M.O. £400. 

Great Northern Central Hospital, UolUtway. London, N. —H.S. £150. 
Guildford, Royal Surrey County Hospital.—IA.8. 

Hammersmith Parish.—Diat. M.O. and Pub. Vac. £150. 

High CarUy Sanatorium, nr. ULversion.—Aast. Tuberc. M.O. £350. 
Hospital for Consumption and Diseases oj the Chest, BrompUm.—B.Jf. 

and Asst. Tuuarc. O. 30 gs. 

Farrow BorouQh.—M.O.E.. £750. 

Keighley Borough Education Committee.—FcmsAc Asst. M.O. £350. 
Lanark County, Louver Ward .—Asst. M.O.U.and Tuberc. O. £400. 
Lancashire County Council.—T'wo Asst. Dlsp. Tul)€rc. Officers. £550. 
Leeds Education Committee.—A mI. Sch. M.O. £400. 

Lee'is fJeneral Infirmary.—Rm. Cas. O. £125. 

Lochgoilhead and Kilmorich Parish .—M.O- and Vac. £300. 

Uanchesler Royal Infirmary, Central Branch, Roby-street.—Ras. 
Surg. O. £200. 

Manchester and Salford Hospital for Skin Diseases.—U.S. 

Manchester Union, Booth Hall Infirmary for Children. Oharlestown- 
road, Blackley, near Manchester.—Asat. Res. M.O. £250. 

Margate, Royal Sen Bathing Hospital for Surgical Tuberculosis.— 
Res. Surg. £200. 

Middlesbrough County Borough.—FcxnsXc M.O. for Maternity and Child 
Welfare. £400. 

Middlesex Education Committee.—Temp. Asst. School M.O. dQ400. 

Mile End Old Toum Infirmary—Med. Snpt. £400. 

Nevxpnrt, Mon., Royal Gwent Hospital.—T^o R.M.O. £250 and £225. 
Northampton General Hospital.—B..F- £200. 

Nottingham General Hospital.—Css. H.S. £250. 

Nottingham and Midland Eye Infirmary.—Temnle H.S. £200 to £250. 
Queen's Hospital for Children, Hackney-road, Bethnal Green, E.—Mon. 

Surg. to Ear, Nose, and Tnroat Dept. 

Rochdale Infirmary and Dispensnry.—Jan. H.S. £100. 

Royal College of Surgeons of Blectlon of Bxaminers and 

of Memter to the Court of BRamlnera. 

Royal Free Hospital, Graffs Inn-road, IF.C.—Curator of Museum. 
*£150. 

Saint Lucia .—M.O. £350. 

St. Mark’s Hospital Jor Cancer, Fistula, and other Diseases of the 
Rectum. Cltyma t.E. C.—Hon. P. 

St, PeUr'n IIoRpital. Henrietta street, Covent Garden, W.C.—AmA. 3. 
Salford, Ladyicell Sanatorium for In feclious Diseases and Ttiberculosis. 
—Asst. R.M.O. £200-£300. 

Seychelles Government.—Asst. M.O. and Vi dtlng Magistrate. £200. 
Sheffield Royal Infirmary.—Rea. b.O. £2X. 

Sheffield Universify.—Demonatmtor for Department of Pathology and 
Bacteriology. £300 Demonstrator in Anatomy. £350. 
Southewnpton, Free Eye Hospital.—B..S. £150. 

Smith London IIonDital for Women, .South Side, Clapham 'Common, 
S.ir.-Female H.P. £100. 

Swansea County Borough.—Asat. M.O. £500 and £400. 

University College Hospital .—Clinical Pathologist. £500. 

VniversUy of London.—University Chair of Anatomy (Royal Free 
Hospital) School of Me<liclne for W’omen. £600. Also University 
Chair of Anatomy at Guys Hospital Medical School. £600. 

'Walsall General Hospital.-FomaXc H.S. and Aniesth. £175. 

Vbk Chle Inspector of Factories, Home Office, S.W., gives notloe of a 
voeanoy for a Certifying Surgeon under the Paotorv and Worlnhop 
Acte at Creech St. Michael, In the county of Somerset. 


DEATHS. 

Drake.—O n April lit, at ** Cbisledon,** Re|gate, Charles Henry Drake* 
M.tLCB..aged 82. 

GRiFriK.—On April 1st, at Mundesley, Norfolk, John Tamer XMfin* 
M.R.G.S., L R.O.P.. late of Baldook, Herts. 

LkIOH.—O n March 3l8t. at Brighton, Tbomsa Lelgk* M.B.C:S., 
L.R.C.P., In his 73tn year. 

Kellorbr.—O n April 3rd, at Sloane-street, Harry J. H. Keilgren, M.'A., 
L.M.S.S.A., elder son of the late Director Henrik ‘KeRgreo, of 
Banna, Sweden. 

Ma^ckrhzie Davidsok —On April 2nd, at Pork-ereaoent.iW., ftomteeart 
failure, Sir James Mackenzie Davidson. 

NM.—A fee of 6s. is charged for the inssrtion of NoHoss of Births, 
Marriages, and Deaths. 


Sle^al for % Buuting Meek, 

SOCIETIES. 


ROYAL B00IBT7 OF KBDIGINB, 1, Wimpole-olrseft. VT.L 
Taesday, April Ifith. 

SPECIAL GBNBRAL MKHTING OF FBLLOWS. Rt 5 P.M. 

(1) To consider, and. If approved, to confirm, proposal by the Ooanoli 
to provide In the By-laws that the Council may, upon writtmi 
application, reinstate without admission fee Fellows who have 
resigned during the War. 

(2) To consider, and,if approved, to confirm * proposal by the vOonneil 
to .constitute a new Section-rviz., a Seotloo to deal srltb 
questions of Medicine and Surgery in connexion with the 
Naval, Military, and Air Forces. 

OBNBBAL MBBTING OF FBLLOWS : at 5 P.M. 

Ballot for BleoUon to the Fellowship. (Names already otroalated.) 


MEETINGS OF SECTIONS. 

Tuesday, April 15th. 

THBRAPBUTI06 AND PHARMACOLOGY (Hon. 'Secretaries— 
W. Langdon Brown, Philip Hainlll): at 4.30 p.^m. 

Annual Meeting.—Blectioa of Officers and Oounell for 1919-1920. 


Paper : 

Dr. Bossan 


(Paris): A New Treatment for PulmonaiyTubereulosio. 


PATHOLOGY (Hon. Secretaries—Gordon W. Goodhart,*!. A.Murray): 
at 8.30 P.M. 

Armoal Meeting.-^Bleatton Of Officers and Council for 1919-^1920. 
Papers: 

Dr. B. H. Kettle: On Polymorphism of the IfoUgaaiit Hpitbellal 
Cell. 

Dr. J. Burton Cleland : The Conveyance of the Virus of a Human 
Acute Infective Pollo-encephalo-myelitia occurring In Australia 
to Monkeys. Sheep, a Calf and a Foal. (Oommunloated by 
.Professor C. J. Martin, F.R.S.) 

Dr. W. K. Bullock and Dr. W. Cramer: Further Observations on 
the Mechanism of Bacterial Infections. 

Dr. J. McIntosh : B.xperlmental Gas Gangrene: Serum Therapy. 

Mr. S. G. Shattook: .Appendicular Contents and Concretion. 
Demonstrations by Dr. J. A. Murray. 

Wednesday, April 16th. 

HISTORY OF MBDIOINB (Hon. Seoretaries—Uhortos ffinger, Arnold 
Chaplin): at 6 P.M. 

Paper: • 

Dr. Leonard Mark: The Medical Aspeote of Montaigne. 


The Royal Society of Medicine keeps open lionse for 
medical officers of aU the Allied Forces, and invites them 
to make free use of its library and rooms. The Emergency 
Post Graduate Scheme, under the charge of the **Fellov> 
ship of Medicine.” is also open to all medical officers. 
Partionlars of this will be supplied by the Secretaiyi 
Tellowship of Medicine. 1, Wimpole-street, London, W. 1. 


MHDICALSOOIBTY OF LONDON, 11, Chondos-st., Oaveiidteh*«(i.,W. 
MOHSAY, April 14tb.—8.30 pjs., Olinioal Bvenlng. 

royal SOOIBTY op arts. John-street, Adelpfal, W.O. 

Mohdat, April 14th.—4.30 p.m., Cantor Leetate»Prof. H. B. 
Armstrong i Problems of Pood and their OonnexloQ with our 
Reonomio'Policy. (lAOtureUI.) 


1 

I 


1 





Thb^LakcMp.] NOTfiS, SHORT COMMBNTSv AND AM8WBR8 TO OORRBSFORDXNTS: [April 12,1919 043) 


UXVlIUir DBHMATOlXiaiaAL SOOIflrrY, St. Jdln^i Hotpitm, 
40,iLBlaMl«r»M|aarek W.O. 

TmsMT, April 15Uu—4.16 P.M.t Deraonatrmtkm of Pathological 
Spaclmana. Oaaea aeot for CoBsultatloa. Bxhlbltlon of Cllnloal 
Caaea by Dr. M. DockreU, Dr. J. L. Bunch, Dr.W. Qrlfllth, Dr. 
W. K. Sibley. Dr. N. Walmlaley, Dr. B. J. D. Mitchell, and 
Dr. S. Kapoor. 

] lioTAL MSTBOROLOGIOAL SOCIETY. 70. Viotorta-atreet. S.W. 

WShKESPAT, April 16th.— 6 P.M., Paperti—Hr. H. A. BameC: 
i Rainfall in Bnglaad*. the Trae Long average aa deduced from 

Symmetry.—Hr. C. B. B. Brooks; The SeouMr Variation of 
BalnfalL _ 


UBOTUBES, ADnSE88ES,l>EHONBTBA.TION8, ftc. 

9. LOJOOH HOSPITAI. MBDIOAl. OOLLBOB. 

A Special Oourae of Instruction in the Surgical Dyspepelaa will be 

S ven at the Hospital by Mr. A. J. Walton. Lectures, given in the 
ilnical Theatre 

Mon>aY, April 14th.—1 p.ic.. Lecture XII.:—Congenital and 
i. Acquired Pyloric Stenosis. 


BOOKS, ETC.. RECEIVED. 

Chubcuix, j. avd a., London. 

. The After Treatment of Wounds and Injuries. By R. C. Elmslle, 
Brevet Major, R.A.M.O.(T.F.) 15«. 

, Introduction to the Physics and Chemistry of Colloids. By B. 
Hatschek. 3rd ed. 4«. 

Diseases of the Skin. By J. H. Sequeira, M.D. 3rded. 36s. 
Praodoal Physiological Chemistry. By P. B. Hawk; MJS. 6th ed., 
revised and enlarged. 2U. 

V The Normal and Pathological History of the Mouth. By A. Hopewell 
Smith, L.D.S. Bng. 2 vols. £2 2«. 

' Prowde, H.. and Hoddcb. axd Stouohtok. London. 

Nerve Injuries and their Treatment. By Sir J. Porves Stewart. 
^ M.D., and A. Bvans, M.S. 2nd ed. 12«. 6d. 

Praetldal Obatetries. By H. Hastings Tweedy, P.B.C.P.I.. and G. T. 
Wrench. M.D. 4th ed. 21<. 

Anatomy of the Peripheral Nerves. By Av Melville Paterson. M.D. 
12s. 6<i. 

Perms of Alcoholism and their Treatment. By Hugh Wingfield, M.D. 
lAWiB, H. K.. AKD 06., Ltd.. London. 

' Thu War Work of the Y.M.'O^. in Bgypti By J; W. Barrett, Temw. 
Lleiit.-Ool.. E.A.M.O. ICs. Sd. ^ ^ » F- 

Chronic Tnuunatlo OsteomyeUtis. By J. Renlrew White, M.B. N.Z. 
12s. 6d. 

Catalogue of Lewis's Medical and Scientific Circulating Librasv. 

Be^dsed to end of 1917. 12s. 6d. ^ 

Chest Radiography at a Casualty (Hearing Station, with Atlas. Bv 
B. lindaay Bea, B.Sc., M.B. 1^. 


OommiiiileatitBB, Letters, ate., to the Baitor have 
been received ttom-- 

A.—Armenian Bed Grose and , K.—Mr. H. S. P. King, Lond. 
Befogee Fund, Load.; Array ' L.—Miss B. Lowry, M.B., Lond- 


Medical- Service Director- 
Oenesal of; DrI H. K. Abbott, 
Farehaavi Dr. G. B. Anderson, 
Southport; Col. J. G. Adaml, 
A.DJt.S. 

IL—Messrs. Butterworth and Co. 
Gndia), Calontta; Dr.- H.‘ H. O. 
Beyle-, Loud.; Dr. J. Blomfield, 
O.B.B., Lond.; Board of Trade. 
Lond., Asst. Slk)^ of; Oapt. 8. 0. 
BlUiagton^BA.M.Ow; Lleut.-Col. 
F. S. Brerebon, R.A.M.O.; British 
Solence Gntld, Lond.; Messrs. 

A. and C. Black, Lond.; Prof. 
W. M. Bayllsa, Lond.; Dr. A. G. 
Bagshawe, C.M.O.^ LbncU' 

OL—Orookea' Collosels, Ltd., Load.; 
CapL J. C. (3laytoa, B.A.M.O.; 
Conjoint Board of Scientific 
Societies, Lond., Sec. of; Mr. H. 
Curtis. Lond. 

O^Dr. S. B. Ddre, Lond.; Dr. 
F. H. - Digi^, Bdinburgh;' Mr. 

B. DonaJdT Lond.; Col. L. S.' 
Du^eon, C.M.G.. A.M.S.; Dr. 
H. Orinkwater, Wrexham; Deci¬ 
mal Association. Lond. 

K—FSotoriee, Chief Inspector of, 
LomM Mr. B. £. Flint, Leeds; 
Dr. B, H. Fok, Load.; Flat CO., 
ToftOii Food (Was) Committee, 
Eoyal Sodetj, Lond.; Mr. A. 
Ftmtng, Lond.; Odpt. J. Q- 
Fbrbet.^A.M.O. 

O^Dr. M. 8. Qultelfeig, UtMit f 
lAhrfLT. Guer^Lood.; Dr; Ai K. 
Geidos, Loiul.» Dr.'S; Qloyne, 

Load. 

H.'—Dr. I. Harris, Liverpool; 
C^pt. F. D. Hnnter, KJA.MX!.; 
Ms^r R. A. Birr. RJI.MiC ; Dr. 
OTW. Htftt. Brighton; Dr. O. F. 
BadfiehL Lond^ Dr; L. HiU, 
LomM^itpl* OC T, W; Hiraeh» 

J,-Lieiia.-(3oL S, P. James, 1.MJ5. 
(retd.'), Lond.'; Ptof F.' ‘Wood 
Jooee, LMicT, 


Llent. J. Leach ; Dr. T. Lumsden, 
Lond.; Dr* P. Lassablldre, Paris; 
Local (Government Board, Lond., 
Sec. of; Dr. T. Lewis. Lond.; 
London Homoeopathic Hospital, 
Sec. of. 

M.— Mr. T. H. Morse. Deal; Mr. 
J. 8. Milne, Swalwell-on-Tyne; 
Medical Research Committee, 
Lond.; Dr. J. L. Martin, Chelms¬ 
ford; Ministry' of Pensions, 
Lond^, SuperlDiendent of Pnb- 
lioity of ; Ll6ut.-Ool. B. E. Myers, 
N^.E.f.: Mr. 0. MacMsiho^ 
Lond.; Bt. Lieut.-Col. P. W. 
Mott, B.A.M.C.(T.) 

B.—Major C. Noon, R.a;M.O.; 
National Institute for the Blind, 
Lond. 

P.—Peace Nursing and Midwifery 
Conference and Exhibition, 
Load., Sec. of; Major M. G. 
Pearson, S. A.M.O.: Mr. L. Paton, 
Lond.; Dr. S. V. Pearson, Mun- 
dCsley ; Mr. W. H. Plows, Lond. 
R«—Mrs. A. B. Bendle, Rotherfield; 
U<>ntgen Society, Lond., Hon. 

of; Royal Mail Steam 
Packet Co., Lond.; Dr. J. D. 
Bolleston,. Loud. 

8,;-Dr.B.B. Sherlock. Lond.; Dr. 
a Sutherland, Lond.: Prof. W. 
Stirling, Mancheeter; Ca|)t.J.K. 
Syms. R.A.M.O., Lond,; H,M. 
Statlonory Office. Lond.; Mr. 
B. H. Smith, Motley: Prof.' 
B. H. Starling, C.M*G., Lond. 
T.-*Dr. P. 8; Tihker; Sutton; Obi. 
G. R. Tamer. 03.. Ptymouth; Dr. 
W. W. a Topley, Lond.; Messrs.* 
0. ThooMa and Bros., Bristol. 
W.— Mr. A* S. WHaen, Aberdeen; 
Dr, J. Watson, Jers^;, Mr. 0, 
Weetman, Lond.; Dr.. P. p. 
Weber, Lond. 


Y,—Prof.'W. Ybrke, liverpod. 
CbianiTiTiidRttonB. relitittf ta editorigi basiiiMs. eboold b» 
Adittessed ezottxBiVelv 16. the Editor of The Itancst. 
423; Stnma, London, W.C. 2, 


Sbits, Slfiift dmmntnis, miit 
to (Emesjnmbents. 

INFANT MORTALITY AND HOUSING. 

A PAPER of exceptional interest on this snbjeet was read 
by Dr. Leonard Hill on April 9th before the Royal Society of 
Arts. After remarking on the high death-rate normally 

S revalent in industrial, as compared with mral, districts, 
»r. Hill went on to say that the high mortality was due 
excess of respiratory and digestive ailments, partloulariy of- 
tbe latter. Proper feeding was of paramount importances 
There were two factors in the matter of proper feeding; 
(1) The right choice of food ; (2) the need for food set by the 
expenditure of energy in keeping the body warm. He> 
wished particularly to emphasise the second* factor. The 
rate of cooling of the body is, he maintained, closely c<m- 
neoted with both causes of high infant mortality, for tbe' 
cooling and evaporative power of the air acts not only on 
the skin, but also upon the respiratory membrane. Cool, 
moving air is the natural stimulus to activity and appetite, 
to deep breathing, active circulation, thorough oxygenation, 
and good digestion. Hence the perfect fitness of the wild 
animal. He pointed out that cool air has a low vapour: 
tension compared with warm humid air, and that, whea^ 
breathed, it promotes evaporation from and flow of blood 
and lymph through the respiratory membrane, the natural' 
defences against infection; that the eyes water and the- 
nose runs in a frosty wind; and that exercise inareases^ 
the breathing volume some five times, and the flow of 
blood and lymph through the membrane proportionately. 
Physiological research had proved conclusively that it is not 
the chemical impurity, but the physical conditions of close 
air which make for discomfort and impoverish health: net 
excess of carbonic acid, nor lack of oxygen, nor the presence ^ 
of organic impurities which affect us in a crovrded room, bttt^ 
the heat and moistnre of the air. The victims of the Bleok; 
Hole of Calcutta had died not of suffocation, but of heat: 
stroke. A very wide series of observations had shown him t 
that the cooling and evaporative powers in rooms oommoaly' 
approximate to those in tropical, bnmid climates bo> 
admittedly enervating, to man. With a heap of clothes on* 
them the babies’ bodies were surrounded with air at^ 
30 5°-35’5C., a tropical, still, bnmid atmosphere. In the 
warm humid air of a crowded tenement the one cooling 
surface left free to the baby—the head, and this was bonneted 
—was exposed to the same tropical atmosphere. Plato hadr 
condemned swaddling, which, however, still persntedU, 
Darwin described the naked mother standing in the cold« 
sleet in Terra-del-Fuego with the naked babe in beg^ 
arms.. There we bad the piotnre of an excessiveexposnre^ 
in spite of which, and the extreme difficnltiee of feedingjs 
the people survived. How little exposure kills the infantsr 
was shown by the fact that the Terra-del-Fuegians practise' 
infanticide to keep the population down to the level of the.' 
ifood-suppily. Europeans, in place of quickly strangling 
their children, exposed them to massive infection* aaA* 
reduced their nutrition And resistance to disease. 

Oppewing the theory that the high infant mortality^ ofl 
towns is-due to atmospheric imparity, Dr. Hill pointed out 
that in West Ireland the hovels are built on the peat bog,' 
on a seaboard open to the Atlantic with a peat fire ceasei- 
lessly burning on the hearthstone, and the smoke asoendingi 
to a hole in the roof. The smoke pollution of the air whieh 
is breathed by the children, who huddle round and sleep 
close to these peat fires, conld not be much less than tbat^ 
endured by the inhabitants of industrial towns; and yet it' 
was among these people that infant mortality reached so- 
low a rate. Their infants were saved by breasIdeedinganA 
exposure to open air. The rise of the deatb-arate^ from* 
respiratory disease with the onset of cold weaitber Dr. HiU 
attributed to the coincident increase in tfafe number* ot 
stuffy and overheated rooms. 

In disoussing the relation of summer diarrheea to infantf 
mortality Dr. Hill said that the activity of digestion, absorpk 
tioD, and clean healthy state of the bowel depended on tto 
beat loss and the food consumed bei^ in proper relation# 
The heat*8tifled baby was overfed. He beneved that»thn 
depression of metabolism was also* a^ potent oansn’ 
metabolic deficiency diseases; such as scurvy and riehetsu 
(3ottpled DO less with obildren’e metaboUsm and; th* 
healthy state o<i the alimentary canal waa the decay oft 
teeth, from which 80 to 90 per cent, of London* County^ 
Couneil Bohool children were said to suffer; Jusl astiir tbn 
case of the nose, exposure to cool, open aiir, andieaerctsd' 
brought more aorterial blood -to thomouth and favoured thn 
outflow of cleansing. and. immunising; seoretionsu Tootlft« 
brush drill had done nethiDg to lesson tJMtdeoa9:)Of oh&khuiiiii 
teeth! 

Dr. Hill then oonsidered the oompoeition: of humaBinUk 
and argued that this indioated by its fuel value that the 
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infant should run its metabolism at a hifjh level, that it 
should not be kept too warm and too quiet all the time, but 
played with and exercised naked, in cool surroundings, for 
some part of the day. Only by forcing np the metabolism 
by exercise and cool surroundings would the infant secure 
snfflcient building materials for vigorous growth. The 
paper concluded with an eloquent appeal for ^tter housing 
conditions. 

A PRACTICAL WAR MEMORIAL. 

It has been suggested that every large centre of population 
should possess a social club where under the auspices of 
the **Red Triangle” congenial facilities for social inter¬ 
course would be provided for men, women, and children. 
As a commencement in this direction a social centre, with 
facilities for sports, amusements, and education, is being 
erected at Plaistow, and will be known as the Plaistow 
Bed Triangle War Memorial. The cost of erecting the 
building, which will be some £50,000, is being defrayed by 
some of the leading shipping firms of the Port of London, 
and it is hoped that the club will be ready for occupation 
by the end of the year. 

LEAD LINE ON TAILORS* GUMS: A DANGEROUS 
PRACTICE. 

To the Editor of The Lancet. 

Sir,—A Hebrew tailor, aged 31, came to consult me about 
his child’s health, and as he was talking to me I noticed a 
blue line on the gums. As there was the least trace of 
pyorrhoea, I sent him to his dentist, who corroborated my 
observation with regard to the lead line, and was also able to 
elicit the fact that the man was in the habit of using his 
mouth as a receptacle for pins during the work of fitting. 

I am, Sir, yours faithfully, 

Bwaiues, April 6th, 1919. G. ARBOUR STEPHENS. 

THE CHILD AS AN INDUCEMENT. 

Last week in this column we gave instances of the child 
as an impediment to families in search of proper urban 
accommodation. The tables have been turned in Detroit, 
where, according to the Times of April 7th, the State organisa¬ 
tion of the Methodist Mission Centenary has voted £120,000 
for the reconstruction, as an experiment, of a block of flats 
in the heart of the city from which childless couples will be 
excluded. A feature of the building will be a completely 
equipped playground on the roof. Obviously such facilities 
would be thrown away on the childless married. 

HEALTH AND LIFE IN THE TROPICS. 

The value dt a sound knowledge of first aid in tropical 
medicine on the part of their representatives in Africa 
and other hot countries is being recognised by the beads 
of many business firms; as the outcome of this interest 
Sir James Cantlie, Principal of the College of Ambulance, 
has inaugurated a series of lectures on Tropical Ailments 
and Their Prevention. The lectures will be given by medical 
men who have made a special stu^ of tropical diseases. 
The first lecture was delivered on March 31st by Sir James 
Cantlie on Personal Hygiene. On April 2nd Professor 
W. J. R. Simpson spoke on Tropical Sanitation. He 
described the climate of the belt lying between the tropics 
of Cancer and Capricorn; the hottest places were situated 
in the regions of the tropics, and the variations of climate 
depended on altitude as well as latitude. Houses intended 
for Europeans should not be built near native dwellings, 
because in places where mosquitoes abounded the infection 
of malaria and yellow fever was carried from the natives to 
the Europeans. The site should be dry and away from 
marsh land,^ as the latter, though appearing suitable in 
summer, might be inundated during the rainy season. 
Buildings should be erected on a slope, if possible; a two- 
storeved house was more healthy than a bungalow, but either 
should be built on a raised platform 6 feet above the 
ground. If built on pillars of a lower height the smaller 
space below the house was apt to become a harbour for 
rubbish. Solid arches might be used as an alternative 
method of construction. In both cases the buildings should 
be approached by a few steps. Ceilings should be high or 
the house would become hot and disagreeable. Between the 
ceiling and the roof there •should be a good air space with 
ventilating screens of mosquito netting to prevent the 
entrance of bats. Verandahs 10 or 12 feet wide should 
be provided in order to keep the walls cool and to allow the 
occupants to enjoy the cool • air in the later part of 
the day. Sanitary offices should be constructed in towers 
at the back of the house. Houses could also be kept 
dry by surrounding them with a sloping platform with 
a drain close to the walls of the house or verandah. 
This platform should terminate in a stretch of Indian or 
Bramah grass, which grows very short and allows the water, 
which might otherwise lie in pools, to evaporate quickly. 
Between the grass and the drain there should be a belt of 
sharp gravel to prevent the approach of snakes. There 
shoiud be no trees near the house, and this applied 


especially to banana or bamboo plants, as they held moisture 
and harboured the larvie of mosquitoes. Houses built 
round a courtyard possessed certain advantages : the rooms 
could be well ventilated and protection by mosquito 
screens was easier. The servants’ quarters should be 
away from the house; the kitchens should be well 
detached and approached by a covered passage ; the servants* 
quarters should be inspected periodically, as rubbish was 
likely to collect and become a breeding-place for mosquitoes. 
Cleanliness in the kitchen should be insisted upon. In 
malarious districts some part of the verandah should be 
mosquito-proof, netting at least 20 strands to the inch 
being necessary, and ventilation effected by electric fane. In 
some cases the whole house would have to be mosquito-proof. 
Milk should always be boiled as the natives made a practice 
of adulterating it with water which was generally con¬ 
taminated. Water should be boiled and filtered, and care 
taken to see that the filter was acting properly; he 
bad frequently found defective filters being relied upon. 
With the exception of the tank storage of rain water, no 
water-supply in the tropics was safe. Servants would often 
dip water out of the filter before it had passed through the 
filtering candles. Salads were dangerous on account of the 
possibility of their contamination by the faecal matter which 
was used on the fields. Fruits which grew above the 
ground were safe, but anything that grew close to the 
ground or under it should be avoided or special care taken 
in cooking it. The lecturer said that he always advised 
young men going to the tropics to take 5 gr. of quinine on 
arrival and, in malarious districts, to take 5 gr. immediately 
after the morning meal. It was his practice to have 5-gr. 
tablets on the breakfast table, so that they might not be 
forgotten. It was always necessary to sleep under a mosqnito 
net. 

DRY SWEEPING IN RAILWAY CARRIAGES. 

To the Editor of The Lancet. 

Sir,—M ay I through the influence of this journal appeal 
for the abolition of the unwholesome practice of dry sweeping 
railway carriages and non-open-air platforms and courtyards. 
In all such places, especially when dingy and dimly lighted, 
individuals without a social conscience expectorate, without, 
as far as I have seen, any notice of the offence being taken by 
the railway servants. Such a person, if remonstrated with, 
will scrape the expectoration about in the dust with his boot, 
thus anticipating with aesthetic promptness the similar 
’’cleaning ” process deliberately provided by the enlightened 
railway company. From the dust of such places, besides 
insidious tuberculosis infection, there may apparently, 
sundry other more rapid, if less deadly, infections. I, for 
instance, am just recovering from a feverish head- and 
chest-cold caused, I feel sure, by travelling in a railway 
carriage immediately after the train had been dry swept. 

In order to avoid indicating which railway I regard as the 
offender in this case I sign myself. Sir, 

Yours faithfully, 

London. March Slat. 1919. VIATOR. 

COLONIAL HEALTH REPORTS. 

Bahamas.—lix the report by Mr. H. £. W. Grant, Colonial 
Secretary of the Bahamas, for the year ended March Slat, 
1918, the estimated population is put at 60,932. The birth¬ 
rate for the year 1917 was 38*1 and the death-rate 20 per 1000. 
414 marriages were registered—92 less than in 1916. The 
public health was on the whole good. No epidemic of 
infectious or contagious disease occurred, and the number of 
reportable diseases was less than usual. A Commission was 
appointed in January, 1918, to inquire into and report on 
the prevalence of venereal diseases and make recommenda¬ 
tions for dealing with the problem. During the year there 
were 821 persons treated in toe hospital; 287 were discharged 
recovered, 229 relieved, and 148 died. 

Swaziland.—The last Census showed that the total popu¬ 
lation was 99,959, comprising 1083 Europeans, 143 coloured, 
and 98,733 natives. European births for the year 1917-16 
numbered 49, or approximately 33 per 1000, and the deaths 
18, or approximately 15 per lOOO. The births and deaths of 
natives are not registered. There was little serious sickness 
during the year and a marked absence of infectious diseases, 
the only ones reported being a few oases of chicken-pox. 
The severe outbreak of malarial fever in 1916 did not subside 
until the end of May, 1917, and it recurred towards the close 
of the last rainy season. The natives continue to take 
advantage of free issues of quinine made by the Govern¬ 
ment. Three new cases of leprosy were discovered. These, 
as with other cases, were isolated and the usual pre* 
cautions taken. Cases of syphilis in a rather mild form 
came to the notice of the medical officers. It is difficult to 
say to what extent this disease permeates the native oom- 
munity, ” but,” the Government Secretary (Mr. B. 
Nicholson) observes in his report, ’’judged by effects on 
the health and vitali^ of the people it would not seem to 
be very prevalent.” The average rainfall for the year waa 
75*7 inches, considerably above the normal. 
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LECTURE III.* 

Mortautt and Prognosis. 

Mr. President, Censors, and Fellows of the College, 
—In considering the prognosis it is important to have some 
idea of the nataral history of the disease when nn modified 
bjsenim treatment. Its severity varies in different epidemics 
aki at different periods of the same epidemic; thus it is 
generally believed that falminating cases are more frequent 
at the beginning and mild and abortive oases towards the 
end of an epidemic. 

From a review of 41 epidemics Hirsch in 1866 found that 
the mortality varied from 20 to 76 per cent., and according 
to Rollet the average mortality of epidemics in France up to 
1844 was 51 per cent., the extremes being 28 and 75 per cent. 
Flexner gives statistics of 18 epidemics before the serum 
era showing death-rates between 90 and 42-5 per cent.; of 
thrae 18 epidemics one had a death-rate of 90 per cent., two 
of 80 per cent., nine of 70 per cent, or more, three of more 
than 60 per cent., and one of 42 5 per cent. Flexner also 
compares the death-rates of cases in the same epidemic 
treated with and without serum showing a very great differ¬ 
ence, 30, 40, or even 60 per cent., in favour of those treated 
with serum. Experience in the Navy also bears witness to 
the beneficial influence of serum: 

Among 96 cases not treated by sernm 49, or 51 per cent., 
proved fatal and out of 105 cases treated in 1915 with serums 
which appeared to be inert 64, or 61 per cent., were fatal; 
whereas out of 295 cases treated with serum during the 
second, third, and fourth years of the war the mortality was 
95, or S2-7 percent.; 176 of these oases receiving Flexner’s 
serum alone with a mortality of 51, or 29 per cent. In 
Belfast the mortality fell immediately from 72 to 30 per cent, 
on the introduction of Flexner’s serum (Robbj. 

In quite recent years the mortality has been much higher 
in this country than would be expected on the assumption 
that serum treatment is available for all; thus Reece found 
that among 5306 cases in England and Wales during the 
years 1914 to 1917 inclusive there were 3471, or 65-4 per 
cent., deaths. This is more than double the percentage 
(30-9) of deaths among Flexner’s 1294 cases treated by 
seruin, and probably many of the British cases were untreated, 
or if treated with serum at all not efficiently. By intensive 
treatment—namely, the intrathecal injection of 60 c.cm. 
within the first 24 hours, or in bad cases within 12 hours— 
W^h and Brownhad two deaths only, or 7 per cent., 
anaong 28 cases. 

Eisential Factors in Serum Treatment, 

The effect of serum has been shown to depend to a very 
considerable extent on its early use ; thus Flexner found that 
among 199 cases in which treatment began within three 
<lsy8 of the onset the mortality was 18 per cent. ; among 
346 in which treatment began after the third and before 
the seventh day 27 per cent., and among 666 cases in which 
treatment began after the seventh day 36-5 per cent, proved 
Netter, Dopter. Ohristomanoa, Levy, and Flack give 
similar evidence. When dealing with smaller numbers of 
cases the mortality may not fall regularly with the delay of 
treatment, because the fulminating cases swell the death- 
rate on the earlier days, and the mild cases' that are atypical 
Md probably would recover under almost any conditions 
come under treatment late. In a series of 25 oases which 
were not given serum before the 20th day of the disease 
Retter *" obtained cures in 16, or 64 per cent. 

I. mad II. were published in Thk Lanost of April 5tii end 
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It is particularly in the septicmmic or pre-meningitic stage 
that early and vigorous iutravenous administration of serum 
may cut short the disease. Herrick has recently shown 
that the free administration of serum intravenously reduced 
the mortality to 18*5 per oent. from 62 5 per cent, obtain^ 
in severe cases treated either by intrathecisd injection alone 
or by intrathecal injection combined with small amounts of 
sernm intravenously.- 

Another important factor in the serum treatment is that 
the serum should contain the antibodies specific to the ip- 
fecting strain of the meningococci. This has been insist^ 
on widely, especially by Dopter, Netter, and Gordon. 
Flexner's serum from the Rockefeller Institute, which is 
multivalent and made by the use of 40 strains of meningo¬ 
cocci, has on the whole g^ven better results than any othor 
serum ; but the use of a multivalent serum, or of a pooled 
serum of the more probable infecting strains, until the 
actual type of the infecting organism is determined, when 
the univalent type serum is substituted, is the ideal plan. 

Gordon and Hine^"^ have recently pnblished the results of 
the first 90 cases treated with monotypioal serums made by 
Stanley Griffith at Cambridge in the University Field 
Laboratories under the direction of the Medical Research 
Committee. Monotypioal serums have been pr^ared for 
Types 1., II., III., IV., and are known as M.R.C. serum. 
When a case is first seen and until the type of the infecting 
meoingococoQs has been determined, injections of pooled 
Types I. and II. serums are given ; the reasons for not giving 
pooled serum of all four types are: (a) that if this were done, 
as might logically be suggested,the anti-endotoxin against 
the existing type would be more dilute than in the pooled 
serums of Types I. and II.; and (^>) that from 80 to ^ per 
cent, of all oases of cerebro-spinal fever are due to infeotion 
with meningococci of Types I. or II. When the type is 
determined the corresponding serum is given. 

Out of the 90 cases 7 were fatal solely or largely from 
causes other than cerebro-spinal fever, and so may be 
eliminated. Out of the 83 cases 34 were due to Type 1. with 
one death, or 3 per cent.; 32 due to Type II. with 7 deaths, 
or 21*9 per cent.; 10 to Type III. with no death; and 7 to 
unknown types with 2 deaths, or 28 6 per cent. Therefore, 
out of the 83 cases 10 only, or 12 per cent., proved fatal. 

The reason why the univalent serum for Type II. is the 
least successful of the monotypical serums is, as laboratory 
experiments show, that it contains leas anti endotoxin for 
the homologous meningococcus than the other serums do; 
this is because the Type II. meningococcus, as shown by the 
absorption test, is more complex than the other types. 
Possibly a more successful serum will be obtained by 
immunising horses, each against a chief snb-groiip of 
Type II. meningococons and then pooling their serums. I 
have recently observed a limited outbreak of 10 oases all due 
to Type II., which, though vigorously treated with Type II. 
serum, both intravenously and intrathecally by Captain 
E. H. Shaw, did not react in a satisfactory manner. 

Ejects of Serum Treatment. 

By comparison of the duration of the disease in various 
series of cases in the pre-serum era with 830 serum-treated 
cases that recovered Flexner finds that as the result of serum 
the period of active symptoms is shortened and the cessation 
of symptoms, which in the natural history of the disease is 
almost always by lysis, is by crisis in 30 per cent, of the 
cases. The effect of treatment on prognosis may also 
be estimated by the sequels of the disease in cases 
treated by the symptomatic and by specific (serum) 
methods. Complications appear to be less frequent since 
the era of serum. lu the pre-serum epoch the incidence of 
internal ear disease varied from 12 to 33 per cent., whereas 
among Flexner’s 1294 cases treated with serum it was 
3*5 per cent. ; and similarly the incidence of irido-cyolitis 
fell from between 4 and 10 per oent. of all cases to 1 per oent. 
Flexner also quotes Longo’s small comparative series of 
cases in children showing the influence of serum in prevent¬ 
ing hydrocephalus, deafness, or mental defects. 

The factor in sernm treatment that is of essential import¬ 
ance in bringing about a rapid and permanent cure is the 
early and sufficient use of a serum containing the antibodies 
specific to the type of infecting meningococci so as to 
abolish the infection, neutralise the toxsemia, and stop the 
meningitis before adhesions and blocking of the cerebral 
ventricles are brought about. Death in the early stages m^y 
be due to septicasmia and overwhelming toxaemia, which can 
only be antagonised by the rapid introduction of serupi 
intravenously; the chronic cases are generally due ^o 
loculated meningitis and closure of the foramina of the 
Q 
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cerebral ventricles, and even with operative measnros to 
relieve this sequel of nnsaocessfal early treatment by serum 
the outlook is very grave. Some of the chronic or subacute 
cases are due to meningococcio septicamia and the'prog^nosis 
is good provided the condition is recognised and serum 
given intravenously. 

From what has been said it follows that, although the 
infectivity of the disease is low and a small proportion only 
of the population is affected, the prognosis of oases untreated 
by serum is bad, that the death-rate may vary in different 
epidemics from 20 up to 90 per cent., and is very rarely less 
than 50 per cent. ; whereas with serum treatment the mor¬ 
tality should not be above 30 per cent., and, with further 
improvement of the methods and serum, may be much less, 
that the duration of attack is shortened, and the incidence 
of sequels diminished. 


Injliienoe Ape and Oooupation on Prognotis. 

Age has a distinct influence on prognosis which is bad at 
the two extremes of life. In infants under 12 months of 
age the mortality is high, mainly because the patients 
usually come under observation late from the difficulty in 
arriving at an early diagnosis, for Robb'° and others have 
found that with early treatment infants do very well; the 
delay in cases that survive may lead to the formation of 
meningitic adhesions and hydrocephalus (posterior basic 
meningitis). Between the ages of 2 and 10 the outlook 
becomes very favourable, but after 40 the mortality curve 
rises, and in old people, in whom the disease is very rare, 
it may reach 100 per cent. One of the factors militating 
against recovery in patients over 40 is the existence of 
arterio-sclerotic renal disease. 

Occupation .—In Australia Fairley and Stewart *•‘found 
that the mortality was higher in soldiers than among 
ci^lians, and ascribed this to fatigue due to unaccustomed 
drills. In this country, however, this was not the case, as 
is shown by the following figures given in the first lecture:— 


Teirt. 

1914 ... 

1915 ... 

1916 ... 

1917 ... 


Deatba. 


Oivillan 
jp<^ul&tion. 
68‘7 per cent. 

64- 9 .. 

65- 6 „ 

65*4 


MillUry. 

60 per cent, (from Sept. 19th only). 
49 „ 

44-5 
44-3 ,. 


Individual Symptom* in Pegard to Prognotis. 

The prognostic significance of individual symptoms may 
be considered first as regards those due to the general 
systemic invasion. A very acu-e onset with sudden loss 
of consciousness—the apoplectiform onset —has a serious 
outlook, as death may rapidly follow, but if the acute stage 
does not prove fatal recovery may eventually occur. 

Among 247 cases of cerebro spinal fever in the Navy 
daring the second and third years of the war this apoplectic 
onset occurred in 12, or 5 per cent., and 6 proved fatal. 

As the fulminating cases with large purpuric areas and 
a high mortality may also show cyanosis and dyspncea, these 
signs are very grave prognostics; sweating is often associating 
with the cyanosis and dyspnuca, but alone has not the same 
sinister significance. The presence of a rash without further 
qualification does not affect the prognosis to any considerable 
degree, but a distinction must be made in this respect 
between the haemorrhagic rashes, and more especially large 
purpuric extravasations on the one hand and the non- 
haemorrhagic rashes on the other. 

Among 502 naval cases 296 had rashes of some kind or 
another, with a mortality of 129, or 43*5 per cent., whereas 
of the remaining 206 cases without recorded rashes 80, or 
39 per cent., proved fatal. But out of 153 cases with hasmor- 
rhagic rashes 65, or 42 5 per cent., proved fatal, whereas out 
of 42 non-hoemorrhagic eruptions the mortality was 12, or 
^*6 per cent. The 153 cases with haemorrhagic rashes 
include both the large purpuric rashes and the petechial, 
and of these the former have, of course, much the graver 
prognostic importance. 

Although it has been stated that, as in pneumonia, a low 
letufocyts count is a bad sign,'^ it is generally agreed that no 
prognosis as to a fatal result can be made from the leucocyte 
count. Similarly the tempetature and the degree of head¬ 
ache have little, if any, ultimate prognostic significance. 

As herpes labialis usually appears on the fourth day of the 
disease it is hardly ever seen in the fulminating cases that 
prove fatal within 48 hours of the onset. The good 


prognosis formerly ascribed to herpes^ and to a semm rath^ 
probably depends on the occurrence of death in a con¬ 
siderable number of the severe cases before the time for 
appearance of the rashes is due. Thus, out of 86 fatal cases 
in the Navy daring the third and fourth years of the war 27, 
or almost a third, occurred before the fourth day of the 
disease. Cases with a serum rash usually do well, and Ker ^ 
considers that sharp attacks of serum disease exert a 
favourable action on the coarse of the disease, possibly as a 
result of metabolic stimulation; this view is confirmed by 
Longcope and Rackemann’s demonstration that after 
serum disease antibodies to horse serum begin to appear in 
the blood, at first slowly and later rapidly. 

Synovitis is a metastatic complication which, according to 
Netter, is seen in cases which eventually are cured. Possibly 
the local focus acts as a fixation abscess ” and raises the 
resistance to infection in the same manner as a vaccine. 
Among 24 cases of synovitis in the Navy the mortality was 
6. or 25 per cent., considerably lower than the mortality for 
the 502 cases. Pericarditis is often latent, and though 
looked for daring life may be found only at the necropsy; 
this occurred in the 1904-05 epidemic in New York, and 
accordingly Koplik speaks of pericarditis as a fatal sign, 
but this view is unduly pessimistic. Among the naval 
cases it was found after death in three instances, and 
pericardial friction was heard in three cases that recovered. 

The bearing of the arterial blood pressure on prognosis has 
been dealt with by Fairley and Stewart, who find that a low 
blood pressure during the first three days is associated with 
a severe infection, and is therefore of bad omen. The 
d^ree of the rise of blood pressure consequent on the onset 
of meningitis and increased intracranial pressure is import¬ 
ant ; among 116 cases with an average blood pressure above 
120 mm. Hg after the third day of the disease 70 per cent, 
proved fatal, whereas among 120 cases with an average 
blood pressure below 120 mm. Hg the mortality was 21 per 
cent. Cerebral haemorrhage may occur as a result of the 
raised blood pressure. 

The occurrence of ptosis or hemiplegia points to a definite 
lesion and renders the prognosis grave. 

As pointed out above, the mortality among 18 naval cases 
with ptosis was 13, or 72 per cent.; whereas that of 59 cases 
with strabismus (probably mainly spasmodic and not para¬ 
lytic) was 31, or 52*5 per cent. Among 12 naval cases with 
hemiplegia 10 proved fatal. 

On the other hejid, facial paralysis or paresis is sin early 
and transient event and does not cloud the outlook. 

From routine examination of 184 patients, 116 of whom 
had optic neuritis, Fairley and Stewart found that the 
presence or absence of optic neuritis is of no value in 
prognosis, for out of the 116 cases 74, or 65 per cent., 
recovered, and the intensity of the changes did not bear any 
relation io the severity of the disease. P'ystagmtts occurs in 
grave oases and is regarded by Fairley and Stewart as 
pathognomonic of internal hydrocephalus. The nature ol 
the cerebrospi nal fluid does not form a guide to the outcome 
of the case, except iu so far as a large number of extra¬ 
cellular meDlngococci make the outlook bad. A purulent 
fluid may rapidly clear after iotrathecal injection of efficirat 
semm or a clear fluid may rapidly become purulent. 

The occurrence of broncho-pneumonia naturally renders the 
outlook very serious. Cbeyne-Stokes breathing and Biot’s 
cerebral type of respiration, characterised by periods of 
apnoea at irregular intervals, point to approaching death, as 
does slowing of the respiration pulse ratio from the normal 
1 : 4 to 1 : 2. The respiration may fail entirely while the 
pulse is well maintained. According to Fairley and Stewart 
there is no definite relation between the respiratory rate and 
the intrathecal pressure as estimated by Quincke's manometer. 

Finally, the prognosis is fallacious and diflficult, as sadden 
exacerbations from reinfection may occur most unexpectedly. 

Remote Prognosis. 

Cerebro-spinal fever is a killing rather than a crippling 
disease. In the past it had a bad reputation for the number 
of disabilities—mental, nervous, and auditory, which in 
young children accounted for much deaf-mutism—left 
behind. But at the present time there is a general agree¬ 
ment that if the patient survive he is not likely, apart, 
perhaps, from deafness, to be permanently crippled. As 
already mentioned, Flexner’s figures show that the incidence 
of complications and sequels is much diminished by serum 
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treatment. Bat it is not certain that the general rarity of 
severe after-results is entirely due to the introdnotion of 
Bemm treatment; for even now a number of cases do not 
receive efficient serum treatment, and in 1915 the serum 
available in this country appeared to be inert, and yet 
there was no noticeable crop of disabilities. Foster and 
Gaskell,^* who relied mainly on lumbar puncture in that 
year, noted very few sequels in their oases, and explained 
the greater frequency of disabilities in the past, when 
Inmbar puncture was not in vogue, to the effects of con¬ 
tinued increased intracranial pressure. 

Mental changes do not appear to be much more frequent 
than after other severe diseases. Daring convalescence 
there may be some mental debility and occasionally impaired 
memory, but no permanent mental defect is left behind. 
Worster-Drought,''® from analysis of 120 cases in 1915-17 
that recovered, found that in none was there permanent 
mental defect. In rare instances epilepsy has followed 
cerebro-spinal fever; Netter has seen five examples of 
this, but among his 253 oaees that recovered this sequel 
occurred once only. Sainton ~® reported two cases ; in one 
the epilepsy began a month after the disease, in the other 
after an interval of six months; he ascribes it to the per¬ 
sistence of some meningeal irritation, and Netter points out 
that this may be anticipated in cases with hemiplegia or 
partial convulsions during the acute disease. 

Paralyses of various forms, apart from the ocular mani¬ 
festations daring the acute stage of the disease, are rare and 
are very seldom permanent. It is highly probable, as 
pointed out by Netter and Debr6,®^ that many of the 
permanent paralyses formerly ascribed to cerebro spinal fever 
were due to acute polioencephalitis, the meningitic form of 
which may so closely imitate meningococcic meningitis. 
According to Sophian, most of the paralyses in cerebro¬ 
spinal fever are cerebral in origin, and this raises the ques¬ 
tion of the diagnosis from acute polioencephalitis in those 
instances in which the diagnosis of meningococcic infection 
has not been proved bacteriologically. 

Day of Death. 

More than half the fatal cases occur daring the first week 
of the disease. 

Out of 86 deaths among 225 naval cases daring the third 
and fourth years of the war 17 occurred within the first two 
days or were fulminating cases, eight on the third, and 12 on 
the fourth day, so that 37, or 42 per cent.,' of the deaths 
occurred within the first four days. Three deaths occurred 
on the fifth, 5 on the sixth, and 2 on the seventh day, so 
that 47, or more than half the cases, were fatal within the 
first week. Daring the second week there were 15 deaths, 
during the third week 12, during the fourth and fifth weeks 
3 each, 2 in the sixth week, 1 in the seventh week, and 
isolated cases on the 57th, 67th, and 90th days of the disease. 

Prophylaxis. 

Hygienio Mecbta/ret. 

Good general hygienic conditions are, of course, important 
in maintaining the resistance of the body to infection and 
so preventing the occurrence of other diseases favouring 
meningococcic invasion. Hence, fresh air, efficient venti¬ 
lation, proper clothing, good food, the avoidance of over¬ 
fatigue, and protection from depressing conditions are 
desirable, particularly in the case of recruits, new entries 
into the Navy, and newcomers to institutions. Daring 
epidemics it is desirable, as far as possible, to temper 
the wind to the raw recruits and to delay vaccination and 
antityphoid inoculation until they have become accustomed 
to their new life. After vaccination and inoculation special 
care should be taken to avoid fatigue from drills and route 
marches. 

As catarrhal diseases, sucn as influenza, catarrh, tonsillitis, 
and sore throat, appear to play some part in favouring the 
outbreak of cerebro-spinal fever, and often precede its 
appearance and may coincide with its prevalence, every 
effort to limit their spread should be made. Special care 
should be taken to prevent the common use of handkerchiefs 
and towels. Isolation when possible should be carried out, 
and the cubic space in the rooms may be increased. The 
throats and noses, both of the unaffected and of the patients, 
should be sprayed with dichloramine-T or douched with a 
mild antiseptic lotion, such as warm solution of permanganate 
of potassium, 1 in 1000. When convalescent the men should 
be carefully protected from fatigue. 


The avoidance of overcrowding is an essential factor in 
maintaining the general health and, further, in preventing a 
rise in the rate of meningococcic carriers and the consequent 
occurrence of cases of the disease. The importance of a 
sufficient cubic space (600 cubic feet) per individual and of 
3 or at the least, as Em emergency measure, 2^ feet between 
the beds when more than one person occupies a room, has 
been shown by Glover. It was also brought out by events 
at the naval barracks in the last quarter of 1918; as a 
result of the severe influenza epidemic in September and 
October an Admiralty order came out in October to the effect 
that the hammocks in the naval barracks should be 2^ feet 
distant at their nearest points and that the men should lie 
Edternately head and feet; during October there were in the 
Navy 21 cases of cerebro-spinal fever, all but one in barracks 
or similar establishments, in November there were 6 oases 
(one in a ship), and in December 2. 

8eaa‘ok for Ca/rrien. 

As the disease is spread by human carriers it should be 
exterminated if all the carriers were detected and isolated 
until they became permanently negative. At present the 
general public is not educated up to this ideal, and even if 
it were, the labour entailed by its effective performance 
would be almost, if not entirely, prohibitive. Further, the 
frequency of intermittent carriers* and the failure of 
bELCteriological tests would prevent such a drastic measure 
from being infallible. 

The question of wholesale examination of naval and 
military forces for carriers haa been much debated, and it is 
clear that unless the naval and military units when thus 
cleared from carriers are entirely isolated from the civil 
population, infection will be continually re-introduced. By 
the order of Sir Arthur May, Director-General of the Medical 
Department of the Admiralty, swabs from the throats of new 
entries into the Navy, and drafts, were examined bacterio¬ 
logically from the early part of 1916 to the end of December, 
1918. Although the number of cases in sea-going ships has 
fortunately been low—48, or 13 per cent., out of the 360 
cases—from the beginning of 1916 to December 31st, 1918, 
it was higher than in ^he first seventeen months of the war, 
during which the routine search for carriers was not carried 
out and 17 cases, or 8-7 per cent., out of 195 cases in the 
Navy occurred in sea-going ships. 

It therefore appears that the relative freedom of the sea¬ 
going ships from the disease depends on fEustors other than 
the search for carriers, and among them is probably the 
more matured condition of the crews, for the disease occurs 
mainly in new entries in barracks. Flexner,** however, from 
comparison of statistics from camps in which the search for 
carriers had been carried out with those in which this coarse 
was not adopted, considers that the incidence of the disease 
was lower in the former ; and among the New Zealand troops 
isolation and disinfection of carriers before embarkation for 
Europe was followed by good results (Parkes).*" On the 
other hand, Galambos*' insists that the segregation and 
disinfection of healthy carriers are useless, as the incidence 
of the disease is not influenced thereby, and he quotes other 
German writers, G. B. Gruber, Klinger, and Fourmann, to 
the same effect. Gruber considers that meningococcic 
carriers are on a par as regards their significance with 
pneumococcic carriers ; but this would appear to be on the 
assumption that isolation of pneumococcic carriers is un¬ 
thinkable, vrhereas recent observations on carriers of virulent 
pneumococci show their importance. Mink®* from his 
experience at the Great Lakes Naval Training Station 
considered the isolation of carriers quite worthless in the 
prevention of the disease. 

Two suggested methods, short of complete soEirch for and 
segregation and disinfection of all carriers in naval and 
military forces, may be quoted : (1) that search for carriers 
should only be made when a case of the disease arises, and 
only among the contacts, the carriers thus detected being 
segregated and disinfected ; (2) that new entries should be 
examined and the detected carriers treated in a selective 
manner. Thus, just as in pneumococcic carriers, so also in 
the case of meningococcic carriers the saprophytic germs 
may be of the same or of a different strain from that causing 
the vast majority of the oases of the disease. Thus 70 to 
85 per cent, of all the epidemic cases of cerebro-spinal fever 
are due to two strains of meningococci; and for the 
exigencies of the Service it has l^n suggested that all 
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oarriers shoald be treated with sprays, bot that only those 
with large numbers of meningococci and meningococci of 
Hie epidemic strains shoald be isolated. These dangerous 
carriers would be kept isolated until four saocessire weekly 
swabs from the naso-pharynx hare been shown to be free 
from meningococci. 

Treatment of Carriers. 

Fresh air and sunshine are important; the positive 
carriers shoald be kept separate from those who have become 
negative so as to obviate re-infeotion, and oarriers should be 
isolated according to their types so as to prevent cross 
Infection. 

In local treatment of the naso-pharynx by gargles, douches, 
swabbing, hand-sprays, and inhaling chambers, it is 
important that mild antiseptics, such as dilate solutions of 
chloramine-T, dichloramine-T, acridavine, carbolic acid, 
carbolised solution of iodine, boracic, permanganate of 
potassium, sulphate of zinc, formalin, should be employed, 
otherwise the naso-pharyngeal mucous membrane may be so 
damaged that the carrier state is prolonged instead of being 
shortened. Gordon and Hine have supervised the construc¬ 
tion of spraying chambers fitted up with Hine’s special steam 
jet. The carriers shoald be three f^pt apart in the chamber 
and turned back to back, and in oider to avoid cross infec¬ 
tions carriers of the same type should be treated at the 
same time. The men may with advantage sit down, so as to 
obviate fainting, and should be told to breathe in through 
the-nose and out through the mouth. 

By the local application of dried antimeningococcic serum 
to the naso-pharynx, by means of a special apparatus pro¬ 
vided by the Pasteur Institute, Cayrel** cured 23 out of 30 
meningococcic carriers in three to five days. A powder 
composed of dried antimeningococcic serum, arsenobenzol, 
benzoin, and bismuth carbonate has also been employed in 
France, the powder being blown into the nostrils four times 
daily (Derriey).*^ Vaccines have been occasionally used 
(Chalmers and O’Farrell but their failure is not 
unnatural, as the oarriers are probably vaccinating them¬ 
selves as shown by the presence of antibodies in their blood 
(Gates ”). 

As transient carriers rapidly become negative spontaneously, 
whereas the cure of chronic carriers is prolonged and difficult, 
there is some difference of opinion as to the value of anti- 
septio sprays and other methods in the treatment of 
oarriers. 

Among 360 carriers at Portsmouth Fildes and Baker^ 
found that 212 were mild oarriers with an average duration 
of 0*45 month, 126 being positive for one week only, and 148 
chronic carriers with an average duration of 2*6 months. 
The chronic carriers were nearly all of the less pathogenic 
Types II. and IV., the*latter being twice as numerous as the 
former. They also conclude that 33 per cent, of their carriers 
recovered spontaneously and that about 50 per cent, of those 
treated by various antiseptic sprays recovered, and that none 
of the methods'had any conspicuous merit, the difference 
between 50 and 33 per cent, being due not to the efficacy of 
treatment but to the fact that the figures were calculated 
from two series of men. 

At another naval de^t nine chronic carriers were rapidly 
cured by chloramine-T in an inhaling chamber. But at 
camp McClellan Robey found that some carriers cleared 
up rapidly and that others were unaffected bv various sprays 
four times daily, and concludes that sunshine and warm 
fresh air were more effective than spraying in clearing the 
naso-pharynx of meningococci. 

Cleminson’e work suggests that the resistance of chronic 
oarriers to disinfection may be due to factors in the carriers 
rather than to ineffioaoy of the sterilising methods. The 
accessory sinuses appear to be the chief sites of the sapro¬ 
phytic meningococci, and “firm mucous contact” between 
the middle turbinals and septum on the one hand, and the 
outer wall of the nose on the other, obstructs the ostia of 
Hie sinuses and so prevents the acce.ss of the antiseptic spray 
to the infected sinuses. To shrink up the mucosa, to dilate 
the ostia of the sinuses, and so allow free access of the 
antiseptic, a spray of adrenalin chloride 1 in 6000 saline 
solution was used before the flavine or other spray, and was 
followed by improvement in the re.sults. It is also suggested 
that partial turbineotomy by throwing open the ostia of most 
of the accessory sinuses might accelerate the cure of chronic 
carriers; but the results of this procedure, if it has been 
extensively carried out, are not known. Oleminson finds 
that other factors rendering chronic carriers resistant to 


treatment are pyorrhoea alveolaris and pre-existing inleoHon 
of the sinuses. 

Precautions against droplet infection should, of course, be 
observed by those in attendance on cases of the disease; 
masks shoald be worn and the naso-phar^x frequently, 
washed out with a mild antiseptic solution. The throats of 
nurses and attendants shoald be periodically swabbed foe 
bacteriological examination. 

Preventive Vaooination. 

Prophylactic vaccination of the general population by 
meniugocoocic vaccine has been carried out when an 
epidemic outbreak is anticipated. A multivalent menigo- 
coccic vaccine was found by Sophian and Black ^ to afford 
a high degree of protection lasting for 12 months, and after 
the outbreak of war this prophylactic measure was more 
extensively tested in England (Greenwood America 
(Gates), and in the Sudan (Chalmers and O'Farrell). 

Greenwood reports that of 4000 persons inoculated twice 
at a week’s interval, none had the disease, and with the 
caution of an expsrt statistician concludes that a prima facie 
case in favour of prophylactic inoculation has been made 
out. Among 3700 volunteers inoculated Gate^ found that 
three men who had received two or three injections had 
oerebro-spinal fever ; in two of these the injections were 
probably given during the incubation period of the disease, 
but the third patient should have been immune when he went 
sick. Gates demonstrated specific meningococcic immune 
bodies in the blood serum of the inoculated men as compared 
with normal controls. 

The dosage has varied iu the hards of different clinicians : 
Chalmers and O’Farrell began tentatively with 5 million 
meningococci and did not get above 100 million ; in 
Greenwood’s cases a first injection of 250 to 300 millions 
was followed a week later by 1000 millions ; Sophian and 
Black gave injections at weekly intervals of 100, 500, and 
1000 millions, and Gates employed three injections, also at 
weekly intervals, of 2000, 4000, and 4000 or 8000 and found 
that these rarely caused more than the mildest local 
and general reactions. In exceptional cases with unnsual 
susceptibility to the vaccine severe symptoms of meningism, 
sometimes suggesting the onset of meningitis, followed; 
but these manifestations did not last more than a few hours. 
According to Whitmore, Fennel, and Petersen" ’ a multivalent 
meningococcic lipovaccine—namely, with an oily suspension, 
as in the T. A.B. lipo-vaccine of Le Moignic—dimini^es the 
risk of a local reaction. 

SBRUif Treatment. 

Serum treatment, which, though first employed by 
Jochmann, is chiefly due to Flexner’s exertions, has greatly 
diminished the severity and mortality of the disease. As 
this was discussed in the section on prognosis no farther 
figures need be brought forward ; but the serum treatment 
must be efficient, and it is probably due to failnres in this 
respect that the civil mortality (65 per cent.) in this 
country, as shown by Reece s figures for 1914-17, is so much 
higher than statistics published from hospitals. 

Importanoe of Specificity of the Serum. 

The use of serum is not so simple or so uniformly 
successful as that of antidiphtheritio serum, which is 
antitoxic, whereas antimeningococcic serum, possessing 
bacteriolytic, bacteriotropic (opsonic), and anti-endotoxio 
properties, is more likely to fail in its powers as a whole. 
Gordon ''' found that the anti-endotoxin in deficient in a con¬ 
siderable proportion of the samples of antimeningoooooio 
serum suppli^ for therapeutic use, although they oontained 
a good supply of opsonin, and that the clinical potency of a 
serum depends on its anti-endotoxic capacity. The existence 
of different types of meningococci with specific antibodies 
renders the success of the serum treatment less certain than 
in the case of antidiphtheritic serum. The widespresid 
failure of the antimeningococcic serums available in 1915 
in this country appeared to depend on the absence of 
antibodies specific to the infecting organisms, and stood 
out in striking contrast to the results obtained in 1916, when 
Flexner's multivalent and other serums were available. 

The establishment of different types of meningococci smd 
as a corollary the preparation of homologous serums'so that 
a multivalent or pooled serum is given nntil the type of the 
infecting organism is determined when the specific univalent 
type serum is substituted, has already, as shown by Gordon 




TnlaKon,] 


SIR HUMPHRY ROLLBSTON: CEREBRO SPINAL FEVER. 


[Apbil 19,1919 649 


•nd Hizie’a analysis, greatly improved the resolto of serum 
treatment. The extreme importance of speoificity in the 
seram treatment of the disease and the absence of any 
benefit from non-specific treatment, or protein shock 
Ihenpy, of which an extensive trial has onintentionally 
been ms^, are noteworthy. 

The important question, indeed, may be raised whether 
the intrathecal injection of inert sernm may not do positive 
harm. As already mentioned, horse seram sets np an 
•septic meningitis and favours the passage of meningococci 
throogh the meninges. It might, on the other hand, be 
signed that the increased number of phagocytes thus pro¬ 
vided might do good. But it is significant that in 1915 the 
mortality among the naval cases treated with serum intra- 
tfaecally was higher (61 per cent.) than among those treated 
in other ways (41 per cent.); and in this connexion another 
series of naval oases in that year may be quoted : among 21 
oases treated with soamin alone there were seven deaths, or 
33 per cent., whereas among 18 cases that received both 
soamin and antimeningococcic serum intrathecally there 
was a mortality of 11, or 61 per cent. 

Some Diffiotdtiee in Senm Treatment. 

The nature of oerebro-spinal fever differs from that of 
diphtheria, and may be regarded in the first place as a 
general hasmic infection or invasion which later, but not 
necessarily, attacks the meninges, whereas diphtheria is, 
like tetanus, a local infection which produces a toxaemia. As 
• result of the meningococcaemia. foci of infection, unaffected 
by intrathecal injection of serum, may persist and cause 
recrudescences of meningitis. Farther, inflammation of the 
meninges, like that of other serous membranes, is prone to 
set up adhesions and so produce isolated loculi where the 
infective process, being out of the reach of the intrathecal 
injections of serum, continues to cause symptoms. Another 
result is that the foramina of exit of the cerebral ventricles 
become obstructed and the ventricles become distended with 
turbid fluid containing meningococci, or eventually a sterile 
hydrocephalus results. The persistence of symptoms from a 
general meningococcmmia or from an encysted infection, 
especially of the cerebral ventricles, may lead to a prolonged 
course of intrathecal injections which may cause grave 
symptoms and from the nature of the case cannot do good ; 
for in these circumstances an intravenous or intra-ventricular 
injection of serum is required. 

As another explanation of the failure of serum treatment it 
has been suggested that the meningococci may become fast 
to the serum, but this hypothesis must not be allowed to 
minimise the importanceof giving a serum strictly homologous 
to the type of the infecting meningococcus. 

Another factor rendering the serum treatment difficult is 
the occurrence of phenomena, variously called sero-toxic 
meningism or acquired intolerance of the meninges, about 
the time that the ordinary manifestations of serum disease 
are due The symptoms resemble a relapse, but the cerebro¬ 
spinal fluid does not show meningococci and does contain 
sugar. If in these circumstances a fresh injection of 
serum be given, the patient may manifest severe pain, 
become delirious, show definite signs of meningitis Qoide 
infra\ and often goes down hill. 

Hunum Serum. 

In addition to the serum of immunised horses, the serum 
from convidesoent patients has often been tried. In 1907 
Ivy Mackende and Martin treated 16 acute and 4 chronic 
eases with serum from convalescent patients, the average 
amount injected intrathecally being 15-20 c.cm., and 
obtained 10 recoveries among the acute cases (2 receiving their 
own blood serum). Fairley and Stewart recently m^ified 
this procedure by adding 5 c.cm. of blood serum from oon- 
talescent patients, prov^ to have a negative Wassermann 
reaction, to 20 c.cm. of a potent antimeningococcic serum. 
The addition of human serum was made with the object of 
tefnforcement of complement. The mortality of the 10 
acute oases thus treated was 30 per cent., whereas that of 
acute eases treated by serum without complement reinforce¬ 
ment was 50 per cent. It is obvious that when blood serum 
from a convalescent patient is employed for treatment, the 
type of the infecting meningococcus should be the same in 
t^ donor as in the recipient. 

fkR0M TRKATMSNT IN VARIOUS FORMS OF THE DISEASE. 
The serum treatment of oerebro-spinal fever may be divided 
into : (1.) That of the general systemic infection before the 


meninges have been infected, or of the pre-meningitic stage; 
this is effected by the intravenous injection of antimeningo¬ 
coccic serum. The hypodermic or intramuscular injection of 
serum has also been advocated, but appears to be less 
effective for this purpose. (II.) That of meningococcic 
meningitis by the intrathecal injections of serum. (Ill.) 
That of closed meningococcic infections of the central 
nervous system, for example, of the cerebral ventricles or of 
foci isolated by adhesions from the intrathecal space, and so 
out of reach of serum introduced intrathecally after ordinary 
lumbar puncture. (IV.) That of other foci of meningococcic 
infection, the joints and the eye, by the local injection of 
serum. This category is insignificant in importance to the 
others. 

(I.) Serum Treatment of the Pre-meningitie Stage iy 
Intravenous Injection. 

Comparatively recently it has been more generally realised 
that in the earliest stage of cerebro-spinal fever there is a 
blood invasion or septicasmia, and that this is usually, but 
not invariably followed by meningeal infection, and as a 
corollary that in this pre-meningitic stage the proper course 
is to introduce the antimeningococcic serum into the blood 
stream. 

In addition it appears that the intrathecal injection of 
serum before the meningococci have invaded the meninges 
is not a harmless procedure. Austrian^ proved experi¬ 
mentally that meningococci injected into the blood stream 
do not pass through the meninges and set up meningitis; 
this is prevented by the barrier set up by the meningeal- 
choroidal complex, and recalls Sherrington’sobservation 
that healthy secreting membranes are not pervious to the 
bacteria. But Flexner and Amoss,^^ as well as Austrian, 
have shown that the defence of the meningeal-choroidal 
complex is broken down by injury, as can be done by the 
intrathecal injection of horse serum with resulting aseptic 
meningitis. The premature intrathecal injection of serum— 
namely, before the meninges have allowed meningococci to 
pass through, may thus determine meningitis. 

The most efficacious method of introducing the serum 
into the blood stream is obviously by intravenous injection, 
and from experience of more than 100 patients thus treated 
Herrick^’ finds that it is both satisfactory and safe. His 
treatment aims at the sterilisation of the blood before the 
meninges have become affected and is an advance on the 
usual methods which are concentrated upon the later 
stage when meningitis is established. Ls^ge quantities 
(200-600 c.cm. in all) of serum are given intravenously and, 
when there is meningitis present, active spinal drainage and 
comparatively small intrathecal injections of serum are 
carried out. No bad effects followed the large intravenous 
injections and serious anaphylaxis was seen in only one 
case. Goldon’** found that intravenous injections of 
20 to 40 c.cm. were usually followed by more or less shock, 
with failure of the pulse and respiration, lasting about 
15 minutes, and followed by a rigor and a rise of 2® to 4® of 
temperature. 

Of the four classes of cases—the abortive, the ordinary, 
the severe, and the fulminating—Herrick’s most brilliaut 
results were obtained in the severe cases, the patients often 
coming out of coma with rapid recession of the rash and 
symptoms so that in 48 hours many are apparently out of 
danger ; large intravenous injections reduced the mortality 
of the severe cases from 64 to 19 per cent. Subacute and 
chronic cases with cachexia, delirium, and other distressing 
symptoms are seldom seen, the coarse of the disease is 
shortened and the incidence of complications diminished. 
Out of dlerrick’s 265 cases 64, or 25 per cent., proved fatal, 
but out of 137 given ordinary intrathecal injections and less 
than 45 c.cm. intravenously 47, or 34 per cent., proved fatal, 
whereas out of 128 treated intrathecally with small doses 
and intravenously with large doses (50 to 800 c.cm. in all) of 
serum 19. or 15 per cent., proved fatal. In mild cases good 
results followed either of these forms of treatment. Goldon 
usually found that one intravenous injection was sufficient, 
and then, if meningitis was present, gave intensive intra¬ 
thecal injections ; out of 138 cases 29, or 21 per cent., 
proved fatal, but 16 of these were admitted in an unconscioas 
state with a purpuric rash. 

Some French physicians, such as Netter,^* Sainton,^ and 
Brul^,’^ while fully recognising the principle that in the pre- 
meningitic stage serum should be introduced into the circula¬ 
tion and that brilliant results may thus be obtained, oon- 
dder that intravenous injection is too dangerous, and that in 
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most oases it is wiser to employ hypodermio or intramnsoular 
injeotions. In adopting this oonservative attitude they are, 
of ooarse, fully aware of Besredka’s method of de¬ 
sensitisation. 

(II.) Serum Treatment of Meningocooeio Afeningitit. • 

The treatment of meningoooooio meningitis by intratheoal 
injeotions of antimeningooocoio eemm, which exerts a 
baoteriological aotion on the meningoooooi, favours their 
phagooytosis, and contains an anti-endotoxin, was intro¬ 
duced by Flexner and Jobling^'^ in 1907 on the grounds that 
the antiserum is thus brought into direct contact with the 
focus of infection and inflammation, and that the passage of 
colloids from the blood stream into the cerebro-spinal fluid 
is a slow and imperfect process in health, and probably also 
in inflamed states of the membranes. In 1917 Flexner 
restated the position and pointed out that, as very little 
serum from the blood reaches the inflamed meninges, it is 
useless to inject it subcutaneously or intravenously in the 
expectation that it will exert any influence on meningococci 
in the subarachnoid space. In the same year, however, in 
conjunction with Amoss,^® he showed that in acute polio¬ 
myelitis the immune bodies, though they do not pass through 
healthy choroid plexus from the blood to the cerebro-spinal 
fluid, are able to traverse them when inflamed ; if this 
hold good as r^ards meningococcic meningitis, his earlier 
ai^ument is partially weakened ; but this is only of academic 
interest, for the success of intrathecal injection of serum 
in meningococcic meningitis has been proved beyond all 
question, and this method has superseded the easier one of 
hypodermic or intramuscular injection. 

Doubtful cases should be submitted to lumbar puncture 
at once ; if the fluid be turbid serum should be given ; but 
if it be quite clear serum should be withheld unless meningo¬ 
cocci be subsequently found, as the aseptic meningitis set 
up by serum may facilitate the passage of meningococci 
from the blood into the subarachnoid space. If the cerebro¬ 
spinal fluid be sterile, and especially when a blood culture 
shows meningococci, intravenous injections of serum should 
be given without delay; and, as the septicsemic stage of 
cerebro-spinal fever lasts on into the meningitic stage, 
the intravenous injections should be continued for a time, 
together with intrathecal injections. 

Lumbar puncture and the injection of serum should be 
performed under a general anassthetio or under the influence 
of an injection of scopolamine 1/100 gr., morphine 1/6 gr., 
and atropine 1/100 gr. in 5 minims of water, as employed 
at Haslar by Surgeon Lieutenant-Commander Adshead. The 
serum should be run in slowly and in a quantity smaller than 
that of the cerebro-spinal fluid removed ; 20 to 30 c.cm. of 
serum should be given twice daily for some three or four days, 
for by this intensive treatment the best results are obtained. 
The continuance or omission of the injections is decided on 
the state of the cerebro-spinal fluid, the patient’s general con¬ 
dition, and the temperature. With the new Medical Research 
Committee’s serum the pooled serum corresponding to type 
1. and II. is g^ven until the type of the infecting meningo¬ 
coccus is established, and then the corresponding monotype 
serum is substituted. The access of serum to the base of the 
brain is facilitated by raising the foot of the bed, and 
Ramond recommends that the patient should lie for a 
time on his face in order to direct the serum to the region of 
the optic chiasraa. 

When any recrudescence or relapse appears serum treat¬ 
ment must be at once started again ; when an interval of 10 
days or more from the last injection of serum has elapsed 
steps must be taken to desensitise the patient, otherwise 
severe anaphylactic symptoms may appear ; a very small 
(0*5-1 c.cm.) hypodermic injection of serum may be given 
4 hours before the curative dose of serum is given intra- 
thecally, or Besredka’s method of rapidly repeated intravenous 
injeotions of minute but progpressively increasing amounts of 
Mrum may be employed, which though elaborate obviates the 
delay necessitated by the simpler hypodermic method. 
Before the curative dose is given, 1/75 gr. of atropine should 
be injected hypodermically. As mentioned elsewhere, ananses- 
thetio prevents the occurrence of anaphylactic symptoms. 

In order to prevent the accumulation of pus and fibrin in 
the subarachnoid space and the subsequent formation of 
adhesions, irrigation with ioline tolution is often practised, 
and an isotonic solution of sodium citrate (3 8 per cent.) has 
been recommended for this purpose by Rosenthal.^* J. J. 


O’Malley contrasts the results of simple lumbar punoture 
and administration of serum among 36 patients with a 
mortality of 33 per cent, with those of the same procedure 
with the addition of saline irrigation among 15 casei with a 
mortality of 13 per cent. Sheffield Neave has washed out the 
intrathecal space with saline solution containing 0*5 per cent, 
carbolic acid with beneficial results In this connexion 
attention ihould be drawn to Flexner and Amoss’s results 
showing that lysol and protargol fail to benefit experi¬ 
mental , meningococcic meningitis and exert an advene 
influence by diminishing leucocytic emigration and phago¬ 
cytosis. 

The number of intratheeaX injeotiont of serum should be 
carefully considered, for it is probable that harm may result 
from a large number of lumbar punctures. Thus the 
cerebro-spinal fluid continues to collect, and as a result of 
repeated withdrawals an excessive secretion of cerebro-spinal 
'fluid, perhaps comparable to cerebro-spinal rhinorrhcsa, may 
be induced. Some prolonged cases, probably those with 
adhesions, appear to become resistant to serum, and some¬ 
times intrathecal injections are followed by aggravation of 
the symptoms, such as headache and opisthotonos. Herrick 
who considers that signs of chronic or subacute caudal 
myelitis are common in convalescents as a result of injury 
from the needle, or the injury of serum, advises that if a 
satisfactory response does not occur after eight or ten intra¬ 
thecal injections the injection should be discontinued and 
simple lumbar puncture performed only when sigpis of 
increased pressure demand it. 

Shave iymptome and even sudden death during intrathecal 
injections have been ascribed to various factors, such ai 
anaphylaxis, liberation of toxins by rapid lysis of meningo¬ 
cocci, the toxic action of phenol often employed to preserve 
the serum, and, most important of all, increased intracranial 
pressure and distension of the closed cerebral ventricles. To 
avoid this a smaller quantity of serum than that of the 
cerebro-spinal fluid removed is important, and the gravity 
method of administering intrathecal injections has been 
advocated and practised, especially in America. 

The blood pressure was found by Sophian to be lowered by 
lumbar puncture, and still further depressed by intrathecal 
injection of serum; he therefore employed blood-pressure 
observations as a guide to the amount of serum injected. 
Fairley and Stewart, however, found that the effect of 
lumbar puncture on blood pressure was variable, a rise being 
almost as common as a fall, and an initial higher pressure 
being followed by a fall and vice versa; but they agreed 
with Sophian in flnding that a fall of blood pressure was 
commoner than a rise after intrathecal injection of serum. 
MacLagan '* has never seen a dangerous fall of blood 
pressure from the gradual intrathecal injection of serum, 
and few authors appear to have thought it necessary to 
control the administration of serum by blood-pressure 
estimations. 

Roskam^’ argues that an important factor in causing 
collapse, respiratory failure, and coma, after the intrathecal 
injection of antimeningococcic serum in quantities larger 
than that of the cerebro-spinal fluid removed is the presence 
of adhesions or lymph blocking the passage of fluid from the 
subarachnoid spaces into the ventricles. If these apertures 
be blocked, increased intracranial pressure is brought to 
bear on the brain and medulla. On the other hand, when 
the apertures remain patent the fluid passes into the 
ventricles and there is no increased pressure exerted. 
Whenever acute symptoms occur after intrathecal injection 
of serum the fluid should be allowed to run out of the theca, 
and hypodermic injection of atropine should be given, and 
if necessary, artificial respiration carried out. 

Intrathecal injections of serum in rare instances are 
followed by secondary infections through the puncture 
wound, especially after a large number of lumbar punctures, 
with a rapidly fatal issue. I have notes of several cases of 
secondary streptococcic infection thus produced. Secondary 
infection may also occur through the blood-stream, and, as 
mentioned in Lecture II., Netter and Salanier considered 
that this may be favoured by the injection of large quantities 
of serum, especially if it be not the type serum. 

(III.) Treatment of Closed Meningooooeie Infections, 

Next to be considered is the treatment of closed meningo- 
ooccic infections of the central nervous system which cannot 
be reached by ordinary intratheoal injections of anti- 
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Miingooclc senim. In chfonic cases in which lumbar 
puncture is either dry or brings away clear and sterile fluid, 
but in which the symptoms persist unaltered by intrathecal 
injection of serum, there may be adhesions cutting off parts 
of the spinal intrathecal ca^ty or more frequently closing 
the foramina of exit of the cerebral ventricles. 

In some cases lumbar puncture is performed higher up so 
as to obtain cerebro>spinal fluid above the adhesions, and if 
turbid meningococci-containing fluid be obtained intra- 
thecal injection of serum can be given. Cantas of Athens 
advocates superior vertebral puncture between the sixth and 
seventh cervical vertebrse, and this has been performed in 
some instances, but it is obviously dangerous from the risk 
of injuring the spinal cord. 

When from the symptoms there is reason to believe that 
there is a closed infection of the cerebral ventricles— 
ependymitis or pyocephaly—the logical course is tapping 
and the injection of antimeningococcic serum. This method, 
practised first by Cashing and Sladen,^‘^ can be comparatively 
easily done in the infant before the anterior fontanelle is 
clos^. Marcland collected 11 cases with 5 cures due to 
ventricular tapping, and contrasts these with 7 cases of 
untreated ventricular distension in infants found at the 
necropsy. In adults trephining and subsequent injection of 
serum is a more formidable procedure, and, according to 
Marcland,^ there were 4 cures among 18 cases ; more 
recently Landry and Hamley^^ had 1 recovery out of 
5 cases trephined and inject^, and Fairley and Stewart’s 
9 cases of trephining and drainage all proved fatal, though 
in some instances life was prolonged. It appears to be a 
desperate remedy for a desperate condition. 

Stetten and Roberts advocate the production of a wide 
opening in the corpus callosum, thereby obtaining prolonged 
draini^; this method is preferable to puncture with a 
trocar, which gives temporary relief only and so must be 
repeated. They record a successful result in a soldier 
^ 19. If necessary serum can be injected into the 
ventricles. In two desperate oases (one recovery) Cazamian 
employed the orbito^sphenoidal route, practised by B6riel for 
the injection of salvarsan in general paralysis of the insane. 
In place of trephining and drainage Herrick recommends 
Oobb’s method of breaking down adhesions around the 
foramen magnum and fourth ventricle by manipulations of 
the head under chloroform in order to relax the rigidity 
of the neck muscles. This method, which might suggest 
dangerous traction on the roots of the vagus, was often 
successful in causing a flow of oerebro*spinal fluid, and in 
one instance brought back respiratory movements after they 
had stopped. 

A much less serious procedure advocated by Bloch and 
Hubert ^ for cases in.whi<^ the meningococci may be encysted 
in situations in contact, but not in communication, with the 
meninges—for example, the fibro-vascular tissue of the 
choroid plexus—is the intravenous Injection of serum. Intra¬ 
muscular injection has also been employed for this purpose, 
but it is leas likely to be successful. In this connexion 
Chiray’s^^ description of the “reflex sign of pyocephaly” 
may be mentioned ; in a few cases minute intravenous 
injections of serum, such as are used in Bearedka’s method 
of anti-anaphylaxis, are followed immediately by transient 
but intense vasomotor, respiratory, and cardiac disturbances. 

(IV.) Serum, Treatment of Other Foot,, 

Injection of antimeningococcic serum (5 to 10 c.cm.) is 
commonly advocated for suppurative arthritis due to 
meningococcic infection, but it is seldom necessary in this 
coimtry. Serum has also been introduced into the 
pericai^nm, and even into the vitreous humour of the eve 
(Netter «»). 

Serum Disease. 

In the main the serum rash and other manifestations are 
much the same after intrathecal as after hypodermic or 
intoamuscular injection; but some difference would 
naturally be expected on account of the injection into the 
close neighbourhood of the central* nervous system. Serum 
disease in man is generally regarded as anaphylactic, but it 
must be borne in mind that there is a striking difference 
between the way in which man on the one hand and animals 
on the other hand react to a first injection of a foreign protein ; 
in animals, and the problems of anaphylaxis have naturally 
been more elaborately studied in them than in man, the 


primary sensitising injeetion is not followed by the train of 
symptoms so familiar in man. 

Frequency of Serum Reactieni after Intratheedt Injectiont, 

Flexner^*^ remarks that possibly the manifestations of 
serum disease are more frequent after the intrathecal than 
after the subcutaneous injection of serum ; and from com¬ 
parison of the naval cases of cerebro-spinal fever with the 
reported incidence of serum disease in diphtheria I was 
at first inclined to this view, but further sifting of the 
evidence did not show that there was any proof of this, and 
Olaude Ker,***’ who also investigated this question, came to 
the same conclusion. 

Flexner’s serum, which by the generosity of the 
Rockefeller Institute has been mainly used in the Navy, 
appears to be particularly prone to cause a rash ; thus among 
121 naval cases that recovered or survived more than ten 
days 81, or 67 per cent., bad a serum rash, and among Eer’s 
cases the percentage was even more—namely, 77. But this 
is not higher than the incidence (67 to 81 per cent.) of 
serum rashes in some seriesof cases of diphtheria specially 
studied from this point of view. The variations in the 
incidence are therefore more probably due to peculiarities 
in the horses supplying the serum than to the method of 
injection. From comparison of series of naval cases it 
appeared that a serum rash was commoner in cases receiving 
intrathecal injections alone than in cases having both intra¬ 
thecal and subcutaneous injections of serum. 

Belation of Manifeitatione to Amount of Serum Injected, 

Clinical experience shows that the severity of the rashes 
and other manifestations of serum disease varies directly 
with the amount of serum injected. 

Serum disease, according to Longcope and Backemann^o 
depends on a reaction between the injected serum, which 
acts as the antigen, in the blood and antibodies formed in 
the cells of the tissues. During.the incubation period of 
serum disease there is a constant amount of the foreign 
serum in the blood but none of the antibodies; when an 
explosive union between the antigen and the antibodies 
occurs the manifestations of serum disease follow, and their 
intensity depends on the amounts of antigen and antibodies 
present. If the amount of antigen be large and that of 
the antibodies small the manifestations of serum disease 
will be severe, prolonged and relapsing, and vice versa. 
The antibodies only begin to be extruded into the blood after 
the serum disease begins, and are a protective mechanism 
against these manifestations. 

It is therefore obvious that the smaller the bulk of serum 
injected the less likely is serum disease to be severe, and 
this appears to have been shown by the rarity (3 per cent.) 
of serum rashes after the prophylactic injection (B-3 c.cm.) 
of the concentrated antitet^c serum (O’Brien'’^). But 
although, oaeteris paribus^ it is desirable to have a concen¬ 
trated serum so as to avoid troublesome serum reactions, it 
is essential that the process of concentration should not 
diminish its curative powers, and in this connexion it is 
important to note that Miss A. Homer has found that the 
immune bodies in antimeningococcic serum are mainly asso¬ 
ciated with the pseudo-globulin, and therefore that attempts 
to concentrate the serum by methods involving a heat 
denaturation of the serum proteins would considerably 
diminish the antibody content of the serum. 

Serum Roihet. 

It was stated by Currie that an injection of anti- 
diphtheritic serum just before a serum rash due to a previous 
injection might be expected may determine the appearance 
of a rash which otherwise would -not have developed. 
Examination of the notes of the naval cases did not show 
that this sequence is established in cerebro-spinal fever. It 
is true that in a few cases lumbar puncture and the injection 
of serum have been performed the day before the rash 
appeared, there having been a previous interval of some days 
without the administration of serum. But such cases are, 
perhaps, more satisfactorily explained by the view that the 
symptoms which led to the lumbar puncture and the injec¬ 
tion of serum were premonitory of the serum rash. 

The serum rash is usually urticarial, erythematous, or 
morbilliform, and extremely irritating, but it may be scarla- 
tiniform. In rare instances it is hsBmorrhagic; this may 
occur in association with a sore throat or an infected wound 
or boils ; oases of this kind have occurred in the Navy. But 
all oases in which a serum rash becomes tuemorrhagic are 
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not explained by the presence of infection. Landry and 
Hamley mention a hsamorrhagic serum rash which was 
thought to be eyidence of post-meningitic septicmmia until a 
blood culture proved negative. In another condition— 
namely, true anaphylaxis, the rash may be hemorrhagic. 

On the forW-eighth day of the disease, not having had any 
serum for 27 days, a man had an intrathecal injection of 
20 o.cm.; seven hours later he vomited, had a purpuric rash, 
and was gravely ill. Next day the rash had faded but the 
right knee was full of fluid. Me died seven days after the 
injection. 

Quite commonly a serum rash appears, fades, and about 
two days later again becomes prondnent; the first may be 
erythematous and the second urticarial, and both extremely 
irritating. These ma^ be regarded as phases of the same 
reaction. In rare instances two serum rashes appear at such 
an interval as to justify the term double serum rash and to 
suggest two separate reactions, which might be supposed to 
be the result of injections on different days; a number of 
Currie’s cases bear this interpretation. This, however, is not 
universally true, and the occurrence of two or three distinct 
raises after a single injection of serum is now thought to be 
due to the successive appearance, at different time intervals, 
of sensitiveness to the different proteins—euglobulin, pseudo- 

f lobulin, and albumin—present in horse serum (Dale dnd 
lartley'*). 

Artkritio and Other Manifeetations cf Serum DUeaee. 

Another manifestation of serum disease is arthritic pain or 
less often effusion into the joints. The recognised associa¬ 
tion of erythematous skin eruptions and joint symptoms is 
explained by the assumption that the synovial membranes 
show changes similar to those in the skin. The arthritic 
manifestations are less frequent than those of the skin, but 
they occasionally occur without any recognisable cutaneous 
rash. The arthritic symptoms may accompany, precede, or, 
and thia appears to be more usual, occur some three days 
after the appearance of the rash. Pain or stiffness is 
commoner than effusion. It does not appear that patients 
who have had early effusion into the joints from meningo- 
coccic infection are more liable than others to get seric 
arthralgia or effusion into the joints. The arthritic mani¬ 
festations are toxic, and, like those of ** scarlatinal 
rheumatism,” do not react to salicylates. 

In a small number of cases the serum rash is accompanied 
by oedema of the eyelids, scrotum, hands, and other parts, 
and at the same time there may be transient albuminuria. 
As the serum rash is so often urticarial it is not surprising 
that oedema—or ** serous luemorrhage ” into the skin— 
should sometimes occur. Here it may be mentioned that 
the administration of calcium lactate gr. xv. for six doses, 
some days before the manifestations of serum disease are 
expected, may be tried in order to obviate them. 

In some instances transient deafness about the time of 
serum disease may possibly be a manifestation of that con¬ 
dition (A. 0. MacAllister); and I have been told by 
Captain E. H. Shaw, R.A.M.C., of transient loss of vision 
at the time of the serum disease. As an exceptional event 
de Verbizier’s case of severe epileptic convulsions with the 
status epilepticus coinciding with a well-marked serum rash 
and nrthralg^ in an epileptic, who had not had any fits 
during the fever, may be mentioned. 

Serio Meningitm and MeninfftHs. 

The fever and constitutional disturbance preceding or 
accompanying the other manifestations of serum disease 
may 1 m associated with recrudescence of meningitic sym¬ 
ptoms, and a relapse is thus naturally suggested. This rare 
meningeal manifestation of serum disease is peculiar to 
intratheoal injection of serum, and though it occurs in a 
small proportion of cases should be more widely recognised 
in this country in view of the recent increase of cerebro¬ 
spinal fever. It has not, however, passed unnoticed. 
Netter and Debr6 in 1911 gave a good account of it, and 
regarded it as a result of serotoxic oedema of the meninges. 
It may also be added that, as the mucous membranes 
originally attacked by diphtheria are liable to swell at the 
time of the serum reaction, an analogous sequence may be 
sug^gested in the case of meningnooccic infection of the 
meninges. 

If &e meningim is part of the serum disease to be 
expected after intrathecal injection, the question arises why 


it is not noted more often. It does not appear to result 
from large quantities of serum given, for out of the nine 
naval cases showing these menii^tio symptoms eight had 
less than 100 c.cm., and four of these eight less than 
50 c.om.; nor can it be explained as due to an intratheoal 
injection within a very few days of the appearance of the 
serum rash. That it is connected with some hyper- 
sensitiveness of the meninges is probable enough, but it is 
impossible to go beyond this vag^io statement. 

These symptoms can be disting^uished from a true recru¬ 
descence of meningococcio meningitis, for which an injection 
of serum is urgently necessary, by examination of the 
cerebro-spinal fluid for meningococci and the presence of 
sugar. If the cerebro-spinal fluid is clear, con^ns sug(ar, 
and is free from meningococci, there is no recrudesoenoe of 
infection, and fresh intrathecal injection of serum may be 
followed by very severe pain, delirium, and other sif^ of 
meningitis. This is what Dopter^^ calls eerie menin^ttit, 
and he explains the symptoms as due to the formation of a 
precipitate in the cerebfo-splnal fluid. 

Anaphylaxii. 

True anaphylaxis may occur in a patient who has some 
time previously had an injection of serum, e.g., for 
^phtheria or as a prophylactic against tetanus, Although 
in the case of ordinary subcutaneous injections of serum 
anaphylaxis is, as a rule, more interesting than serious in its 
manifestations, the effect of an intrathecal injection of 
serum in a senritised person, though fortunately uncommon, 
may be very grave. Although anaphylactic shock does not 
always occur when it might be expected, it is obviously 
advisable before giving the first intratheoal injection of 
serum to inquire if the patient has ever had a previous 
injection. If he is unable to give any information and there 
is reason bo suspect that he has had an injection of serum— 
for example, evidence of a wound in a soldier from the front 
—the patient should, before receiving a curative intra¬ 
thecal injection be desensitised. ( Vide supra.) 

The anaphylactic symptoms are severe collapse, fall of 
blood pressure, rapid and feeble pulse, pallor, vomiting, 
feeling of thoracic constriction, failure of respiration, rapid 
eruption of urticaria or even of a hmmorrhagic rash. In order 
to counteract these symptoms the injection of adrenin and 
atropine has been recommended. 

In several oases in the Navy intrathecal injeotionB of 
serum were given after an interval from the last injection 
sufficiently long for anaphylaxis to have fully develop^, but 
lumbar puncture was p^ormed under a general ansesthetic 
and symptoms of anaphylactic shock did not appear. 
Besredka pointed out that if the nerve cells are ansss- 
thetised anaphylactic shock is prevented. 

A man had cerebro-spinal fever in May, 1917, and 
recovered after having 110 c.om. of Flexner’a serum 
followed by'a serum rash. On Feb. 19th, 1918, he again 
had cerebro-spinal fever; after one injection of 20 c.om. of 
Flexner’s serum he remained well for M days, when a 
relapse occurred; he then had two injections of Flexner’s 
serum (20 o.cm. on each occasion) and recovered. These 
three injections were given under chloroform and ether and 
were not followed by any anaphylactic symptoms; both the 
attacks were baoteriologioally proved to be meningoooocio 
infection. 

Vaocinbs. 

Omative vaccines have been mainly employed in subacute 
or chronic oases when serum appears to be losing its effect, 
and in a number of cases has been followed by improvement 
and recovery. Most writers speak of the treatment in a non¬ 
committal tone, and Herrick argues that as relapses occur 
vaccine treatment is unlikely to be effective. Among 21 
naval cases given a meningococcic vaccine, always in 
addition to other treatment, 5, or 23-5 per cent., proved 
fatal, the mortality of the 509 cases in the first four years of 
the war being 213, or 41*8 per cent. The vaccine should be 
autogenous, and may with advantage be sensitised. The 
dose varies in the hands of different workers: 

Chalmers and O’Farrell ^ gave 200 million dead meningo¬ 
cocci for the first dose and 500 millions two days later, and 
out of ten apparently hopeless oases had four recoveries. 
Boldin’ gave every three or four days 200, 350, 500, and 
750 millions. MacLagan^ recommends 50 to 100 millions 
for the first dose, which is repeated and increased every 
three or five days. Fairley and Stewart^ begin with 50 
millions and increase by that amount until 600 millions are 
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given; ont of 52 anbaonte and ohronio cases 17, or 52 per 
cent., proved fatal, and of these 13 bad internal hydro- 
c^hal^ the mortality of the remainder being only 7*7 per 
cent. Warren Crowe and Colebrook,i^ who recommended 
vaccines much earlier in the disease, abont the second or 
third day, gave mnoh smaller doses, 1 million and 7) to 
20 millions respectively. These two workers wrote of the 
epidemic of 19l5 when the semm available in this oonntry 
was inert. The nsnal reaction is slight, with some headache 
and fever. 

In serions cases fioidin recommends the production of a 
‘*fizaition” abscess by the injeoticn of 1*5 c.em. of 
terpentine into the snbontaneons tissues of the thigh, in 
addition to the use of an autogenous vaccine, and reports 
that as a result there is often definite improvement and 
sometimes cure when the abscess is cpened ; in some cases 
be found it necessary to produce a second ** fixation ” 
abscess. 

Other Methods of Treatment. 

Apart from meningoooocio serum, and perhaps vaccines, 
other forms of treatment are of very subordinate importance 
and, except when semm cannot be obtained or is inert, as it 
aiq;>eared to be in this country in 1915, are mainly of historical 
interest. 

Surgical Meamrei, 

Lumbar puncture temporarily relieves pressure and head¬ 
ache, but it is not an efficient radical measure ; the drainage 
is at best intermittent, and from this point of view the more 
drastic method of laminectomy and draining the spinal 
snbdnrsd space is more logical. This was done in the pre- 
lemm days ; Osier refen^ to unsuccessful cases operated 
upon by Cu^ng (2) and one under J. H. Musser’s care. In 
1899 the late Hertert Allingham performed laminectomy 
in a patient under my care who recovered with complete 
deafnees, but the case was not baoteriologioally proved to be 
meningocoocic. In posterior basic meningitis the occipital 
bone has been trephined and the posterior subarachnoid 
dstem drained (Ballance ^). 

In a brief review of surgical measures undertaken to secure 
permanent drainage Herman and Feldstein ^ do not consider 
it proved that any permanent benefit resulted. But possibly 
this difficulty may be overcome. Chronic hydrocep^us is, 
in the great majority of cases, the result of a past meningitis 
(Weber, Hildesheim and for this sequel of cerebro¬ 
spinal meningitis Dandy advocates the radical operation of 
excidon of the choroid plexuses of both lateral ventricles in 
cases in which the internal hydrocephalus is * * communicating ” 
—namely, not entirely out off from the subarachnoid space; 
in this way the main source of the cerebro-spinal finid is 
removed, but the choroid plexus of the third and fourth 
venbrides will secrete a sufficient amount of finid. 

Treatment with Soamin and Seaamine. 

Seamin was first used in cerebro-spinal fever by T. A. 
Johnston,^ who in 1910 published two cases that recovered 
after intravenous injections. Shircore and Ross'^^ sub¬ 
sequently gave intramuscular injections of 5 gr. on the first 
and second days and 3 gr. on the fourth day to 127 oases in 
British East Africa ; of these, 37 died withbu 60 hours and 
were regarded as hopeless under any kind of treatment, and 
of the remaining 90 cases 56, or 62 per cent., recovered. In 
1915, when Low again drew attention to its use, soamin 
was employed intramuscularly in a certain number of oases. 
In the Navy during that year 21 cases with 7 deaths, or 
33 per cent., were treated by soamin alone, and 18 cases 
with 11 deat^, or 61 per cent., by soamin and intrathecal 
injections of semm. CXmiperison of these two series certainly 
suggests that the intoathecal injection of serum did barm. 

luring the four years of the war soamin, either alone or 
in combination wi^ various forms of treatment, was given 
to 53 naval cases, with a mortality of 23, or 43*4 per 
cent.; this is higher than the mortality of 30 per cent, 
among 214 cases treated during the second, third, and 
fourth years of the war by Flexner’s semm either alone or in 
combination with other brands of semm. Although Batten * 
suggested that it would be safer to employ salvarsan, bad 
effects, such as optic atrophy, from soar^ have not been 
reported in this disease; one naval case received 42 gr. 
tntzamuscularly without any harm. It is unlikely that 
anenic compoimds would have any effect on meningitis, 
but conceivably they might do good m the septicsemic stage. 


In a few instances antimony tartrate has been given 
intravenously. 

Hexamine^ which owecT its antiseptic power to the libera¬ 
tion of formaldehyde in an acid solution, has been extensively 
tried In meningitis on the basis of Crowe's observation 
that it deferr^ or prevented experimental streptooocoio 
meningitis. Presslie and Lindsay speak well of it, but in 
general the clinical results have been most disappointing, 
and it is obvious that formaldehyde was not likely to be 
liberated in the cerebro-spinal finid. Guest and Fairley‘S 
gave it in large doses by the mouth intravenously, and intia- 
thecally to 20 cases with 80 per cent, mortality, and found 
that when given by the month hexamine and not formaldehyde 
appeared in the cerebro-spinal finid. In a similar though 
short trial of helmitol, which liberates formaldehyde in an 
alkaline solution, they obtained more encouraging results. 
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FILARIAL INFECTION IN MACEDONIA.♦ 

REPORT OF TWO CASES OF FILARIA COXJUNCTIV.F 

(addario) in man, with the first recorded 

DISCOVERY OF THE MALE WORM. 

By j. graham FORBES, M.D., D.P.H. Camb., 
M.R.C.P. Lond., 

TEMPORARY CAPTAIIT, R.A.M.C. ; FORMERLY PATHOLOGIST TO THE 
- GENERAL HOSPITAL, BRITISH SALONIKA FORCE. 


Search into the literatare on filariasis yields evidence of 
the extreme rarity of infection by Filaria omjunotivcR —a 
condition confined in its geo^aphical distribntion to South- 
East Europe, known to occur in horses and asses, its normal 
hosts, and seldom developing in man. Records of six 
examples of human infection exist, and in every case the 
solitary female worm, usually immature, only has been 
found. The first of the two cases to be described provides 
the only record hitherto of the discovery of the male type of 
Fil<i/ria conjunotivce. Although this parasite, first so named 
in 1885 by Addario,^ was obtained from the eye, it is not 
restricted to that region, for it has been described in 1906 by 
Alessandrini ^ as occurring in the forearm in a case very 
similar to that recorded here. The two patients, one of 
whom, a private in theR.A.M.G., with 18 months' service in 
Macedonia, had not previously been out of England, the 
other a Serbian, came under treatment at the same General 
Hospital attached to the Royal Serbian Army, the former in 
February, the latter in June, 1918. 

Detoriptionof Cases. 

Case 1.—Pte., R.A.M.C., admitted to hospital under 
Captain A. A. Lees, M.C., R.A.M.C., in February, 1918, with 
a lump, the size of a filbert nut, on the outer side of the 
upper part of the left forearm, which had been inter¬ 
mittently swollen for the previous two months. On removal 


After preliminary examination in saline, the worm was 
dehydrated in solution containing 70 per cent, alcohol and 
5 per cent, glycerine, and subsequently mounted in glycerine 
jelly. 

Measurements.—IjQTigXht 58mm. (Fig. I.); greatest breadth 
(towards the head), 0*46 mm. (at a distance of 2 mm. from the 
end); average breadth 0*35 mm. Breadth of head, 0*2 mm. 
(at a distance of 0*1 mm. from the end); breadth of tail (at 
the bend), 0*25 mm. (at the extreme tip), 0*1 mm. 

Microscopical examination. I. Male filaria .—Under the low 
power by transmitted light the substance of the worm 
appears of a brownish colour, invested by a transparent 
cuticle about Spin thickness and composed of an inner and 
an outer layer. Throughout the greater part of the length of 
the worm the cuticle shows fine transverse striation about 
1 to 2 m apart, but not apparent in the portion enveloping the 
head and the extreme tip of the tail. Beneath the cuticle 
and running in the long axis can also be seen the longitudinal 
striation of the dorsal and ventral musculature, by contrac¬ 
tion of which the envelope is thrown into shallow transverse 
folds giving the faintly corrugated appearance visible, as 
already mentioned, to the naked eye at the original examina¬ 
tion. The anterior extremity (Fig. II.) tapers from a width 
of 0*4 to 0*2 mm. and is blunt-pointed without obvious papillae 
protecting the minute central oral aperture. At this point 
the cuticle is invaginated to communicate with the fine 
cnticular lining of the pharynx and its prolongation into the 
oesophagus. At a distance of 0*4 mm. from the orifice the 
alimentary tube is defiected laterally in a sharp angular bend 
to the right followed by a broad loop to the left, and is then 
continued on in a fairly straight course, but at various points 
it is possible to make out the fine ooils of either the mid and 
hind gut or the genital tubules. On either side of the 
anterior end of the tube are seen small groups of tissue, 
probably framework supporting the nerve structures 
encircling the oesophagus. The caudal end (Fig. III.) is 
curved at a blunt angle towards the cloacal aperture at a 
distance of under 0*1 mm. from the tip, and projecting from 
the aperture is seen a delicate filamentous spicule, part of the 
copulatory organ 0*25 mm. in length. No papillae whatever 
are to be made out on the tail. 

II. Tumour and gland .—The nodule from which the worm 
had been removed was examined in the fresh state, but 
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under local anaesthetic the tumour, which resembled a 
Ivmphatic gland in appearance, was out into and a thread¬ 
like worm suddenly protruded for a distance of three- 
quarters of an inch. The specimen was then sent to the 
laboratory for investigation. Two days later the epitrochlear 
gland was removed from the patient’s left arm for micro¬ 
scopical examination. The subsequent course of the case 
was uneventful. 

Pathological Gentle traction on the end of the 

worm protruding from the tumour resulted in its complete 
removal, but in three portions, the original incision into the 
excised nodule having divided its length in two places. To 
the naked eye the worm was semi-transparent white in 
colour and showed faint but definite transverse marking. 
When placed in saline it exhibited slight waving move¬ 
ments for a short time. From the severed ends of the cut 
portions there poured a copious stream, which created a 
visible cloudiness of the saline; some of this was collected 
and in stained preparations showed the presence of a 
number of very small round cells 3 to 4 microns in diameter, 
displaying internally a faint cruciform structure; in all 
probability spermatozoa, which in nematodes, Dr. R. T. 
Leiper informs me, are aflagellate. 


* Paper read before the Society of Tropical Medicine and Hygiene. 


failed to show the presence of a second or female worm or 
evidence of micronlarias in the wall of the cystic interior. 
Sections show the nodule to be composed of fibrous con¬ 
nective tissue and round-cell infiltration traversc^d by 
collapsed spaces lined with what are possibly the remains of 
a fiattened endothelium. These spaces may represent 
original lymph channels blocked by the lodment of the 
filaria and subsequently shut off and enclosed by the result¬ 
ing zone of inflammatoiw reaction and fibrous connective- 
tissue formation. (Fig. IV.) No filaria or microfilarise could 
be seen in the sections. The excised epitrochlear gland 
revealed nothing abnormal either in smears from the fresh 
tissue or in stained sections. 

Examination of the patient’s blood were made on several 
occasions, both by day and night in fresh and stained films, 
but failed to show the presence of any microfilariae and gave 
no evidence of leucocytosis. A differential leucocyte count 
taken on the day after the operation showed, per cent.: 
Polymorphs, 47; large mononuclears, 2; small lympho¬ 
cytes, 38 ; large lymphocytes, 8*5; eosinophils, 3*5; baso¬ 
phils, 1. 

Case.2.—A Serb was admitted to hospital on Jane 27th, 
1918, under Captain McDougall, R.A.M.(J., suffering from a 
tumour on the right side of the nose, which had given rise 
to infiammatory swelling of the face below the orbit for the 
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praviom two months. At the operation performed by Major 
G.P. Mills, B.A.M.O. (T.), a small cvst was removed and found 
to contain opaque glairy flnid and a delicate filiform worm 
measuring] about 3^ inches (94 mm.). Blood-film examina¬ 
tions of the patient on two separate occasions failed to show 
&nv microfilarisB. 

Thanks to the kindness of Captain Lees, who sent me the 
notes of this case together with the cyst and filaria, I was 
able to submit the specimens of the two cases above recorded 
to Dr. Leiper, who nas identified them both as belonging to 
the same species ; in the one case the mature male, the first 
hitherto reported, and in the second case the immature 
female of Filaria conjunctiva of Addario. 

The female specimen is incomplete, and unfortunately 
the head is missing; what remains measures 94 mm., but 
the character of the finely striated cuticle and the appear¬ 
ance of the blunt pointed tail leave little doubt as to its sex 
and species. The cyst which contained the worm measured 
; X i inch, and was too friable to admit of section-cutting. 
Search with a hand lens and films from the under wadi 
&iled to reveal a second filaria or any embryos. Moreover, 
the absence of embryos from the body of the worm is 
evidence of its immaturity—a feature also of most of the 
few recorded specimens of F. conjunctiva. 

Measurements.—Ltength (incomplete), 94 mm. Breadth, 
0*5 mm. Thickness of cuticle, 7-8 ai. Breadth of tail, 
0*15 mm. 

As in the male specimen, the cuticle is transparent and 
marked by very fine transverse striations 1-2 m apart and 
visible throughout the length to the tail. Viewed by trans¬ 
mitted light under the microscope the substance of the 
worm, between the cnticular layers on each side, is of a 
brownish colour, and shows the coarse coils of the uterine 
tubules throughout the greater part of its length crowded 
with immature ova measuring 3-4 ac. In addition can be 
seen the fine longitudinal markings of the muscle fibres. 
The tail differs from the male in the absence of spicules, in 
not showing any upward curve and ending abruptly in a 



Pig. IV. Section of filarial tumour of F. conjunctiva from left forearm 
of Case 1 showing cystic spaces, fibrous tissue, and small-cell Infiltration. 

blunt point. The anus is not visible, and there are no 
papillae to be seen. The tip of the tail, viewed from the side, 
shows one of the lateral pits, as described in Grassi’s 
detailed account of the anatomy of the worm, corresponding 
to the point at which the cavity of the coelom pierces the 
external cuticle and apparently forms a very small short 
canal measuring 4-5 across. 

. Previously Recorded Cases in Man. 

Though first named by Addario' in 1885 as Filaria 
conjunctiva^ this species had been already observed but not 
named by Dubini,^ who found the immature female worm 
measuring 115 mm. in the eye of a man in Milan. Addario’s 
specimen of the female worm, enclosed in a nodule the size 
of a pea and measuring 95 mm., was extracted by Vadela 
from the conjunctival sac of the right eye of a woman, 
aged 70, a na^ve of Catania, in Sicily, in whom a year later 
a second worm was found in the same eye. Babes * also had 
described the same species at an earlier date in 1879 and 
1880 as occurring encysted in a calcified nodule in the 
gastro-splenic omentum of a woman in Budapest. He 
named it F. peritonei hominis. This specimen was an 
immature female measuring 190 mm. 


INFECTION IN MACEDONIA. [April 19, 1919 655 

In 1887 Grass! published a full description of the anatomy 
of the mature female worm and named the species Filaria 
inermis on account of its ** unarmed ’* appearance due to the 
absence of papillae from the head. The female specimens so 
far recorded in man fange in length from 9^ to about 



Pi(iS. V.-VIII. Filaria eonjunctivx (Addario), 9 Byn. F. inermis—(sAtcr 

GrMsi). 

200 mm., although met with in horses and asses as short as 
50 to 60 mm. The question of the differences in length is, 
however, one depending on the degree of maturity of the 
worm. Grass! considered that his specimen differed from 
that of Addario, and therefore described it Under a new 
name as belonging to a separate species. But it is now 
generally agreed that F. inermis is synonymous with 
F. conjunctiva^ as are also Babes’s F. peritonei hominis, 
Pace’s^ F\ palpebralis, obtained from a cyst in the upper 
eyelid of a Sicilian native of Palermo in 1887; Rivolta’s ^ 
F\ papillosa, a mature female worm measuring 5^ cm. found 
in the eye of an ass in Pisa, and F. apapilloeephala of 
Condoretti.* 

The most recent example of F. conjunctiva was recorded by 
Alessandrini '*■ in 1906. This case is of particular interest, 
for the site of worm was almost identical with that in Case 1. 
A painless tumour had persisted for 13, months on the outer 
surface of the upper part of the left forearm of a woman 
aged 25. Subsequently the arm became painful and swollen, 
and an abscess, which had formed, burst, discharging pus, 
and with it the filaria. Alessandrini suggests that the 
infection had been conveyed from a horse or ass through the 
bite of the Ckrysops excutiens fly. 

Remarks. 

The male filaria obtained from the arm in Case 1 was at 
first regarded as possibly belonging to the species Onchocerca 
volvulus (Leuckart, 1893), which is well known to occur 
among the natives of West and Central Africa, giving rise 
to the formation of subcutaneous nodules in various 
parts of the body. Native French Colonial troops from the 
Senegal were frequently passing through the hospital, and 
were thought likely to have provided a possible source of 
infection through the agency of a mosquito or some biting fiy. 
The question of ge<^raphical distribution therefore seemed 
to have been accounted for, and on clinical grounds also there 
was some support in favour of this filaria belonging to the 
Onchocerca. Such access as was possible to the literature 
of onchocerciasis in Salonika showed, however, that though 
the worm presented certain resemblances in its fine cnticular 
striation and the absence of papillae from the head, it was 
of abnormal length for the male Onchocerca volvulus, which 
has not been recorded longer than 35 mm., and its tail showed 
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Dooe of the typical tenoinal papUlso presented bj that of the 
Onekaeerea; further, it was the only worm present in the 
tumour. Its identity was therefore unsettled. 

It was not until my return to Boland some months later 
that I had an opportunity of consulting Dr. Leiper, who 
unhesitatingly pronounced the specimen not to belong to the 
Onohooeroa volvulut on the following grounds: 1. The 
geographical distribution— O. tfolvvlus has never yet been 
found in Europe or outside Africa. 2. The structure of 
the tumour enveloping the worm is more spongy and much 
less fibrous than in the nodules of 0. volmiXm, The latter 
also invariably contain at least two females and several 
male worms and swarm with embryos.'^ 3. The appearance 
of the outicle is quite different, the transverse striations 
being finer and there being a total absence of the coarse 
ridge-like cudcular folds common in the O. volvulut.^ 4. The 
formation of the tail, including the absence of any terminal 
papillm, is altogether unlike that of O. vclmUut. 

Dr. Leiper has further identified the two s^imens as 
being the male and female types of F. oonjwnotivm of 
Adda^o. The anatomical structure and appearance of the 
two specimens bear every resemblance to this species, 
whose synonyms have already been mentioned. F. oonjnnetiva 
has hitherto only been found singly, usually in a state of 
immaturity, within the substance of small spongy fibro¬ 
cystic nodules occurring in the neighbourhood of the eye, 
but not restricted to that region. So far as at present 
known, its geographical distribution is confined to South- 
Eastern Europe. 

Sovroe of iii^eetion.—Boith oases here described occurred in 
the neighbourhood of horse or mule lines, but the animals 
not being regarded as possible hosts were not examined. 
In elephantiasis (F. hanorofU )—possibly also in oncho¬ 
cerciasis, for the two conditions have been found together 
in a number of instances in Central Africa—the transmitting 
agent of infection is known to be the Culox fatigant and 
other varieties of mosquito. It is, therefore, pebble that 
transmission of the embryos of F, oot^unctiva may be 
effected by a mosquito or a biting fly, such as Chrysops 
exeutiens or the stable fly Stomoayi oaleitrant, the inter¬ 
mediary hosts of Filaria 

Pretenoo of mierofUaria in the blood ,—Neither of the 
patients, though examined both by day and night, showed 
any microfilms. In the existing records of the few oases 
of F. oonjunetivw no mention has been found as to the 
condition of the blood. This and the nature of transmission 
of infection, as to whether the filarial embryo may develop 
at the site of its introduction, or, after gaining the blood 
or lymph circulation, become lodged in a capillai^ and there 
give rise to the formation of the fibro-cystic tumour, are 
important points requiring investigation. 

Ooewrrenoe of other forme of fUariaeie in ifaoedonia .—As the 
result of inquiries made of several distinguished French and 
Serbian pathologists, to whom I showed the- male specimen 
in Salonika, including Professor Lisbonne, M. Joyeux, and 
Dr. Hirschfeldt, I learnt that no cases of fllariasis at all 
resembling that of Case 1 had come to light among French 
or Serbian troops up to June, 1918, also tiiat in spite of 
the number of native troops from the Senegal no case of 
onchocerciasis had been reported. 

This was also confirmed by M. Gau, pathologist to the 
3rd French Hospital, who was making a special study of the 
sul^ect of fllariasis among native Colonial troops from 
Madagascar, Senegal, and Indo-China. He had met with 
three cases of infection by Fila/ria loa^ and in the course of 
several hundreds of blo^ examinations had found the 
embryos of F. nootuma and F. poretane in a certain per¬ 
centage of African natives, who, as carriers, thus become 
potential sources of the spread of filarial disease in Macedonia 
through the transmitting agency of the ubiquitous mosquito. 
As a result it is very conceivable that the geographical 
distribution of filariasis may in future embrace regions where 
infection by F. hanorofti and ha have been quite unknown. 

In conclusion, in addition to my indebtedness to Dr. 
Leiper, without whose kindness and wide experience it 
was impossible to identify the filarise, I have to express my 
special thanks to Captain Lees for his help in connexion 
with Case 1 and his kind thought in forwarding me the 
specimen and notes of Case 2, to Major Mills and Captain 
MeDougall for permission to publish the case, and to 
Lieutenant-Colonel C. M. Wenyon, C.M.G., R.A.M.C., for 
kindly providing me with sections of the tumour from Case 1. 

(Continued at foot oj next column,) 


A STUDY OF THE EPIDEMIC COMMONJiY KNOWN AS 

“SPANISH INFLUENZA.” 

Bt Dr. B. FOLLEY. 


The strange and inconsistent forms of ** Spanish influenza 
warrant the belief that several distinct epidemics may 
prevail at the same time. After careful perusal of French 
and foreign treatises, and examination of many patients, I 
conclude that we are in presence of one and the same 
disease. 

Symptomatology, 

The disease is likely to show the following symptoms :— 

1. Diminution of arterial tension, mainly towards minimum 
tension. 

2. Irregularity and variation in amplitude of pulse. 

3. Wei&ening and even imperoeptibility of first sound of 
heart. 

4. Early cyanosis of finger-nails. 

5. Enlargement of spleen and slight enlargement of liver. 

6. **Sergent’8 white line,” earthy hue of skin, scowling 
countenance, considerable asthenia, pupillary oscillations, 
persistent sleeplessness. 

7. Slight delirium when temperature is very high, which 
frequently increases when it falls. Delirium may occur 
when temperature is normal. 

8. Irritability, in contrast with the intellectual torpor; 
considerable diffloultr in collecting one’s thoughts and 
formulating ideas. Forebodings of death, sadness, and 
violent fits of tears. 

9. Signs of the lungs being affected, but in no precise 
locality; varying with change of position, the sloping 
portion of the lungs is affected on the patient standing,, 
and the back on lying down. 

10. The expectorations, in most forms with pulmonary 
localisation, are frothy, and contain thin streaks of dull red 
hue, later changing to whitish or greenish. 

11. Blight diarrhoea in most cases, of a fugitive and 
typhoidid character; constipation in other oases. Hsemor- 
rhage in alimentary canal. 

12. Urine clear and abundant; never has appearance of 
so-called ” febrile urine "; baematuria rare. 

13. Haemorrhage is likely In any mucous membranes 
(epistaxis). 

14. Cardiac syncope, preceded by slow and weak pulse, is 
extremely frequent. Death always takes place as the result 
of cardiac syncope and may occur in cases apparently very 
mild. 

This symptomatology points to a specific disease for two 
reasons : (1) The majority of these symptoms are noticeable 
in praoti^ly all oases of ‘'Spanish influenza” ; (2) the 
whole of the symptoms may be reproduced in man. 

I now give an account of the result of accidental 
inoculation. 

Aooidental Inoculation with Vimt, 

On Oct. 27th, 1918, my left thumb was bitten by a rat 
when daubing its nose with the expectorations mingM with 
blood of a woman very seriously affected by the disease. 
On the 28th cyanosis was noticeable in left fingers; radial 
pulse was no longer perceptible; sensation of intense cold. 
Right arm nnaffecM. Fits of fainting and bradycardia. 
From Oct. 29th to Nov. 4th several fainting fits took place ; 
pronounced lack of tension; irregularity and flactuations in 
strength of pulse. On Nov. 4th a swelling appeared in 
region of bite (at no time resembling an abscess) and. 
remained until end of December. Irregularity and fluctua- 
tions in pulse increased. Considerable asthenia, the earthy 
hue of sUn, and '* Sergent’s line ” persisted for about ten 
days. 

About Nov. 15th a short infrequent cough became^ 
noticeable; a few frothy expectorations containing fine 


(Continued from preceding column.) 
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flfemks of bright red blood. In the left beee of the right 
Imig inepintion and expiration prodnoed a blowing sonnd ; 
veeioalar murmur became inaudible ; dyspnoea and sensation 
of oonstriotion of thorax. '^Sergent’s white line” dis¬ 
appeared ; persistent sleeplessness, intellectual torpor and 
considerable asthenia; abundant polyuria, with clear urine. 
Up to Dec. 12th these symptoms increas^. My condition 
became alarming; adrenalin, strychnine, and all cardiac tonics 
produced no effect. On that date, when a serotherapic treat¬ 
ment (described below) was commenced the symptoms were: 
hypotension, fits of coughing and slow action of heart, 
iiT^fularity in strength of pulM, at times filiform. Disappear¬ 
ance of first sound of heart. Spleen twice its normal size. 
Earthy complexion, reappearance of ** Sergent’s white line.” 
Vitreous appearance of the eyes, irritability at the slightest 
noise, asthenia, impossibility of thinking, loss of memory, 
diminution of consciousness, fits of polypncsa. Pulmonary 
signs identically as before. Urine very abundant. Diarrhoeic 
stools. Constant syncopal tendencies with fainting fits at 
intervals. Abnormal pupillary reflexes. Extremely painful 
tumefaction of left tUgh on inner side; pains in muscles 
and joints. 

B€tetefr\ologioal findings. —^This laboratory mishap caused a 
disease in which were reproduced all the symptoms of the 
epidemic discussed. During the first stage of the disease I 
iK>lated a coccobacillus from the swelling on the thumb and 
in the final stage it was rediscovered in my venous blood by 
collecting at least 40 c.cm. in a globe of 200 c.cm. capacity. 
The blo^ was left standing at 12? C. (about 54^ F.) for 
several days. A white film formed, fragments of which in 
the usual media yielded colonies consisting of a small mobile 
coooobaeillus, with bipolar colouration and of a non-adhesive 
nature. The characters of the organism will be described 
later. 

Rats and guinea-pigs appear to resist inoculation, but 
mice are extremely sensitive and are subject to fits of 
cyanosis, dyspncea, polypnoea, and agitation. These fits 
become more frequent and longer. Finally, after intense 
excitement and loss of all sense of balance or equilibrium, 
the *n^mAl pass^ into a state of complete prostration 
with cyanosis all over the body. Respiration is then 
imperceptible, whilst the heart beats at long intervals. 
The moves when touched and runs about when 

pinched. The temperature drops, the animal’s movements 
constantly decrease, and it finally dies. In the mouse the 
total devdopment of the disease extends over about a month 
n iyi a half. The coccobacillus of ** Spanish influenza ” is only 
constantly met with in the nervous centres of mice. 

Treatment with anti-plague terum .—The coccobacillus 
has been isolated in a great many cases. It is note¬ 
worthy that it generally disappears from the blood in 
circulation when complications exist and rises in tem¬ 
perature take place. Certain symptoms of the epidemic 
lesemble hsemorrhagic septicmmia, accountable for by the 
cultural characteristics of this coccobacillus. It was there¬ 
fore logical to employ a serum obtained with a microbe of 
this group; the anti-plague serum, for example, which is 
always available. As a matter of fact, this serum protects 
mice against inoculation by the coocobiMsillus, and can even 
cure mice affected by the disease. 

Alter the first injection of 25 c.cm. of anti-plague serum 
ray f Jointing fits and other circulatory phenomena disappeared. 
The advanced stage of the disease, however, needed the con¬ 
tents of ten bulbs to effect a complete cure. Patients with 
pulmonary complications have been successfully treated with 
the same serum, whilst in others nervous disorders com¬ 
prising ataxo-adynamia, &c., rapidly disapx)ear. Since 
adopting this treatment intravenously for patients with 
fainting fits (syncopes), and subcutaneously in other oases, 
1 have not had a single death among patients with ** Spanish 
Influenza”; indeed, convalescence has been remarkably 
ehort. 

This disease, the symptoms of which are well defined, has 
nothing in common ^th the feverish elevation which Nicolle 
and Lebailly produced in certain subjects by injecting a 
filtered solution of expectorations. The development of the 
disease here described takes place withoux* any considerable 
rise in temperature; the pertod of inoubation is very short, 
whereas the above authors noticed a high fever and an 
incubation of five to six days. 

Psrit. 


GAS GANGRENE 

DUB TO INFECTION WITH A NEW PATHOGENIC 
ANAEROBE—THE BACILLUS TUMEFACIENS. 

By W. JAMES WILSON, M.D., D.Sc.. D.P.H., 

BREVXT BCAJOB; PATHOLOOUT TO A GBFERAL HOSPITAL, B.E.F. ; 
D»ECTOR OF TKK PUBLIC HEALTH LABORATORIES, QUREV'S 
UNlVERSlTr, BELFAST. 


The importance of bacteriological control in assessing the 
value of serum in the treatment of gas gangrene is Ulua- 
trated by the following case, the investigation of which led 
to the discovery of a new pathogenic anaerobe. If the cultural 
characters of the flora of the wound had not been carefully 
studied one would have concluded that the anti-gas 
gangrene serum employed had completely failed to control 
the infection. As a matter of fact, the serum had no 
beneficial effect, but the explanation proved to be that 
neither B. petfringens, B. mdematiemy nor Vihrion septique 
(against infeorion with which the serum was potent) was 
present in the lesions, but the BaoiUu* tvmefaoiene. 

It is satisfactory that the virulent anaerobes of gas 
gangrene are not so numerous as might have been antici¬ 
pate, so that there is every prospect of a serum being 
prepared which will control the condition in the majority of 
instances. But an occasional case like the one about to be 
described will be found which would require a serum specific 
for the special and unusual pathogenic i^crobe. 

Aecomit of Case. 

Clinical history.—Fie. W. R., aged 23 years, was wounded 
on Sept. 29th, 1918. He had a penetrating wound of the 
frontal bone on the left side leading to a hernia oerebri, also 
a gunshot wound of the left arm, but the injury which 
eventually caused his death from gas gangrene was situated 
in the left thigh. 

On Oct. 4th the thigh was much swollen but not tyxxmnitic. 
On incising the skin ^jor J. Everidge, B.A.M.cr.(T.F.), 
called my attention to the great amount of cedematous fluid 
present. This surgeon after a deep dissection found a small 
piece of metal and fragment of khaki cloth in the semi¬ 
membranosus muscle. Some gas escaped when the foreign 
bodies were reached, and the muscle in their neighbourhood 
was pale red and very friable. The lower half of the semi¬ 
membranosus muscle was carefully dissected out, and it 
appeared that all the invaded tissue had been removed, 
and it was expected that a good result would follow the 
operation. 

At the time of the operation 50 c.cm. of Weinberg’s serum 
were injected subcutaneously into the neighbourhood of the 
axilla. The 50 c.cm. were made up of 20 c.cm. antiper- 
fringens, 10 c.cm. antioedematiens, and 20 c.cm. antivibnon 
septique sera. On Oct. 5th 60 c.cm. of the same sera were 
given, the dose for antiperfringens being increased to 
30 c.cm. In spite of the surgical and serum treatment the 
gas gangrene advanced and the patient died at 1 a.m. on 
the 6th. 

At the post-mortem examination the hamstring muscles 
were extensively involved in the gangrenous process, there 
was gas under the skin of the thigh, and much oedema, 
especially at the inner side. The patient presented the 
usual clinical picture of gas gangrene and this was the cause 
of his death. 

Baeteriologioal Examinatitm. 

Films made from the muscle at the site of the missile showed 
numerous Gram-positive bacilli, some of them oontaining a 
central spore; i^ere were also present a few enterococci. 
(Edema fluid squeezed out from the muscle higher up contained 
sporing bacilli in considerable numbers, but no cocci. 

At first I thought I was dealing with B. fveiohii, but 
further examination demonstrated that the B. welchii was 
not present and that the infecting i^ent was a bacillus 
sin generis. Along with the enterococci a few bacilli of the 
B. tertius class were isolated, but these were probably of no 
importance in the pathological process. 

In accordance with my routine procedure ^ pieces of muscle 
removed at the operation were planted into (1) lactose brain 
broth ; (2) brain broth and (3) rubbed over the surface of a 
laked blood agar plate; (4) a small piece was also added to 
a tube of salioin broth and boiled for one minute and then 
rapidly cooled. A symbiotic cocco-baoillus was added to 
this tube, and on inoubation overnight acid and gas were 
formed. It was from this culture that most of our experi¬ 
ments were carried out, but the same baoillns was present 
on the blood agar plate and in the lactose brain and broth. 
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As it is most important in the case of the study of 
anaerobes to be certain that one is not dealinfi^ with mixed 
cultures, I may briefly relate the steps in the isolation of the 
bacillus. For convenience 1 have given it the name 
B. tumefacieM. From the salioin broth a blood agar plate 
was on Oot. 6tb, 1918, inoculated on the surface. On the 
10th a growth, apparently pure, consisting of colonies which 
were a little flatter than those of typical B. nelohii was 
present—the symbiotic cocco>bacillus did not grow under the 
conditions of anaerobiosis. Films showed thickish Gram¬ 
positive bacilli and many thread and pleomorphic forms. 
From the blood agar plate a meat broth tube was inoculated, 
and in it the bacilli flourished and developed spores. A portion 
of the fluid was pipetted off, boiled, and added to lactose 
brain. In the lactose brain !;he spores developed, producing 
much acid and gas. After 48 hours numerous tUck Oram-posi¬ 
tive bacilli with central and subterminal spores were found. 
When transfers were made from the lactose brain into tubes 
containing sugars it was found that the bacillus fermented 
glucose, iBBvulose, galactose, maltose, lactose, saccharose, 
inulin, starch, glycerine, salicin, with the production of acid 
and gas. No fermentation of mannite or dulcite was mani¬ 
fested and there was no growth on an agar slope under 
aerobic conditions. From the lactose brain the culture was 
passed as follows —> lactose brain -—> blood agar plate —> 
lactose brain broth —> 0*2 percent, glucose agar shake plate 
culture. In glucose agar plate the surface growth con¬ 
sisted of a fine film, the deep colonies were charac¬ 
teristic and were of varied form ; their shape was often 
reniform, often that of a whetstone, and often like the ace of 
hearts—the ** ooeurs jannes ” of Weinberg. Many of the 
colonies had a well-defined even edge, whilst others con¬ 
sisted of a meshwork of arborescent threads. The most 
typical colony was one with the edge well defined for. part 
of the way round, but vrith a bouquet of filaments radiating 
from the centre and bursting through the periphery at other 
parts. The grenade form was very common. In short, the 
aspect of the colonies was such as are so well figured for 
Vidrion septiqu^ by Weinberg and Seguin in Planohe II. of 
their book. 1 have satisfied myself that the variation of the 
colony is not due to a mixture of micro-organisms. I have 
been able, by means of a Pasteur pipette, to take out a large 
colony with a well-defined and complete periphery and 
from it grow colonies which were mainly arborescent in ^ 
appearance. 

The colonies in glucose agar were found to consist of 
bacilli with oval spores. A colony containing suoh bacilli 
was added to broth and boiM and then planted into meat 
broth. The fermentative characters of the bacilli in the 
meat broth corresponded to those already described, and it 
was this meat broth tube that was the source of the bacilli 
used in our experiments on animals. 

Anivxal experimentf. —A full-grown guinea-pig was inocu¬ 
lated with 1 c.cm. of a 48 hoars’ meat broth culture of the 
B, twmefaciem. The injection was made subcutaneously 
and into the muscles of the right thigh. The animal died 
within 24 hours. At the post-mortem examination a large 
tumour was found in the right groin. The swelling con¬ 
sisted of a pink jelly-like mass of solid oedema ; the muscles 
underneath contained gas and showed haemorrhages. The 
abdominal wall on the affected side was reddened b^th inside 
and outside. 

From the oedematous tissue, muscle and liver, bacilli 
having the characters of B. tumefaoiem were recovered. 
The b^illi on the under surface of the liver contained some 
thread forms which were in length at least seven times the 
diameter of a red blood cell. I should mention that in the 
tissues as well as in culture B, tumefadem is actively motile, 
and that it leadily forms ** granulose ” granules, especially 
in lactose brain broth. Moreover, it is a little slenderer than 
B. foelehii, and the ends are rounded. In glycerine broth 
and in some other media the bacillus is more or less spindle- 
shaped with pronounced polar staining. In glycerine and 
inulin and in lactose brain clostridial spores pr^ominate. 

On account of the rapidity with which the bacillus pro¬ 
duces a huge oedematous tumour or swelling it seemed 
appropriate to give it the name B. tumefadenM. 

Similar experiments showed that the bacillus was patho¬ 
genic to rabbits, and that Weinberg’s three sera afforded 
some degr^ of protection against the immediate action of 
B, tunufaeient. One of the rabbits became paralysed in the 
hind limbs. 


Position of the B. tumefaciens in the Clatsification of 
Anaerobes. 

At this point I may briefly summarise the outstanding 
characteristics of this bacillus, so that they may be compared 
with those of other anaerobic bacteria of war wounds. The 
B. tum^aeiens is an actively motile Gram-positive bacillus. 
In morphological characters it resembles the Vibrion septique, 
but it is easier to cultivate and forms spores, especially in 
carbohydrate media, with the utmost facility. Like the 
Vibrion septiqne, it often shows swollen citron forms, long 
threads, and ** grannlose ” bodies. 

It is essentially a sacoharolytic bacillus and fails to digest 
either coagulated egg albumen or serum. In litmus milk it 
produces acid and gas. The clotted casein is not digested 
and remains red in colour—i.e., there is no bleaching. 
Spores were found in the milk culture. 

The deep colonies in 0*1 per cent, glucose agar resemble 
those of the Vibrion septique. In fermenting saccharose, 
inulin, and glycerine it resembles some strains of B. Toelckii 
and differs from Vibrion septique, but resembles the latter in 
fermenting salicin. It is far more active in its action on 
sugars than the two strains of B. (sdematiens with which 1 
have compared it. In meat broth culture the fragments of 
muscle b^ome pink in colour and no digestion oconrs. It 
hsemolyses red blood cells. 

I have compared the characters of B, tuTnefaoiens with 
those of the various bacteria described in war wounds by 
French, German, English, and American bacteriologists, and 
I have come to the conclusion that I am dealing with a new 
species. There are resemblances between the B. tuTnefaoiens 
and Aschoff’s ** Gasoedembazillus,” but there are at least the 
following points of difference : (1) B. tum^fadens is actively, 
the “ Gasoedembazillus ” feebly, motile ; (2) spores are more 
readily formed by the B. tumefomens both in the animsd body 
and in culture; (3) the lesions caused by the ^^Gasoedem- 
bazillus ” are characterised by a clear gelatinous oedema. 
Those produced by the B. tumefaciens resemble those of the 
Vibrion septique in being htemorrhagic. 

Further study, especially of the toxin formed by the 
bacillus and of the agglutinins produced by it and of its 
response to the agglutinins specific for other bacteria, will be 
required to determine its position among the pathogenic 
anaerobes ; in the meantime I think I am justified in giving 
it the name BaoUlus tumefaciens. 

References.—1. Vide Wilson and Steer: Brit. Med. Jour., Nov. 23rd, 
1918, p. 5^. 2. Lb Gangrene gazeuse, by M. Weinberg et P. Seguin, 
Masson et Ole, Paris, 1918. 
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SECTION OF ANESTHETICS. 

Exhibition of Cases. 

A CLINICAL evening was held on April 4th, Dr. Ll. Powell, 
the President, in the chair. 

Mr. Ashlet Daly reported a case in which direct massage 
of the heart restored the clronlation and respiration when 
both had ceased in the course of an abdominal operation 
upon a patient in a state of severe shock.—The President 
quoted a case of successful heart massage during laparotomy 
upon a middle-aged man with rigid abdomen. 

Dr. F. B. Shipway related a case in which in a feeble 
man of 60 collapse and heart failure ensued upon drawing 
the stomach out of the abdomen. Heart massa ge was 
successful in restoring the circulation. 

Mr. R. E. Appbrly read notes of a case in which heart 
failure followed change of position. The patient was a stout 
woman anaesthetised with “gas and ether,” followed by 
open ether, for laparotomy. When the Trendelenburg 
position was adopted pulse and breathing ceased. These were 
restored by artificial respiration and the horizontal posture. 
The operation being nearly completed \he Trendelenburg 
position was tried again, when the same sequel of events 
resulted. 

The President related a case in whioh “twilight sleep " 
and spinal analgesia were successfully employed for Caesarean 
section on a woman suffering from influenza and double 
pneumonia. 
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Dr. Shipway read notes of a case showing the valae of 
oil>ether anaesthesia in a case in which a physician had 
advised against operation on the grounds that no ansssthetic 
could be tolerated. The patient had carcinoma of the 
stomach and had been the subject of aortic aneurysm for 
four years.—He also related a‘case of Enucleation of Tonsil 
in a man weighing 24 st., whose physique, huge abdomen, 
large pendalous cheeks and chin, and very short neck made 
him appear a most unfavourable subject for ana3sthe8ia. 
Operatdon was successfully performed under anaesthesia 
ioduced by C.!E. mixture and continued by warm chloro¬ 
form and oxygen, bromide and morphia and atropine having 
been used as preliminaries. 

Mr. H. E. O. Botle read notes of a case of Laryngo- 
lisaure with Removal of Intra-laryngeal Growth performed 
Doder gas and oxygen. Morphia and atropine were 
used beforehand and gas and oxygen admitted through 
a catheter passed into the tracheotomy tube, tracheotomy 
having been performed under gas and oxygen, with 
re-breathing. 


Ilehietos anl> Itolicts of ^ooh 


PnujtioaUy Applied, By H. B. Wood, M.D., 
D P.H. With nnmerous illustrations. London : Chapman 
and Hall; New York: John Wiley and Sons. Pp. 474. 
13t. 

The object of this book is to supply information on the 
practical application of the principles of public health and 
sanitation. It is intended primarily for the use of health 
officers and students of public health, but the author 
expresses the hope that employers, teachers, and municipal 
officials may also gain practical directions in the art of 
healthy living from a perusal of its pages. Some indica¬ 
tion of the scope of the work may be given by enumera¬ 
tion of the subjects treated in the 12 chapters which it 
contains. The headings of the chapters are as follows: the 
need for public health work, statistics, the control of 
communicable diseases, child welfare, school hygiene, pure 
foods, clean milk, water-supplies, sewage disposal, hygiene 
of the home and factory, the destruction of insects which 
transmit disease, and the methods which may be adopted in 
educating the public in sanitary matters. 

The book is obviously intended for American rather than 
British readers, and contains relatively few references to the 
work of sanitarians in this country. The chapter on school 
h^iene contains some helpful ol^rvations on the medical 
inspection of school children, and that on “ clean milk” is 
an excellent, if somewhat short, exposition on a subject 
which ia at last receiving much needed attention in 
England. In reference to the standardising of milk which 
is practised in certain parts of the United States of America, 
(he author gives the standards recommended by the New 
York Milk Committee, which briefly are as follows:— 

ClaM$ A. Certified milk tyr i*s equivalent.—The term “certified" milk 
fthould be linilt€Ml to milk produced In conformity with the require¬ 
ments of the American Association of Certified Milk Commissions, 
while the term ** equivalent” Indicates that produced at dairies sub¬ 
jected to periodic Inspection and the products to frequent analyses. 
The cows moat be properly fed and watered, be free from tuberculosis, 
as shown by the tuberoulin test and veterinary examinations, and from 
other dlaeasee or conditions liable to deteriorate the quality of the 
milk. They must be kept In s state of cleanliness In clean, well- 
Tcniilated oow-housea. All persons coming In contact with the milk 
moat ba healthy and free from typhoid fever, tuberouloela. diphtheria, 
searlee fever. 8«ptio sore throat, and other diseases which mav infect 
the milk. Pure water must be provided at the farm. The milk must 
he drawn under all sanitary preoautiona to prevent contamination, be 
Immediately strained and cooled, placed In sterlllaed bottles, and main¬ 
tained at a temperature at or below 50** F. It shall not contain more 
than 10.000 bacteria per c.cm. 

Class H. Inspected milk .—This class Includes clean raw milk from 
healthy tuberculin-teated oows and from dairies that score not less than 
70 on the Gh>vemment toore card. The cows are fed, watered, and 
ranked under good oonditlona The dairymen must exercise cleanll- 
neaaaad be free from diseases which may be mllk-bome. The milk is 
delivered in steriltaed containers and kept at a temperature not greater 
than 50° until it reaches the consumer. It should contain less than 
IXilOO bacteria per c.cm. Pasteurisation Is optional. 

Class C. Pasteurised miZL—Milk from dairies not able to comply with 
the A and B requirements should be pasteurised, under official super- 
vhdoo, and then sold aa **pa8teariBed milk.” Milk for pastenrlsing 
ahonld be kept at not over 50° while In transit to the plant. After 
poateorl8sU.lon it is cooled at once to a temperature of 50? or below 
aad maintained there. No oows in any way unfit for the production 
of milk for nee by man aball be permitted to remain in any Glass 0 


dairy. The milk before pastenrlaation should contain not over 
1,000.000 bacteria per c.om., and not over 50,000 after fMwteurisation. 
It should not ahow colon bacilli In 1 o.cm. It should be delivered to 
the consumer within 48 hours after pisteurlsatlon. Repasteurisation 
is prohibited. 

dose D. Milk not suitable for drinking purposes.—Milk containing 
over 1,000,000 bacteria per c.cm., or from farms scoring less than 
40 per cent., may be allowed for cooking and Industrial purposes only 
after being pasteurised or heated to a higher degree. It should m 
delivered In distinctive containers and must not be sold for drinking. 

The American system of grading milk possesses many 
advantages. It makes farmers and dairymen keenly 
interest^ in the production of clean wholesome milk, and 
ensures higher prices to those who are successful in this 
respect. No doubt it would be preferable if all milk sold to 
the public reached a Class A standard of excellence, but 
this is not practicable under existing conditions of produc¬ 
tion, and it is very important that the public should know 
what they are buying, and be assured that, if they can 
afford the price of the higher grades of milk, they receive 
what they are paying for. 

Dr. Wood's book contains much valuable information in a 
relatively compact form, and should be useful to all those 
interested in the practical side of hygiene and public health. 


Aids to Surgery. By Joseph Cunning, M.B., B.S. Melb., 
F.R.C.S. Eng., Surgeon to the Royal Free Hospital; and 
Cecil A. Joll, M.S. Lend., F.B.C.S. Eng. Fourth 
edition. London: Bailli^re, Tindall, and Cox. 1919. 
Pp. 420. 4«. 6d. net. 

This is the fourth edition of a well-known volume of the 
familiar ‘‘Aids” series, carefully revised and brought 
thoroughly up to date. The principal new feature is the 
addition of a description of war injuries and infections, 
tc^ether with their treatment under the appropriate 
regional headings. Compactness, a simple arrangement, 
and singularly clear headings combine with a terse style to 
make this Ix^k a valuable help in revision. As an initial 
text-book its value is doubtful; it lays no claim to fulfil this 
function. But as a rapid aid to memory it will continue 
to fill the place it has held in many a student’s pocket. 


Elements cf Sfwrgical Diagnosis. By Sir Alfred Pbarcb 
Gould, K.O.V.O., and Eric Pearce Gould, F.R.C.S. 
Fifth ^tion. London : Cassell and Co., Ltd. 1919. 
Pp. 722. 12s. 6d. 

This book has now passed into its fifth edition with many 
reprints. Owing to the omission of some of the older methods 
of diagnosis, now fallen into disuse with the advent of X rays 
and other more exact means, the publication is slightly 
reduced in size. This is an unusual and, to students, a 
welcome change. There are 16 excellent X ray prints— 
those in the genito-urinary section being of special merit. 
The authors have set out to perform a great task—to initiate 
the student in accurate methods of examination and clinical 
diagnosis, and to stimulate him by demonstrating the essential 
valae of these methods in dealing with every surgical condi¬ 
tion. With a wealth of detail, a free use of heiulings and 
italics, and an insistence on the necessity for meticulous care 
in dealing with the differentiation of each type of disease or 
injury, they go far to attain their object. 

The book will continue to be of inestimable value to the 
student at the outset of his clinical career—to use words 
employed just above. Many who have passed that stage 
would do well to renew their clinical youth in its pages. 


An Introduotien to the Study qg Bioloyioal Chomiitry. By 

8. B. SoHRYTER, D.Sc. Lond. London and Edinburgh : 

T. 0. and B. 0. Jack. Pp. 340. 6#. 

The chemical processes involved in metabolism form the 
principal theme of this book, and. only one branch, but, of 
course, an important branch, of the study of biological 
chemistry is presented. The student of biochemistry most 
begin with a knowledge of the structure of the materials 
which compose the organism and the nutritional elements 
which maintain and build up the organism, and Dr. Schryver 
has been successful in giving a clear exposition of this 
section of his subject. The monographs on the hydrolysis 
of proteins and separation of the amino-aoids, and on the 
constitution of the proteins, their classification, prepara¬ 
tion, and general properties, form good examples of his 
intention. The book furnishes a very useful opening to the 
study of biochemistry. 



660 TebLakobtJ 


BEVIEWB AND NOTICES OF BOOKS. 


[Afbil 19,1919 


JOURNALS. 

The British journal of Children's Diseases, Vol. XVI. 
Janiuury-MAroh.—Dr. J. sorter PftrkiDBon records m case of 
Aplastic Ansdmia in a boj aged 9 years. A petechial emp- 
tion on the trank and limlw was the first symptom, and 
was followed by bleeding from the gams, heai^he, and 
fever. The blood count was as follows: red cells, 1,260,000; 
leucocytes, 800; hsBmoglobin, 20 per cent.; colour index, 
0*9; polymorphonnclears, 29 per cent.; lymphocytes, 72*5 
per cent.; eosinophils, 0*5 ^r cent. No nucleated red cor¬ 
puscles; no marrow cells. The red corpuscles showed well- 
marked alteration in size and shape. On ophthalmoscopic 
examination slight optic neuritis and numerous haemor¬ 
rhages in both retinae were foimd. The anaemia subsequently 
increased, and the haemorrhages from the gums continued. 
8ix weeks after the first examination the red cells had gone 
down to 624,000, the leucocytes were 1600, the haemoglobin 
was 17 per cent., the colour index 1*4, the polymorpho- 
nuclears 28 per cent., the lymphocytes 68 per cent., and the 
eosinophils 2 per cent. Transfusion was performed on 
two occasions, the second operation being followed by 
iaundice, epistaxis, hasmatemesis, baematuria, and melaena. 
ultimately complete recovery took place.—Dr. Variot 
and Dr. Bouquier report a fatal case of Polyneuritis 
following treatment by arsenobenzol for sympathetic 
ophthalmia in a boy aged 13. Three courses of injections 
had been given at intervals of three weeks. Each 
course conssted of seven to eight injections, an injec¬ 
tion being given every week. The first dose of each 
course was 15 eg., and each subsequent injection was 
increased, the last being 45eg. A painful stage was preceded 
by a paralytic stage in which the muscles of the extremities 
were chieny affected. There was also a fine tremor present 
which was most pronounced in the fingers.—In a note on 
Recurrent Functional Micropsia Dr. John Thomson states 
that this is a trivial disturbance of vision which is not rare 
in older children and is usually only discovered by question¬ 
ing as it does not cause any great distress. The child 
suddenly notices that the objects in the room appear 
smaller than usual, although the details are as clear as 
before. After a few minutes this passes off. The symptoms 
may begin at any time of the day, and occur with a high 
degree of myopia or with quite normal vision, with chronic 
dyspepsia or with apparently perfect digestion. The con¬ 
dition, which ceases altogether between zO and 25, seems to 
depend on a passing relaxation of accommodation.—Dr. 
Alan Brown, Dr. George E. Smith, and Dr. John Gordon 
Phillips, of Toronto, contribute a ]^per on the treatment 
of chorea by intrathecal injections of the patients* own 
serum. Of z3 cases in children aged from 5-15 years, who 
were observed over a period of about 18 months, 77 per cent, 
were cured, 19 per cent, were improved, land 1 case showed 
no improvement. The average number of injections was three, 
but several cases re<}aired only one injection, and in one 
instance five were given before a cure was effected. The 
average amount of serum employed was 17 c.cm. 19 oases 
were cured in three weeks and 4 cases within one week. 
No recurrences took place in the course of 18 months.—The 
treatment of pulmonary tuberculosis in children by arti¬ 
ficial pneumothorax is described by Dr. E. Stolkind. Six 
illustrative oases are recorded, and the indications, contra¬ 
indications, and complications of the treatment discussed.- 
The abstracts from current literature are devoted to the 
feeding of infants and children, nervous and mental diseases, 
and diseases of ductless glands. 

American Journal of Public Health,—A recent number of 
this loumal contains an interesting article by Colonel C. 
I^ch and Lieutenant-Colonel J. G. Camming, of the U.S.A. 
Medical Corps, on the spread of infiuenza by indirect contact. 
The conclusions arrived at resulted in large measure from 
study of the epidemiology of infiuenza at certain military 
camps. Two methods of messing troops are employed in 
the American Army. In the one the soldiers use tebleware 
or mess equipment, which, after use, is washed in boiling 
water, while in the other, known as “ the old line method,’” 
each soldier washes his own mess equipment in water which 
is used by other members of the unit and generally varies in 
tdmperature between 40° C. and 50° C. a?he authors found 
that the incidence of infiuenza was much higher in the units 
which used **the old line method” than in units in which 
boiling water was employed for the washing of eating utensils. 
When the common dishwater used by troops is not kept 
at or near the boiling point, its bacterial content rapidly 
increases with the washing of each successive mess equip¬ 
ment. It is contaminated not merely by the micro¬ 
organisms of nasal and oral origin which may adhere to 
the dishes and cutlery, but also from the soldier’s hands, 
more especially as the latter are generally used as mops 
when the water is tepid. The eating utensils and hands 
are contaminated rather than cleansed by such a method 
of ^shing. No doubt the viability of the organisms 
transferred from the dish-water to the knives, forks, 
dishes, do., in the process of washing, may be reduced by 


desiccation before the next meal, but the soldier’s hands, 
recently contaminated with the organisms from the nose 
and mouth of others, come frequently in contact with hia 
own nose and mouth and may cause invasion of his 
respiratory tract by fresh varieties of bacteria. At 
one camp, where both the above-mentioned methods of 
messing were in operation, it was found that in a group of 
977 men using tableware which was washed in boiling 
water, there were only 45 cases of influenza, giving a rate 
for the period of the epidemic of 46 per 1000, while in 
another group of 1860, where the ”ola line method” of 
washing the dishes, cutlery, dc., in tepid water was 
employed, there were 454 oases of. the disease, giving a 
rate of 2^ per 1000. At another camp, members of the 
officers* training school, amounting to some 5000 men, used 
tableware washed in boiling water, while another group of 
16,364 men used the ” old line method.** At no time dunng 
the epidemic was the daily incidence among the former 
over lO per 1000, while among the latter it reached 87 per 
1000. This is the more remarluble, as the men belonging 
to the officers* training school were in close association 
with one another in crowded class-rooms, while the 
other troops spent most of the day in the open air. If 
crowding together or continuous association had been a 
large factor in transmission, the higher incidence should 
have been among troops of the officers’ training school, but 
this was not the case; indeed, the rate of infection was five 
times greater among troops who led an out-of-door life. 

After giving numerous other instances of their observa¬ 
tions at camps and in connexion with military units, the 
authors describe certain investigations carried out at civilian 
restaurants. The examination of 54 specimens of dish¬ 
water from 10 different restaurants showed the average 
bacterial content to be 4,000,000 per c.cm.—a greater number 
than is found in many specimens of sewage. From the ladle 
of a spoon used by a straptoooccus carrier, 12,000,000 organisms 
were isolated, many of which were streptococci. Experiment 
showed that a spoon contaminated with a culture of a known 
organism, then dried and washed with eating utensils in 
the usual manner, may be identified by the original con¬ 
tamination which has adhered to it during the washing 
process. It appears possible, therefore, that in civil life, 
as well as in the Army, eating utensils may constitute a 
means of indirect contact for the spread of respiratory 
diseases. The average individual’s himds must be highly 
contaminated under ordinary circumstances with bacteria 
from his own nose and mouth, and if he be a carrier, a con¬ 
valescent, or a mild unrecognised case of any one of the 
acute infectious diseases, his hands will certainly be con¬ 
taminated with the specific virus. Many persons place the 
hand before the mouth when coughing, out, apart from 
coughing, the hand is brought in contact with the 
face, and particularly the mouth, at frequent intervale, 
and therea^r grasps such things as door-knobs, pencils, 
toilet articles, telephone-receivers, dc., which other 
people also grasp. After the saliva has become dried its 
distribution is limited, but, when the germ-laden saliva 
is moist, it is spread with great facility to conveyors and 
to the hands of others. The hands of typhoid carriers 
have been repeatedly incriminated as a means of spread of 
typhoid fever, and if the hand of a typhoid carrier is liable 
to pollution the contamination of the nand in the case of a 
person infected with a sputum-borne disease like influenza 
IS much more likely to occur. 

These are some of the more important matters to which 
allusion is made in Colonel Lynch and Colonel Cumming’s 
instructive article. It is, of course, impossible to criticise 
the conclusions arrived at on the limited evidence given in 
the short contribution under review. It would be necessary 
to have details of all the other factors which might influence 
the spread of influenza at the camps in question, more par¬ 
ticularly the nature of the sleeping accommodation of the 
different units; we must exclude their influence before 
accepting the authors’ pronouncement on the subject as 
final. But the opinions expressed are very interesting, and 
will be useful in stimulating new lines of investigation in 
connexion with outbreaks of respiratory diseases. 


We have received the 1919 edition of the Directory or 
District Nursing and Streets List for London^ which is issued 
by the Central Council for District Nursing in London. The 
original directoiw was issued in 1917, and has now been 
brought up to date by an extensive supplement of addi¬ 
tional streets and corrections. It has already been found 
useful by a number of social workers and others, and is the 
only publication of its kind. In addition to the special 
information as to district nursing, it shows for practically 
every place in the metropolis, the city or borough, and the 
Poor-law union in which it is situated. The price is 2^. 

We wonder whether, in a future issue, it would be possible 
to include the number of the postal office of delivery for 
each street. This is but a small point lacking in an other¬ 
wise extremely useful directory. 
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THE LANCET. 


LONDON: aATZTRDAY, APRIL 19, 1919. 

The Red Cross: Past, Future, and 
Present. 

When Henri Dunant died in 1910 at a Swiss 
Banatoritmi, a disappointed and disillnsioned old 
man, he little knew what was to be the develop¬ 
ment a few years later of the organisation of which 
he was the founder. During the war the work 
of the Bed Cross was too breathless for self- 
analysis or self-realisation, and it is only now that 
any idea of its scope and magnitude can be 
obtained. On the last day of the year 1918 the 
executive officers of the British Red Cross—a tithe, 
be it Remembered, of the whole Red Cross activities 
of the world—issued a statement that their work 
was approaching completion and that demobilisa¬ 
tion was to begin with the New Year. There has 
now just been issued the fourth annual report of 
the Joint Finance Committee of the British Red 
Cross Society and the Order of St. John of 
Jemsalem, and this quarto volume^ of 150 
pages contains a stupendous record. In one 
sense, as the conclusion of this report runs, 
the end came on Nov. 11th last, when the 
armistice was signed. The primary work of the 
British Red Cross had been to mitigate the toils 
and distresses of his profession to the soldier of 
every rank at every stage of his arduous and 
dolorous way. In doing this over seven million 
pounds was spent in a single year, while the total 
personnel of the Red Cross last October amounted 
to 9234 persons, not including those serving in 
home hospitals or V.A.D. members who had taken 
some form of Government service. But centering 
round the care of the wounded numberless other 
subsidiary objects came into view, of the scope of 
which the mere enumeration of the auxiliary funds 
taken from the table of contents given in the report 
may give some idea:— 

Transport of wounded; Motor boats; Hospital ships; 
flo^ital trains; British Red Gross Hospital, Netley; 
8t. John Ambulance Brigade Hospital; Red Cross auxiliary 
hospitals for oflQcers; King George Hospital, London; Public 
Jhools’ hospital; Enteric hospital,Calais; Central prisoners 
«war; Relatives’ visits to prisoners of war; Joint V.A.D.; 
8t John warehouse; Central work rooms; Convalescent 
»nip8 and sullies committee; Thames river trips ; 
Sundry funds; Compassionate fund; Orthopiedic depart- 
^nt; War library ; Red Cross olinio; Kitchener House for 
Wounded Soldiers; Home expenditure (personnel); Inquiries 
for wounded and missing; Uniforms department; Expenses 
of embarkation ; The Anglo-French committee. 

In regard to their extent the same table tells of 
Commissions in France and Belgium, Egypt and 
Malta, Salonika, Italy, Corfu, Serbia and Montenegro, 
Koumania, Russia, Switzerland, Holland, Meso¬ 
potamia, and East Africa. At the same time as the 
British Red Cross is thus demobilising, the Inter¬ 
national Red Cross Committee in Geneva has laid 
down a larg e part of its work, including that on 

2 83. PaU Mall, London. S.W. 1. Price 1«. 


behalf of civil and military prisoners of war of the 
Allied countries, a labour of love fortunately no 
longer required. 

But in laying down one task another and even 
larger is being assumed. The British report says: 
"But in fact the end is not yet.” The Geneva 
Committee writes: " Au lieu de panser seulement les 
blessures la Croix Rouge veut rem^dier aux maux 
entraln^s par la guerre.” The conference repre¬ 
senting the British, American, French, Italian, and 
Japanese Red Cross, which has just terminated its 
session at Cannes, has sketched out a programme 
beginning with a proposal for a permanent inter¬ 
national bureau of health, and including schemes 
of activities to deal on a world-wide basis with 
child welfare and the problems of tuberculosis and 
venereal disease. The American Red Cross has 
already gained honourable distinction by con¬ 
struing its mandate so as to include French and 
Russian civilians. A special committee of the 
“ big five ” nations is considering how Governmental 
action in fighting the aftermath of famine and 
pestilence may best be aided by the resources, 
material and personnel, of the Red Cross. Dr. 
Herman N. Biggs, of New York, would impose on the 
Central Red Cross Bureau the task of making a 
digest of the public health laws of all important 
countries for distribution among health authorities 
everywhere. Others would add an improved system 
of vital statistics, a universal educational campaign 
for child welfare, the restriction within narrow 
geographical limits of epidemic disease, and far- 
reaching schemes of housing^ and town-planning. 
Schemes for tuberculosis and venereal disease 
have their advocates. Sir Robert Philip, who 
presided over the Subcommittee on Tuberculosis, 
gained general assent in his suggestion of taking 
the scheme for tuberculosis in force in Great 
Britain and to a large extent in the United States, 
of which the dispensary is the centre and pivot of 
activity, as a model for further work in other 
countries. The Subcommittee on Venereal Diseases, 
over which Professor Ducret, of Pisa, presided, 
endorsed Colonel L. W. Harrison’s emphasis on 
the improvement of environment and the increase 
in home comforts as the first essentials in 
a campaign against these evils. Control of 
the use of alcohol and cocaine, compulsory noti¬ 
fication of venereal disease, the suppression of 
licensed houses were other aims on which strong 
sectional feeling was expressed. The Child Welfare 
Subcommittee, over which Sir Arthur Newsholmb 
presided, concentrated on an ante-natal campaign 
of educational character. Dr. W. Palmer Lucas 
spoke of the r61e of the public health nurse in the 
instruction of the expectant mother. Professor 
PiNARD would like it made a legal obligation on 
parents to respect their unborn children. In¬ 
cidentally, it may be noted, that incitement to 
destroy an unborn child has recently been upheld 
in a British court as a criminal offence. 

The past has been fuU of work. The future is 
equally filled with plans and hopes. The present is 
terribly urgent. Welfare schemes imply human 
material on which to apply them. There are large 
tracts of Europe on which the mere existence 
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of this material is threatened. The Bevue 
Internationale de la Croix-Botiget which with 
the first month of the current year has become a 
monthly bulletin,^ gives some account of what that 
misery is in detail in certain parts of Central and 
Eastern Europe. The International Bureau pro¬ 
poses to devote its efforts at the moment to 
finding out and cherishing the orphans of the war 
and to provide for their upbringing in schools and 
professional courses. Nothing could be more timely 
than the cure of childish disease and the mitiga¬ 
tion of orphanhood, except the prevention of starva¬ 
tion ; for it is starvation that threatens the whole 
childish population of Vienna, and if unrelieved 
there may be no children at all to grow up. The 
Allied Red Cross delegates are not proposing to 
meet the International Committee until some 
weeks after the signature of peace. That will be 
too late. Fortunately, Dr. Fb^d^rio Febbi^be, 
vice-president of the International Committee, is at 
present in Vienna, and on his report and initia¬ 
tive we may hope that the Red Cross will again 
save the situation. 

- • - 

The Clinical Meeting of the British 
Medical Association. 

The Special Clinical Meeting of the British 
Medical Association, which was held in London last 
week under the presidency of Sir Clifford 
Allbutt, was an unqualified success, both scientific 
and social. A well advised piece of statesmanship 
on the part of the authorities of the Association led 
them to hold this meeting in lieu of the autumn 
scientific and social gathering; for, although peace 
may be said to have arrived, the normal conditions 
of peace, as we know too well, are not yet with us, so 
that the arrangement of a function of the large 
And usual pattern anywhere than in London would 
have been a matter of considerable difficulty. Nor 
could such an autumn meeting of the accepted type 
have taken advantage of opportunities now present | 
in London owing to the sojourn in or near the 
metropolis of so many representatives of the 
medical departments of our Dominion Forces and I 
of th^ United States Army, for these officers 
will shortly be leaving our shores. The special 
idea df the meeting was to bring these, our 
learned and gallant colleagues, into personal 
relations with the medical profession of the home | 
country, to gather from them their experiences, and 
to make them the medium of interchange between 
others and ourselves for the lessons learnt at 
the war. The meeting was carried out in exactly 
this spirit, and because it was not over large it 
gained its particular efficiency. Many people who 
had met before met again, resumed their friend¬ 
ships, revised their opinions of each other, and 
interchanged views and projects without the stiff¬ 
ness inseparable from recent introduction. More¬ 
over, as it happens, there are large questions of 
medical education, and medical reform generally, 
on the lips and in the minds of the medical profes- 
Bion at home, and these have supplied topics for 
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discussion, apart from the actual business of the 
special meeting, upon subjects which cannot be 
looked at from too many points of view, and whose 
consideration should always be revised by as much 
intimate knowledge as can be obtained of the 
different circumstances in which medical men 
carry on their work. From these discussions 
many of us have received liberal instruction in 
sociology at many pleasant reunions. 

The Special Clinical Meeting was essentially prac¬ 
tical in its character, because the debates were opened 
and the various themes talked out by the actual men 
who had seen and done the actual things. Nothing 
counted except first-hand experiences—the expe¬ 
riences of the workers—and the broad resumptions 
of those experiences from men who had been placed 
in authority over large blocks of activity. Further, 
during the last four years of war every topic 
that came up for debate at the sections had 
previously been properly introduced, and in 
many cases closely thrashed out, by medical 
societies and in the medical press of the Allied 
countries and of our opponents. This is to say 
that those who attended the sectional meetings 
were in the position of a thoroughly well-informed 
committee, who had digested the agenda and who 
from knowledge of what had gone before were 
saved from the everlasting bane of committees— 
namely, the raising of points not germane to the 
discussion or already settled by common opinion. 
Dr. Leonard Dudgeon’s resume of our know¬ 
ledge of the dysenteries, bacillary and amoebic, 
was founded on work done by himself and a 
group of co-workers, and to his introductory 
address on the subject Professor W. Yobkb made 
a notable addition by his special references to the 
importance of carriers and the chances of the 
disease becoming endemic in this country. The 
debate on this address brought into something like 
logical sequence the results of greatly varying 
pieces of work. Almost the same words might be 
used of the address with which Dr. F. W. Mott 
opened the discussion on War Neuroses, to which 
we referred at some length last week. The dis¬ 
cussion on Dr. Mott’s paper was followed by 
interesting contributions from Dr. A. F. Hubst and 
Dr. E. F. Buzzard, and from the views of these, and 
other speakers highly competent to form opinions, 
a graphic picture of war neuroses emerged, as we 
believe our readers will agree when this section is 
reported next week. Professor W. M. Bayliss in the 
Section of Surgery opened an extremely interesting 
discussion on Wound Shock, to which Sir Anthony 
Bowlby, Dr. H. H. Dale, and others made valuable 
contributions; the whole subject of surgical shook— 
its true physiology and neurology, and the physical 
factors that lie beneath the conditions—was gone 
into in a manner which cannot fail to be useful to 
future workers. In a similar way the prominent 
phenomena of malaria, venereal disease, influenza, 
and cardiac disorders came under notice, with the 
result that there is placed before us a large 
amount of scattered information bearing on every 
aspect of these widespread scourges, and this in 
such a way that general inferences can be drawn 
for our guidance. 
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The result of the debates at the sections will, in 
fact, fbrm a brief interim report on the pathology 
of the war. It must be many years before the true 
lessons of the war, as they should make for the 
progress of all medicine, will really be accessible 
to us; a vast amount of collating and sifting lies 
idiead. Beconciliation of apparent discrepancies 
will follow on a more intimate knowledge of 
circumstances, and phenomena will be placed 
in their right importance, sometimes with the 
result that things which have been casually 
and cursorily noticed will be found to contain 
promise of the most important developments. The 
ultimate medical history of the w^ is a feast for 
the future, of which the Special Clinical Meeting of 
the British Medical Association is a foretaste, 
giving, we may add, a direct contradiction of the 
hoary old proverb that you cannot eat, your cake 
and have it. The lessons of the SpeciaJ Clinical 
Meeting form a slice of the future cake—and 
a good large slice; but the result of eating it 
will be, that by as much as we digest it, by so much 
more noble will the cake of the future be. It will 
be larger through the added knowledge of the 
workers, and more acceptable through the improved 
powers of appreciation possessed by the consumers. 


Jnnatahans. 

"He quid nioila.’* 


THE OPENINQ-UP OF THE CHEST. 

In the body politic there are backward areas in 
which modem ideas are unknown, or if known are 
accepted with hesitation and anxiety. The same 
has been true of regional surgery, and in 1914 the 
chest was a region of the body in which the surgeon 
had not dared to put into practice principles long 
accepted for most other regions, including of late 
the abdomen. The war has let abundant light and 
air into the chest, and the surgeon has learned to 
follow without faltering in the track of the projectile. 
In the old days a pulmonary haemorrhage into the 
pleura was allowed to proceed, unchecked by opera¬ 
tive interference, until nature arrested the flow. 
This treatment by rest and strapping grew out of 
the South African War, where most wounds were 
due to rifle bullets, and most infections, springing 
as they did from the soil of the open veldt, were 
small and mild in their nature. Very many of 
the wounds in France were caused by shell frag¬ 
ments ; the battlefleld was invariably manured and 
cultivated ground swarming with virulent bacteria. 
It is not to be wondered at that the treatment 
which had survived successfully the war in South 
Africa should be a miserable failure under these 
new conditions. 

The discussion on Gunshot Wounds of the Chest, 
introduced by Colonel T. R. Elliott and Colonel 
G. £. Gask at the recent clinical meeting of the 
British Medical Association, shows that, except for 
the deaths occurring within a few hours of injury 
from shock and loss of blood, the fatal issue of 
modem chest (as of other) wounds is almost always 
due to sepsis in one form or another. Where death 
does not occur there is generally prolonged illness, 
often due to empyema and its sequelaa, and always 
attributable to some septic process. In these 


circumstances it is clearly the surgeon’s duty to 
excise the wound and then to close it, just as he 
would excise and subsequently close a wound in 
the soft parts. The operation should be performed 
as soon as possible after recovery from shook has 
taken place, when there is but little risk of the 
infection having spread beyond the immediate 
neighbourhood of the wound. The wound of the 
soft parts should be flrst excised, and this will 
include the removal of sharp broken portions of 
the ribs and scapula; then the pleural cavity must 
be cleansed of blood, and if any hasmorrhage con¬ 
tinues the wounded vessels must be tied; any frag¬ 
ments of shell must be taken away and any portions 
of the clothing that have been driven in. When 
the lung itself has been wounded the damaged 
portion of the lung should, if possible, be excised aa 
well. The lung should in all cases be sutured and 
the pleural cavity must be closed. Sometimes it ia 
possible to do all that is needed without opening 
the chest extensively, but in other cases it may be 
necessary to resect one or more ribs in order 
to'obtain a sufficient access to the interior of the 
pleural cavity. Finally, it is of the most vital 
importance that however little or however much 
has been done, the wound of the chest wall shall be 
closed, otherwise infection will certainly occur. It 
is worthy of notice, too, that the patient appears 
greatly relieved by the closure of the chest wcdl. 
When the wound is sutured healing will generally 
occur by flrst intention. It is now fully recognised 
that the healthy tissues of the body are capable of 
dealing with a certain amount of infection so long 
as fresh infection does not occur; a drainage-tube, 
on the other hand, offers free passage to an 
unlimited number of extraneous organisms, and 
before such a continued invasion the tissues are 
helpless. The application of well-established sur¬ 
gical principles to the chest has opened up a new 
region in which civil surgeons will continue to work. 


ANTIPLAQUE SERUM IN INFLUENZA. 

Much interest has been aroused in France by a 
communication on the aetiology of influenza made 
to the Acad^mie des Sciences early in February 
by Dr. Eugene Folley, whose paper appears on 
p. 656 of our present issue. This worker cultivated 
from an accidental rat-bite of his own hand a 
bacillus resembling B, pestis, the rat having been 
experimentally infected with influenzal sputum. 
The bacillus was identifled at the Pasteur Institute 
as one of the “ pasteurella” group, which includes 
the bacilli of hasmorrhagic septicaemia and of 
chicken-cholera, bacilli which are potentially 
pathological only if their virulence is raised by 
animal passage. Dr. Folley subsequently went 
through a t3^ical and severe attack of influenza, 
and was treated with antipest serum, this 
being the nearest approach to specific therapy 
available. He rapidly recovered. He himself 
treated 500 influenza patients in the same 
way without one dying, and, moreover, grew the 
cocco-bacillus from the blood of most of these in 
the cold incubator. Dr. Folley’s |claim amounts to 
having identified the veritable cause of influenza. 
His communication has been widely bruited in the 
French lay press. An organism similar to that 
described by Dr. Folley has, we understand, been 
cultivated in this country under similar circum¬ 
stances from influenza cases. Nevertheless, the 
filter-passer described by Sir John Rose Bradford 
and the late Major Graeme Gibson remains the 
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most likely cause of the disease, and the plague< 
like bacillus is probably only a secondary infection. 
It may, on the other hand, be an alternative phase 
of the filtrable virus. The use of antiplague serum 
is perfectly rational in such cases and is worth 
further trial. Dr. Folley is to be congratulated 
upon his logical pursuit of specific therapy, as also 
upon his interesting clinical records. 


THE ADAPTATION OF TOOL HANDLES TO 
CRIPPLED HANDS. 

In the Medical Record of Feb. 15th Major R. W. 
Shufeldt has described a device which should be a 
boon to the large number of men who now have a 
crippled hand. It is due to the ingenuity of an 
American orthopasdic surgeon, Mi^or R. H. AUen. 
After the healing of certain wounds of the hand 
complete fiexion of the fingers is impossible, a “ fist ” 
cannot be made, and the grasp is practically useless. 
It may be impossible to pick up a tool because the 
hand cannot close on the handle, but if the handle 
• is adapted to the hand grasp is restored. Major 
Allen accomplishes adaptation by means of the com¬ 
position ” used by dentists for taking impressions.' 
A sufficient quantity is softened in hot water until 
it becomes plastic, and is then applied to the handle 
of the tool. The injured hand seizes the soft mass 
wd presses into it as much as possible. The tool 
is then released and the handle with the mass on 
it plunged into cold water. This sets the mould, 
and the patient can then readily grasp the tool. 
With use the grasp becomes closer and stronger. 
The mould can then be readily altered by the 
patient. AH that is required is to dip it in hot 
water and, without detaching it from the handle, 
squeeze it until a well-fitting, comfortable handle 
is formed, and harden this by immersion in cold 
water. In order to exercise the injured hand a 
mould of it is made by closing it upon a mass of 
gelatin of the proper consistence and setting this 
aside for a time. The mould maybe carried about 
in the hand without attracting much notice. Con¬ 
stantly squeezing and releasing this resilient mass 
help to restore the usefulness of the hand. By 
Major Allen’s device crippled hands have been 
enabled to do such things as use a fork, a chisel, and 
a saw, and the method, he holds, can be developed 
in another direction. In the manufacture of arti¬ 
ficial arms there is great difficulty with the hand, 
which is often complicated and easily gets out of 
order. A " hand ” holding a fork may be moulded 
in the manner described above. When it is 
desired to use something else the ** hand ” may be 
plunged into hot water, the fork removed, and a 
pencil, pen, or other arfcicle inserted and fixed by 
plunging the “ hand ” into cold water. 


PITUITARY HEADACHES AND THEIR CURE. 

Attention is directed by Dr. I. H. Pardee in the 
Archives of Internal Medicine (February, 1919) to 
headaches the result of pituitary disorders. Charac¬ 
teristic of this type of headache is its frontal dis¬ 
tribution and its intractability to the ordinary 
remedies. The cause is held to be due to an 
enlargement of the hypophysis following on a 
demand made upon it or attributable to disease of 
the gland. Roentgenograms made of these cases of 
pituitary headache show a wide variety of sellsB 
turcicas. There may be a very small contracted 
fossa with the clinoids in apposition or a large fossa 
with a similar formation of clinoid processes. Or 
there may be erosion of the posterior clinoids, or 


even of the anterior processes, with visual changes. 
Pituitary headache has three characteristics: its 
location, its duration and persistence, and its relief 
under specific medication. It is described as being 
deep in the forehead behind the eyes, with tightness 
between the temples, and a feeling of pressure or 
distension. The headache lasts from half an hour to 
48 hours; there may be exacerbations. At the climax 
of the headache there may be vomiting followed by 
relief. It is interesting to note that the ingestion 
of sugar, for which in these cases there may be a 
great craving, increases the headache; tMs is 
attributable to anomaly of sugar metabolism due 
to the pituitary disorder, this gland being in¬ 
timately related to sugar metabolism. Patients 
subject to the^e pituitary headaches may show 
certain general indications of pituitary dystrophies. 
The hair is apt to be coarse and dark. There may 
be alterations in the bony framework; eyes too 
close together or too far apart; prognathism of the 
lower ^awi or general coarseness of the features. 
Blood sugar determination and sugar tolerance 
may show either too high or too low a figure. 
Marked relief of the headaches is claimed to 
follow pituitrin medication, 1 gr. three times a day 
(Armour's tablets). Within a few days there wiU 
occur a decrease in the intensity of the headaches. 
Too long continued pituitrin is inadvisable. Brief 
reports of seven cases are given in which benefit 
certainly appeared to follow this treatment. 


BOULOGNE AS A MILITARY MEDICAL BASE. 

To many in this country Boulogne-sur-Mer was, 
even before the war, as well known as Folkestone- 
on-Sea, at the other end of the short sea crossing. 
The part it has played in the events of the last 
few years has made the French seaport a place as 
familiar as his native town to hosts of our men, 
and especially to the members of the Royal Army 
Medical Corps. Lieutenant-Colonel Guy N. Stephen, 
R.A.M.C., in his Notes on the History of Boulogne 
as a Military Medical Base,” appearing in the 
February issue of the Journal of the Royal United 
Service Institution^ claims for Boulogne associa¬ 
tions longer and more potential than those of any 
other of the seacoast towns of our French AUy. 
In this first instalment of his article the author 
describes the site of the town, its port, roads, 
and railways, together with its geology, and 
begins his story with the landing of the British 
Military Base from Southampton less than a 
week aiter the declaration of war on August 
4th, 1914, the first officer to put foot on shore 
being Colonel £. H. Lynden-Bell. This officer 
was invalided home early in 1915, received a 
C.B. for his services, and subsequently became 
officer in charge of the R.A.M.C. Records. The site 
selected for the stationary hospital was a large 
farmhouse known as the Jesuits’ College, and on 
August 13th the first medical unit of the Expedi¬ 
tionary Forces arrived—namely, No. 2 Sanitary 
Section, under the command of Major R. B. 
Ainsworth, R.A.M.C., D.S.O. This was followed by 
No. 2 Stationary Hospital under the command of 
Major W. L. Steele, R.A.M.C., C.M.G., on the followii^ 
day, but the activities of the base did not, at this 
time, last more than a fortnight, for owing to the 
success of the German operations in Flanders the 
town was rapidly evacuated. The last unit to move 
out was that which had been the first to arrive— 
namely. No. 2 Sanitary Section. We look forward 
with interest to the completion of Colonel Stephen’s 
account. 
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DECENTRALISATION AT THE MINISTRY OF 
PENSIONS. 

The reorganisation of the Ministry of Pensions 
will affect the large and growing number of medical 
men who have to do with crippled and disabled 
pensioners. The Minister, Sir L. Worthington 
Erans, is introducing important modifications into 
the present scheme of pensions administration. It 
has been found that the local war pensions com¬ 
mittees are too far removed both geographically 
and otherwise from the central authority. He 
therefore proposes to set up 13 regional offices, 
each under the control of a director aided by a 
regional advisory council and having five separate 
branches, to deal with different aspects of the work. 
The medical services branch will be in charge of a 
Commissioner with medical staff and inspectors. 
The local committees will thus communicate with 
their local regional headquarters in matters of 
treatment or of curative training and with regard 
to medical boards and referees, instead of dealing, 
ae now, directly with the central London offices. 
This is a measure of decentralisation which should 
conduce to efficiency. _ 

The annual oration of the Medical Society of 
London is to be delivered by Sir John Tweedy on 
Monday, May 12th, at 9 p.m. 


The Fellowship of Medicine is arranging for a 
definite course of daily lectures and demonstrations 
at No. 1, Wimpole-street, London. As soon as suffi¬ 
cient applications have been received a detailed 
programme will be published and sent to applicants. 


Sir Arthur Newsholme has left for America 
where he is to review the child welfare campaign. 
We understand that he has been offered the chair 
of Public Health at the University of Baltimore 
and that he will probably accept the offer. 


The postponed Lettsomian lectures of the Medical 
Society of London will be delivered by Dr. William 
H. Willcox, Colonel, A.M.S., on Monday, April 28th, 
Wednesday, April 30th, and Friday, May 2nd, at 
9 P.M. The subject of the lecture is Jaundice, with 
special reference to types occurring during the war. 


Dbmonstbatioms will be given in the theatre of 
the Boyal College of Surgeons of England by 
Professor Arthur Keith, the Conservator of the 
Museum, at 5 o’clock p.m., on Fridays, April 25th, 
Hay 2nd, and May 9th. These demonstrations will 
be open to medical students and practitioners, and 
first-aid and ambulance students, desirous of 
attending, will also be admitted. The subjects are 
as follows:—^April 25th: Gunshot Injuries of the 
Skull and their Sequelae; May 2nd: Gunshot 
Injuries of the Bones and Joints of the Lower 
Extremity; May 9th: Gunshot Injuries to the 
Pelvis and Pelvic Viscera. 


Police Medical Service. —The Home Secretary 
bas appointed a committee to inquire into the organisation 
of the medical service provided for the Metropolitan Police. 
The members of the committee are : Sir Hamar Greenwood, 
M.P., Major H. Barnes, M.P., Sir William Watson Cheyne, 
M.P., Mr. J. F. Moylan, Dr. J. Sinclair, Major-General C. S. 
Wallace, and Mr. F. 0. Johnson, secretary. 


BRITISE MEDICAL ASSOCIATION: 

SPECIAL CLINICAL MEETING. 


The Special Clinical Meeting of the British Medical 
Association, replacing the usual annual meeting in August, 
began its session on Tuesday, April 8th, the time being 
chosen with a view to securing the attendance of the many 
medical officers on service with the Overseas and American 
Forces. 


ReceptUni at the GuildhaZl. 

Sir Clifford Allbatt, President of the Association, and 
Dr. M. G. Biggs, President of the Metropolitan Counties 
Branoh, received a representative company at the Guildhall 
on the evening of Tuesday, April 8th. It was a pleasure to see 
amongst the guests so many members of the American 
Medical Service; it was evident, too, that they thoroughly 
appreciated the occasion, whether one met them dancing in 
the Art Gallery or discussing with Major McAdam Eccles the 
interesting specimens exhibited in the Great Hall. Mr. G. Q. 
Roberts, secretary of St. Thomas’s Hospital, lectured on 
** Old London ” to audiences that the New Court Room was 
barely able to contain. His lecture was illustrated by lantern 
slides showing maps and drawings of London scenes from 
Roman times down to the present day and was enlivened by 
several good stories. Dr. A. C. Dove condncted parties 
through the Guildhall and Museum, explaining points of 
artistic and historical Interest. Music was provided by the 
string band of the Royal Artillery in the Great Hall and 
afterwards in the Art Gallery. There were two consecutive 
concerts in the Council Chamber. 


The FeUonihip of Man and the FeUomhip of Medicine, 

Sir John Gk)odwin’s address at the Royal Society of 
Medicine to an audience inclnding a large number of 
American visitors to the British Medical Association meeting 
may not unfairly be brought into relation here with the 
official doings of the Association. He dealt freely and 
in humorous vein with the revelation of human nature 
on the battlefield; the varying moods of excitement, anger, 
calm, and lust for vengeance; and the numerous conditions 
of danger and hardship. In such an atmosphere the officer got 
to know his men and the men got to understand their officers, 
all his weaknesses and peculiarities being unerringly laid 
bare. The principles which should guide the officer in his 
relations with his men were, he said, broadness of mind, 
a sense of absolute justice and impartiality as well 
as of loyalty to the men under his command. Com¬ 
menting on that subtle state of mind which for 
want of a more satisfactory term we label ** reaction,” 
Sir John Goodwin said that he had observed that men who 
for weeks together in the trenches would undergo the most 
terrible hardships without complaint would, when brought 
to billets and provided with comfort and entertainment, 
show annoyance on being offered the same kind of jam for five 
days in succession. Similarly, many people at home who 
bad stood the four years and a half of war withont 
murmuring, expected perfection in life to be attained 
by the stroke of a pen. Bnt the differences at present 
existing between groups of men and between nations were 
only skin-deep, and the war had, he hoped, acted as a 
reconciling influence for all time. He wish^ the Fellowship 
of Medicine, with its home at the Royal Society of Medi¬ 
cine, a successful future, and reminded his hearers that the 
military hospitals were now open to them and that every 
facility would be offered to them for acquiring experience 
and knowledge. _ 

The arrangements of the meeting did not allow for the 
delivery of a presidential address, bnt Sir Clifford Allbutt 
communicated to the BritUh Medical Journal of April 12th 
some impressiye thoughts on the New Birth of Medicine in 
lieu of a formal addre.«s. Meetings of the three sections 
opened at 10 a.m. on Wednesday, April 9th, the afternoons 
being ooonpied by clinical and pathological demonstrations. 

On Wednesday afternoon, from 4.30-6 p.m., the President 
of the Royal College of Surgeons of England entertained the 
members of the Association to tea at the College, when there 
was an exhibition of Hunterian and Listerian relics. 
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In the evening Sir Clifford Allbntt enterUined certain of 
the prominent organlBers of the meeting to dinner at the 
AthensBom. 


Tke Popular Lootvre. 

An entertaining lecture was given at the Queen’s Hall, 
Langham-plaoe, on the same afternoon by Major-General 
Cuthbert Wallace, A.M.S., speaking from his rich experience 
aa a consulting surgeon to the Ezp^itionary Force, who told 
the story of the evolution of the casualty clearing station, 
illustrating his remarks by lantern slides. Sir John Goodwin 
presided. The casualty clearing station owed its origin to 
the Sooth African campaign, in which the field hospitals 
became immobile owing to the congestion of sick and 
wounded. Providing accommodation at first for 200 
stretchers, 20 beds were then added to the equipment 
and emergency surgery performed, while in the next stage 
the employment of nurses made possible surgery of a higher 
order at the “ C.C.S.” The dental surgeon was a later and 
extraordinarily successful addition. General Wallace paid a 
warm tribute of praise to the reginlental medical officer. 
His duties, he said, never ended mom, noon, or night; 
his influence on the morale of the front line of the 
Army had been incalculable; the men were inspired 
by the sight of the doctor moving about among them, 
knowing that if they were wounded they would be 
properly cared for. We had had too few of these 
officers. At the first gjeat British offensive at Loos 
13,000 men were wounded on the first day, and the 
total was about double the number of patients found at any 
one time in the large hospitals of the metropolis. Before 
the battle of the Somme in 1916, when there were 23,000 
wounded on the first day, many improvements had been made 
in the organisation of the clearing station and medical 
teams were available, consisting of surgeon, nursing sister, 
and orderlies with ansesthetics. The Somme also saw the 
nse of chest surgery, which was likely to have its influence 
upon civilian practice. At the battle of Hill 70 in 1917, 
when the wounded numbered 4157, 20 of these surgical 
teams were at work, as compared with 16 teams for the 
13,000 casualties at Loos. There had, however, throughout 
been a lamentable lack of surgeons, and when the Armistice 
was signed only 5683 medical officers were available in 
France, though at one time there had been 1000 more, the 
losses from the ranks not having been made good. It was 
not, however, surgery, General Wallace generously added, 
that had been the miracle of the war, but the health of the 
troops as a result of the labours of the sanitary service. 
There had been fewer ciwes of typhoid during the whole of 
the Great War than there had b^n deaths from typhoid in 
the “little ” South African War. 

Lieutenant-General Sir Charles Burtchaell, head of 
the medical services in France during the last stages of the 
war, supplemented General Wallace’s eulogy of the medical 
depmiiment of the Army. The history of the clearing stations 
was intimately bound up with the progress of medical and 
scientific knowledge of the war, and this progress, he said, 
had been rendered possible by the ready assistance of the 
leaders of the civil medical profession and by the moral and 
financial support of the State. The British Cross Society 
and the Order of St. John had provided material not available 
from ordinary army sources, while the Medical Research 
Committee had given inestimable help in recording, elucidat¬ 
ing, and investigating conditions of pressing importance. 
General Wallace himself had, he said, been one of the 
foremost in the effort to improve the surgical methods of 
treating gunshot wounds afid in rendering easier the lot 
of the wounded. 


Reoeptiofi at the Royal Society of Medicine. 

On Wednesday evening Sir Humphry Rolieston, President 
of the Royal Society of Medicine, received the members of 
the Association and other guests in the library of the Society’s 
House at 1, Wimpole-street. The occasion was one of 
marked social success, and the library and other reception 
rooms were thronged with groups of animated talkers until a 
late hour. The exhibition of valuable books and manuscripts 
from the library cases was an evident attraction to large 
numbers from overseas. Cinematograph films of pathologic^ 
subjects, instrumental and vocal music, added to the attrac¬ 
tions. A body of medical men and women infused with new 
ideas and enthusiasms, thoroughly enjoyed the hospitality 
of the Society. 


On Thursday afternoon, at 4.30 p.m., the President and 
officers of the Royal College of Physicians of London held a 
reception at the College, a collection of portraits and rare 
books being shown. Sir Humphry Rolieston delivered on 
this occasion the third Lumleian lecture, which appears at 
length in the present issue of The I44KOET. 

In the evening members of the Association and their 
friends dined together at the Connaught Rooms in Great 
Queen-street. 

The Editor of The Lancet entertained at lunch repre¬ 
sentatives of the Clinical Meeting and others connected 
officially with medicine at the Hyde Park Hotel on Friday. 


The EeeMhitien. 

Not since the outbreak of the war have medical men 
had the opportunity of viewing a collection of surgical 
instruments, hospital appliances, drugs, foods, and other 
novelties of professional interest such as that arranged at 
the special exhibition which was held on the second fioor 
of the College of Science and Technology. British industry, 
enterprise, and skill found a pleasing illustration at many 
of the stalls, notably where attractive si>ecimens of syn¬ 
thetics, alkaloids and their salts, laboratory glassware, 
ansesthetics and oxygen apparatus were shown. Many 
of the exhibits formed examples of medicsd accessories 
demanded in very considerable quantities by the naval ai^ 
military medical services during the war. The exhibition 
presented a very interesting series of objects, evidencing 
in important directions the suimirable response made 
to unprecedented demand. A further featnre of the 
exhibition was the display of literature on war surgery 
and medicine, including some remarkable X ray photo¬ 
graphs. Some new hospital appliances, operating tables, 
beds, nursing trolleys, the inti^nction of which for the 
most part arose out of the events of the war, formed 
also an interesting section of the demonstration. 


Section of Medicine. 

The report of this section; including the discussion on 
infinenza held in common with the Section of Preventive 
Medicine, is held over until our next issue. 


SECTION OF SURGERY. 

At a meeting held on Wednesday, April 9tb, with Sir 
George Marins in the chair, ^ 

Colonel T. R. Elliott opened a discussion on 

Gunshot Wounds of the Chest. 

He said that the immediate anatomical results of a wound 
perforating the chest were the splintering of the ribe inwards 
and outwards, the laceration and bruising of the lung 
around the track of the missile, and the effusion of blood 
to form a hiemotborax within the pleural cavity. With 
regard to the reaction of the lung itself to the wound 
and to the presence of the subsequent hsemothorax or 
pneumo-hsemothorax, the lung tissue might be infiltrated 
with blood for a considerable distance around the wound 
track, but the lung was so elastic that it did not fissure and 
rarely showed oontrecoup injury at a distance from the 
wound. The changes in the pulmonary circulation were 
probably only those associated mechanically with the haemo- 
thorax, for the lung vessels lacked a powerful vaso-motor 
innervation. There was reason to suppose that the bronchied 
musculature played its part in many reflex reactions to 
injury, its main purpose probably being that of protecting 
the elastic tissue of the air sacs from harmful over-distension. 
If this musculature was thrown into strong contraction 
throughout the lungs as the usual reflex reaction to a chest 
wound, cyanosis and dyspnoea would result, a reaction 
which was generally observed. Rest for the wounded 
inft.n and morphine helped to allay this difficulty of breath¬ 
ing, and in a few hours he had generally regained a 
fair colour and would stand an operation well. Occa¬ 
sionally the cyanosis and discomfort persisted, and 
patients in such a state stood an operation on the 
chest very badly. The respiration was shallow and 
quickened, with a small air current. On the injured side 
the intercostal muscles showed an increased tone, while 
their respiratory rhythm was often lessened to almost 
complete immobility. The rhythmic movements of the 
diaphragm were lessened, too, but the tone of the muscle 
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did nok teem to be increased, for the X rays a few hoars 
after tiie woond showed that it was in a portion of extreme 
elevation. 

SmMfthoTox, 

The oatstanding charaoteristios of a haemothoraz were 
the devation of the diaphragm, the small size of the 
oheet, and the tendency to partial or complete collapse of 
the lang in any area ; while later the part of the long on the 
woond^ side which was not snbmerg^ in the hiemothoraz 
ibowed an onnsaal compensatory emphysema. The long 
tended to be small on the wounded side, and to collapse 
everywhere. He referred to the view expressed by Sir John 
Bose Bradford in his recent paper in the Quarterly Jowmal 
^Uedieiney bnt said that the lung itself had its physiological 
reflexes, and was not a passively elastic bag. The smallness 
ef the long might be equally explained by an associated 
constriction of the bronchiole muscles cutting off the 
diminished air current from the alveoli, and by the diminu¬ 
tion of the air current which resulted from the lessened 
inspiratory activity of the external muscles of respiration. 
Onoe these conditions were established the air in the air 
MCf was rapidly absorbed into the circulation, and large 
areas of the lung might be completely deflated. Qene^ 
massive collapse of the lung on either side after a chest 
woond was rare, and was a contra-indication to early opera¬ 
tion. The view that to his mind embraced the whole state 
was that of a general reflex bronchiolar constriction, which 
prspared the lung for collapse when the external respiratory 
movements were inadequate. And this theory might be 
Bsed to expladn the excessive emphysema, with its skodaic 
phenomena, that developed subsequently in a lung above a 
hmmothorax ; for it might be assumed that the preliminary 
OQOstriction of the bronchioles was followed by a phase of 
extreme relaxation which might favour Jbhe development of 
emphysema. A large hasmothorax should be removed as com¬ 
pletely as possible and at the earliest date. When the hmmo¬ 
thorax was chiefly fluid and with little clot an early aspiration 
would suffice, and the lung re-expanded almost at once. 
Thoracotomy for evacuation of a large hmmothorax should 
be performed very eikrly if it was to give a useful result, and 
excellent results could in most cases be obtained by simple 
aspiration. Barly stspiration must be the routine, and if 
tUs was found to fail by reason of clot, the chest must be 
evacuated at the earliest possible date by thoracotomy 
without drainage. 

The urgent problem with chest wounds in this war had 
been always that of checking the spread of infection which 
was carri^ into the wound in so large a proportion of the 
cases. This was the problem that surgery did at last solve. 
The thoracic wall was now closed and repaired by early 
operation, and the success of such measures often prevented 
infection from creeping inwards to the pleural cavity at a 
later date, as it us^ to do, particularly in the form of a 
dangerous streptococcal invasion. 

Suryioal A»peot%. 

Oolonel G. E. Gask read a paper on the Surgical Aspects. 
He said that nearly 100 per cent, of all wounds were 
contaminated, and there was a period of some hours between 
the time of contamination and infection. If infection was 
allowed to take place the wounded man ran the risk of 
death or prolonged illness from septic processes. Anti¬ 
septics by themselves were of little value in preventing 
le^. The correct treatment, whenevei practicable, was to 
enflse the wound in the latent period between contamination 
and infection, removing foreign bodies of all kinds. After 
this complete mechanical cleansing the wound should be 
closed and the patient kept at rest. If this method could 
be ^>pUed the percentage of healing by primary or delayed 
piiina^ union was very high, and much ne^ess death, 
safEering, and disability were saved. 

The mortality from chest wounds was high. The fatal 
cases fell into three main groups : 1. Deaths a few hours after 
admission to a casualty clearing station, generally due to 
extensive and severe injuries, combined with loss of blood 
and shock. Few only of these cases could be saved, 
though with the aid of improved resuscitation methods and 
transfusion of blood the percentage improved. 2. Deaths 
two or three days after the injury, almost always due to 
sepsis of the pleural cavity and its contents. 3. Deaths at 
the base, of which sepsis again was almost the invariable 
cause. 


OhemneU of Infection. 

The pleural cavity might be contaminated : 1. By the 
missile and portions of clothing or equipment carried in with 
it. In-driven splinters of rib were a factor both of causing 
and maintaining sepsis. 2. Through the wound of the chest 
wall. 3. From the wound of the lung itself in which the 
missile, bone, or piece of cloth might be retained. The 
duty of the surgeon was to (1) arrest haamorrhage when 
necessary; (2) resuscitate collapsed cases ; (3) when required, 
to cleanse ^e wound of the chest mechanically. 

Typei of Chert Wonndt. 

Chest wounds presented themselves to the surgeon in the 
following categories : (1) perforating or through-and-through 
ballet wound ; (2) perforating or through-and-through shell 
wound; (3) penetrating wound with retention of large 
missile; (4) penetrating wound with retention of sm^ 
missile; (5) open thorax; (6) tangential parietal wound ; 
(7) thoracic wounds complicate by injury of the abdomen 
or spine or by multiple wounds. Rifle bullets usually 
made a through-and-through wound, with small entrance 
and exit holes. Such cases very often got well of them¬ 
selves. Shell wounds, on the other hand, were far more 
dangerous. The fragment entering carried with it portions 
of clothing or equipment, which lodged in the pleural 
cavity or contents. At the same time splinters of bone 
were driven in and might be found scattered along the 
track of the missile. Collapse of the lung was fdmost 
invariable. Bleeding at first was free, for a hmmothorax was 
almost always present. Study of the pathological anatomy 
of chest wounds showed us, therefore, that they had the 
same characteristics as other battle wounds. Before infec¬ 
tion had occurred the dead and dying tissues should be cut 
away, the foreign bodies removed, the blood cleaned out 
of the pleural cavity and the chest closed, and in a great 
majority of cases healing would be by primary union; the 
wounded lung would expand, and normal function be 
restored early. 

The clinical appearances included initial distress, 
haemoptysis and shook, which might be due to the severity 
of the wound, loss of blood, pain, upset of respiratory and 
circulatory mechanism, cold and fatigue, or jolting in 
transport. 

Prvneiplee of Treatment. 

When a patient was admitted suffering from a chest wound 
he should be put to bed and allowed to rest undisturbed for 
one or two hours to recover from shock, except when 
{a) there was active bleeding, or (6) a sucking wound. Later a 
survey of the whole patient must be made and all wounds 
examined. Radiography was of the greatest importance, for 
with its aid valuable information could be gained concerning 
(1) the position and size of a foreign body; (2) the 
esdstence and size of hsemothorax and pneumothorax; 

(3) the condition of the opposite lung, cardiac displacement, 
and movements of the diaphragm. AU the approved 
methods of resuscitation must be used in order to bring the 
badly wounded up to such a condition that they could stand 
operation. Indications for early operation were: 1. A 
ragged wound of the soft parts. 2. Compound fracture of the 
ri^. 3. Continued bleeding, whether from the inside or out. 

4. Suction of air into the pleural cavity (open thorax). 

5. Retention of a large foreign body. 6. Pain—out of pro¬ 
portion to the apparent severity of the injury (often the 
result of ^indriven splinters of bone scratching the luhg with 
every respiratory movement). 7. Rapidly increasing pneumo¬ 
thorax, due to a valve-like opening into the pleural cavity. 
When none of these indications were present—that is, when 
the wounds of the chest wall were small and clean, when 
the foreign body retained in the lung or mediastinum was 
small and there was little likelihood of septic changes— 
the patient might be treated on general medical principles. 

Treatment by operation. —The best time was as soon as 
possible after the patient had recovered from the initial 
.shock. Patients here operation well and took a general 
ansBsthetic satisfactorily. The form of ansBsthesia was not of 
gr^t importance as long as it was administered skilfully. 
The objects to be aimed at were: (1) Excision of the 
wounds of the softs parts; (2) excision of the broken bones 
—ribs or scapula; (3) cleansing of the pleural cavity from 
blood, missile, indriven fragments of bone, or clothing; 

(4) excision (when possible) of the damaged area of lung; 

(5) suture of the lung; (6) closure of the thoracic cavity. 
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Colonel Cask discussed the operative procedures under these 
headings. 

Applioatum of Wa/r Lettont to Civilian Praotioe. 

He then spoke of the lessons lekmt in military service 
which might be applied to civilian practice. The subject 
was ooe deserving careful consideration. Crushed or 

stove in” chests occurred in civilian practice. When 
a88o<dated with severe laceration of the lung by indriven 
fragments of bone thoracotomy might be of service. Could 
we make use of thoracotomy for the core of intrathoraoic 
carcinoma of the oesophagus? Dr. Willy Meyer, of New 
York, with whom he Imd spoken on this subject, was not 
very hopeful on this question, and he issued a very urgent 
warning, believing that the condition of patients wasted by 
malignant disease of the oesophagus rendered them much 
more dangerous subjects for thoracotomy than the vigorous 
soldiers who were operated upon in France. Dr. Meyer’s 
warning deserved careful consideration. Could we improve 
the treatment of empyema 7 In certain cases, particularly of 
children with a pneumococcal empyema, the pleural cavity 
might be washed out and the chest closed without the use of 
a drainage-tube. This method had been performed success¬ 
fully, and his belief was that in suitable picked cases it 
might prove beneficial. 

Ditoi^iion. 

Major J. E. H. Roberts said that when oases could be 
treat^ carefully the results were good, but during a time of 
stress, and where the surgeon’s experience was limited, the 
results were unsatisfactory. He objected to the method of 
expanding the lung artificially, as septic material might be 
driven into the other lung and set up septic pneumonia. 

Major Lockwood said that he had seen the mortality in 
early cases reduced from 100 per cent, to 28 and 34 per 
cent. When the missile in the lung was not large it 
should be left. Local anaesthesia diminished the risk of 
shock. 

Colonel Barling thought that operation shortened the 
period of convalescence. A small number of cases running 
a mild course might be selected for primary suture. 

Colonel A. B. Soltau was doubtful about the results of 
surgery. He thought there were no clinical signs of 
bronchial spasm, and suggested that the condition might be 
due to paralysis of the muscles controlling respiration. 
Painful tonus of the abdominal muscles was often found on 
the affected side, and might be regarded as an effort 
of nature to enable the lung to close down and arrest 
hssmorrhage. 

Sir John Rose Bradford spoke of massive collapse, 
which might last for a considerable time without causing 
trouble. There was no explanation of it at present. 

Miss Frances I yens had had experience of 166 cases, 
with a mortality of 9 per cent. The most successful oases 
were those in which complete and early operation was done 
on the lines indicated by Colonel Gask, with closure of the 
wound. Some had developed empyema, and these she had 
irrigated by the Carrel method till a bacteriological report 
was negative. When anaerobic organisms were present she 
combined large doses of anti-gangrene serum with the same 
treatment. 

Mr. Maynard Smith spoke of the improved condition of 
the wounds after the practice of roughly suturing them at 
the field ambulances was adopted. 

Dr. N. S. Finzi described the work of the radiologist in 
these oases, and gave a radiographic demonstration of 
various conditions found in chest injuries. 

Sir Anthony Bowlby had no doubt of the improvement 
which resulted from operation, but sometimes unsuitable 
cases were operated upon. He was anxious to learn the 
later effect of large and complicated hsemothorax. 

Colonel J. W. Smith gave his experience at home of the 
later condition of cases with retained foreign bodies in the 
lungs. He thought that in most the discomfort and dis¬ 
ability were not great, and he did not advise removal of the 
projectile. 

Sir Berkeley Motnihan said that he had been led ‘to 
operate on patients with projectiles in their lungs on account 
of their complaint of pain, disinclination for active exertion, 
and sometimes haemoptysis. The lesson he learnt, however, 
was the advisability of freeing the lung from its embarrassing 
entanglement of adhesions. When this was done the condi¬ 
tion greatly improved. 


Sir George Makins said that with regard to the question 
of bronchial spasm in collapse, he would suggest that the 
state of vascular stupor, so well recognised in the limbs, 
might be reproduced in the conditions of the pulmonary 
vessels in chest wounds. He was doubtful if a simple 
hemothorax of moderate size should necessarily be treated 
by operation. _ 

Wound Shock. 

A meeting was held on April 10th, with Sir Anthony 
Bowlby in the chair. 

Dr. W. M. Bayliss, professor of general physiology in Univer¬ 
sity College, London, opened a discussion on Wound Shook. 
He said t^t although the state of wound shock was readily 
recognised it was difficult to define it in such a way as to 
distinguish it from other somewhat similar conditions, and 
particularly from the results of hsemorrhage. Whatever 
might be the nature of the causes which brought about the 
serious state of general collapse there was no doubt that 
several factors usually combined—hmmorrhage, toxic pro¬ 
ducts from injured tissues, cold, fatigue, &c. The final 
result was the same, whether hssmorrbf^^e alone or shock 
without hssmorrhage were present, and this was a deficiency 
of blood in circulation, which usually showed itself 
by a low blood pressure. After hsemorrhage there 
was an actual loss of blood; in the other case 
the blood was held up in the tissues and was 
also diminished in volume by loss of plasma through 
the capillary walls, which had become abnormally 
permeable from defective blood-supply. The defective 
supply of oxygen to the tissues led to degenerative changes 
of various kinds, which, in their turn, resulted in exaggera¬ 
tion of the condition by further diminution of the inflow into 
the heart and a greater fall in the blood pressure. This 
vicious circle must be broken by increasing the fluid in 
circulation and ensuring a better supply of oxygen to the 
tissues. 

If blood were actually lost from the body the object 
of an intravenous injection was to keep up an adequate 
supply to these tissues until new blood corpuscles had 
been formed by the bone marrow. Where the deficiency 
was due to stasis in the capillaries the object was to bring 
about a good blood current, so that the blood out of use 
might be carried back into currency and the capillaries 
recover their normal volume and permeability. No solution 
containing salts alone was able to remain in the circulation. 
Hence the rise of blood pressure when saline alone was 
injected was only transitory. The presence of a colloid 
possessing the osmotic pressure of blood was essential; of those 
available, gum in 6 per cent, solution was the best. It was 
to be dissolved in 0 9 per cent, sodium chloride in order to 
be isotonic with the blood corpuscles. A good gum, such as 
that sold as Turkey elect,” must be used. 

The work of Captains O. Robertson and A. Bock showed 
that after haemorrhage the normal number of red blood 
corpuscles was ultimately restored by the bone marrow if the 
haemoglobin had not been reduced below 25 per cent, of its 
normal value. If below this the red marrow ceased to act. 
The observations of Gesell ^ showed that dilution was more 
than compensated by the increased rate of supply, so that 
the oxygen supply to the tissues was increased although the 
blood was diluted. It had also become clear that deficient 
blood volume was more serious than decrease in the oxygen- 
carrying capacity of the blood itself. Little poititive 
evidence was forthcoming as to the superiority of blood 
transfusion over gum saline. 

Prolonged Anamia, 

Captain Robertson, in his report to Colonel Cannon, 
mentioned four classes of cases in which good results were not 
to be expected from the use of gum saline. These were: 
(/7) Cases which had been in a state of shock and low blood 
pressure for a long time, (b) Cases of profound shock in 
which gum saline was inject^ before the ordinary means of 
warmth, &c., had been applied, or before any improvement 
was obvious. Such «^ases might be definitely injured, 
(o) Very severe haemoirhage. (d) Cases of gas infection. 
The first was by far the most important. Two serious states 
resulted from prolonged anasmia of the tissues, either of 
which rendered it impossible to produce any permanent 


i American Journal of Physiology, vol. zlrii., p. 489. 
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improvement of the oircolation by intravenoas injection of 
any kind. The first was paralysis of the vital nerve centres, 
the explanation being probably that the capillaries were 
normally under the control of the nervous system, and, in 
tile absence of this control, allowed themselves to be dis¬ 
tended, and thus soaked up large quantities of .blood. 
Paralysis of the vaso-motor centre could be produced 
in cats by low blood pressure. If treated by gum 
saline shortly after the paralysis had come on recovery 
took place. If left for two hours or more, according 
to the degree of anasmia, recovery was impossible. 
The second patholc^cal state induced by prolonged low 
blood pressure in the capillaries was an increase in 
the permeability of the blood-vessels to colloids. The 
clinical jndex that such a state had been reached, or 
was coming on, was a progressive concentration of the blood 
as regards corpuscles. If this increased permeability had 
not reached too high a value, or had not been present for 
too long a time, recovery was possible. Cases of prolonged 
and serious shock, therefore, failed to respond to both gum 
saline and blood. If the nerve centres had become numbed 
from prolonged anaemia, it was likely that the awakening by 
recovered circulation would be attended by unpleasant 
sensations, or by an increased sensibility to pain and dis¬ 
comfort. It might be supposed in such cases that the gum 
saline was doing harm, whereas the effects were the 
inevitable result of return to life. 

In practice the following procedure might be recom¬ 
mended. If the ordinary restorative measures, such as 
rest and warmth, failed to give satisfactory results in half 
an hour or so, 750 c. cm. of gum saline should be given, 
warmed to body temperature and injected slowly into a vein, 
taking a quarter of an hour for the injection. If there was 
only partial benefit in half an hour, another 7W c.cm. 
might be given. If the first injection had had no effect, 
blood transfusion should be tried, but if the case was 
capable of recovery, the use of blood was* very rarely 
necessary. Properly prepared gum was harmless, and no 
fear need be entertained of giving too much. 

Condition of CvrmUdwn in Shook. 

Dr. H. H. Dale spoke of the difficulty of getting a clear 
definition of the condition to which the term shock was 
applied. It was applied to any condition of enfeebled cir¬ 
culation and generally depressed vitality following injury, 
provided that the onset was fairly rapid and that no h»mor- 
rhagc or sepsis adequate to account for the condition had 
been recognised. When the war broke out there were two 
rival main conceptions of the state of the circulation in 
shock ; both recognised that the root of the trouble was the 
Inadequacy of the blood-supply to the vital centre. Ogp 
supposed that vaso-motor control failed owing to fatigue ot 
the nervous centre, and that the blood in consequence 
became pooled In the great veins of the splanchnic area; the 
other attributed the deficiency to “oligsemia”—diminished 
volume of the blood in effective circulation. 

“Primary shock” was seen usually in the front line, and 
seemed to be largely due to a weakening of vaso-motor tone 
caused rather by reflex inhibition than by fatigue of the centre. 
“Secondary shock ” was seen mainly in the clearing stations 
and seemed to be due to oligmmia—diminished volume ; and 
this had recently been shown to be so by direct measurements 
made by Captain Keith by the “vital red” method. The 
level of the arterial pressure was not, as under normal 
conditions, dependent on the tone of the arteries and the 
stren^h of the heart beat. The depression was due to the 
fact that the volume of blood expelled by each beat of the 
hei^ was remarkably small, not because the muscular 
activity of the heart was weak, but because the volume 
of blood poured into its chambers during diastole was 
inadequate to fill them properly. The great veins and 
arteries were also abnormally empty. Usually a fall of 
arterial pressure was associated with dilution of the blood 
by absorption of fluid from the tissues; here it was accom¬ 
panied by loss of fluid from the circulation, which caused a 
rise in the proportion of the corpuscles. The missing blood 
must be lying in the capillaries, s? 1 the only condition 
which could be imagned to produce this peripheral accumu¬ 
lation of blood WM a loss of tone in the capillary walls. The 
escape of plasma from the blood showed that they had 
become abnormally permeable. Acidosis as a cause was 
investigated, but was found to be an effect rather than the 
cause of the deficient circulation. 


JSaporimental Invoitiffotion. 

Injection of a few milligrammes of histamine into the vein 
of an anaesthetised cat or dog was found to produce a shock¬ 
like condition, having practically all the features which bad 
been described as characteristic of wound shock. They sup¬ 
posed that histamine caused all the potential capillary channels 
to become slack and patent simultaneously, so that the blood 
spread and percolated into the whole network, which, when 
thus dilated, could accommodate a large part of the blood 
in the system. From the venous side of the network the 
blood then trickled slowly into the veins, and the rate of 
return to the heart was greatly reduced. The action of 
histamine typified the action of a large class of partial 
cleavage products of protein. Bayliss and Gannon from 
their experiments on anaesthetised cats had shown that 
massive injuries to leg muscles without any serious haemor- 
hage produced a shock-like failure of the circulation even 
if the nervous connexion of the legs with the rest of 
the body had been interrupted. If the nerves were 
left intact while the vessels to the limb were occluded, no 
shock resulted from the injury. They attributed these effects 
to the absorption from the injured and autolysing tissues of 
products having the histamine typ>e of action. 

Absorption from injured tissues, and especially from injured 
muscles, of the products caused by injury apart from bacterial 
action, was regarded by surgeons from clinical evidence to be 
of great importance as a factor in wound shock. The con¬ 
ception was thus arrived at of an aseptic traumatic tcxsemia 
playing a large part in the genesis of secondary wound 
shock. The results of experiments carried out on anaesthe¬ 
tised cats coincided with the experience of surgeons during 
the war with regard to the question of anaesthetic. Ether 
greatly increased the animal’s sensitiveness to shock with 
histamine, whereas gas and oxygen was found to be relatively 
safe. 

This traumatic toxaemia, the healthy organism, with its 
powers of resistance • not otherwise impaired, could often 
cope with successfully. Many different influences could con¬ 
tribute to the depression of the natural resistance and power 
of recuperation, such as cold, lack of fluids, haemorrhage, 
anaesthetics such as chloroform and ether, and probably pain 
and exhaustion. Much could be done to prevent the appear¬ 
ance of shock in the wounded man by eliminating these 
accessory factors and by removing the toxic focus when 
possible at the earliest possible moment. When the shock 
bad once appeared and the effective blood volume had 
already become seriously depleted the only hope would seem 
to lie in restoring the volume by intravenous injection. When 
shock had become fully established the capillary walls were 
so injured that they were no longer capable of regaining the 
tone necessary for an efficient circulation. 

DUoutiion: Prevention and Treatment: AnasthsHa. 

The President said that in the early part of the war fluid, 
rest, and warmth were the only means of treatment which 
were available, and in many cases were sufficient to prevent 
shock. Later the use of splinting for badly damaged limbs 
was found to be most valuable. In 1916 and 1917 rectal 
saline was used, together with sodium bicarbonate solution 
to prevent vomiting and so enable patients to take nourish¬ 
ment. At the end of 1917 blood transfusion was used on a 
large soale, the credit for which was due to Americans, and 
especially to Colonel Hugh Cabot and Crile. When the blood 
in circulation was diminished fluid was very necessary, and 
it was essential to see that the men had enough to drink. 
It seemed to be forgotten that fluid could be given by the 
mouth. The British soldier, as a rule, preferred sweetened 
tea to anything else. Plenty of fluid, as well as rest and 
warmth, were the foundations on which the subsequent 
treatment must be built. 

Dr. Geoffrey Marshall said that the opinions of many 
workers differed as to the value of gum saline, but there 
appeared to be no doubt as to that of blood. Before the 
war the effect of anaesthetics in the production of shock was 
recognised. During the war spinal anaesthesia was found to 
1)6 dangerous for patients who had recently been wounded. 
When ether was administered the patient was in good 
condition on the operating table, the blood pressure 
remained up until the end of the operation, but within 
1 to 2 hours it fell to 30 to 40 mm. Hg, and the patient 
died. With chloroform the lowering of the blood pressure 
came later, and patients died 5 to 10 hours after the 
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operation. With intravenous ether the immediate effects 
were good, but about an hour later the condition became 
poor and death followed. Gas and oxygen was much the 
best form of anaBsthesia. At the end of the operation the blood 
pressure was within a few millimetres of what it was at the 
start, and half an hour later there was a slight fall of about 
10 mm. ; the blood pressure then went up and the patient 
was able to take food, and even with high amputation of the 
thigh there was no sign of shock. In abdominal operations 
shodk was not such an important factor, and the form of 
ansesthesia did not matter so much unless the patient’s 
condition was very grave. During the last year of the war 
operations bad been done on pulseless patients, gas and 
oxygen being the only ansesthesia which could be used. It 
shoAd, however, be remembered that with it muscular 
relaxation was not so complete, and in abdominal operations 
it was necessary to inject novocaine into the abdominal 
wall. 

Captain B. S. Tatlor said that it was the duty of the 
aniBflihetist to watch the blood pressure carefully during the 
operation, so that if any immediate treatment was needed it 
could be carried out at once. If with gas and oxygen the 
blood pressure fell during the operation this was due to loss 
of blo^. With this form of anaesthesia there was an 
absence of the usual after-effects, such as vomiting, 
coughing, sweating, Ac.; the patient was awake and could 
be ^ven fluid. Spinal amesthesia failed because the vaso¬ 
motor system was impaired; with gas and oxygen both the 
vaso-motor and the peripheral systems were unimpaired. 

Colonel H. M. Gray said that the use of morphia had 
been condemned theoretically and clinically, but the good 
and bad effects depended upon the way in which it was 
used. If the patient was moved at once the effect was not 
so good as if he were left to lie for a quarter of an hour or so 
nn& the morphia had taken its effect. The initial dose 
should not be less than gr. i, but gr. was preferable. In 
his opinion pure blood was better than gum. Arrangements 
in the front areas should be adapted to civil conditions, and 
rest, warmth, and splints should be provided in factories 
mid mines; heated ambulances should be supplied, and 
special resuscitation wards should be provided at general 
hospitals, so that patients who were suffering from shook as 
the result of an injury need not be put into the general wards. 

CausatUm. 

Mr. J. D. Malcolm referred to his views on the changes 
in the vascular system which occurred as a consequence of 
severe injuries, which were found also in certain cases of 
intestinal distension and in cases of febrile reaction and of 
septic inflammation. He thought that in surgical shock the 
loss of blood and the changes in its composition were 
brought about by a reflex contraction of the vessels 
consequent upon irritation of tissue. This could not take 
place unless the blood in the vessels was reduced, and there 
was strong evidence that fluids were forced out of the 
vessels and out of the body, whilst blood corpuscles were 
destroyed in excessive numbers and remained with the bile. 
It had been said that blood which was displaced from the 
arteries and veins was held op in the capillaries, but direct 
evidence of this was wanting. Distension of the capillaries 
was supposed to occur in blushing and in the morbid flushing 
of women at the menopause, but in both these conditions the 
state of the tissue was unlike that in cases of shock. Crile 
had asserted that in a state of advanced developing shock, if 
saline solution was injected, it immediately passed out of the 
vessels into the connective tissue, where it caused oedema. 
From this and from other observations which Mr. Malcolm 
mentioned, it seemed as if the primary factor in the develop¬ 
ment of shock was a contraction of the vessels proportionate 
to the degree of irritation of tissue, and that the suigeon’s 
flrst object should be to relax these vessels by the administra¬ 
tion of opiates and warmth, and by preventing the action of 
other causes of irritation. When the vessels began to relax, 
fluid was rapidly absorbed when offered in any way. 

Dr. E. M. Cowell said that in secondary shook the blood 
pressure fell after some hours as the result of several factors, 
one of which—cold—could not be emphasised too strongly. 
This was not sufficiently realised, especially at home, where 
the theatre and operating table were frequently cold. In 
hsemorrhagio oases he thought that blood must be given, but 
where ble^ng was not excessive gum gave verygo^ results, 
was much more convenient, and was gbsj to procure. 


Captain Lockwood spoke of a condition which he had 
seen in which there was profound shock and in which, at 
autopsy, there was marked collapse of the lungs, tho^ 
pieces of lung tissue floated in water. In these cases injury 
was either absent or negligible. Histologically, fat emboUsm 
of the lungs had been found. He had made post-mortem 
examinations on four cases, and an Australian officer whom 
he had met had autopsied six or seven, and said that he had 
noticed men lying dead without wound of any kind. 

Dr. J. W. MgNee said that he had made autopsies on a 
number of cases of severe wound shock in order to determine 
its causation. He found that the wounds were often insufficient 
to account for the fatal issue, and the patients certainly did 
not die from bacterial infection. Each wound was trivial, 
but collectively there was a good deal of damage to muscle. 
If a patient could be resuscitated so that operation could 
be performed and the damaged limb removed, recovery was 
often remarkable. In one case which Dr. Bayliss had con¬ 
sidered typical of pure wound shock the pancreas was 
swollen, and had much the same appearance of acute 
pancreatitis. 

Other Tlsfvs on Treatment. 

Major Roberts spoke of the success obtained with gas 
and oxygen as compared with ether and chloroform. 
Cultures had been made from the blood of patients under¬ 
going operation, and when anaerobes were cultivated the 
mortality was most severe. Before the war it had been 
noted that if in extensive bums the damaged tissue was 
removed the results [were much better. Experimentally in 
animals if damaged tissue was removed improvement 
followed. The same thing occurred in men after the 
removal of damaged limbs, though they had been regarded 
as hardly able to stand an operation. He had used gum 
in a large number of cases and was disappointed with its 
effects. He thought it by no means equalled blood. 

Colonel Lapthorne Smith, O.A.M.C., said that if there 
was time before the operation it should be seen that all the 
vessels were well filled. The operation should be rehearsed 
previously with a good team so as to reduce the time it would 
take. No blood should be lost, and for this purpose arteries 
should be tied before being cut. Every drop of anaesthetic 
given coflnted against the patient, and the amount should be 
reduced by the simple means of administering morphia and 
atropine ^forehand. Warmth was most important. The 
room should be kept cool and well aired, and the patient 
warm by a warm operating table, the tins under the patient 
being kept at a temperature of 105° to 110° F. All the blood 
possible should be sent to the heart by keeping the legs 
raised. Even if a man had lost one leg the other held a 
useful amount of blood. Fluid should be given slowly by the 
rdbtum at the rate of about a drachm per second or per 
minute. 

General Cuthbert Wallace said that obviously the 
optimum substance to replace blood was blood, but gum 
was easily obtainable and might tide a man over a difficult 
period. v 

The President spoke of the urgency of saving time. 
Intravenous injection should be done as soon as possible, and 
therefore as far forward as possible. 


Rbvibw of Reconstructive Surgery. 

At a meeting held on Friday, April 11th, Sir Robert 
Jones in the chair, 

Major R. C. Elmslib read an opening paper on Surgical 
Treatment. He said that in the treatment of injuries the first 
object of the surgeon was the preservation of life; this done, 
the ultimate object was the restoration of function. Recon¬ 
structive surgery was that surgical work which was under¬ 
taken with this end in view. The surgeon’s first duty was 
to make a careful routine examination, followed by an 
analysis of the conditions present and an accurate diagnosis, 
his aim being to determine exactly what anatomical and 
pathological lesions were interfering with the return of 
function. The determination of the presence of anatomical 
fault or of a pathological lesion left by an injury did 
not necessarily indicate that surgical treatment was 
advisable for its correction. This was only so if 
the correction of the fault would improve the functional 
utility, but functional disability was often due to some 
associated condition. With regard to operation starting a 
recrudescence of sepsis it was often found possible to correct 
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that element in the deformity w^oh was causing the dis- 
aUli^ by performing a simple osteotomy through healthy 
bone at a little distance from the original injury, and thus, 
while accomplishing the object in view, to avoid the risks 
Involved in opening up the site of the old injury. 

The method of reconstructive surgery were: the repair 
hj surgical means of the damaged part, so far as this was 
possible; the replacement of functions which were definitely 
lost by the use of the remaining healthy parts by such means 
as tendon grafting, tendon fixation, and the fixation of 
joints; the restoration of function by methods of physio¬ 
therapy, including treatment by massage, passive move¬ 
ments, batl^, re-educational exercises, gymnastics, and 
active work; the replacement of function by the fitting 
of an appliance, such a^ an artificial limb, and by education 
in its use. The principles of reconstructive surgery were 
comparatively simple, and rested upon a basis of anatomy, 
pathology, and mechanics, but in applying these principles 
the aot^ conditions to be treated were complicated, 
difficult, and often were peculiar to the individual case. 

The Elimination of Chronic SepHt, 

Apart from the direct risks of a spread of infection—loss 
of the limb or even loss of life—the presence of septic 
infection rendered all reconstructive work, or even treatment 
1^ physical methods, unsafe. There were two causes for the 
persistence of sinuses which resulted from old septic 
compound fractures—the presence of some foreign l^y 
(usually a sequestrum), and the presence of a cavity 
surrounded by bone and by dense scar tissue. If these 
conditions were eliminated the sinus would heal; small 
cavities could certainly fill up in time, but large ones—those 
large enough to hold a good-si^ pea—might go on 
indefinitely. 

Every chronic bone sinus should be treated by radical 
operation, the appropriate procedure being that devised by 
Broca. Major Elmslie then described the method of per¬ 
forming this operation, which, he said, had already become 
widely known but ought to be universal. In many oases, 
before a major reparative operation, it was desirable to do a 
preliminary exploration, because latent foci were not 
infrequently present, even in wounds that had healed for 
months, and as a tMn adherent scar which had to be lifted 
during an operation would certainly slough it was better to 
excise it as a preliminary. 

Non-wnion of Fraetwres. 

The essential cause of non-union of fractures was loss of 
substance, so that there was no osteog^netic substance to 
bridge the gap. In the surgical treatment qf non-union 
the essential was to make sure that there was a continuity 
of bone and of bone-forming tissue. When it was necessary 
to bridge a gap in bone this bridge should consist of living 
bone which was capable itself of growing and adapting 
itself to its new function. The essentials of a satisfactory 
graft of bone were (1) that it should contain living osteo- 
genetic tissue ; (2) that it should be viable in its new site ; 
and (3) that it should be strong enough to do the work 
assigned to it. The viability of the graft was best secured 
always taking a graft from the patient himself. Experi¬ 
mental work would indicate the use of cancellous bone as it 
bore more osteogenetic cells, but clinical work favoured the 
heavy, massive graft, because strength and security of 
fixation were of such importance. 

With regard to flail joints, two solutions were possible : 
to fix the joint at a suitable angle and thus to bring the 
limb into activity, or to restore a fairly stable joint which 
was still mobile. 

Tendon traneplantation might be most useful or most 
useless, and ought only to be carried out in selected cases in 
which it was mechanically sound. A careful selection of the 
muscle was necessary, as by using a wrong muscle harm 
might be done. It was not always possible to transplant 
muscles so as completely to restore normal active move¬ 
ments, yet the operation might have the required functional 
result. 

Physical Treoctment in Relation to Orthopeedio Surgery. 

Major W. Rowley Bristow read a paper on Physical Treat¬ 
ment in Relation to Orthopssdic Surgery. He urged most 
strongly the need for thorough cooperation between the surgeon 
and physio-therapist. They were working for a common end— 
the ultimate restoration of function—and frequent consulta¬ 
tions should take place between the surgeon and those in charge 


of the special departments, so that the surgeon should have 
an opportunity to indicate the general plan which he pro¬ 
posed to follow in any particular case. There was often useless 
and needless waste of time occasioned by treating patients 
who would derive no benefit and for whom all that could be 
done had been done. Efficient supervision by a competent 
medical officer could alone obviate this. The need for men 
wi^ general clinioal experience and a good sound general 
knowledge of medicine and surgery was apparent. The 
ideal officer was a g^eral clinician first and a specialist 
afterwards. It was very important to keep in mind the 
prominent part that re-education played in physical treat¬ 
ment, whatever method was adopted. The various methods 
of physical treatment and their uses were discussed, and 
special stress was laid upon the point that faradic stimula¬ 
tion must immediately he followed by voluntary effort, in 
which the patient was taught and encouraged to reproduce 
the movement which had l^n provoked electrically. 

Captain Morton said that suggestion was one of the most 
valuable forces in life, but if worked under abnormal condi¬ 
tions would produce abnormal results. Many abnormal 
conditions were prolonged by suggestion. Functional 
paralysis was, he thought, due to anaesthesia of the muscles. 
The patient had lost touch with his muscles through disuse ; 
it h^ been impressed upon him that he must ke^ the 
injured limb quiet, and for a long time no message had been 
sent by the sensory nerves. 

Diioussion on Reconstructive Surgery. 

Colonel H. M. Qrat said that reconstructive surgery had 
a vride application, as well from the administrative as from 
the Burgi^ point of view. ' Reconstruction must be begun 
immediately after the injury had been received, the treat¬ 
ment being preventive as well as curative. Many lessons had 
been learnt, such as the handling of injured men, splinting, 
treatment of shock, Ac., and these should be applied to the 
conditions of civilian life. He suggested that the large 
hospitals should be situated on the outskirts of the towns, 
the dressing stations and the casualty clearing stations in the 
busy areas. There should be frequent informal visits between 
the surgeons at the several hospitals, just as there were 
between the workers in hospitals in France. 

Major E. W. Hey Groves described the methods he had 
followed in reconstructing the crucial ligaments, the anterior 
by utilising the ilio-tibial band, the posterior by utilising the 
tendon of the semi-tendinosus musde. He'had operate on 
12 cases, in 8 of which function was restored and the 
patients were able to carry on their occupations without the 
aid of appliances. He also described the means he had 
taken to secure fixation of bone grafts and provide rapid 
vascularisation. 

Captain D. AiTKENsaid that there was a tendency to regard 
the operation as though it comprised the whole of recon¬ 
structive bone surgery, whereas it was but an introduction to 
subsequent treatment. 

Major Francbsco, Medical Corps, U.S.A., described the 
methods of treating orthopedic cases in France. 

Practice and Teaching of Orthopadic Surgery. 

Sir Harold Stilbs said that all surgery was more or less 
reconstructive. The difference between reconstruction in 
orthopaedics and in general surgery was that in the latter, 
and especially in abdominal cases, it concerned involuntary 
muscle. He hoped that orthopaedics would be made a 
part of general surgery, that the practice and teaching 
would be reorganise in general hospitals, and that in 
them there would be team work. Progpress had been made 
in orthopaedic surgery because of team work by young men 
with receptive minds, new problems to face, and imagination. 
He hoped that other large schools would follow Edinburgh 
and institute lectureships in orthopaedic surgery. Speaking 
of fladl joints, he said that if heavy massage did not light up 
infiammation about the joint it was safe to operate. He 
made a practice of putting the limb up in plater on the 
operating table in the position which he wished it to occupy. 
A fiare up did not matter if ankylosis was the objective. 

Major N. Dunn said that no patient should be discharged 
until he had learnt to use his limb, nor should he leave the 
hospital on crutches. 

Lieutenant-Colonel Spencrb Mort described the methods 
whicffi he had used in bone grafting, and contrasted those of 
civilian and military practice. 
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Captain Mac Murray described the special methods he 
preferred in the treatment of flail elbow. 

Among subsequent speakers were Mr. Welby Fisher, 
Captain H. Platt, Captain J. B. Mennbll, Dr. Florence 
Stoney, and Mr. Murray Lbvick. 


Demonstrations. 

Infiammaiion and Repair of Bone. 

On Wednesday, April 9th, Colonel J. G. Adami, C.A.M.C., 
demonstrated a collection of bone specimens prepared by 
Major L. J. Rhea, C.A.M.C., late pathologist to No. 3 
Canadian General Hospital, McGill, at Boulogne, who had 
returned to Canada. The interest of these cases lay in the 
singularly full study, both clinical and pathological, made in 
each case by Major Rhea. The full clinical history of each 
case had been obtained ; a detailed description was prepared 
of conditions found post mortem or—in the case of ampu¬ 
tations—in the laboratory, together with drawings of the 
position of the bone fragments; and accurate descriptions 
and photographs of the prepar^ specimens, in which the 
relationship of the parts found at autopsy or at the time of 
operation was carefully reproduced. The result had been 
a material advance in our knowledge of certain of the finer 
details of the process of inflammation and repair of bone, 
more especially in connexion with the part played by fissure 
fractures of bones, in the extension of the infective process, 
the relationship between pressure of apposed bones and the 
development of erosions, the production of sequestra and of 
new bone. Colonel Adami described more particularly the 
specimens illustrating inflammation of the knee-joint and 
fracture of the femur. 

Injuriet to Blood-veaeU. 

At the Royal College of Surgeons on April 9th Sir George 
M AKINS, the President, demonstrated Injuries to Blood¬ 
vessels by the aid of an epidiascope. The macroscopical and 
microscopical results of contusion of arteries with thrombus 
formation were shown and the changes which led to or 
followed secondary haemorrhage. Other specimens were of 
arterial haematomata or false aneurysms, true arterial 
aneurysms, aneurysms showing a blockage by surrounding 
structures, and arterio-venous aneurysms. 

A HoepitaZ for Limhleu Coeet. 

Colonel Sir J. Lynn-Thomas g^ve a cinematograph 
lecture on April 10th at the Imperial College of Science 
on a Hospital for Limbless Cases. The idea of the Prince 
of Wales Hospital had been to take a man gpradually 
from a state of helplessness to independence, whilst 
enlisting his own interest and cooperation at every stage. 
In the construction of a hospital for the limbless one had to 
start on principles different from those which obtained at 
general hospitals, as the condition of the patients was totally 
different. The main entrance to the hospital was therefore 
altered with a view to meeting the helplessness of the men 
who had had both legs amputated, and no modern appliances, 
such as lifts or supports in the bathroom, were introduced 
into the hospital so that they might be prepared for the 
ordinary conditions of their homes. The hospital was entered 
not by steps, but by an inclined plane, up and down 
which a man who had lost both his legs could take 
himself in a hand-propelled wheel-chair. From the first 
by this and similar devices the most badly crippled man 
enjoyed a certain amount of independence The hospital 
served as a special annexe of the Orthopedic Centre of the 
Welsh Metropolitan War Hospital, Whitchurch, and there 
were three affiliated Red Cross hospitals as additional parts 
of the organisation. 1. Penarth Auxiliary Hospital, to 
which a man who had lost a leg and had been given a 
temporary appliance went for a time to gain confidence in 
walking. After he had been fitted with his permanent 
artificial leg at the Prince of Wales Hospital, and 
had there received preliminary instruction in its use, 
he went back to Penarth hospital for further train¬ 
ing and practice before being discharged. 2. The second 
R^ Cross hospital was at St. Pierre, Cardiff, for men who 
had lost an arm. They first learned there to use temporary 
appliances, and were afterwards fitted at the Prince of Wal^s 
Hospital with permanent artificial arms, and underwent some 
preliminary instruction in their use. They subsequently 
received practical training at different centres before their 
discharge. 3. Clyne House, Cardiff, rendered similar service 
to officers. 


Treatment and Training of Limbleee Men. 

The wounded officer or man was admitted to the ortho- . 
pmdic centre, either directly from the front or after a 
period in a general military hospital. After undergoing 
such special surgical treatment, including operation, as 
might be necessary, he was fitted with a temporary limb, a 
new appliance invented since the outbreak of war, the b^t 
type l^ing a modification of the Belgian pilon.^ Wearing 
this he was encouraged to get about to test the soundness of the 
healing of his stump and to learn to keep his balance in walk¬ 
ing. After satisfactory progress he was transferred to the Bed 
Cross hospital, Penarth. Here he completed the second 
stage of the course of treatment and training provided, and 
became ready to be admitted to the Prince of Wales Hospital 
for the final stage—the fitting of the Artificial limb specially 
made for him in the hospital workshops. The importance of 
having workshops on the spot was very great, for many small 
alterations and adjustments were necessary, and in making 
these the man’s own feelings must be consulted and his 
advice accepted. No man or officer was discharged from the 
hospital until he pronounced his limb comfortable and had 
gained confidence in its use. 

When a man first wore his new leg he was taken to the 
parade hall, a long room with terrazzo floor and two sets of 
parallel bars to suit men of different heights. The bars 
gave him confidence, and at the far end were mirrors so 
that he could see for himself any error he might make in 
his first attempt to walk, and was shown by an instructor 
how to correct it. In the case of a man who had lost 
both legs the problem was more difficult, and a longer 
preliminary stage was necessary. The difficulty of getting 
these patients into their artificial limbs had been overcome 
by a special appliance consisting of pulleys and tackle—an 
“aerial transporter crutch,” by which the man could lift 
himself from his wheel-chair into his artificial limbs and 
allow just so much of his weight to rest upon them as he 
felt he could bear. Gradually, guided by his own sensations, 
he bore more and more weight until he found that he conld 
stand, and finally began to walk. Experience had shown 
that it was very necessary to have arrangements for the 
testing of an artificial leg in actual use, and for the training 
of the man until he got accu*stomed to the variations in the 
level of roads and paths which passed almost unnoticed by a 
man with two sound legs. The garden of the Prince of 
Wales Hospital had been planned with this end in view. It 
was a miniature “Wild Wales,” laid out with much skill to 
imitate the conditions existing in a land of hills and dales. 

The department for artificial arms was arranged for train¬ 
ing the meif in their use and also for testing the strength 
and suitability of the appliances. It was provided with 
spring balances to record the power of lifting, pushing or 
pulling, and apparatus for measuring the breaking strain of 
steel wires, thongs, and ropes used in the construction of 
limbs. The training of men in the use of their artificial 
arms was superintended by an armless collier, the inventor 
of a most ingenious worker’s arm, which he had himself used 
very successfully for over 20 years. His practical demonstra¬ 
tions Bad prov^ most inspiring and encouraging. In the 
garden were sand pits for the men in which to practise the 
use of various implements. An experimental workshop had 
been established to deal with new inventions and designs for 
artificial limbs for the upper and the lower extremities. The 
value of such inventions would be tested thoroughly under 
skilled supervisioii. 

Demonstration on Fractured Femure. 

Major Maurice G. Pearson, S.A.M.C., gave a demon¬ 
stration on the treatment of fractured femurs at the 
Imperial College of Science on April 10th. The first part of 
the problem, he said, was to save life, and, if possible, 
limb. Estimates of the mortality from fractured femurs up 
to 1916 varied from 50 cent, to 80 per cent., and if in the 
last year of the war it came down to a quarter of this, 
which is probably a safe estimate, the reduction was due 
to three main factors—better splinting, earlier and better 
operating at the frrint, and better’organisation and appliances 
at the base. Many patients died long after arrival in 
England from the pain and exhaustion of the daily dressings. 
With better operating and better facilities for dressing, 
sepsis, and with it secondary haemorrh^e, were greatly 
reduc^. The life saving and limb saving difficulty had 
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been, to a great extent, solved, and the next part of 
the problem was to get straight limbs of good length. 
At the present time the average shortening in good hospitals 
was well under half an inch for extensive shell smashes, 
complicated by the worst forms of sepsis, and for cases 
where large portions of bone had been shot away. That 
the anatomical results were so good was due to the substitu¬ 
tion of the Thomas splint for the long Liston, to better 
methods of extension, and, above all, to greater use of 
radiography. 

The functional results were not nearly good enough. There 
were many perfect results, but a very large proportion of 
war fractures of the femur were being discharged from 
military hospitals with knees whose range of movement at 
the end of their treatment was limited to 10 or 15 degrees, 
and with little probability of much improvement. It could not 
be too often reiterated that the pressing problem now was the 
improvement of functional results, which at present were 
deplorably bad. Since the time of Lucas-Championni^re all 
the world had recognised the importance of preventing stiff¬ 
ness of joints adjacent to fractures by mobilising them from 
the very beg^ning. If the principle had never been 
generally adopted and applied in the case of fractured 
femurs, it was because of the real mechanical difficulties. 
It required some strategy and ingenuity to move a knee and 
leg without disturbing an adjacent fracture of the femur, 
but it could be done if it was done from the beginning before 
stiffness had set in; we owed much to Major P. L. Watkin 
Williams ^ for pointing out the need for this. Stiffness of the 
knee had been far too readily accepted as inevitable, and efforts 
bad been concentrated on what were often futile attempts at 
curing the disability afterwards by massage, exercises, &c., 
instead of on its prevention. 

Resulti of Organuation. 

The numbers dealt with had been so large—there were 
5000 fractured femurs in the British Army in France in the 
last nine months of fighting—that a system had to be 
worked out on factory lines, run by teams, every member of 
which had his or her own special duties, results being 
checked and work made lighter by mechanical contrivances 
wherever possible; so that, whereas at the beginning of the 
war half a dozen fractured femurs in a ward were a heavy 
load, we latterly had hospitals like Edmonton, with nine 
wards of fractured femurs alone, each ward of 30 or 40 
cases, running as easily and with practically the same staff 
as any other surgical ward, and on the whole with much less 
pain and discomfort to the patients. The method to be 
described was on^ of the methods evolved as a direct result 
of war needs in France and afterwards further developed in 
England, when special femur hospitals were started ; it had 
bera the routine treatment for all cases, simple or compound, 
at the South African Hospital in France and at Edmonton 
Military Hospital. 

Lantern slides were shown demonstrating the method 
of treatment recommended, the essential points being 
traction by means of a special non-penetrating form of 
ice-tong calliper applied on to but not into the lower part 
of the shaft of the femur, thereby rendering possible the 
early movement of the knee and leg below it without 
int^ering with the femur, and at the same time leaving 
the whole limb bare from hip to toe and available for 
massage and electrical stimulation of muscles. 

The new form of hospital bed was shown which was 
specially designed for fractures and back injuries, and 
enabled any part of the patient to be got at for dressing 
purposes without any lifting.^ 

Photographs were shown to demonstrate the excellent 
muscular condition of the injured limb throughout treatment, 
and the flexibility of joints. Oinema films were shown of 
recovered patients walking and going through exercises six 
months after being wounded by shell or bullet. 

The Royal Army Medical Corps Museum, 

Lieutenant-Colonel F. S. Brbrbton, R.A.M.C., exhibited 
the material at the Army Medical War Museum, Avenue 
Studios, Fulham-road, S.W., on April 11th. The Museum 
contained models of dressing stations, pictures, models of 
sanitary and other contrivances, and a large number of 
exhibits of medical apparatus captured from the enemy. 


3 The Laxcet, 1918,11., 452. 
« The Laxget, 1919,1., 266. 


which had been brought together from all fronts. There 
were no pathological specimens, as these were at the Royal 
College of Surgeons, Lincoln’s Inn Fields. The preparation 
of the museum was commenced in March, 1918, two ariists, 
Lieutenant Gilbert Rogers and Staff-Sergeant Austin O. 
Spare, R.A.M.C., being employed. The number of artists 
had now been increased to eight, carpenters and handy men 
were also engaged, and all was under the direction of 
Lieutenant Gilbert Rogers. 

The result of one year’s work was shown on the walls of 
the studios, where nearly 200 pictures were displayed, 
besides the models already mentioned. The pictures showed 
types of the R.A.M.C., such as general duty men, nursing 
orderlies, dispensers, &c., types of bearers, officer types, &c. 
There was a series displaying women’s woik, mainly at the 
Endell Street Hospital, together with pictures showing the 
medical service at work on the battlefield, of which one 
model gave a very realistic idea. It represented Fozieres 
and incidentally gave a clear conception in miniature of a 
regimental aid-post, the model being completely fitted to the 
last detail. 

Alongside the R.A.M.C. Museum exhibits were displayed 
whicji had been prepared on the premises for the Medical 
Section of the Imperial War Museum. These exhibits had 
been produced by the same staff and, when augmented by 
others to be prepared by the British Red Cross Society and 
Order of St. John, the Royal Naval Medical Service, and the 
Air Force Medical Service, should provide a very complete 
Medical Section for the Imperial War Museum. The Museum 
was unique and gave a good idea of the work done by the 
Royal Army Medical Corps, the conditions under which the 
duties were carried out, the equipment employed, and, as a 
contrast, the equipment used by the enemy—Germans, 
Austrians, Turks, and others. All the pictures and models 
were the work of members of the R.A.M.C. 


SECTION OF PREVENTIVE MEDICINE AND 
PATHOLOGY. 

The Dysenteries : Bacillary and Amcebio. 

A meeting was held on Wednesday, April 9th, Colonel 
S. L. Cummins, C.M.G., A.M.S., in the chair, when a 
discussion took place on the Dysenteries: Bacillary and 
Aincebic. 

Baoillary Dysentery, 

Colonel L. S. Dudgeon, C.M.G., A.M.S., said that 
baoillary dysentery was an infectious disease doe to specific 
organisms and characterised by fever, tenesmus, and diarrhcea, 
followed by the passage of blood and mucus, but bacilli might 
be isolated from patients who had had diarrhoea for 24 hours 
without any other clinical manifestation. Such cases were 
important from the epidemiological standpoint, and it was 
these cases which served to explain the abnormal serological 
findings not infrequently referred to in the literature. 
The bacilli now known to give rise to dysentery were (1) the 
Shiga bacillus; (2) ^ra-Shiga bacillus; (3) the Flexner 
group and those bacilli which might be grouped provisionally 
as para-Flexner bacilli. 

Haemocultures were made in 145 cases of baoillary 
dysentery during the acute stage of the infection. In two 
cases Flexner’s bacillus was recovered. In all other oases 
the blood was found to be sterile by the methods adopted, 
in spite of the fact that the majority of the cases were 
examples of acute Shiga dysentery. 

Sensitiveness of Dysentery Bacilli to A cids. 

It was very essential that samples of stools should be 
received in the laboratories in the fresh state. If the 
specimens consisted of pure blood and mucus an interval of 
a few hours was permissible between the time the sample 
was taken from the patient and the bacteriological examina¬ 
tion, but if fseces were present with the blood and mucus it 
was essential to avoid delay. In a paper by Dr. Lucius 
Nicholls, published in The Lancet, on Chemical Affinities 
of Vibrio Choleras, ^attention was directed to the susceptibility 

^ The investigations referred to in this communication were carried 
out by the weaker and by co-workers—Major A. L. Urquhart, 
R.A.M.O., Captain W. K. Logan, R.A.M.C., Captain J. F. Taylor, 
R.A.M.C., CapUln A. Wilkin, R.A.M.C., Captain J. Bamfortb, 
B.A.M.C., Captain B. J. Ryrie, R.A.M.C.; while special help was 
given by Captain B. B. Blwort^, O.B.B., B.A.M.O., Captain J. F. 
Gaskell, R.A.M.C., and Captain W. J. Deadman. R.A.M.C. 

» The Lxwcet, 1917,11., 563. 
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of this organism to the action of acids. Dysentery bacilli 
were also sensitiye to the presence of free acids, whilst they 
were able to grow freely in alkaline media. Suppressed 
yitality indnc^ by acids might be recovered from by the 
addition of an alkali. Blood and mucus stools were 
alkaline when freshly passed, but if f»oes were’ present and 
tile sample was allowed to remain at laboratory temperature 
for some hours an add reaction might develop. Experimental 
evidence was obtained that the addition of an equal volume 
of 3 per cent, normal sodium hydrate to pure blood and 
mucus stools at the time the specimen was collected from 
the patients was a distinct advantage, and still more so if 
the dysenteric stools contained fnoal matter. A higher 
percentage of positive findings occurred when it had been 
necessary to d^y the bacteriological examination for some 
hours. 

Strologioal and Cultural Tats. 

The Shiga baoiUut and para-Shiga haoilli. —Inves¬ 
tigations had shown that there were two groups of 
these bacteria which could be differentiated by serological 
tests and by the fact that the group which they had 
designated para-Shiga -f- produced indol, while the group 
para-Shiga - failed to do so. The para-Shiga -|- bacillus 
corresponded to the organism isolated by Schmitz. 
Agglutinins formed by the para-Shiga - bMillus were 
s^dfic, as were those produced by the indol-forming 
bacillus, whilst the true Shiga bacillus was not agglutinated 
by the para-sera or the para-bacilli by the anti-SUga sera. 

Fleooner group. —Cultural tests were always necessary in 
the preliminary examination of the Flexner gproup so as to 
eliminate organisms which did not belong to the dysentery 
groups and to give an indication as to which agglutinating 
serum or sera should be employed. The oulturtd character¬ 
istics might be regarded as (1) primary and (2) secondary. 
The primary included the action on gelatin, lactose, glucose, 
and mannite ; whilst the secondary reactions were those on 
cane sugar, maltose, dulcitol and litmus milk, indol forma¬ 
tion and the presence or absence of hsamolytic activity. 
The Flexner bacilli conformed to the primary characteristics, 
but the secondary reactions were so inconstant and unstable 
as to nullify their use for the classification of these 
organisms. 

The acid-agglutination test for Shiga, para-Shiga, and 
Flexner bacilli had been fully studied by them, but, in their 
opinion, had no practical utility. 

Agglutination reaotions in cata of hadVla/ry dysentery .— 
The following oonclusions were arrived at from the study 
of the blood serum obtained from a considerable number of 
oases of bacillary dysentery. (1) A reaction of 1 in 40 was 
a positive indication of a Shi^ infection; (2) a reaction of 
1 in 25 was strongly suggestive, and the test should be 
repeated a week later ; (3) Shiga cases might show a high 
Flexner reaction ; (4) cases of para-Shiga dysentery did not 
give a Shiga reaction; (5) many cases of so-called clinical 
dysentery could be proved to be Shiga infections by this 
method ; (6) a rising or falling Shiga reaction was of 
considerable importance in the diagnosis of Shiga infection ; 
(7) in every case of dysentery accompanied by pyrexia of 
unexplained origin a Shiga agglutination reaction should be 
undertaken, as it had been found to have been of consider¬ 
able importance in such oases ; (8) absorption tests were 
of value in the diagnosis of Shiga infections; (9) it was 
necessary to employ at least two, but preferably more 
Flexner antigens for the investigation of Flexner oases. 

Methods of Spread. 

Three methods by which bacillary dysentery was believed 
to be spread among a healthy population were briefiy 
referred to. 

Carriers. —The occurrence of mucus in the stools should 
be regarded always with grave suspicion among patients 
with a previous history of dysentery. Dr. B. H. Lepper, in 
her report to the D.M.S., British Salonika Force, said that 
positive results were only obtained from mucoid specimens, 
the normal stools passed being negative. It had been found, 
too, that patients who had apparently recovered from 
dysentery and were not passing mucus at the time when it 
was searched for showed positive Shiga agglutination 
reaction. 

Water. —The Shiga bacillus was cultivated up to a period 
of 96 hours from crude water which had been stored at 
37^ C., whilst from sterilised water it was possible to isolate 


the Shiga bacillus after 240 and 336 hours when it was stored' 
at room temperature, but not if storage was permitted at 
37°. It was possible to cultivate the Shiga &icillu8 from 
river water stored at room temperature for 576 hours, but 
this was found to be impossible with water stored at 37°.^ 
The bacillus retained its cultural and serological reactions 
when stored in water. The Shiga bacillus was cultivated 
also from water which had been chlorinated previoutiy by 
an expert. These experiments showed the necessity for 
efficiently protecting all water which was to be employ^ for 
drinking purposes. 

The role of the fly as a carrier. —It had been noted 
in Macedonia that bacillary dysentery was particularly 
prevalent during the spring and early summer and from 
the late summer to early autumn, when the fly pest 
was at its worst. During the hott^ months of summer 
flies were considerably reduced in numbers, and there 
was comparatively little dysentery. From experiments on 
the incidence of flies it was found that the first fly 
pestilence in April and May was immediately followed by 
a great increase in dysentery in May and June, whilst 
the second in September, October, and early November was 
accompanied by an increase of dysentery of equal severity. 
As the result of these fly investigations the conclusions were 
arrived at that bacillary dysentery was most prevalent when 
flies were most numerous; flies, after contact with food 
infected with dysentery bacilli, were capable of carrying 
and disseminating these bacilli for at least 24 hours; and 
dysentery bacilli were isolated from wild flies captnr^ in 
places in which bacillary dysentery was both endemic and 
epidemic. 

In their opinion the following required further inves¬ 
tigation : (a) the vitality of dysentery bacilli in water; 
(^) the relationship of flies to bacillary dysentery ; further 
investigations with the Flexner group of dysentery bacilli 
and with inagglutinable strains of Flexner bacilli; (d) on the 
toxins produced by dysentery bacilli; (s) the preparation of 
more suitable anti-sera for the treatment of the disease. 

Arthritis as a CompUoation of Dysentery. 

In all 25 cases of arthritis had been examined ; in 10 of 
these a very careful study had been made. The fluid with¬ 
drawn resembled that in gonorrhoeal arthritis. Another 
resemblance to gonorrhoea was the frequent association of 
conjunctivitis. Fluid withdrawn from the affected joints 
was found to be sterile in every case except one in which 
' the Shiga bacillus was present. Injection of the fluid into 
the peritoneum of rabbits had failed t04produce infection. 
Injection into the anterior chamber of the eye had also 
given a negative result. Arthritis was usually associated 
with infection by the Shiga bacillus. In two cases where no 
bacilli were present in the fluid the latter had been found to 
have a high agglutination reaction to the Shiga bacillus. 

Amahio Dysentery in England. 

Professor W. Yorke read a paper on Amoebic Dysentery 
in England, with special reference to diagnosis, the import¬ 
ance of carriers, and the chances of the disease becoming 
endemic in this country. Much of the data given was the 
result of the work of Mr. J. R. Matthews and Mr. A. Malins 
Smith, who were at the Liverpool School of Tropical Medicine 
during the three years when the work was carried out; Miss 
D. M^kinnon and Mr. H. F. Carter took part during the year 
191fl-17. 

Examinations for the detection of carriers were carried out 
for two main reasons: (1) carriers of E. histolytica were 
regarded as dangerous to ^e country in that they might be 
a means of infecting others; (2) so long as a man harboured 
these cysts it was considered that he might be subject to a 
relapse of acute dysentery or to hepatic abscess. In all over 
4000 (ffironic or convalescent dysenteries had been examined 
at the tropical school in Liverpool, and E. histolytioa cysts 
had been found in 11*5 per cant, of the oases. Of 450 non- 
dysenterio soldiers examined about twice each, 7*8 per cent, 
were found to be infected. The results given in a table 
showed that there was a considerable percentage of indi¬ 
viduals infected with E. histolytiea amongst persons who 
had never been out of Great Britain; all, with but 
few exceptions, were healthy, and none gave a history 


’ In all theae experiments flasks oontatolng 500 o.om. of water were 
inoculated with one loop of a 24-hour oultnre of B. Shiga in Dreyer’a 
medium. 
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of dysentery. Amongst 548 children (in a children’s infir- 
Biary) 1*8 were fonnd to be infected, amongst 450 men and 
women (patients in a general hospital) 1*5 per cent., amongst 
1096 yonng recruits 5*6 per cent., and amongst 207 lunatics 
9*7 per cent. Further investigation showed that the reornits 
bad not been infected by men who had returned from adroad, 
and it would seem as if for some reason yonng men of 18-19 
were more heavily infected than the civilian population 
regarded as a whole. Matthews and Smith showed that 
out of six families (to which six of the examined and 
infected children b^onged), comprising 25 members, no 
less than 17 (68 per cent.) were found to be infected with 
£ kUtoUfHea. The significant fact was that none of them 
had had dysentery. 

Wenyon and O’Connor concluded from their, investig^ 
lions that the native of Egypt was acting as a reservoir 
of infection for the intestinal protozoa with which the 
British troops had become and were becoming infected, 
but the study of another table, which was shown by 
the speaker, brought the following fapts to light. The 
degree of iiifection with E. hiitolytioa was approximately 
the same in the following four groups: (1) young recruits 
who had never been out of England, and who had been in 
the army only a short time; (2) non-dysenterio soldiers 
mvalided from abroad; (3) chronic or oonvidescent dysenteric 
Mldiers invalided from abroad; and (4) healthy British 
troops in Alexandria. 

Qvettion of Spread in England. 

With regard to the danger of an outbreak of dysentery 
in this country, it was important to determine whether 
the infection was of recent introduction into this country 
or was of old standing. His opinion was that, although 
only recently discovert in persons who had never been 
ont of England, it was probably of old standing and 
not of recent importation. “Carriers” must constantly 
have been entering this country before the war; all the 
factors necessary for the spread of the infection were 
to be found here and details of well-authenticated cas^ 
of acute amoebic dysentery and amoebic abscess of the liver 
were on record in the literature. For these reasons he was 
inclined to believe that the widespread infection which the 
work of Matthews and Smith had disclosed amongst the 
population of this country was not of recent importation, .but 
was of old standing, and had not been discovered simply 
because it was not expected and therefore not looked for. 
Certain classes at least of the population were heavily 
infedied, but few indigenous oases of acute amoebic dysentery 
had so far been recorded. 

The facts (1) that under certain conditions the infection 
could spread in England to such an extent that the 
population became infected to a degree equal to that 
found by Wenyon and O’Connor as occurring in Alexandria, 
and (2) that practically no oases of acute amoebic dysentery 
bad yet been recorded, suggested that possibly some 
factor, at present unknown, might be necessary before 
acute amoebic dysentery develop^. Even under the most 
favourable circumstances many were infected, but com¬ 
paratively few developed the disease. It was possible that 
there might be a number of cases of amoebic dysentery here 
which were not recognised. 

Diagnoiis and Trecstmewt. 

From the administrative point of view the recognition 
of the carrier was a simpler matter than the diajgnosis 
and treatment of the acute, or more especially the 
subacute, dysenteric. The viability of the cysts outside 
the body was considerable, and teey could readily be 
reoognis^ in stools passed many hours or even days 
psevionsly. In its vegetative state the entamoeba was of 
low viability outside the body, and the parasites quickly 
became unrecognisable, or recognisable only with the 
greatest difficulty, by ^e expert. The present military 
system might be a^pted for the recognition of carriers, but 
it was by no means so well fitted for the diagnosis of acute 
or of subacute dysentery. The instructions laid down by 
the Army Council for Ihe treatment and disposal of con- 
ndesoents from dysentery were admirable, but those respon- 
rible for the instructions should tstke steps to ascertain the 
Bianuer in which their instructions were carried out. 

There was little difficulty in distinguishing the encysted 
stige of E. kietolytiea from the corresponding stage of E. eoliy 
but (be differentiation of the vegetative stages of the two 


entamoebm was very difficult. Wenyon and O’Connor decided 
to call no infection one of E. hUtelptioa unless some 
at least of the entamoabm contained blood corpuscles, or 
unless they could find definite cysts of E. hutolgtiea asso¬ 
ciated with the amoebse in the stool, and from experi¬ 
ment they concluded that “ Ent. coli did not readily ingest 
red blood corpuscles under the conditions of experiment 
the speaker, however, considered that if an experiment 
could be devised under conditions more favourable to 
the activity and growth of E. coli t^an those obtain¬ 
ing in that of Wenyon and O’Connor it might be 
found that this organism also was capable of ingesting red 
blood cells. His own opinion was that there was no character 
by which it was possible with certainty to distingpiish the 
v^etative stage of E. hietolytica from the corresponding 
st^e of E. coli. He would lay down as a general g^ide 
that if entamosbm were found in numbers in the stools of a 
person suffering from acute or subacute dysentery the case 
should, for purposes of treatment, be reg^urded as one of 
amoebic dysent^. E. coli might be present in the stools 
at the beg^ning of an attack of bacillary dysentery, but as 
the dysentery continued they rapidly disappeared. 

He drew attention to the value in the treatment of acute 
amoebic dysentery of bismuth subnitrate in massive doses, 
as recommended by Deeks. A combination of large doses 
by the mouth combined vdth hypodermic injections of 
emetine gave much more constant and satisfactory results 
than emetipe alone. A preliminary saline purge should be 
given unless the acute dysentery had alre^y persisted for 
several days. Emetine hydrochloride, gr. i., should be 
injected subcutaneously, and bismuth subnitrate, gr. i. or 
gr. ii., suspended in milk or water should be given by the 
mouth every two or three hours for a period of 12 days. Occa¬ 
sionally a morning saline might be necessary if the bismuth 
caused constipation. This treatment, in his opinion, 
invariably cleared the stools of entamoebsa—a result which 
could by no means be claimed for emetine alone—and 
caused the disappearance of the symptoms of acute 
dysentery, the stools speedily becoming less frequent and 
fm from blood and mucus. 

Ditoutneg^, 

Professor F. W. Andrewbs protested against the use of 
the term para-Shiga. If two bacilli were distinct in their 
reactions he thought that they should have different names. 
In a short paper published in The Lancet he had ventured 
to term it B. cmMgnus. In those days he did not believe 
it to be (he cause of dysentery, but in the light of facts 
brought forward by Colonel Dudgeon and others he was 
ready to revise his opinion. He had fonnd In his expe¬ 
rience that the acid agglutination test, if not always 
infallible, was often of considerable value in determining 
whether a given bacillus belonged to the Flexner, to 
the Shiga, or to some other group. Older writers 
had included lactose - fermenting forms as dysentery 
bacilli. Only recently had they been rejected on two 
grounds : (1) that no epidemics heul occurred in which 
the lactose bacilli were predominant, and (2) that there 
was no evidence of antibody formation in the blood 
of those in whom the bacilli occurred. It must be 
remembered that these bacilli have a very slow velocity 
reaction. He had found it necessary to leave sera in con¬ 
tact with the bacilli for 24 hours. Observers who had not 
allowed this period of contact ought not to say that no 
agglutinin had been formed. 

AmeeHe Dgtentery in United Statee. 

Professor Sir William Osler had noticed a great differ¬ 
ence between the amoebic dysentery of this war and that 
which occurred in the Baltimore outbreak shortly after the 
opening of the Johns Hopkins Hospital. In that epidemic 
the occurrence of serious complications had been far more 
common. To take one example, hepatic abscess had occurred 
in no less than 25 per cent, of all cases. He attributed 
the decrease of serious complications to the use of emetine. 
He did not consider that there was any danger of the 
development of epidemic dysentery in this country. Ho 
single case of a civilian with amcsbic dysentery had' been 
admitted into his infirmary during the war. 

Colonel H. Emerson said that on rare occasions amoebic 
dysentery had been found in every part of the United 
States. There had been no considerable increase of amoebic 
dysentery in the American Expeditionary Force during the 
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war. They had no more fear of an extension of dysentery 
than had Professor Osier. After the Chateau Thiery episode 
there had been an epidemic of benign dysentery in the 
American forces, which was chiefly remarkable for the large 
number of paratyphoid carriers afterwards found amongst 
these patients. 

Bacillary Dytmtery : CautaHon and PreviwHon, 

Captain A. Stokbs, R.A.M.O., beliered that dysentery had 
been acquired from the Germans. It had not occurred in our 
army until the German trenches had been captured on the 
Somme. There had been a large number of cases in October, 
November, and December, 1916, and again at Messines 
in 1917. The explanation might be either that we had 
been infected by the Germans or l^at the sanitation 
was necessarily bad in a region recently taken over from the 
enemy. Last autumn dysentery centres had been established 
in the British Army, and all men found to be passing blood 
and mucus were sent there without waiting for a b^terio- 
logical examination. He presented a chart showing the rise 
of dysentery closely following the rise of diarrhoea. He 
believed both were due to an increase in the fly index. He 
considered the number of diarrhoea cases a more important 
indication of the rise of dysentery than the number of 
bacteriologically diagnosed cases. With regard to the 
number of strains of Shiga, he believed that that number 
was likely to increase with the number of years that they 
were examined for. He believed that prophylactic inocula¬ 
tion was the only way to combat dysentery. 

Lieut.-Colonel Duncan Graham dealt with the relation of 
dysentery to irritable heart. He thought that there ought to 
,be more combined bacteriological examination and micro¬ 
scopic examination of stools. The spread of dysentery came 
from undiagnosed and uncured cases of bacillary dysentery. 
These should not be labelled carriers, they should be 
recognised and cured. He considered B. Skiga and certain 
strains of B. Flexner to be causes of dysentery, the other 
bacilli might be causes of diarrheoa. Arthritis and other 
complications he believed to be preventable by thorough 
serological treatment. 

Ckunfitfatimi of Dytsntory Bacilli. 

Captain E. G. D. Murray dealt with the classification of 
dysentery bacilli. He said that although certain strains of 
the Shiga-Kruse group do fail to agglutinate with a given 
serum they absorb the agglutinins for the homologous strain 
from the serum. Simple agglutination tests did not, there¬ 
fore, always afford sufficient evidence whether or not a given 
strain belonged to the Shiga class. Colonel Dudgeon’s B. para- 
Shiga — appeared to be identical with an organism described 
by Lancelin and Rideau in 1917 as ^^para-dysentery” while 
the B. para-Shiga + seemed to be the organism described 
by Schmitz and named by Abel B. dysenterue Schmitz” 
in 1917. He regarded the various described varieties of the 
mannite-fermenting group as belonging in reality to a single 
serological species, comprising four main types of agglutino- 
genic antigens, any of which might predominate in a given 
strain. The recognition of their different types of agglutinat¬ 
ing antigen was of considerable importance both to identify 
a given organism and for the purpose of diagnosis. An 
important aspect of the case depended upon the fact that 
the agglutinative and the agglutinogenic properties of a 
bacillus are by no means the same thing. It was neverthe¬ 
less quite easy to show that an animal in process of 
elaborating agglutinins against any one of the Flexner 
type antigens, on receiving a dose of any other one, 
responds by raising the agglutinating titre of its serum for 
both types of antigen used; whereas in experiments in 
which the two antigens used differ widely in type 
such as Shiga and Flexner, the agglutinin curves for the 
different antigens rise and fall absolutely independently of 
one another. For this reason he was disinclined to separate 
the Flexner Y species into strict serological groups. He had 
isolated three strains of a mannite-fermenting group whose 
distinguishing character was that lactose is fermented late 
(2 to 20 days). Unfortunately he had recognised them too 
late to be able to test them against the patient’s blood, but 
Major Perry, R.A.M.C., had told him that in a case from 
which he had isolated this organism the patient’s serum 
agglutinated it in very high dilutions. He was con¬ 
vinced that this cla^, which closely resembled the 

Kruse E”. class, was deserving of more attention. 


He referred to the observations of Colonel Dudgeon 
concerning the value of adding alkali to dysentery stools 
when it was necessary to delay examination. He had 
found that dysentery bacilli during their growth greatly 
inerq^ the alkalinity of the medium, and that in the case 
of the Flexner group free ammonia was easily detected. 

Quettums of Diagnosis esnd Treatment. 

Dr. F. W. O’OONNOR, speaking of the Entamoeba ooU^ 
described it as the scavenger of the gut. It engulfed the 
cysts of almost all the other protozoa. He also urged the 
importance of simultaneous microscopical and bacteriological 
examinations. 

Major A. M. W. Ellis believed that only a small propor¬ 
tion of the men with bacillary dysentery had been diagnosed 
in France. Most, if they report^ sick at all, were diagnosed 
"diarrhoea” and sent back to the trenches in a few days. 
In his clearing station he had found that 33 per cent, of 
those clinically nop-dysenterio gave positive results bacterio¬ 
logically. Even when a positive diagnosis is given the man 
remains 24 hours in his unit during the most infectious 
period. The only way to prevent this was to institute 
sanitary police, which method he thought was not practicable. 

Colonel W. H. Wilson, A.M.S., drew attention to the 
possibility that among the welter of organisms now found in 
the stools we might overlooking the occurrence of typhoid 
fever in inoculaM troops. He quoted post-mortem evidence 
proving that typhoid fever had been confounded clinically 
with cases of dysentery. 

Sir William Leishman urged that the evidence from all 
theatres of war had not yet been collected, and that the 
answers to many debatable points must depend upon the 
immense task of collateral analysis of all this evidence. He 
had always held that there was no danger of amoebic 
dysentery establishing itself in this country. The French 
had at one time been seriously alarmed at the prospect of 
amoebic dysentery being introduced into France by the 
African troops. There ^d been no spread of the disease, 
however, in that country. The question of diagnosis of both 
amoebic and bacillary dysentery was an important one. 
Many men had been invalided to England simply because 
cysts had been found in their stools. With regard to the 
transmission of bacillary dysentery, he thought flies played 
an important part. Epidemics had in many cases foUowed 
the increase in the number of flies. In other cases, how¬ 
ever, no epidemic had resulted. There was more to be 
learned on this subject. 

Mr. J. Ramsbottom spoke on the distinction to be observed ' 
I between the encysted forms of Entamoeba histolytica and 
Entamoeba coli, and discussed the treatment of cyst carriers. 

Captain Perry, speaking of the carrier question, agreed 
that the persistent appearance of mucus in the stools 
was an indication of infectlvity, but said that the presence 
of agglutinins in the blood could not be considered as such an 
indication, since he had found them in the blood of patients 
who had been perfectly healthy for two years. 

Colonel Batsnay said that the fly carried infection 
by its legs, by its vomit, and by its excrement. The latter 
was the most important. 

Replies to Discussion. 

Colonel Dudgeon, in replying, agreed with Professor 
Andrewes that B. para-Shiga was not a good tenn, and 
hoped that a better would be found. He described experi¬ 
ments in which he had tried to infect young rabbits with 
B. paro^Shiga both by feeding and by introduction of the 
bacilli into the gut. In no case was true ulcerative colitis 
produced. But the appearance of this bacillus in blood and 
mucus of dysentery patients must be taken to be of some 
significance. He thought dysentery might be caused by 
Umtose fermenters. In his experience the relation was not 
proven. Diarrhoea was so common in the East that no 
system of policing could possibly be carried out. 

Professor Yorkb said he had listened carefully to the two 
speakers who described a difference between E. coli and 
E. histolytica in the vegetative state, but he had not been 
able to cull from their remarks in what that difference 
consisted. Referring to the presence of amoebe in the stools 
of healthy patients, he felt that there must be some unknown 
,,faotor which was necessary before the amoeba could develop 
a dysentery. 
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Malaria in England. 

At a meeting held on Friday, April 11th, with Sir Ronald 
Roes in the chair, 

Lieutenant-Colonel 6 . P. Jambs, I.M.S. (ret.), read a paper 
on ^e Risk of the Spread of Malaria in England and the 
Measures Necessary to Prevent It. In August, 1917, he said, 
it was discovered that locally contracted cases of malaria were 
oocuning among soldiers and civilians who had never been 
out of England. Continuous systematic inquiry was made, 
with the result that the total number of such cases now 
known amounted to 3Z6. It had been shown as a fact that 
in many rural areas in England into which a carrier went 
there was a potential risk of the occurrence of locally con¬ 
tracted cases of malaria, and it might be inferred that this 
risk existed in nearly all rural parts of the country. On 
demobilisation malaria carriers, instead of living in a limited 
jmmber of military areas, would become scattered through¬ 
out the country, each in his own home. In the whole country 
perhaps some 20,000 homes might each contain a malaria 
carrier. In these circumstances our first duty was to endeavour 
to define in more detail the particular kind of locality and the 
particular circumstances in which anxiety might be justifiable 
and exceptional action might be needed. 

Watftori in Prodnetion of MaUvria. 

Last year the Local Government Board had limited pre¬ 
cautionary measures among the civilian population, including 
notification, to certain “malariasuspected” or “ dangerous ” 
localities, selected on the ground either that indigenous cases 
had already occurred in them, or that they were areas in which 
a considerable concentration of malaria carriers coincided 
with an abundance of anophelines. The new conditions 
were not altogether favourable. During thd present year 
there would no great concentration of carriers in any 
locality, but, on the other hand, observations made during 
1918 showed that the presence of many carriers and an 
exceptional abundance of anophelines was not, in every 
instance, a sufficient explanation of the occurrence of locally 
contract^ malaria. It was found (1) that in a number of 
places which harboured many carriers and numerous 
anophelines no new case of malaria arose; (2) that some 
of &e new cases recorded arose in areas which harboured 
only one or two carriers and exceedingly few anophelines. 

Three factors were necessary to produce malaria—(1) 
carriers, (2) anophelines, (3) persons susceptible to infeo- 
Mon. Clearly a fourth factor was also necessary. This 
he believed to be the continuous close association of 
anophelines, carriers, and suscei^ible persons. He himself 
had noticed in a country lane in Surrey that the maouli- 
vmw4 seldom remained for any length of time in a well- 
lighted and well-ventilated house, but in a primitive type of 
cottage would quickly settle in numbers in dark comers and 
on the smoke-grimed rafters of the living room, and would 
make no attempt to fly out. He had also compared in 
the same manner hospital wards, with cottages, cowsheds, 
and stables at Epsom, and a modem residence with an 
occupied hut at Bouraemouth. The ma4mli^)6nnii seemed to 
eeek first for a suitable home, the food sense not being 
manifested until this was found. 

In Queensborough malaria was localised in a special 
manner in what were spoken of as “malarious houses,” 
which were very favourable: for. mosquitoes. Although 
carriers were known to reside in the more modem 
houses, no new case from them had been brought 
to their notice. The requisite degree of close and 
coDtinuous association was likely to occur only in the 
particular type of dwelling which maoulipennU selected 
as its permanent resting and feeding place. This kind of 
dwelling might be similar to the malarious houses in Queens- 
borough, or might be one which had the characters of an old- 
style raftered, low-roofed barn, was stuffy and hot, ill- 
lifted, ill-ventilated, and bad dark recesses, cupboards, old 
dmpery, and much furniture; and it was least likely to be 
the modem room, with clean bare walls and ceilings, large 
windows, and little furniture. 

Mdotwrtt of PrevonHan and Control. 

With regard to the necessary measures for pre¬ 
vention and control, it was most important that in 
every reported case of malaria sufficient inquiries should 
be made to ensure that eveiy case of indigenous 
origin came to light as soon as possible, so that appro¬ 


priate action might be taken at once if there was a definite 
focus of infection. It was also important that as far as 
possible thorough inquiries should be made into each case 
of relapse among demobilised soldiers, and that there should 
be proper arrangements to provide those patients with 
adequate treatment and with education in, and facilities for, 
carrying out the measures which they should adopt to 
prevent the infection of other members of their household. 

Two questions had recently been put to him unofficially by 
different medical officers of health, whether it was advisable 
to recommend comprehensive antilarval measures With a 
view to preventing the spread of malaria, and whether it 
was advisable to recommend that cowsheds should be white¬ 
washed and otherwise made inimical to maoxdipmnU. 
Generally speaking, and unofficially, bis opinion was that 
it woidd be difficult, if not impossible, in England to find a 
locality in which, solely for the prevention of malaria, it 
could be said that antilarval measures would be ‘ * worth the 
candle.” For this and other reasons he did not think it would 
be advisable to recommend them. As regards washing cow¬ 
sheds, we knew that unwashed cowsheds were very attractive 
to maoulipennU and that specimens of this species which 
flew into a cowshed were very loth to leave it. If this were 
so the specimens of maculipennU which got into cowsheds 
were not concerned with the spread of malaria, and our 
object should be, if possible, to make cowsheds so attractive 
to mamdipennU that all the specimens of that species in the 
area would fly into them. What we wanted to do was to 
keep mamilipennU out of houses, and if whitewashing or 
other “ cleaning up ” was done as an antimalarial measure it 
was best done to the dirty and dark comers of the dwellings 
which might be occupied by malaria carriers. If we render^ 
cowsheds unfavourable for mosquitos there was a risk that 
they would more readily make their homes in houses. 

In conclusion, he suggested the probability that it would 
be found true of protozoa, as it had been shown to be true of 
bacteria, that different strains varied in virulence. At 
Queensborough he had found cases of very mild malaria 
which had been infected with an indigenous strain of 
platmodium. He had been unable to find any morphological 
difference between this protozoon. and the more virulent 
strain imported from abroad. 

DUoutfion: MaXaria in the iV<zi*y. 

Surgeon-General Isaac Smith spoke of malaria as it had 
been experienced in the Navy, classifying the cases treated 
into four groups according to whether they had been infected 
in the Eastern Mediterranean, in Mesopotamia, or on the 
East or West coast of Africa. From the Eastern Mediterranean 
only the worst cases had been returned to England. These 
showed very marked cachexia; relapses were frequent and 
not preventable by any known method of treatment. As in 
the case of those returning from Mesopotamia, many cases 
were associated with dysentery as a mixed infection. The 
Mesopotamian cases were mostly tertian, while those from 
East Africa were constantly sul^tertian in type and often 
resisted treatment with great obstinacy. From the Cameroons 
came cases of mixed sub-tertian and quartan malaria and 
other mixed infections. With regard to the danger of 
malaria in this country, all malaria cases discharged from 
the Navy were given one month’s treatment before being 
demobilised. In some cases, however, the men were not 
content to wait for a month after their symptoms had sub¬ 
sided. The rnaotUipennii was not a carrier of the sub-tertian 
malaria which came from East Africa. 

Report on Malaria in BngUmd. 

Oaptain ANGXTS Macdonald presented a typewritten r6sum6 
of the official records of the occurrence and control of 
malaria, imported and indigenous, in England, which is to 
be published for the War Office by the Consultant in Malaria. 
The report deals with the spread of carriers during the yean 
1916-19, with the existence of certain “ dangerous areas ” 
in this country and with the investigation of indigenous 
malaria undertaken by the War Office. The antimalarial 
measures which were adopted were as follows : 1. General: 
(a) Supervision by malaria expert; (h) blood examination 
of doubtful pyrexia; (o) supervision of troops from 
overseas; (d) segregation and screening of carriers; 

(e) special instruction of medical officers; (/) quinine 
treatment of the case and carrier; (y) entomological 
investigation. 2. Special, adopted mainly in the dangerous 
areas: (a) Destruction of mosquitoes in their winter 
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quarters; (d) preventioii of larval development. Farm- 
steadings—stables, cowsheds, pig-styes—have been cleared 
of mosquitoes in winter months. Those not killed 
directly could not live exposed to winter temperatures 
outside. The effect of this destruction has been obvious in 
districts operated. Where **myriads” were recorded on 
March 4th, 1918, six were with difficulty found on March 4th, 
1919. In districts under observation, not operated, nuunUi- 
petmit prevalence in 1917,1918, and 1919 had not varied. 
The attack upon the larvae had as its single object the 
removal of all vegetation from the surface of the water, by 
the cleaning out of ponds and dykes, and by the removal of 
overhanging growth. The results in this case have also 
been satis^tory. 

The general conclusions on methods of prophylaxis are of 
especial interest. They are as follows:—NoMthstanding 
theoretical and real minimal value quinine as a preventive 
of malaria is practically valueless. For the individual 
netting is a sheet-anchor ; for the community it is valueless. 
The direct limitation of mosquitoes is the only preventive 
measure of practical value; its application is direct and 
local, not vague and distributed ; it is inexpensive and can 
be effected by the existing personnel, rightly directed, of 
any and every sanitary establishment; and in sound 
practical hands its results are absolute. 

Captain Macdonald said that malaria had disappeared with 
comparative suddenness from this country 60 years ago. He 
suggested that if the history of malaria could be traced to a 
more remote period it woidd be found that outbreaks had 
occurred in England from time to time. Sixty years ago a 
large number of troops were returning from Eastern Europe, 
and it was probable that they bad brought the disease with 
them. The fact that it had alreadv died out once showed 
that malaria could not be established endemically. A tem¬ 
perature of about 60^ F. was required for the incubation of 
the malaria protozoon. In this climate the necessary tem¬ 
perature was only reached during the months of July and 
August. The continuous close association between anophe- 
lines, carriers, and susceptible persons struck him as being not 
the fourth factor but as the factor governing infection. Maoulu 
pennu was, he thought^ the most important anopheline in 
this country. In the summer it was to be found everywhere, 
but in the winter it needed shade, warmth, freedom from 
draughts and disturbance, and food. It was in stables 
that these conditions were most amply fulfilled. The factor 
governing the mosquito incidence in houses was the proximity 
of the houses to their breeding-place. The adult mosquitoes 
must be attacked in their winter quarters. In summer they 
were hard to find and widely distributed—the larva were then 
more vulnerable. Wherever anophelines and carriers were 
found in one district it was imperative that sanitary measures 
should be undertaken. 

Qumine Prophylaorii. 

General Sir Hayward Whitehead spoke of the experi¬ 
ence of the Salonika Expeditionary Force in Macedonia. 
They had found the prophylactio issue of quinine to be almost 
useless. The most valuable measures were good drainage 
and the destruction of mosquitoes. The ordinary mosquito 
netting was so fragile that 80 per cent, of nets were found 
to be holed even with a large staff of net-menders con¬ 
tinually at work. .Destruction of all undergrowth In the 
region of camps was found to be essential. They had been 
taught that the flight of the mosquito was not more than 
half a mile, but he believed, as a result of his experience, 
that it was considerably more than this. 

Colonel Andrew Balfour spoke in support of the 
{Eophylaotic use of quinine. A distinction must be made 
between true quinine prophylaxis administered to those who 
had never harboured the protozoa, and relapse prophylaxis, 
which had to be carried out on very different lines. Quinine 
should be given in not less than 10 gr. doses towards evening 
on a full stomach and for two consecutive days, with intervals 
of four days. In districts of high malarial incidence it might 
be necessary to increase the dose to 15 gr. or to decrease the 
interval between doses. Quinine prophylaxis was an auxiliary 
method and should always be given a fair trial. It must be 
carried out thoroughly and carefully. The conditions of 
civil life were far more favourable to its success tiian were 
those prevailing in an army in the field ; he felt it would be 
a great pity if this method were hastily abandoned. 

Dr. Maloolh Watson considered that there was a danger 
of recrudescence of malaria in England at the present time. 


Never before had such a large number of ** carriers” been 
spread over the country. He had gathered from contempo¬ 
rary literature that the disappearance of malaria from tlfis 
country 60 years ago had been due to the improved 
drainage system. It was unfortunate that we possessed 
no real knowledge of the cause of this disappearanoe. In 
the last 18 years in the Federated Malay States—a rapidly 
developing country—they had had to deal with 18 variettao 
of anophelines, as compared with three varieties known in 
England. One by one they had discovered the facton 
responsible for the malaria of different districts and had 
been able to control the various types of anophelines. ffis 
experience was that this control might be achieved without 
great expense. 

In reply to the Chairman, who asked for his experience 
of quinine prophylaxis. Dr. Watson said that he had tried it 
in 10 gr. doses without success. The dosage had been 
applied to whole populations and raised even to 80 gr. a day, 
but with the most disappointing results. 

Dr. W. G. Willoughby said that towards the end of his 
service in Macedonia 1 man in 30 was being returned to the 
base with malaria. About half these cases were primary and 
half relapses. All these men had been taking quinine, some 
10 gr. daily, some twice a week, some four times a week. 
He thought that while quinine prophylaxis might be 
continued, other methods should not be neglected. 

Method of Adminiet^ation of 

Major A. L. Urquhart said that at Salonika the most 
frequent form of ague was the benign tertian, second in 
frequency was the sub-tertian, while the quartan malaria, 
common among the native, was only seen rarely amongst our 
men. Some men who presented swarms of parasites in their 
blood were not nearly so ill, clinically, as others whose 
smears showed many less parasites. Oral administration of 
quinine was as efficient as other methods of administration. 
It was contra-indicated only when the patient was unable to 
swallow, as in cases of persistent vomiting or coma. The 
next best method was the intravenous. Where the intra¬ 
muscular method had been adopted, necrosis of muscle about 
the site of injection was found to occur commonly. 

Mr. A. W. Bagot quoted some interesting research which 
he had made into the value of different culidfuges. Under 
certain circumstances he believed that these were useful. It 
was important that preparations should contain as much as 
possible of the culicifuge with a minimum quantity of the 
inert base. Soft wax was found to be decidedly better than 
either grease or so^ as a base. No culicifuge could be 
depend^ upon for more than two hours. He quoted an 
experiment proving that- their aiction was by disgiiising the 
human odour and not by repelling the mosquito. 

Captain W. A. Murray gave a long list of drugs 
used at the 4th London General Hospital in the treat¬ 
ment of malaria. No treatment had been found more 
successful than that of quinine, though sodium caoodylate 
and other compounds of arsenic were useful adjuvants to 
quinine. Certain cases relapsed in spite of all treatment. 
ITiere had been two or three cases of nerve paralysis resoltlDg 
from unskilful intramuscular injection of quinine. 

Captain John Thomson considered that to administer 
quinine intramnscularly when the oral method was avail¬ 
able was no less than malpractice. Quinine administered 
by the mouth caused the parasites of benign tertian 
malaria to disappear from the blood in four days. In 
malignant tertian malaria they disappeared at a somewhat 
longer interval. If a fair minimum dose (10 gr.) was 
administmed it was found that the parasites disappeared 
from the peripheral blood irrespective of the dosage or 
method of administration. 

Colonel G. S. Buchanan wanted it to be known 
that the Local Government Board were not taking a 
reactionary view concerning malaria in England. The 
extent of spread had been very small, except in one or two 
districts to which intensive study had been devoted. A 
new situation was now arising as the result of demobilisa¬ 
tion. The measures they had adopted included the notifica¬ 
tion of malaria, the distribution of leaflets for the use of 
practitioners, and the provision of facilities for the 
examination of blood films. The oocunenoe of indi^^ous 
cases in any disMct would bring into action a special 
machinery of investigation. 
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Surimmy of War Eaperisnoe of Malaria. 

The Chairman brought the proceedings to a conclusion 
witii a summary of war experience. This, he said, must be 
regBzdad as provisional, as many reports remained to be 
abihaeted and digested. Two lai^ official publications on 
malaria were in course of production, one by the War Office 
and one by the Salonika Expeditionary Force. Regarding 
the treatment of febrile attacks or relapses the following 
points had been pretty conclusively established: (1) 
moderate doees of quinine (20-40 gr. daily) suffice in 
the vast majority of cases to reduce both fever and asexual 
parasites within two or three days; (2) the sulphate, 
bisolphate, hydrochlorids. and bihydrochloride of quinine 
are equally efficacious within narrow limits, but there might 
be clinical reasons for the occasional selection of one of these 
salts; (3) roughly, the same thing might be said of the three 
modes of administration; on the whole he saw no reason 
why the oral administration should be superseded as a 
general broad procedure in malaria; (4) rest in bed and 
good feeding are required during the attack, and for about 
four days after the temperature returns to normal; (5) in 
first attack and in complicated and serious attacks larger 
doses of quinine may be advisable—this point required more 
investigation ; (6) many thought that the malignant parasite 
required much more rest and continuous treatment after 
attacks than do the other species of parasite. 

The number of relapses might be very greatly reduced by 
a special treatment. The essential points of this antT- 
relapse treatment were that the quinine should really be 
given (60 to 90 gr. a week) under strict supervision, and 
that the patients should be living a healthy, vigorous life, 
and should be well fed meanwhile. This treatment generally 
aDows the men to recover weight and to lose ansmia and 
other secondary symptoms. Regarding the absolute cure of 
malaria infection the results had not been nearly so definite. 
He doubted whether the ** sterilising ” treatments were 
really justified, but did not wish to discourage attempts to 
find a more satisfactory form of permanent cure. 

As a result of all these observations he was not at all sure 
that quinine acts as a direct poison to the parasites, but was 
inclined to suggest that the drug only stimulates some 
natural antibody. Another point, suggested long ago, was 
that the parasites might be much influenced by season 
—i.e., relapses might much more frequent and difficult 
to cure at certain seasons than at others. Regarding 
blackwater fever, Staff-Sergeant Nierenstein had made the 
important discovery that in certain individuals quinine 
might be changed into a highly haemolytic substance wUch he 
calls haemoquinic acid, and which is found in large quantity 
in blackwater urine.* For the prevention of malai^ there 
was a very general consensus of opinion that quinine had 
been a failure. He suspected that the prophylactic reputa¬ 
tion of quinine depended upon its success in the prevention 
of relapses. If the failure of true quinine prophylaxis were 
finally accepted, they would have to rely more than ever on 
mosquito redaction and mechanical protection. 


Demonstrations. 

Speeimeno relating to Malaria and Dytentgry. 

The first demonstration was held in the afternoon* of 
April 9th at the Endsleigh Palace Hotel, the exhibits being 
prepared by the London School of Tropical Medicine. A 
series of blood smears illustrated the development of 
P. vivax and P. malaria. The life of P. falciparum in the 
human host was fully demonstrated by smears from the 
peripheral blood, from bone marrow, and from the spleen, 
as well as by sections from different visceral organs. The 
rare condition of schizogony of P. falciparum in the peripheral 
blood appeared in a smear taken in Palestine. The sections 
were chosen to show how this parasite by its tendency to 
** clumping ” occludes the capillaries of the brain and other 
viscera. There were bottle specimens of malarial spleens and 
liver, while the pigmented liver cells might be seen under a 
microscope. The growth and sporulation of P. falciparum 
in culture was illustrated by microphotographs. Various 
aaophelines were represented in the egg, larval, and adult 
sta^. 

At a second demonstration in the Imperial College of 
Science and Technology on April 11th there were to be seen. 


« R.A.M.O. Journal. March, 1919. 


in addition to many of the former exhibits, live specimens of 
oulecine and anopheline larv» and adults, maps and photo¬ 
graphs illustrative of their haunts, and a fine minnow which 
in itie time of its captivity at Aldershot had eaten over 100 
larve a day. 

Pathology of Dyeentery. 

On April 10th Colonel Dudgeon gave a demonstration at 
St. Thomas’s Hospital on the pathology of dysentery and the 
effects on different tissues of the intramuscular injection of 
quinine. Several interesting tables gave the results of 
experimental injection of quinine, the animals selected being 
mules. Various solvents, as well as different salts of quinine, 
had been experimented with. In all cases necrosis of 
muscular tissue had resulted at the site of injection. An 
'interesting feature of these experiments was the rapidity 
with which the quinine alkaloid or salts was absorbed—e.g., 
in one case 2*25 g. of the bi-hydrochloride of quinine was 
injected intramuscularly and the animal killed one hour 
afterwards. Only 0*938 g. of the salt was recovered from 
the muscle tissue. The degenerative changes in blood, 
blood-vessels, nerve and muscle tissue consequent upon intra¬ 
muscular injection of quinine were demonstrated histo¬ 
logically as well as by coloured plates and post-mortem 
specimens. 

By no means the least interesting of the dysentery 
exhibits, in view of the previous discu^on, were two slides 
placed side by side of the Entamoeba hUtohftioa and the 
Entamoeba ooli in the cystic state. The former, about 
lOyu in diameter, possessed 4 nuclei having a small centrally 
placed karyosome within each nuclear ring. The cyst of 
E. ooU^ on the other hand, was some in diameter and 
contained 8 nuclei each with a large coarse karyosome. 
Other slides showed the active amosto and the microscopic 
pathology of the large intestine. Several bottle specimens 
of the colon in bacillary and amoebic dysentery with other 
tangible post-mortem specimens complete the demonstra¬ 
tion. 


MEDICINE AND THE LAW. 


Dr. A. G. Bateman. 

The announcement of the death of Dr. Bateman will be 
received with deep regret by a large number of medical 
men, especially the members of the Medical Defence Union. 
It is largely oi^g to his enthusiasm and capacity for work 
that the Union has been brought to its present state of 
usefulness and value, not only to the members themselves, 
but also to the medical profesrion at laige and (although it 
is not probably realised) to the general public. Dr. Bateman 
had devoted all his energies for many years to the special work 
which devolved upon the secretary of the Union, and only 
those who were brought into constant association with him 
knew the extent of the knowledge he had accumulated as 
to the countless questions which were constantly brought 
before him chiefly on the border-line between medicine and 
the law. Ever ready to hear the statements of the members 
and to give advice, his manner in discussing the matter 
before him at once gave a sense of confidence which 
appealed favourably to those seeking his counsel. Those 
practitioners who ^ve [been on) the council of the Union 
must have been impressed with the multitude of subjects 
which Dr. Bateman brought before them, and yet he 
never seemed at a loss as to the procedure which 
should be followed. Many of the questions required an 
immediate decision, either from himself or in consultation 
with the solicitor* to the Union, and could not wait 
until the next meeting of «.the council. Dr. Bateman 
never hesitated to take the responsibility upon himself if 
delay were impossible, and his subsequent report to 
the council was invariably followed by the resolution, 
“Action of secretary approved.” He had a charming 
personality, always cheery and confident, so that it was a 
pleasure to discuss matters with him, however grave and 
important the issues might be. Daring the later years 
of his life he showed most courageous fortitude in com¬ 
bating grave infirmity of health. His loss will be most 
severely felt, for his experience was one which had fallen 
to the lot of few medical men, and it will indeed be 
difficult to replace him. 
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Mr. W. E. Hempson, solidtor to the Medical Defence 
Union, sends us the following tribute of appreciation and 
regard:—“Dr. A. G. Bateman was a man of strong personality 
—a many-sided and much-gifted man, and a keen judge of 
character. I was first brought in touch with him about 
27 years ago at a critical period in the history of the Medical 
Defence Union, and from that time onward to the date of 
hia death we have worked together in the closest harmony 
and good fellowship. His life waft devoted to his work 
to the exclusion of every other consideration, and there 
are many who will be ready to admit that through 
his judicious pilotage through dangerous shoals pro¬ 
fessional disaster to them has l^n averted. He 
was a glutton for work, tenacious of purpose, and 
impatient of compromise where the professional reputa¬ 
tion of a medical man was concerned. His abilities and 
shrewd detective instincts were seen to best advantage when 
engaged in tracing out the past history of an unqualified 
person or a suspect impersonator. In any matter of this 
nature which he took in hand success was assured, and the 
records of our criminal courts afford eloquent testimony to 
this end. It is due to his energies that the Medical Defence 
Union has been brought to the eminently successful position 
which it occupies to-day. I write of him as I knew him—a 
staunch friend and loyal colleague—and with a true sense of 
the loss which his death means to me.” 

The Com of Be Veulle. 

At the Central Criminal Court Reginald de Veulle was 
recently acquitted, after a long and careful trial, upon the 
charge of manslaughter of the young actress known as Billie 
Carleton. Later in the same sessions he was tried on a 
charge of conspiring to obtain cocaine, convicted, and 
sentenced to a term of imprisonment. The facts of the case, 
fully developed at the inquest upon Miss Carleton and before 
the magistrate, as well as at the Old Bailey, need not be 
recapitulated. The whole of the squalid story has proved to 
many who were not aware of it the prevalence of the habit 
of taking cocaine, the profitable nature of the trade 
in the drug, and the consequent temptation offered by it 
to the unscrupulous, and the shifts to which its votaries are 
prepared to resort in order to obtain it. The stories of Billie 
Carleton and de Veulle fortunately do not show the results of 
addiction to cocaine in an attractive light. The publicity 
given to the fates which respectively have befallen them 
may, at any rate, have some good result. The death of the 
former may show foolish young persons that cocaine is not 
a drug to be lightly trified with, and that the absorption of 
it through the nostrils is not quite as safe as snuff-taking. 
De Veulle also during the period which preceded his acquitl^ 
on the charge of manslaughter can hardly have been an 
object of envy among his former associates. His acts and 
their result for him will be of public use if they serve to 
warn others that the law has not forbidden the use of 
cocaine and then shut its eyes. The indictment of de Veulle 
upon which he was convicted depended, however, upon a 
regulation made under the Defence of the Realm Act, which, 
no doubt, will be preserved in some more permanent form 
when the declaration of peace threatens to render it 
inoperative. 

Woman and the Legal Profeeeion, 

Although practitioners of medicine as a body are not 
especially concerned with the Barristers and Solicitors 
(Qualification of Women) Bill many of our readers will 
follow its fortunes with interest on account of the analogies 
which the professions of medicine and law present. The 
relationship was referred to at the annual “ Ladies’ Night ” 
of the Union Society of London, which took place in the 
Old Hall of Lincoln's Inn on April 9th, when the proposition 
that all branches of the legal* profession should be open to 
women was set down for discussion. Miss Normanton, 
whose efforts to obtain admission to the Bar will be 
remembered, said that women might display as great 
capacity for service in the law as they had shown 
in medicine and nursing—a statement of the case 
which may be regarded as lacking somewhat in confi¬ 
dence. At a special meeting of the Law Society on 
March 28th last the way in which the proposed recognition 
of women’s claims might affect solicitors was exhaustively 
debated, and on this occasion there was made an attempt 
to draw some conclusions from the results of women’s 
performance in the realms of medicine and the allied arts. 


One speaker asserted that the number of women doctors was 
insignificant, and another held that women were not likely 
to do better as solicitors than as doctors, and that it was 
consequently improbable “that the solicitor profession 
would attract women.” The vice-president of the society 
(Mr. W. Arthur Sharp) had been at some pains to learn what 
had happened in the medical profession as regards the entry 
of women. He had, he said, been informed by an authority 
on the General Medical Council that the proportion of women 
to men on the Register was about 1 to 28—i.e., about 
4 per cent. As this represented the fruits of 40 to ^ years 
he consoled himself with the reflection that there would not 
be any great influx of women solicitors. The notion that 
women should be offered something because they will 
probably not accept it does not seem to err on the side 
of generosity, and the argument that in any case the 
nuinber who may accept will be so small as to be negligible 
is an unlucky reading of the maxim de minimis non owrat 
lex. But is there any sufficient ground for assuming that the 
attitude of women towards the professions during the next 
50 years will be the same as in the p^t ? The indications 
appear to point quite in the opposite direction. Even 
allowing for war conditions the ratio of women to men at 
the qualifying examinations is steadily increasing. A 
similar state of things .is found in pharmacy, where the pro¬ 
portion of female candidates has become very high, though 
of the names in the registers of chemists and druggists and 
of pharmaceutical chemists only about 5 per cent, are those 
of women. If the lawyers are to draw any inferences from 
the experience of their medical brethren it seems to be that 
equality of opportunity enables women to find their level 
with benefit to the community. 

The Trial of Colonel Rutherford. 

Lieutenant-Colonel N. C. Rutherford, D.S.O., R.A.M.C., 
has been brought to trial at the Central Criminal Court for 
the murder of Major M. C. C. Seton, R.A.M.C., and found 
guilty but insane, their deliberations only occupying the 
jury for a space of five minutes. The case has attracted 
attention ever since Jan. 13th, when the crime was 
committed, and the proceedings at the inquest and before 
the magistrate have made everyone interested in such 
matters familiar with the details of the shooting of Major 
Seton. The nature of the defence wras not unexpected by 
those who considered the circumstances in which the act 
was committed, the apparent absence of motive, the 
manner in which the act was performed, and the 
conduct of the prisoner immediately afterwards. At 
the Old Bailey witnesses were called for the first time, 
and the evidence of Dr. T. B. Hyslop and Dr. F. H. Edwards 
left no doubt as to what the finding of the jury must be. 
These had been preceded by others who showed that the 
family history of the prisoner included at least one near 
relative unquestionably insane, and also that the mental 
condition in which Colonel Rutherford was when he shot 
Major Seton had developed during a period of many years. 
Medical colleagues who were able to recall conduct which 
they recognised in the light of the final act of bloodshed as 
symptomatic of mental instability included one who had 
been a fellow-student with the prisoner at Edinburgh so long 
ag* as 189^. The judge’s expression of agreement with the 
jury’s verdict should find no dissent on the part of the 
medical profession. The case is not one of those which at 
times arouse controversy as to the proper application of the 
rule founded upon what is known as McNaughton’s case, and 
any other verdict, after the evidence given, could never have 
been followed by the carrying out of a sentence of death. 

The Case of Dr. Mare%ss Woolf Cohen. 

At the London Quarter and General Sessions at the 
Sessions House, Clerkenwell, Dr. Marcus Woolf Cohen, of 
100, Commercial-road, E., on April 8th successfully appealed 
against his conviction at the Thames police-court on 
Jan. 6th last, under the Defence of the Realm Regulations, 
for giving a folse medical certificate. After the case for the 
prosecution opposing the appeal had been heard. Dr. Cohcm 
gave evidence in support of the appeal, when the court 
expressed itself satisfied, stopped the further hearing of the 
case, formally allowed the appeal, and quashed the convic¬ 
tion and fine. Mr. Hawke, E.C., and Mr. Huntley Jenkins, 
instructed by Messrs. Le Brasseur and Oakley as solidtors 
for the London and Counties Medical Protection Society 
Limited, appeared for Dr. Cohen. 
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AUSTRALIA. 

(From our own Correspondent.) 

The Influenza Epidemie. 

With the cessation of fresh cases on oversea steamers 
and the non-appearance of any shore extension it was hoped 
and believed that the efforts of the Federal quarantine 
authorities to keep out influenza were to be crowned with 
complete success. On Jan. 20th two of the general hos¬ 
pitals in Melbourne began to receive cases in unusual 
numbers presenting suspicious symptoms. On Jan. 23rd 
the superintendent at the Melbourne Hospital drew attention 
in the morning papers to this development. Some of the 
patients were examined by a medical officer who had seen 
cases in quarantine and his opinion was that they were not 
pneumonic influenza. On Jan. 26th the Victorian State 
Health Department still hesitated to declare that the State 
was infected. On that date, however, the New South Wales 
authorities declared that cases of pneumonic Influenza had 
been discovered in Sydney which had come from Melbourne, 
and asked thatN.S.W. should be declared in quarantine. On 
Jan. 28th Victoria also asked to be declared an infected State. 
Since that date there has been a very definite outbreak of 
a disease corresponding in all its clinical and epidemiological 
features to the pandemic influenza of the past year. Up 
till Feb. 7th there were some 100 deaths reported, but the 
system of notification seems at fault, and it is probable the 
number of persons attacked greatly exceeds the official 
figures and that deaths occurriog in private practice are 
not accurately sifted. Upwards of 2000 cases have been 
notified. The Melbourne experience has not differed from 
that of any other large centre. There has been the same 
sudden strain on existing hospital accommodation and the 
same unpreparedness for a rapid extension of hospital 
facilities. Temporary hospitals have been provided and 
some of the general hospitals have devoted practically all 
their space to influenza cases. The general preventive 
measures have been directed to prevent crowding of people 
either indoors or out-of-doors. Theatres and picture shows 
have been closed, church services are only allowed if the 
congregation wear masks, all race meetings have been pro¬ 
hibited, and generally the public have been appealed to 
keep apart. It cannot be said that these provisions are of 
very much avail, as the sea fronts and beaches are as crowded 
as ever on hot nights, but they have served to bring home 
the seriousness of the position and have been quietly 
accepted. The administrative control is in the hands of 
the State Health Department and an advisory committee of 
medical men. 

Ifiooulation and Masks. 

From the first indication of the danger of epidemic 
influenza the Oommonwealth Quarantine Department issued 
a vaccine and recommended its general use. Considerable 
numbers of persons were inoculated about six weeks ago, 
and many thousands since the outbreak became severe. The 
inoculation was a mixed vaccine in two strengths, given at an 
interval of one week. Medical opinion has been very divided 
as to the value of this procedure, but it caught the public 
fancy and has been widely adopted. At present there is no 
evidence that it has any effect at all. Some early enthusiasts 
have been shaken by the fact that the hospital nurses and 
residents have been very numerously stricken, and a carious 
experience has occurred in the case of a Catholic orphanage 
school. Two hundred boys and teachers were inoculated, and 
on the sixth day after the first dose there was a most sudden 
and dramatic outbreak of influenza. One hundred and twelve 
boys were smitten the same day, some while in the play¬ 
ground, and cases are developing every day. The question 
of wearing masks has also been put to practical test. The 
Health Department require masks to be worn in church, and 
the first few days of panic induced many persons to appear 
in gauze masks in the streets. The advisory committee 
declined to advise that the mask should be made compulsory, 
and in two or three days the mask disappeared from the 
streets. On the other hand, the mask is compulsory in Sydney. 
If we may judge from the numbers of nurses who have found 
masks no protection, it is doubtful if the general public 
will get any safeguard. Already in Victoria the deaths of 
two nurses and two doctors have occurred as a result of the 
disease, the nurses having been infected in hospital and the 
practitioners outside. 


Unseemly Disputes. 

Last November a conference of Federal and State health 
officials was held, at which it was agreed that in the event 
of an outbreak of epidemic influenza occurring in any State 
a certain joint action should follow automatically under the 
general direction of the Federal quarantine authority. 
When the first suspicious cases were under observation in 
Victoria the Premier of New South Wales was in Melbourne. 
He at once left for Sydney by special train, and a day later 
New South Wales declared itself infected and refused to 
allow an? ingress from Victoria except under her own regula¬ 
tions. The Federal department was by this means ignored, 
and the agreement made at the conference was repudiated. 
This very unsatisfactory position still continues, and has 
been imitated by Queensland and Western Australia. As a 
consequence, a number of residents from these States are 
stranded in Melbourne and cannot reach their homes. Apart 
from the public health aspect, this action has raised a grave 
political situation, which threatens to give rise to much 
unpleasantness between Federal and State Governments. 
New South Wales and South Australia are now infected, 
while Queensland and Tasmania remain free. 

Peb. 11th. _ 
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ANNUAL REPORT OF THE DEPARTMENT OF PUBLIO HEALTH, 
EGYPT, 1916.* 

In an introductory note Sir David Semple, the Director- 
General of the Department, states that this report is merely 
a summary of the work carried out daring 1916, as, on account 
of the war, the staff has been greatly diminished. The popu¬ 
lation of Egypt is stated as 11,955,821 Egyptians and 
188,390 “foreigners”; for the former the birth-rate was 
42-2, and the death-rate 31 *3 per 1000 ; the death-rate for 
foreigners was 11 *3 per 1000; this latter figure does not 
include deaths among the abnormal military forces tem¬ 
porarily present in the country. The death-rate among 
foreigners in Cairo was 10 0, and in Alexandria 124 per 
1000. Since the beginning of the war 28,284 military 
patients have been admitted to the Government general 
hospitals, of whom 396 died and 1471 were invalided to 
England. The total number of patients treated in these general 
hospitals was 65,489, the cost of upkeep being 123,379 Iwres 
Fyyptiennes, and the average cost per bed being 32-256 Uvres 
Eyyptiennes. Two new blocks have been added to the 
Abbassiya Infectious Hospital, near Cairo, which is, 
however, still much too small for the requirements of 
such a large city. There are six training schools for native 
mid wives, which are doing very good work ; 130 day as were 
trained during the year, and it is stated that the candidates 
for these training schools are improving in type ; the schools, 
besides training these pupils in midwifery, are also educational 
centres, and reach a cla«is of girls that do not attend the 
ordinary schools. It is hoped that, in connexion with the 
medical college for women proposed to be started in Cairo as 
a Kitchener memorial, there may also be a hospital for 
women, which would provide clinical material for the pro¬ 
posed college. Another important work is that of the dis¬ 
pensaries for children, of which there are 12 throughout the 
various provinces, attended by 390,810 cases for treatment, a 
great increase on the attendances for the previous year 
(255,082). As regards infectious diseases there was a con¬ 
siderable increase in typhus fever, 30,507 cases and 7095 
deaths being recorded, mostly in Lower Egypt; this prevalence 
was greatly in excess of that in 1916 (17,096 cases and 4216 
deaths), which in its turn was higher than in any recent year. 
Most cases occurred in Lower Egypt. Relapsing fever (10,494 
cases and 826 deaths) was also very much more prevalent 
than in any recent year. The increase in these two diseases 
is ascribed partly to depletion of the staff for war work, and 
partly to movement of native labourers employed on military 
works. Plague (1702 cases and 828 deaths) was more 
prevalent than in recent years, though not so fatal as in 
1907 and 1911. Cholera broke out among the troops in the 
Sinai peninsula, as the result of the occupation of territory 
previously occupied by the Turks; there were 16 cases and 

* Cairo Government Preu, 1918. 
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2 deaths, the disease being suppressed by the energetic and 
efficient action of the military medical authorities ; no case 
occnrred west of the Canal. A small ontbreak of ** para- 
cholera” occnrred in a military convalescent hospital in 
Alexandria, apparently caused by a carrier from Meso¬ 
potamia. There were 60 cases, but no deaths. Steps have 
been taken towards arriving at an accepted definition of this 
disease, and the international measures that should be 
adopted in regard to its prevention. This report, though 
very brief, is the record of an immense amount of skilled 
work of the highest value. With the exception of Sir David 
Semple’s introductory note it is absolutely anonymous. 

REPORTS AND NOTES OF THH PUBLIC HEALTH 
LABORATORIES, CAIRO.* 

This publication consists of several valuable records of 
original research work carried out during recent years, 
and now made available for all concerned with the 

prevention of disease and health administration in tropical 
and subtropical countries. Mr. E. Beaton describes the 
results of bacteriological examination in 1827 cases of 
suspected enterica among British troops from September, 
1915, to April, 1916 ; blood cultures were examined 

by Conradi’s method, faeces and urine with Endo’s 
Fenced fuchsin medium. In all 1827 cases were exa¬ 
mined ; in 387 the results were positive ; B. typlwixu 

was found in 30 cases, paratyphoid A in 283, and para¬ 
typhoid B in 74; in addition there were found 5 cases of 
double infection. Out of 1188 cases examined by blood 
culture 19 per cent, were positive. Of those examined 
in the first week 33 per cent., and of those in the 
second week 17 per cent, were positive; in the third 
week only 9 per cent., and later than this only 7 per cent, 
were positive; but, as is pointed out, the cases were 
** undoubtedly not all cases of enterica, and it is impossible 
to ascertain the number to be excluded on this basis.” In 
most instances it was not recorded whether the disease had 
been contracted in Egypt or in Gallipoli, but in 62 cases 
this could be ascertained. Of 22 cases from Gallipoli, 82 per 
cent, had been infected with paratyphoid A and 18 per cent, 
with paratyphoid B ; there was no Infection with typhoid 
bacillus. Of 40 cases occurring in Egypt, 87 5 per cent, 
were infected with paratyphoid A, 7 5 per cent, with para¬ 
typhoid B, and 5 per cent, with the typlioid bacillus ; before 
the war both paratyphoid infections were very uncommon, 
compared with true enteric. An account is given of the 
work of the Instltut Antirabique at Cairo by the director, 
M. Pierre de Vregille. Since its establishment in 1899 under 
Dr. Tonin up to 1906 there had been 2089 cases of dog-bite 
regularly treated ; the deaths were 12 (0 5 per cent.). Six of 
these deaths occurred in 343 persons bitten by animals proved 
to be rabid by veterinary examination (1*7 per cent.); 6 deaths 
occnrred in 1610 persons bitten by animals suspected to be rabid 
(0*3 per cent.); and of 136 persons bitten by dogs proved to be 
rabid by laboratory inoculation tests or by rabies develop¬ 
ment in other animals bitten, none died. In 1906 the 
institute was taken over by the Government Public Health 
Administration. From April, 1906, to the end of 1916 the 
number of persons regularly treated was 5973; the total 
number of deaths was 142 (2-37 per cent.), but of these 95 
occurred during the treatment or within 15 days after. 
Cases of rabies developing more than 15 days after termina¬ 
tion of treatment (i.e., real failures) only numbered 47 
(0'78 per cent.). This record is one of great interest and 
importance, and is described in the fullest detail and illus¬ 
trated by numerous tables. There are also memoirs on 
filarial infection in a village near Giza, by Mr. Charles Todd, 
the director of the Public Health Laboratories, and Mr. 
R. G. White, and on the composition of cow and buffalo and 
goat’s milk and lettuce oil, by Mr. Todd and Messrs. Hogan 
and Griffiths* Jones. 


A Children's Hospital for Bermondsey. — A 
dub for girls, which was founded by Princess Marie Louise 
in Jamalca-road, Bermondsey, has during the war been used 
ae a hospital for wounded soldiers. When the hospital is 
glTen up by the military authorities it will be turned into a 
children’s hospital, and will be known as the Princess Club 
Hospital for Children. Funds are being raiscrd towards the 
initial expenses and upkeep. 
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HILUS TUBERCULOSIS IN CHILDREN AND 
ADULTS. 

To the Editor of The Lanobt. 

Sir, —In The Lancet of Feb. 8th appeared a most interest¬ 
ing paper by Dr. Clive Riviere on ** Hilus Tuberculosis in the 
Adult.” In 1917 I presented a brief report to the Worcester¬ 
shire County Council on oases of this nature occurring in 
soldiers, and referred their origin to childhood. For the 
last 14 years I have watched many hundred such cases 
develop, and I can confirm, in the main, the description of 
signs and symptoms given by Dr. Riviere. 

But there are two important and constant signs which 1 
should like to add to his description—namely, (1) fattening, 
and change of percussion note and sensation, on palpation at 
the lower part of the back, and (2) bilateral, subclavicular 
flattening. The common history of the cases is as follows :— 

A child is seen at 5 or 6 years of age. At thisage he to 
typically plump and in good condition, except that he tires 
quickly and “catches” frequent “ colds.” On examination, 
he has a slow pulse, a raised temperature (100^ to 101° F. 
during much of the day); sweats at night for weeks when¬ 
ever he has a “ cold ” ; and gets ** bronchitis every winter. 
He loses weight for a month or two at a time, and gains in 
an irregular manner. At one or other base crepitations are 
audible. There may be areas of defective air-entry, or, if 
not at first present, they will arise within the next few 
years. The areas where crepitations are to be heard vary 
from month to month. I have often had children whom I 
have examined every few months for years, and in some the 
area of crepitations has never been twice the same. Areas 
of bronchial breathing will be found from time to time, as 
variable in locality as the other signs, but always at the 
back. 

If the case goes on well, two fresh signs appear. 

Over the lower part of the back, over the area of disease, 
there is flattening; generally this is visible first on one side, 
and then on both. Ur, in rare cases, the change remains 
mainly on one side. In addition, there is a change on per¬ 
cussion. To a certain extent this change is a change in note, 
a deadening of the sound. But, even more, it is a change 
which can be felt. It can also be ascertained by direct 
tapping with the finger-tips, and in many cases I find this to 
be the most certain meth(^ of estimating the rate of change 
in children seen frequently. The changed sensation is due 
to a definite hardening of the muscle beneath, and I believe 
it to be due to that structural alteration in the muscle which 
has been shown to occur in muscle over tubercular lung. 
There is a definite loss of elasticity, and the muscle has lost 
its resilience. The sensation conveyed to the finger tips is so 
definite that I have often correctly remarked that diseased 
lung was beneath before auscultation. In addition, there 
are generally present fairly wide areas of more or leas 
defective air-entry, in the same region. 

The second sign, which occurs in children Who are fighting 
the disease successfully, is a bilateral subclavicular flatten¬ 
ing. This is due to the backward and downward pull of 
fibrotio bands in the lung, connecting the healthy upper 
lobes with the healing and contracting areas at the base. 
There is no impairment of note and no alteration to palpation. 
These bands can be well seen in some radiographs. 

If these two changes do not take place by the age of 
12 or 14 the disease is not in process of arrest. Graduedly 
signs of disease would appear, still at the back, in the upper 
parts of the longs. There will be areas with increased trans¬ 
mission of voice sounds, bronchial breathing, and crepita¬ 
tions. At the same time symptoms of disease will become 
more definite. This stage may go on for years. Then other 
signs will appear in the front of the chest and the patient is 
said to have phthisis. 

In the great majority of children hilus disease tends of 
itself to arrest, but in many cases the disease has been 
allowed to extend so widely that it has caused two per¬ 
manent effects: (1) stunting of growth ; (2) a loss of 
elasticity in the lung, in severe cases a considerable pro¬ 
portion of the lung being left fibrotic and useless. If the 
child becomes rheumatic the lung tuberculosis is arrested. 

In a considerable number of cases the disease does not 
entirely quiesce. Exposure to hardship causes recrudescence. 
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9 nd: the lessened lanic AQrfaoQ availal^le for work causes 
soeli persoas lo be less efflcieot when under pb 3 rsioal strain. 

Hanj of these cases remain undiagnosed owing to the 
absence of the tjpioal apical signs. On the other hwd, the 
snbolavicular flattening is often diagnosed to mean recent 
local disease, I am, Sir, yours faithfully, 

OolwOl. April 6th, 1919. MaRY H. WILLIAMS. 


HOT LIQUIDS AND CANCER. 

To the. Sji^ of Thr liANOBT. 

Sir, —May 1 remind Dr. M. J. Petty of my inyestigations 
into the habits of persons dying of cancer in this borough 
reported in Tbb Lancet of Oct. 12th last ? No excess of 
cancer of the month and throat was recorded among exces- 
siTo tea-drinkers, but an excess of 70 per cent, among 
CYcessive smokers. Perhaps the explanation is that the 
ilritat acts dnnng a much shorter period in drinking than 
in smoking. I am, Sir, yours faithfully, 

Sidney Davies, 

April 9th,4919. Medical Officer of Health, Woolwich. 


WOMEN CHIEFS ? 

To tko Editor of The Lancet. 

Sir,—D r. Claude Lilli ngston's query in his letter in your 
issue of April 12th as to promotion of a male medical 
municipal employee with the mentality of a monkey,” over 
a female one with vision, tact, and administrative genius,” 
must remain unanswered, for 1 have never met the former 
type, and think it impossible. But I do not want to take 
this rhetoric at the foot of the letter. To the principle of 
promotion by merit, irrespective of sex, I, of course, 
subscribe; only I believe promotion by real merit (not 
promotion to placate agitators) must always work out in 
favour of the man—because, first, there are so many more 
inales to choose from ; and second, administrative talent is 
so much commoner in men than in women. The challenger 
of the lattier proposition may be referred to current autho¬ 
rises on psychical secondary sexual characters. Thus 
with regard to our present subject, higher administrative 
posts in a scientific service, Havelock Ellis quotes a paper 
by Mr. C. H. Garland, in which it is recorded that in Italy 
women appointed to high grade posts in the tel^raph 
service are found to lack authority over their staffs, to be 
wanting in judgment and decision, and unable to apply 
effectively the technical knowledge they possess. “The 
characteristics thus revealed resemble those found in 
England.” The Austrian administration considered women 
unsatisfactory in the higher grades, not having sufficient 
energy to obtain authority over other persons, so that it 
is always necessary to entrust the surveillance of women to 
men. Elsewhere failure in face of emergencies is mentioned. 
Belgium no longer receives women into the service, as also 
Germany. My friend. Dr. Lillingston, writes of administra¬ 
tive genius in women, but be is not supported by scientific 
sexuologists. Their findings on this head I always think 
well summarised in Mr. George Moore’s sonorous sentence 
(surely without real offence): “Women have succeeded as 
actresses, and as courtesans, and as saints; most of all as 
saints. They worship worthily the gods that men have 
created.” Woman, in short, displays genios only in certain 
emotional spheres, not in action. 

A shrewd realisation of all this is surely behind the 
connotations of the common phrase, “ petticoat government.” 
That phrase betokens a deflnite public opinion of which 
practical politicians will take good note. Just recently a 
regular trades’-union like the N.U.T. protested against a 
young male teacher being made to serve under a head 
mistress. I fancy a great many male doctors do not want 
petticoat government, which is why I ventured to predict 
trouble from the introduction into municipal medicine, 
especially when the bond and the bargain binding upon 
employees had no mention of it. 

1 am, Sir, yours faithfully, 

April 12th. 1919. W. C. Rivbrs. 


Tuberculosis Society.—A n address will be given 
by Dr. Halliday Sutherland, at the House of the Royal 
S^ety of Medicine, on April 28th, at 8.30 p.m., on “ Tnber- 
cukMis Officers and Panel Praotitionere.” 
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The Casualty List. 

The names of the following medical officers appear among 
the casualties announced since our last issue :— 

Died. 

Lt.-Ck>l. J. G. Hojel, G.I.E., I.M.3., qualified in Ireland in 
1887. Prior to the war be was oivil surgeon at 
Ahmednagar, and at the time of his death from heart 
failure he was officer commanding the Lady Hardline 
War Ho^ital, Bombay. 

Capt. W. 8. Browne, R.A.M.C. 

MUHng. 

Major F. M. Taylor, R.A.M.C. 

Wounded. 

Lient. S. L. Bhandari, I.M.S. 


Oabualtibs among the Sons of Mbdioal Men. 

The following additional casualty among the sons of 
medical men is reported:— 

Capt. A. W. P. Peddie, lat Linos. Regt., previously reported 
missing and wounded in September, 1914, now presumed 
killed m action at that time, eldest son of Dr. H. A. 
Peddie, of Edinburgh. 


Mentioned in Despatches. 

In a final despatch desoribing the advance of the British 
forces into Germany, and briefly reviewing the chief 
features of military interest in the operations of the British 
Armies on the Western front during th^ period of his 
command, Field-Marshal Sir Douglas Haig makes the 
following mention of the medical services:— 

" The achievements of the Director-General of Medical Services and 
his subordinates have been so fully recorded by me in previous 
despatches that they need no further emphasis. It Is sufficient to say 
that, in spite of the numbers dealt with, there has been no war in 
which the resources of science have been utilised so generously and 
successfully for the prevention of disease, or for the quick evacuation 
and careful tending of the sick and wounded.” 

He also bears testimony to the efficient work done by his 
Directors of Medical Services past and present—namely. 
Su^eon-General Sir A. T. Sloggett and Lieutenant-General 
C. H. Burtcbaell, with their deputies, Surgeon-General Sir 
W. G. Maepherson and Major-General J. Thomson. 


Red Cross Ambulances for Home Service: 
a County Scheme Decided Upon. 

The whole of the great Red Gross fleet of motor ainbu- 
lances is not to be dispersed with the ooming of peace. 
About 500 of the ambulances will be available for serrioe at 
home under a county scheme. The Joint War Committee of 
the British Red Cross Society and the Order of St. John has 
appointed a Home Service Ambulance Committee to control 
and work the scheme for a period of 12 months. At the end 
of that period the scheme will come up again for considera¬ 
tion, as, being in the nature of an experiment, it is hoped 
that during the 12 months much valuable and practical 
information will be at the disposal of the committee. The 
Home Service Ambulance Committee consists of Sir Arthur 
Stanley (chairman). Sir Ernest M. Clark (vice-chairman), 
General the Earl of Cavan, Sir Mackenzie D. Chalmere, 
Viscount Chilston, the Earl of Donougbmore, the Earl of 
Ranfurly, Mr. J. W, Orde, Captain George Warre, and Dr. 
Dawson Williams. The secretary is Mr. F. C. Davies, 
83, Pall Mall, London, S.W. 1. 

The committee desire to centralise throngh the county 
directors the control and working of the scheme, of which 
details have now been issued to all county directors in 
England, Wales, and Ireland. The county directors wRl 
decide at what towns or villages in their area ambulances 
are to be stationed, and it is the desire of the oommiltee 
to satisfy the needs of county districts before considering 
applications from great towns. The committee hope that 
each county director will set up a small committee to opera^ 
and control the ambulances in his area. It is suggested that 
a charge should be made for the use of an ambulance. Such 
charge will naturally vary in different oountiee and the 
committee suggest a fee of Is. 3d, per mile, the Qouni^ 
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director, or the laggeited coontj comihittee, haviog power 
to remit the charge in oases of emergency or when the 
circumstances of the patient make it desirable. Infections 
cases may be carried at the request of the local author! ly, 
who must be responsible for the payment of the charge and 
for the efficient disinfecting of the ambulance after use. 

It is hoped that county directors when deciding the 
locality for placing ambulances will endeavour—in coopera¬ 
tion with the directors of neighbouring counties—to arrange 
that the ambulances are placed approximately 30 miles 
apart so that, when needed, one will always be available not 
more that 15 miles away, say, about an hour’s run. All the 
ambulances are fitted with the standard War Office type 
body, and are capable of taking four stretcher oases or eight 
sitters. 

All applications will be dealt with in the order of receipt 
and will be satisfied as early as possible, but dependent upon 
the arrivals of demobilised cars from oversea. 


War Emergency Fund op the R.M.B.F.—At a 
meeting of the executive committee of the fund held on 
April 4th, Lieut.-Colonel Sir Alfred Pearce Gould in the 
chair, several applications for assistance were received, and 
grants amounting to £1710 were made. Applications for 
assistance, marked confidential, should be addressed to the 
Honorary Secretary, 11, Chandos-street, London, W. 1. 


THE SERVICES. 


army MBDICAL SERYIOB. 

Temp. Col. T. H. Openihaw (Lieutenant-Oolonel. R.A.M.C.. T.P.) 
relinquishes his temporary commission on re-posting. 

TBRBITORIAL VORCB. 

Lleut.-Ool. H. ly. Brook, from R.A.M.O. (T.F.), to be Colonel. 

ROYAL ARMY MBDICAL CORPS. 

Lieut.-Ool. C. J. O’Gorman to be acting Colonel whilst employed as 

A.D.M.S. of a Division. 

Temp. Lieut.-Ool. J. Patrick (Captain, R.A.M.O.. T.F.) relinquishes 
his temporary oommtssion on re-posting. 

The undermentioned relinquish the acting rank of Lieutenant- 
Oolonel on re-postlDK: Majors G. A. D. Harv^, R. B. Ainsworth, 

A. N. Fraser, J. 8. Bostock (and Bt. Col.), J. W. Kynaston; Temp, 
dmts. R. B. Orak&;Brockman. R. Svensson. 

Capt. (acting Major) J. F. Robertson to be acting Lieutenant-Oolonel 
whilst in command of a Medical Unit. 

To be acting Lieutenant-Colonels whilst specially employed : Major 
and Bt. Lieut.-Ool. Sylvester-Bradley; Major R. B. Ainsworth; Temp. 
Mejor C. M. Row. 

The undermentioned relinquish the acting rank of Major on 
re-posting: Ci^t. C. Scales: Temp. Oapta. A. Fullerton, G. A. Lilly. 
R. W- Sheaf, (4. D. Beetles, J. C. Sale, C. F. Strange, B. G. Stanley, 

G. W. Smith, J. Jack, W. B. G. Angus, R. M. Grelg, T. B. Batchelor, 

H. B. Wilson, 0. Mackenzie, A. H. Spicer, H. K. Sampson, G. L. 
Keynes, H. Pringle. J. 0. L, Day, J. C. Muir, A. H. M. Robertson. 

To be acting Majors whilst specially employed : Uapt. 0. M. Rigby; 
Temp. OapU. C. J. L. Patch, B. H. Woodyatt, R. C. MacQueen, P. M. 
Heath. 

Major H. O. M. Beadnell is placed temporarily on (he Half-pay List 
on account of ill-health. 

Temp. Capt. H. J. de Brent relinquishes the actingrank of Major. 
Temporary Captains to be acting Majors: A. W. D. Coventon, P. P. 
Young, G. R. B. Puree. W. C. Horton, J. R. Collins, R. A. Steven. 

Officers relinquishing their commissions:—Temp. Majors J. C. 
MaoNelllle, M. B. Wright, and A. M. Humphry retain the rank of 
Major. Temp. Hon. Major J. Baker, on ceasing to be employed 
at Crowthorne War Hospital. Temp. Hon. Major A. de W. 
Snowden retains rank of Major. Temp. Capts. R. Svensson and 
H. Stokes granted the rank of Lieutenant-Oolonel. Temporary 
Captains granted the rank of Major; H. Q. Willis, G. D. Mathewson, 

B. C. Lindsay, C. Mackenzie, P. Morgan, R. B. Gibson (acting 
Major), J. B. Fellow, H. B. Walker, V. M. Rich, H. Hodge, 
H. A. L. Banham, W. R. P. McNeight, G. T. Gifford, W. B. 
Gemmeli, J. G. Murray, J. Philp, T. T. Higgins, J. N. Wheeler, 
N. A. A. Hughes, W. B. C. Angus, W. 8. Bdmond, C. H. Corbett. 
Temporary Captains retaining the rank of Captain: J. G. Muir, B. L. 
Holland, W. Hamilton, B. P. G. T. Heap. S. B. Hanbury, M. Hallam, 

A. Hunter, M. Hall. D. C. Hanson. J. B H. Holroyd, A. \V. Holthusen, 
R. 0. Hutchinson, W. T. Hardie, B. C. Hardwlcke, H. W. Horan. F. J. 
Henry, H. Holt. J. D. Hartley, P. Q. Hack, K. G. Haig, A. J. P. 
Nowell, D. Martin. 0. M. Roberts, G. B. B. Nicholls, G. Mowat, 

G. F. Petrie, W. St. C. McClure, H. P. Overend, A. H. Warwick, 

B. A. MacNelll, A. R. P. Scott, J. H. P. Vivian. W. B. Barrett, 
R. Alderson, H. Spetrs, W. Murray, W. R. Snodgrass, G. J. Arnold, 

B. A. Walker, A. A. Murison, W. Rigby, G. L. Pillans, A. Wilson, C. F. 
Ramsey, J. Porter, B. C. Scott, R. A. H. Atkinson, G. H. Baird, G. J. 
Enaggs, C. S. Cato, D. J. O'Brien, B. W. D. Hardy. D. M. Huraby, 

H. R. Phillips, R. M. Hand field-Jones, M. T. D. McMurrich, J. J. 
Keymes, B. B. Westlake. T. J. George, A. Ramsay, D. W. Woodruff, 

C. de Cbanval Pellier, T. R. Trounce, F. L. Napier, C. Stuart. J. A. 
Currell, R. W. Wlllcocks, H. S. Groves, L. M. Scott, W. H. 
O'Heffeman, P. Sturrook, R. J. Johnston, 'V^ B. Negns, 
J. Raffan, M. K. A. Wallis, W. P. S. Johnson, W. S. 
MoQowan, C. Gordon, R. H. Hodges. W. Gilbertson, A. C 
Palklner, A. 0. W. Knox, H. M. Molr, W. Murray, J. T. Kyle, J. S. 
Crawford, B. M. Lltbgow, 0. M. Dickinson, W. Herbertson, A. B. 


Porteous. G. D. Bccles, B. F. N. Onrrey, G. B. Ma(»refror. A. Gray, 

C. M. Ockwell. A. B. Cluekie. R. L. Ferguson, S. G. Johnson, 
T. Gillespie, J. Grogono, R. N. Woodsend, W. H. Fearse, J. Ogilvie, 
R. L. Blenkhom, R. M. Wright, H. W. Barnes, N. Campbell, O. 0. 
Welsh, R. H. Tribe, D. T. ^een. A. W. You^, T. S. Wright, A. B. 
Simpson, T. W. Wadsworth, J. W. Bums, J. HT Cuthbert, L. Game, 
R. W. Stocks. P. Bowes, D. G. Gardiner, B. Scott, R. Stansfield, W. 
Waddell. W. R. H. Beard. B. Fullerton. W. M. Cbristle, J. Smith. B. 0. 
Kinney. W. E. A. Buchanan, W. A. Troop, O. G. Lowry, A. Dlngwall- 
Fordyce, C. S. E. Wright, B. H. Freeland, H. A. Williams, F. L. Webster, 
W. A. Murray. F. T. Simpson, T. W. Ruttledge, J. W. B. Hanington, 

C. MeSbane, F. M. P. Rice, O. S. O'Neill, D. Ferguson, G. R. Hannon, 

D. T. Harris, G. McMulian, T. J. Foot. R. A. Fawons, J. G. M. Molony, 

C. C. Marston, D. J. Lewis. A. F. R. Conder, F. J. Cairns, S. W. Green, 
F. B. Wilson, S. D. Falrweather, 0. W. Emlyn, J. M. Inverarlty, R. J. 
Willson, N. G. W. Davidson, C. V. Kebbell, C. H. Graham, F. Q. H. 
Cooke, J. G. Morrln, A. B. Drultt, W. Gibson, W. N. May, 0. C. 
Finlator. G. Newstead. T. S. Mclntoeh, G. C. M. M’GKmigla, 
T. W. Jackson, A. B sset, B. A. I. Peters, B. W. Housman. 

D. L. Williams, A. D. Buchanan, fl. W. Webb, A. Thomson. 
Temp. Hon. Capt. H. J. Foulerton. Temporary Honoraiy Captains 
retaining the honorary rank of Captain : G. S. Peppers, R. P. Mitchell. 
Temporary Lieutenanta retaining the rauk of Lieutenant: B. J. F. 
Hardenberg, J. Dewar, A. T. Denshaw, G. Smith, F. M. Fellows, 0. A. 
Basker, R. Bae. 

Canadian Army Medical Corps. 

Temp. Lieut.-Col. C. P. Templeton to be acting Colonel while holding 
appointment of A.D.M.8. 

Temp. Lleut.-Col. J. Hay^ to command No. 2 Canadian Stationary 
Hospital. 

Temp. Capt. F. T. Camp^ll to be acting Major. 

Temp. Capt. (acting Major) G. Bouthhellier retains the acting rank 
of Major while employed at Canadian Special Hospital. Witley. 


Canadian Army Dental Corps. 

Temp. Capt. B. Kelly to be temporary Mnjor. 

South African Medical Corps. 

F. F. G. de Smidt, late temporary Captain, is granted the rank of 
Captain. 

SPBCIAL BR8EBVB OF OFVIOBBS. 

Capt. J. J. Finlay relinquishes his commission and retains the rank of 
Captain. 

Capt. C. J. A. Griffin relinquishes the acting rank of Lieutenant- 
Colonel on re-posting. 

Captains relinquish the acting rank of Major on re-poating: Bt. Major 
L. W. O. Taylor. H. G. Crawford, C. H. G. Penny, P. J. Gafflkln. W. S. 
Havdock, G^ F. P. Gibbons, D. C: Macdonald, L. 8. B. Taaker, J. Rafter, 
G. V. Stockdale, W. C. Maokle, and A. R. Dale. 

Capt. J. Inkater to be acting Major. 


nRRirORUX FOROB. 

General lAst.—Msjon (acting Lieut.-Cols) A. B. Kidd, W. G. 
Sutcliffe relioquiah their acting rank on ceasing to be specially 
employed. 

Major A. Milne-Thomson to be acting Lieutenant-Colonel whilst 
specially employed. 

Capts. (acting Lieut.-ColB.) F. L. A. Gresvea, H. N. Burroughes 
relinquish their acting rank on ceasing to be specially employed. 

Capts. (acting Majors) R. O. Dixon, V. H. Wardle, H. B. Pope, 
J. R. Menzles, R. E lis, H. B. F. Dixon relinquish their acting rank on 
ceasing to be specially employed. 

Capt. H. E. Marsden rellnquishea his oommisslon, and retains the 
rank of Captain. 

Captains to be acting Majors whilst specially employed: J. G. 
McKiniay, W. J. T. Kimber. 

Capt. L. C. Bruce is restored to the establishment on ceasing to hold 
a temporary commission in the R. A.M.C. 

Ist Bsatern General Hospital: Capt. H. A. Cookion is restored to 
the establishment. 

Ist Northern General Hoapital: Lleut.-Col. W. E. Hume la restored 
to the establishment. 

5th Northern General Hospital: Oapt. T. C. Clare Is restored to the 
establishment. 

2nd Scottish General Hospital: Major F. D. Boyd Is restored to the 
establishment on ceasing to hold a temporary commission In the Army 
Medical Service. 

4th Southern General Hospital: Oapt. C. L. Lander is restored to tbs 
establishment. 

5th Southern General Hospital: Oapt. (acting Major) J. Blackwood 
to be acting Lieutenant-Colonel whilst specially employed and to 
remain seconded. 

1st London Sanitary Company: Lieut. T. Bdwardea to be Oaptoin. 

3rd Wessex Field Ambulance: Lieut.-Ool. (temp. Col.) H. D. Brook 
relinquishes bis temporary rank on vacating the appointment of 
Assistant Director of Medical Service and is restored to the 
establishment. 

Ist London General Hospital: Capt. (acting Major) J. H. Thorsfieid 
relinquishes his acting rank on ceasing to be specially employed and 
remains seconded. 

3rd Southern General Hospital: Capt. G. R. Glrdlestone Is aeoonded 
for service with a Special Military Surgical Hospital. 

2nd London General Hospital: Oapt. A. S. Daly is restored to the 
establishment. _ 


ROYAL AIR FORCB. 

Medical Branch.—Capt. J. 8. DockriU (R.A.M.C.) ia granted a 
temporary oommisslon as Captain. 

N. S. Gilchrist (temporary Captain, R.A.M.C.) Is granted a 
temporary commission as Oaptun. 

Lieut.-Uol. W. H. Pope (R.N.) relinquishes his oommiasion onoeastog 
to ba employed. 

The undermentioned are transferred to* the Unemployed Uet: 
Capts. A. B. Lindsay, ,0. L. Birmingham, O. W. W. James, 0. F. 
Hereford. 

Dental Branch.'*-Becond Lieut. D. Campbell Is transferred to 
Unemployed List. 
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NOTES ON CURRENT TOPICS. 

Medical Ingpection and Treatment of Irish Children. 

The Pnblio Health (Medical Treatment of Children) 
(Ireland) Bill was considered by a Grand Committee of the 
Bonse of Commons on Wednesday, April 9th. Colonel 
Nicholson was in the chair. The Bill provides for medical 
inspection and treatment of children attending the national 
schools in Ireland. 

Mr. Lynn moved an amendment to the effect that urban 
and rural district councils should be added to the local 
authorities for the purposes of the Act.—Mr. Samuels 
(Attorney-General for Ireland) resisted the amendment, 
remarking that the county would appoint one or two or 
perhaps three men to do the work. They could do it 
efficiently, but if it were left to 60 or 70 rural district 
councils that would not be the case. 

The amendment was ultimately withdrawn in favour of 
one moved by Mr. Samuels giving the Local Government 
Board power to appoint an urban district council an 
authority under the Act in areas of not less than 6000 
population, which was agreed to. 

Mr. Samuels accepted an amendment moved by Major 
O’Neill to the effect that if the local authority failed to 
perform its duties the Local Government Board might 
appoint someone to discharge such duties as it might specify, 
the expenses of remuneration being defrayed by the local 
authoritv.—The amendment was agreed to. 

Mr. Moles moved an amendment prescribing that the 
expression “ elementary school ” meant a school recognised 
by the Commission of National Education in Ireland in the 
place of the provision in the Bill defining the expression as 
a school recognised by the Local Government Board. The 
latter body, he said, had nothing to do with education.—Mr. 
Saaiuels resisted the amendment. He pointed out that the 
wording of ihe Bill followed that of the Feeding of School 
Children Act.—The amendment was negatived, and the Bill 
as amended was reported to the House. 

Numes' Registration Bill. 


The Nurses’ Registration Bill was further considered by a 
Standing Committee of the House of Commons on Thursday, 
April 10th, Mr. D. Macmaster was in the chair. The Com¬ 
mittee resumed discussion of the constitution of the proposed 
General Nursing Council. 

Sir Kingsley Wood, in the absence of Dr. Addison (the 
President of the Local Government Board), moved as an 
amendment that the General Nursing Council should be 
composed as follows : “ Eighteen women nurses, of whom 
eight shall be resident in England, two in Wales, four in 
Scotland, and four in Ireland, to be nominated subject to 
the approval of the Local Government Board for England 
and Wales, the Local Government Board for Scotland, and 
the Local Government Board for Ireland respectively—by 
the following bodies and with the following numbers—one 
by the Queen Victoria Jubilee Institute for Norses, one 
^ the Asylum Workers’ Association, one by the North 
Wales and South Wales Nursing Associations, four by 
the Royal British Nurses’ Association, four by the 
College of Nursing (Limited), and seven representing the 
following : Society of Trained Nurses, by the Central 
Committee for the State Registration of Nurses, the Matrons’ 
Council of Great Britain and Ireland, the Society for the 
State Registration of Trained Nurses, the National Union of 
Trained Nurses, the Fever Nurses’ Association, the Scottish 
Nurses’ Association, the Irish Nurses’ Association, and the 
Irish Nursing Board. ’ He stated that the amendment was 
framed with an earnest desire to meet the wishes of all the 
interests affected, and the public, too, had been considered. 
—Mr. Lyle urged that voluntary hospitals and Poor-law 
infirmaries should be represented. Dr. Addison’s suggested 
constitution appeared to him to be unsound.—After some 
discussion the proposed constitution moved by Sir Kingsley 
Wood was agreed to. 

Colonel Wedgwood moved to amend Clause 5 which deals 
with the election of direct representatives. He suggested 
that there should be proportional representation, and he 
asked that the Clause should be amended so as to read— 
“An election of the direct representatives of the nurses 
shall be by ballot by means of voting papers to be trans¬ 
mitted through the post in accordance with directions 
framed by the Council and approved by the Privy Council, 
and the directions shall contain all things necessary pre¬ 
liminary or incidental to an election, and every nurse for 
the time being registered on a register shall be entitled to 
give one vote, and such vote shall be transferable in accord¬ 
ance with such directions.” It was suggested that the 
matter might be left over till the report stage was reached 
in order that a workable scheme might be evolved, but on a 
division Colonel Wedgwood’s amendment was agreed to by 
12 votes to 9. 


The Standing Committee of the House of Commons oom- 
nleted the consideration of the Nurses’ Registration Bill on 
Monday, April 14th. Mr. Donald Macmaster was in the 
chair. 

Mr. L. Lyle moved an amendment to Clause 16, which 
deals with the nurses’ register, adding words to provide for a 
supplementary register of children’s nurses. The work of the 
children’s nurse, he said, was especially necessary at the 
present time, and in order that it might be done well steps 
ought to be taken to see that the best type of women were 
engaged in it. Under the Bill as drafted those women who 
devoted their lives to nursing children had no protection 
whatever.—Colonel Burn, in supporting the amendment, 
suggested that some very distinct rules ought to be laid down 
enabling the public to recognise the children’s nurse, so that 
they would not be deceived by anyone masquerading in 
uniform.—Captain Barnett thought that the object aimed 
at by Mr. Lyle would be achieved by the acceptance of an 
amendment standing in the name of Lieutenant-Colonel 
Raw, which provided for a supplementary register of nurses 
trained in nursing sick children.—Mr. Lyle assented to this 
suggestion, and bis amendment was withdrawn in favour of 
that standing in the name of Colonel Raw. 

Lieutenant-Colonel Raw, in moving his amendment, 
explained that it only referred to nurses who had undergone 
three years’ training in a recognised children’s hospital. 
Generally speaking, he was not in favour of supplementary 
registers, but be thought that this was a special case. 
Unless an amendment of this kind was carried the effect 
would be that a great many sick children’s hospitals would be 
unable to get nurses to carry on the work. The amendment 
was agreed to. 

Sir Watson Cheyne moved an amendment to provide for 
a supplementary register of fever nurses, who had been 
trained for three years in recognised fever hospitals and 
who held certificates of the Fever Nurses’ Association, or 
their equivalent.—Sir Kingsley Wood suggested that this 
matter was one which the Government might consider 
before the Report stage.—Sir Watson Cheyne withdrew his 
amendment on this understanding. 

On the question that Clause 16 stand part of the Bill, Sir 
Watson Cheyne drew attention to the need for the organisa¬ 
tion of village nurses. In outlying districts, particularly in 
Scotland, there was great need for fully trained nurses, but 
the^ would never be able to afford them. It was very 
desirable that some means should be taken to organise the 
village nurses, and see that they received a certain amount 
of training.—Clause 16 as amended was agreed to. 

Sir Kingsley Wood, in the absence of Dr. Addison (Presi¬ 
dent of the Local Government Board), moved an amendment 
to Clause 17 restricting the fees for examination and regis¬ 
tration. As finally agreed to the amendment provided that the 
fee should net exceed the sum of 1 guinea for registration 
within 12 months of the Bill becoming law, or 2 guineas 
afterwards, or 3 guineas for examination and registration. 

A further amendment was carried providing that there 
shall be payable on or before Jan. Slst in each year by every 
registered nurse a fee of 6d., and in default the name may 
be removed from the Register, but may be restored on 
payment of a fee not exceeding !«., and on proof that the 
failure was due to inadvertence oh mistake. 

Clause 17 as amended was agreed to, and the Bill as 
amended was ordered to be reported to the House. 

Prevention of Anthrax Bill. 

Sir H. Greenwood (Under Secretary at the Home Office) 
introduced in the House of Commons on Monday, April 14th, 
a Bill “ to control the importation of goods infected or likely 
to be infected with antnrax, and to provide for the dis¬ 
infection of any such goods.” It was read a first time. 

HOUSE OP COMMONS. 

Thursday, April 10th. 

Salaries of Health Visitors. 

Sir Henry Harris asked the President of the Local 
Government Board whether he proposed to issue an Order 
prescribing the qualifications and salaries of health visitors; 
and, if so, whether he was willing to receive suggestions on 
the subject.—Dr. Addison replied: I have the subject of 
training qualifications and duties of health visitors now 
under consideration, and though my honourable friend will 
no doubt assume that 1 have competent advisers I shall, of 
course, be happy to receive suggestions from him. I may 
add that I have already invited suggestions from a number 
of representative persons. 

Notification of Venereal Disease. 

Mr. Cairns asked the President of the Local Government 
Board if he was aware of a hospital in the North of England 
which had, in 1917, 2688 venereal cases for treatment, and in 
1918, 2371 oases ; and can he make an order for the notifica¬ 
tion of such cases or incorporate in the Health Bill some 
powers to enforce such notification.—Dr. Addison replied: 
The answer to the first part of the question is in the 




^6 The Lanowt,] MEDICAL DIARY.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. [April 19.1919 


affirmative. In reply to the latter part o( the qneation I 
wqald refer the honourable Member to the statement made 
in the House yesterday by my honourable friend the 
Parliamentary Secretary. 

Kelea^e of Temporary Medical Officeri, 

Major Sir Bertram Falle asked the Secretary for War if 
temporary officers, Royal Army Medical Corps, who signed 
a contract with the War Office last May for 12 months' 
service (in Russia or elsewhere) would be allowed to return 
to this country at the expiration of the year contracted for 
and resume their civil practice.—Captain Guest (Joint 
Secretary to the TreMury) replied: Yes, sir, provided 
transport facilities are available. It would not be possible 
at present. 

Treatment of Pauper Lunatics. 

Mr. Irving asked the President of the Local Government 
Board if he bad received a resolution passed by the Burnley 
Borough Council to the effect that the council supported the 
following resolution passed at a special meeting of the 
Lancashire Asylums Board on Jan. 13th, 1919, advocating 
Ml alteration of the existing method of dealing with oases 
of incipient insanity, that neither the words “lunatic ” nor 
** pauper lunatic ’’ should any longer be used, that the Poor- 
law connexion with pauper lunatics should be discontinued, 
that local authorities should be empowered to set up 
psychiatric hospitals wherein patients could be treated for 
mental disease without being certified and suggesting that 
the introduction of the Ministry of Health Bill afforded an 
opportunity of carrying out these suggestions, and whether 
he would favourably consider taking action in the direction 
recommended?—Dr. Addison replied: I have received a 
copy of the resolution referred to, and as I stated in reply 
to a question on the same subject on Feb. 27th last the whole 
matter will be reviewed with cognate questions in connexion 
with the establishment of the Ministry of Health. 

District Niirsinp Associations and Public Health. 

Captain Ainsworth asked the President of the Local 
Government Board whether in any scheme for the control 
or provision of matters pertaining to public health the 
district nursing associations in Lancashire and Cheshire 
could be utilised by some method of coordination with the 
State or municipal authorities so tbat^the valuable work done 
may not be overlooked?—Dr. Addison replied: I am well 
aware of the valuable work done by district nurses through¬ 
out the country, and that several district nursing associa¬ 
tions in Lancashire and Cheshire are already cooperating 
with the local authorities in providing midwifery and nursing 
services. The Local Government Board continue to encourage 
such cooperation._ 


for % mning ^tek. 

SOCIETIES. 

BOTAI. 800IBTY OF MEDICINE, 1, Wimpole-street, W.L 

MEETINGS OF SECTIONS. 

Friday, April 25th. 

STUDY OP D18BASB IN CHILDREN (Hon. Secretaries—Q. B. C. 
Pritchard, H. 0. Cameroo, C. P. Lapage): at 4.30 p.m. 

Case: 

Mr. Warwick James: Multiple Bpulides. 

Netea on a Case of Aplastic Anaemia by Dr. J. Porter Parkinson. 

BLHOTBO-THBRAPBUTIC8 (Hon. Secretaries—Robert Knox. Walter 
J. Turroll): at 8.30 p.m. 

Paper: 

Dr. James Metcalfe: Fractures of the Femur (illustrated by 
stereographs). 

Discussion: 

On •• The Radiography of Gall Stones.” 

It is hoped that members Interested will take part in the 
discussion and send in thoir names at once to the Hon. Secre¬ 
taries, and that they will also show lantern slides, skiagrams, or 
radiographs bearing on the subject. 

The Royal Society of Medicine keeps open house for 
medical officers of all the Allied Forces, and invites them 
to make free use of its library and rooms. The Emergency 
Post Graduate Scheme, under the charge of the “Fellow- 
ship of Medicine,*’ is also open to all medical officers. 
Particulars of this will be supplied by the Secretary, 
Fellowship of Medicine, 1, Wimpole-street, London, W. 1. 

XJSQTUBES. ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLBQB OF SURGBONS OP BNGLAND, in the Theatre 
of the College, Lincoln’s Inn Fields, W.C. 

Friday, April 25tb.—5 p.m.. Museum Demonstration:—Prof. A 
Keith : Gunshot Injuries of the Skull and their Sequelae. 

LONDON HOSPITAL MBDIOAL OOLLBGB. 

A Special Course of Instruction in the Surgical Dyspepsias will be 
given at the Hospital by Mr. A. J. Walton. Lectures, given in the 
Clinical Theatre :- 

Fbidat, April 25th.—10 a.m., Lecture XIII.:—iBtlology and 
Pathology of Carcinoma and Sarooma of the Stomaob. 
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Pot further inlormation refer to the aduertisement cotamw. 

Bedford County Hospital.—TL.P. £150. 

Bombay, Municipal Corporation of the City o/.—Bxee. Health Officer. 

Rs. 1500 to Rs. 2000 monthly. 

Bradford (7t<y.—Bacteriologist. £600. 

Cambridgeshire County Council —Asst. Tuberc. OSeer. £560. 

Central Lnndm Ophthalmic Hospital, Judd-street, St. Paneras.— 
H S. £50. 

Croydon County Borough.—PoxneHo M.O. for Maternity and Child 
Welfare. £^00. 

Deptjord Metropolitan Borough.—Femsio Aset. M.O.H. £400. 

Dorset County Asylum, near Dorchester.—Second Asst. M.O. £300. 

East Riding Lunatic Asylum, Beverley.—Vied. Supt. £900. 

Edinburgh, Royal Asylum, Momingside.—Temp. Asst. P. £365. 
Falkland Island'i.—Co\oniA\ S £40'3. Also Colonial Dent. 8. £400. 
Great Northern Central Hospital, HoUftway, London, N.—Ooa. O. £200. 
Guildford, Royal Surrey County Hospilnl.—ELM. 

Jnrrow Borough.—yi.O.Q. £750. 

Keighley Borough Education Female Asst. M.O. £350. 

Leeds City.— Femnle Med. Asst. £400. 

Leeds City Hospitals for Infectious Diseases and Tuberculosis, Seacroft. 
—Jun. Asst. M.O. £300. 

Maidstone, Kent County Ophthalmic Hospital .—Locum Tenens. £5 5s. 
l>er week. 

Manchester Education Committee.—A msI, Sch. M.0.’8(Male and Female). 
£450. 

Manchester Royal Infirmary, Central Branch, Boby-street.—Ros. 
Burg. O. £200. 

Margate, Royal Sea Bathing Hospital for SwgicaX Tuberculosis .— 
Res. Surg. £m 

Melbourne, Australia, Mealier and Eliza HaU Institute of Research in 
Pathology and MedicLnc.—MiOd. Research Director. £1000. Also 
First Asst. £600. 

Middlesex Education ConiTniltec.—Temp. Asst. School M.O. £400. 
Nazareth, Palestine, Medical Mission Hospital.—iMCam. £4<X). 
Ncwcastle-on-Tyne. Hospilal for Hick Children, Res. M.O. £250. 
Nottingham General Hospital.—Cns. H.S. £250. 

Nottingham and Midland Eye //tn’r/ziary.—Female Res. H.S. £20(>-£250. 
Oueen’s Hospital jor Children, Jla kney-rfmd, Bethnal Green, £.—Bon. 

Surg. to Ear, Nose, and Throat Dept. 

Rotherham Hospital.—Jan. H.S. £150. 

Royal Dental Hospital of London, Leicester-square, W.C.—Clin. Assta. 
One guinea per session. Also Two Demonttmtors of Operative 
Dent. Surg £150 and £125. 

Royal Free Hospital, Grays Inn-road, W.C.—Curator of Museum. 

■ £150. Also Kes. M.O. £200. 

St. George’s Hospital, S. W.—Two Res. M.O.’s. 

St. Mark's Hospital for Cancer, Fistula, and other Diseases of the 
Rectum. City-roa E.C.—Hon. P. 

St. Peter's Ilo.^pital, Ilcnricttn strcct, Covent Garden, W.C.—Asst. 3. 
Salford, Ladyivell Sanatorium for Infectious Diseases and Tuberculosis. 
—Asst. R..M.O. £200-£300. 

Salford Royal Hospital —Two Hon. Asst. P.’s, Hon. Asst. 8., Hon. 
Oph. s'., and Hon. S. for Diseases of Bar, Nose, and Throat. 
Also Pathologist. £300. 

Scottish Women’s Hospitals, N. t'.ir.S. *5.—Female Asst. M.O. £300. 
Shefji‘id, East End Branch of (he Children’s Hospital.—H.S. £150. 
SheXheUi Royal In firmary. —Res. S.O. £2X. 

ShejJield University.—Demonstmtor in Anatomy. £350. Also Two 
Demonstrators in Pathology and Bacteriology. £400 and £300. 
Southampton, Free Eye Hospital.— H.S. £150. 

Soxdh London Ilosmtal for Women, SouLh Side, Clapham Conuaon, 
5. ir.-FemaleH.P. '£1X. 

Swansea General Hospital.—H.F. £250. 

University of Lo/i<fon.—University Chair of Anatomy (Royal Free 
Hospiulj School of Medicine for Women. £600. Alsi> University 
Chair of Anatomy at Guy's Hospital Medical School. £SO0. 

Walsall General Hospital .—Female H.S. and Ansestb. £175. 

Warford, Alderlcy Edge, Cheshire, David Lewis Epileptic Colotiy .— 
Asst. Director. £400. 

Wesl Riding County Council .—Sch. Med. Inspectors. £400. Also Sch. 
Oculist. £450. 

Tub Chief ^Inspector of Factories. Home Offloe, S.W., gives! notice of 
vacancies for Certifying Surgeons under the Factory and Workshop 
Acts at Barrowden, Rutland; Dursley, Gloucester; Longton, 
Lancaster; Mold, Flint. 
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BIRTHS. 

Cxpov.—On April 11th. at Cambridge-street, Hyde Park, W., the wife 
of Captain H. Vawdrey Capon, K.A.M.C., of a daughter. 

Douuuts-MoRRLs.—On April 11th. at The Gabl<%, Stockcross, Newbury, 
the wife of Captain Douglas-Morris, K.A.M.C., of a son. 

• MARRIAGES. 

Cdydk—R onFKis.—On March let, at Bareilly Church, India, Captain 
David Clyde, K.A.M.C., of Alrdrio, Scotland, to Phyllis Gertrude, 
daughter of Mr. and Mrs. W. H. Kobe^, of Kent House, 
Blrchington, Kent. 

DEATHS. 

Bateman.— On April 9th, after a short illness, Alfred George Bateman, 
M.B., Secretary of the Medical Defence Union. 

BATTKRJSitv.— On April 8th, at (Knock-na-Moe, Omagh, Co. Tyrone, 
Lieutenant-Colonel J. Battersby, J.P., late B.A.M.O. 

Black.— On April 9th, at St. Thomas’s Hospital, Guy Black, M.B., 
-M.K.C.S., L.R.C.P . ageii 42. 

Shettlk.— On April 9tli, at Qrosvenor-square, Southampton, Harry 
Wyntcr Sbettle, M.R.C.S., L.K.C.P., aged 63. 

N.B.—A fee of 6s. is charged Jor the insertion of NoHces of Births, 
Marriages, and Deaths. 




iTBDtOAL NXWS. 


Ifta tAW6l8t,j 


StelKtaJ Httos. 

UNiVBBSiTy OP London.—A t examinations held 
reoently the fonowing candidates were snooesafnl 

SicoND Btamiwatiok tor Medical Deoreks. 

IHirf //.—Janet Kerr Altken, Ruth Mildred Arkwright, end Helen 
Boaaline Achton, Lond. Sch. of Med. for Women: Henry Brie 
Beaaley, Unly. Coll.; Mary Hilda Youle Blakeeton, Rosalind 
Bradley, Loma Phoebe Brown, Margaret Minna Brownstone, Edith 
Kathleen Budden, and Jean Elizabeth Callander, Lond. Sch. of 
Med. for Women; Frederick Cecil Wray Capps. St. Bart.’s Hosp ; 
Linda Catmur, Lond. Sch. of Med. for Women; James Charles 
Churefaer, St. Thomas's Hosp.; Joseph Alfred Cohen, King’s Coll.; 
Gwendolen Goode Cotton and Catherine Agnes Cowan, Lond. Sch. 
of Med. for Women ; Sidney Davies, Univ. Coll., Cardiff: Bernard 
Delchowsky, Klim’s Coll.; ^Edward Charles Dodds, Middlesex 
Hosp.; Kenneth Henry Doouss, St. Bart.'s Hosp.; Doris Kathleen 
Bmery, Lond. Sch. of Med. for Women; Geoffrey Edward 
Woolloombe Pelce, Guy's Hosp.; Vivian Feldman, Univ. Coll.; 
Bna Dorothy Fbster, Lond. Sch. of Med. for Women; Arthur John 
Oardbam, Univ. Coll.; Hilda Margaret Garllck and Geraldine Nora 
Geary, Lond. Sch. of Med. for Women; Dorothy Gibson, Cam¬ 
bridge Univ.: Kate Glyn-Jones, London Hosp.; Marjory Annie 
Godfrey, Matle Louise Pauline Goetze, and Alice Muriel Fellclte 
Goldmann. Lond. Sob. of Med. for Women ; *John Fereday Hack- 
wood, St. Thomas’s Hosp.; Doris Ma^ Hammond, Lond. Sch. of 
Med. for Women; Margaret Olwen Howell, Univ. Coll., Cardiff, 
sad Lond. Sch. of Med. for Women; Fred Cecil Bant, London 
Hosp.; Lily Graham lllff and Bma Henrietta Jebens, Lond. Sch. 
of Med. for Women; Leslie Mlddlemiss Jennings, St. Bsxt.’s 
Hosp.; Eva Mary Johnson snd Lorna Susan King, Lond. Scb. of 
Med. for Women; Alfred Thomas Lock Klngdon. Univ. Coll.; 
David Krestin and Heniy Dillon Lawson, London Hosp.; Charles 
Gordon Lewis, Univ. Coll.; William Ernest Lloyd and David 
Martyn Lloyd-Jones, St. Bart.’s Hosp.; Alison Nicol Macbeth, 
Univ. Coll.; Caroline Gordon Lennox McHardy, Muriel Mackintosh, 
and *IPhyllis Maagaret Manson, Lond. Sob. of Med. for Women; 
Maurice Melglave, B.Sc., King’s Coll.; George Gliddon Michell, 
Univ. Coll.; Enid Marjorie Moore, Lond. Sch. of Med. for Women; 
Andrew John Morland, Univ. Coll.; George Joseph Victor Nelken, 
St. Bart.’s Hosp. ; Enid Mary Powell. Univ. College, Cardiff; 
Gwendolen Mary Pratt and Blaine Margaret Katharihe Salmond, 
Lond. Sch. of Med. for Women; BfBe Frederike Amelia Sarnter, 
Victoria Uolv. of Manoheater; Ena Mildred Saneora and tBileen 
Margaret Saxton, Lond. Sch. of Med. for Women ; Frank Paul 
Schofield. St. Bart.’s Hosp.; William bkelly. Guy’s Hosp.; George 
John Sophlanopoulos, St. Bart.’s Hosp. ; Eleanor Charlotte Emma 
Stone and Emma Marjorie Store, B.Sc., Lond. Sch. of Med. for 
Women; Muriel Amy Sutton, B.Sc., Univ. Coll.; Eric Waldo 
Caryl Thomas, St. Bart.’s Hosn.; Howard Metberell Toop, London 
Hosp.; Hjgeia Leigh Josrahine Wallace. Lond. Sch. of Med. for 
Women and Kinj^s Coll.; Robert Arthur Walsh, St. Bart.'s Hosp.; 
Hilda Margaret'Whitfield, Lond. Sch. of Med. for Women ; ICbarles 
Paul Wilson, Middlesex Hospital; and Harriette Barbara Wood- 
house and Bra Young, Lond. Sch. of Med. for Women. 

* Dlstingiilabed In Physiology. f Distinguished in Pharmacology. 

I Distinguished in Anatomy. 

Royal College of Physicians of London.—A n 
ordinary Comitia of the Royal College of Physicians of 
London was held on April 14th, Dr. Norman Moore, the 
President, being in the chair.—After some formal business, 
the President delivered his annual address. He referred 
to the various honours and decorations conferred upon 
Fellows, Members, and Licentiates during the past year, and 
mentioned that in this, the 40l8t year of the College its roll 
consisted of 368 Fellows, 492 Members, and 13,645 Licentiates 
compared with 6 Fellows at the time of its foundation in 
1518. He referred to the work of the College and of its com¬ 
mittees during the year, with special reference to the Com¬ 
mittee of Reference and the Joint Committee on the 
proposed Ministry of Health. He then read obituary 
addresses on the 18 Fellows who had died during the past 
year—namely, Dr. Alfred Ellington Stansfeld, Sir Herman 
Weber, Dr. Edward Livelng, Dr. Frederick Thomas 
Roberts, Dr. Richard Grainger Hebb, Dr. George Ogilvie, 
Dr. Robert Liveing, Dr. Edward Thomas Wilson, Dr. 
William Vicary Snow, Sir James Sawyer, Dr, Robert 
Saundby, Dr. Alfred Henry Carter, Dr. John Michell 
Clarke, Dr. William Barnett Warrington, Dr. William 
Allen Sturge, M.V.O., Dr. Thomas Buzzard, Dr. 
Frederick Eustace Batten, and Dr. Leonard George 
Guthrie.—The thanks of the College were accorded to the 
President for bis address, and he was asked to allow it to 
be printed.—Dr. Norman Moore was re-elected President 
lor the ensuing year.—Sir Wilmot P. Herringham proposed 
and Sir William E[ale White seconded the following resolu¬ 
tion, which was carried :— 

The Royal College of PhyBicians of London in full meeting hereby 
record! ite opinion that the passing }nto law of the Dogs Protection 
BUI now before the House of Commons will greatly retara the progress 
of oor knowledge with regard to the prevention and treatment of 
disease. 

The President then dissolved the Comitia. 

Royal College op Surgeons of England.— 

A quarterly meeting of the Council was held on April lOtb, 
Sir George Hakins, the President, being in the chair.—It was 
resolved to issue diplomas of Membership to three successful 
candidates, and a diploma of Fellowship to one snooessful 
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candidate.—The thanks of the Council were given to Mr. 
Stephen Paget for presenting to the College the microscope 
Dsed by bis father. Sir James Paget, for his work on surgioal 
pathology.—The Jacksonian prize for the year 1918 was 
awarded to Mr. F. A. Cairns Forsythe, F.K.C.8., for his 
dissertation on ** Injuries and Diseases of the Pancreas and 
their Surgical Treatment.” Mr. Cairns Forsythe was 
requested to attend at the ordinary meeting of the 
Council on May 8th to receive the Jacksonian prize. 
—It was resolved that the subject for the Jacksonian 
pnze for the year 1920 should be '*The Results and 
Treatment of Gunshot Injuries of the Blood-vessels.”— 
The Triennial Prize Committee reported that no essay had 
been received on “The Development of the Hip-joint and 
Knee-joint of Man.” It was resolved that the subject for 
the next prize should be “ The Anatomy, Morpholc^y, and 
Age Changes of Cervical Ribs in Man, including a Descrip¬ 
tion of the Associated Ligaments, Muscles, Blood-vessels, 
and Nerves.”—Two Members of 20 years’ standing were 
elected Fellows of the College—Professor J. G. Adami, 
Colonel, C.A.M.C., and Sir John Goodwin, K.C.B., C.M.G., 
D.8.O., Director-General, Army Medical Service.—Sir 
Charles Ballance was elected the representative of the 
College on the Senate of the University of London for four 
years.—The President reported that Professor T. B. Layton’s 
postponed Hunterian lecture on “ Surgical Aspects of the 
Collection and Transport of Wounded” will be delivered at 
5 P.M. on Tuesday. May 6tb.—The Council resolved that an 
examination in general anaton^ and physiology and general 
pathology and surgery. Part I. of the Second Professional 
Examination for the Licence in Dental Surgery, shall be 
held in July in addition to the examinations in May 
and November, and that candidates who fail to pass the exa¬ 
mination in May shall be allowed to present themselves for 
re-examination in July.—The Council authorised the chair¬ 
man of the Board of Examiners in Dental Surgery to make 
certain concessions to dental stndents who have served with 
His Majesty’s Forces.—A report was read from Dr. W. S. A. 
GrifiQth on the proceedings of the Central Midwives Board 
during the year 1918. The thanks of the Council were 
given to Dr. Griffith for his report, and it was entered on the 
minutes.—Mr. E. W. Hey Groves was appointed a delegate 
from the College to the annual session of the AmencaD 
Medical Association in Atlantic City, New Jersey, U.S.A., in 
June next, and the Convention of the Ontario Medical Asso¬ 
ciation at Toronto, in May.—A letter was read from the 
Barbers’ Company reporting that at a recent court of the 
company it was resolved thiit the company should offer the 
annual sum of 10 guineas for five years for the purpose of 
instituting at the Royal College of Surgeons an historical 
lecture in anatomy or surgery, to be called the Thomae 
Vicary lecture, the anointment of the lecturer being in the 
gift of the College. The offer was accepted with thanks.— 
The President reported that the term of office of Sir Charles 
Ballance on the Court of Examiners would expire in May, 
and that the vacancy thus occasioned would be filled at the 
ordinary Council on May 8th. 

Literary Intelligence. — Messrs. A. and C. Black 
announce the issue of a new volnme in the Edinburgh 
Medical Series on Cerebro-spinal Fever, its Etiology, 
Symptomatology, Diagnosis, and Treatment of Epidemio 
Cerebro-spinal Meningitis, by Dr. Cecil Worster-Dronght, 
Captain (Temp.) R.A.M.C., and Dr. Alex. Mills Kennedy, 
late Captain, R.A.M.C. The outbreak of this disease in 
England in 1915, and the methods adopted in the Arirhy 
to combat it, afforded the authors exceptional opportunities 
for the investigation of cerebro-spinal fever, and the volume 
includes observations extending over a period of more than 
three years. 

The Ministry of Health Bill : Action in 
Belfast.— At a very largely attended meeting of the medieal 
profession of Belfast, held in the Medical Institute on 
Wednesday evening, April 9th, the following resolution Was 
passed unanimously :— 

That the medical professfon In Belfast regret that no oppor¬ 
tunity was found for the profession In Ireland to place their 
views before the Government, and that no organisation r^we- 
sentatlve of Irish medical opinion was consult^ prior to the 
drafting of the Irish clauses in the Ministry of Health Bill. They 
object to the constitution of the Irish Public Health Council to be 
est^Uahgd under the Bill, the object of which is to give advice 
ano^lMlstanoe and to make proposals to the Chief Secretary In con¬ 
nexion with his powers and duties under the Aot—first, because thereis 
not sufiicient representation of the medical profession on the council, 
and, second, because those to be appointed must be nominated by the 
Chief Secretary, thus denying to the medical profession the right to 
select their own representatives, a democratic principle conceded by 
the precedent established in the Central Midwives (Ireland) Act of 
1918. The medical profession In Belfast believe that unless all parts of 
Ireland are adequately represented in this Advisory Health Council It 
will become a mere centralised body largely compoMd of officials and 
carrying little weight or Influence. 

It was further resolved that the Chief Secretary (Mr. Iliti 
Maepberson), who is coming to Belfast on April 29th with 
the Irish Attorney-General snd Sir Henry Robinson (vfoe- 
chairman of the Local Government Bom), be asked to 
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receive a deputation of medical men on this forthcoming 
visit. At the same meeting a local medical committee for 
1919-20 was appointed; five delegates were selected to a 
meeting of the profession to be held in Dublin and instructed 
as to their attitude towards matters in a provisional agenda, 
which was discussed. 

Small pox in London.—A s there have been two 
outbreaks of small-pox in London during the past 12 months, 
and as many cases have remained undiscovered for a con¬ 
siderable time after the hrst appearance of the disease, the 
London County Council is publishing the arrangements 
under which in doubtful cases the certifying practitioner 
confers with the medical officer of health of toe borough. 
Special attention is drawn to the fact that, should a further 
opinion be required, on application to the Public Health 
Department, No. 2, Savoy-hill, W.C. 2 (Tel. No. Gerrard 3641), 
the services of Dr. W. McConnel Wanklyn will be available. 
In similar circumstances Dr. J. A. H. Brincker’s services 
will be available as at present for the purpose of making 
any necessary lumbar punctures in suspected cases of 
cerebro-spinaf fever, poliomyelitis, and encephalitis 
lethargica. Further, in* view of the recent order of the 
Local Government Board requiring the notification of 
dysentery, trench fever, and malaria contracted in this 
country, it is mentioned that, pending any further directions 
in the matter, facilities will to afforded for examination of 
any material which may be submitted for pathological 
investigation. 

Kino Edward VII. Sanatorium, Midhurst.—T he ! 
twelfth annual report (July, 1917-July, 1918) announces the 
resignation of Sir Frederick Treves, the chairman of the 
council, who has been connected with the institution since 
its opening in 1906. The resignation of Dr. N. Bardswell, the 
medical superintendent, is also announced, but it is added 
that his connexion with the statistical work of the sana¬ 
torium will be continued. The sanatorium has recently 
been equipped with a dental department, as it was found 
that the mouths of many of the patients were in a neglected 
condition which interfered with their general treatment. 
The report of the throat department shows that of the 
47l patients with laryngeal tuberculosis discharged since 
1906, 310 are dead, 155 are still alive, and 6 have not been 
traced. Of the 14 who served with H.M. forces in spite 
Of la^ngeal disease, 7 are still serving and 7 have been 
invaliaed out. Altogether 126 ex-patients have served in 
H.M. forces and 75 have remained well. One point of 
interest elicited by statistical observation is the prognostic 
significance of the disappearance of tubercle bacilli from 
the sputum during the patient’s residence in the sana¬ 
torium. It has also been found that the disappearance of 
tubercle bacilli usually occurs within the first 12 weeks of 
tr^tment. If present after this interval they will probably 
still be demonstrable three months later. The report 
supports the findings of earlier years as to the limitations of 
tuberculin treatment. 

Death op Dr. Bransby Roberts.—T he death 
occurred recently at Eastbourne, where he had resided for 
over half a centu^, of Bransby Roberts, M.D. St. And., 
M.K.Q.C.P., M.R.C.S. Eng., L.S.A. Lond. (retired), who 
at one time was one of the best known medical prac¬ 
titioners in Sussex. Bom in Finsbury-circus, London, 
in 1830, he was educated at St. Paul’s School and 
Guy’s Hospital, taking the M.R.C.S. degree and L.S.A. 
diploma in 18M. For a short time he was resident 
house surgeon at the London Ophthalmic Hospital, but 
the Crimean War breaking out he proceeded thither and 
was assistant surceon at Renkioi Hospital. Dardanelles, and 
was in camp before Sevastopol three days before its fall. 
After the war he settled at Eastbourne and acquired an 
extensive practice. In 1867 he took the licence of the King 
and Queen’s College, Ireland, becoming a member in 1883, 
and proceeded to the M.D. degree St. Andrews in 1876. He 
took a keen interest in any movement for the well-being of 
Eastbourne, was for many years consulting physician at the 
Princess Alice Memorial Hospital, was a considerable 
traveller, and was the founder and first president of the local 
Natural History Society. 

Queen Alexandra’s Hospital for Officers, 
Hiohoate, N.—On March 20th an entertainment was given 
to the patients and nursing staff at this hospital to celebrate 
the fourth anniversary of the opening of the institution. 
Sir Alfred Mond, the chairman, who presided, presented the 
matron and each member of the staff with a wrist watch. 
Major Ian Anderson, the senior officer in the hospital, 
thanked Sir Alfred Mond, to whom the hospital, he said, owed 
much. The building, which was commenced in December, 
1914, was completed by February of the following year, and 
was TOcepted by the Armv Council in the succeeding March. 
Consisting originally of 26 beds, the accommodation was sub¬ 
sequently increased by seven beds. The S.J. Waring Annexe in 
Portland-place was opened in 1917 and the Lady Mond Annexe 


at Machet-court was also added. These annexes brought 
up the total of available beds to 57 and they have always been 
fully occupied. The experience of four years has demon¬ 
strated the fact that treatment under the conditions of the 
salubrious air of Highgate has diminished the duration of 
hospital treatment by some 30 days in 100. The report also 
states that the fresh air of Highgate had an influence on the 
condition of patients after the administration of an ansss- 
thetic. There is a slighter rise of temperature, anl 
greater freedom from bronchial irritation as compared 
with the effects of similar anaesthetics administered in a 
London hospital. This is especially the case with regard to 
nitrous oxide gas and oxygen, which during the past three 
years has been employed extensively by one of our honorary 
anaesthetists.” Tne statistics of the work done during the 
four years ending March 20th, 1919, show that 839 officers 
were admitted and 794 discharged. There were 581 opera¬ 
tions, 855 X ray examinations, and 8 deaths. The mortality- 
rate of all cases was 9 per cent., and the mortality-rate of 
operation cases 3 per cent. Of the officers discharged 437 
returned to duty (of whom 35 subsequently were killed in 
action or died of wounds), 88 are still unfit, and 32 have 
relinquished their commissions on account of ill-health. 

Scottish Board of Health Bill.—A meeting of 
the medical profession in Edinburgh and Leith was held on 
April 8th to consider questions concerning this Bill. The 
meeting was largely attencfbd, and the two following resolu¬ 
tions were passed unanimously 

That even If it involves an addition to the membership of the Board 
there should be two members representing the clinical side of medicine. 

Having now considered the Bill of the Scottish B jsrd of Health this 
meeting of the medical professi'^n of Edinburgh and Leith are 
strengthened in their conviction of the necessity for the eftablishment 
of a Standing Medical Consultative Council, the members of which 
should be elected directly by the profession, and should have powers to 
discuss and make representations to the Board cn any matters which in 
their opinion affects, directly or Indirecbly, the health of the com¬ 
munity. And this Council should have power to meet jointly with 
any council, medical or lay, as occasiou arises. This Council should 
consist of at least 11 members, one of whom should be a registered 
dentist with a medical qualification. 

The late Mr. H. W. Shettle.— Harry Wynter 
Shettle, M.R.C.S. Eng., L.R.C.P. Edin., who died at 
Southampton on April 9bb, was a son of T. W. Shettle, of 
Wimborne. Born in 1854, he was educated at Sherborne, 
where he was a member of the school cricket eleven. 
Comiug up to St. George’s Hospital be continued his athletic 
performances by winning the high jump at the United 
Hospitals sports and was at the same time a prominent 
footballer. He qualified M.R.C.S. Eng., L.R.C.P. Edin. 
in 1880 and went as bouse surgeon to the Royal South Hants 
Infirmary; after leaving this post he settled in practice at 
Southampton and became surgeon to the Royal South 
Hants Infirmary. Mr. Shettle held a commission in the 
R.A.M.C. (T.F.) as lieutenant-colonel, and had been work¬ 
ing during the war at the Red Cross Hospital at Highfield 
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I PROPOSE to deal with some aspects of the present 
epidemic and shall endeavour to show that whatever mystery 
may surround it in the minds of many persons, the mystery 
only exists where knowledge is lacking, and that on defining 
the points where ignorance exists the mystery lessens and 
foUer inquiry is suggested. 

The epidemic of 30 years ago was, I think, essentially the 
same as the present one ; hut the present one is the more 
widespread, has attacked more individuals, and consequently 
has led to more deaths. The previous epidemic was called 
Bussian, the present one Spanish influenza—geographical 
appellations which need not be taken seriously. 

The present epidemic belongs to the great class of 
“infective” maladies. There is a pure influenza; but 
alongside the pure cases there are cases with other infective 
associates, and this is very pronounced in the present 
outbreak. It is improbable that this is a novel association. 
Knowledge of infective micro-organisms was in its infancy 
when the last big epidemic occurred ; while much has been 
learned with regard to them in the intervening years. This 
enables us now to investigate the micro-organismal factors 
operating in disease with a completeness not practicable 
then. Indeed, it may be confidently assumed that associa¬ 
tion of infective micro-organisms is no new departure in 
biology, but is as old as the pathogenic organisms are. The 
present epidemic has confirmed and illustrated the fact of 
such combinations. 

Clinical Phenomena. 

Pure ia/fijeaza.—The temperature charts here shown are 
from cases of what we may call pure influenza. The history 
of the cases is fairly uniform. 

The person affected begins to feel unwell, there is a sense 
of lassitude and of unfitness to continue whatever work 
be or she is engaged in; headache rapidly supervenes* 
when the temperature is taken it is found raised a degree 
or more; the individual usually goes to bed; the headache 
becomes more pronounced and may be almost blinding in 
intensity; there may be pains in the limbs; cough begins 
and is associated with a feeling of rawness behind the upper 

e krt of the sternum, giving rise to pain on coughing The 
mperature rapidly rises to 100^, 104% or 105^ F. The pulse 
rises to 80,120, or more, and the respirations 20 to 30. There 
may be vomiting, and the face and neck may become 
suffused with red. The temperature reaches the maximum 
in 24 hours or so, then it rapidly falls and again rises but 
not so high ; on the third, fourth, or fifth day it ceases to 
rise above normal, pulse and respirations fall to normal 
some cough may continue, but the patient is over the attack 
and enters on convalescence. 

This, I take it, is the true, uncomplicated type of influenza • 
this was the malady in which Pfeiffer found the Baoillut 
influenza in the bronchial secretion. I was in Berlin at the 
time learning the significance of the discovery by Koch of 
the comma bacillus in cholera. Pfeiffer had finished his 
investigation and he showed me the work he had done, 
including the temperature charts of the monkeys to whom 
be had given the disease. The work seemed to be as conclusive 
as Koch’s was on the comma bacillus. 

Different types and physical The present epidemic, 

and from my recollection of it the previous one also, and 
probably earlier ones as well, presents a great deal more 
than this. The rough sketch I have given is almost certainly 
the most common, the mildest, almost harmless type. The 
more severe types are characterised either by extensive 
Involvement of the bronchial system or of pronounced 
involvement of part of one or both lungs in addition. 
There are four sets of phenomena revealed by physical 
examination in the more serious cases. 
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1. In one group of cases the signs indicate invplvement of 
the entire bronchial ramifications. There is no local impair¬ 
ment of the percussion sound; on auscultation rhonchf, 
coarse crepitations, and even gurgling rales are heard, 
especially posteriorly, while in parts, and especially at the 
extreme bases behind, there may be fine crepitations 
indicating congestion of alveolar walls. 

2. In another group of cases there may be bronchial 
accompaniments, but, in addition, the lower half of the 
posterior aspect of a lung gives a definitely impaired 
resonance without absolute dullness, and over this dull 
region the striking fact is the paucity of respiratory 
sounds or the unusual type of accompaniments that may 
be heard. It often requires close attention to hear any 
sound whatever, and this is in strong contrast to the clearly 
audible breathing over the corresponding part of the other 
lung. On close attention now ana again part of an inspira¬ 
tion is heard as if it were passing through with difficulty, 
while at the extreme base there may be fine crepitations. 

3. In other cases one base will give impaired resonance, 
while over the same area auscultation reveals crepitations 
from small to medium and large in size; perhaps a patch 
or two where the breathing is bronchial. These phenomena 
may extend over the greater part of the lung or may appear 
at the base of the other lung and extend all over it, or there 
may be universal involvement of both lungs anteriorly and 
posteriorly. No considerable area of consolidation occurs 
and no bronchial breathing. Definite pleural friction I 
have found only in a few cases. 

4. A group of cases in which the area of impaired 
resonance and crepitations goes on rapidly to consoli^tion 
with bronchial breathing and increased voice resonance, 
while the posterior aspect of the other lung may give signs 
of bronchial involvement or crepitations at the base. 

Other signs. —In all these groups there is cough with 
expectoration. The expectoration is frequently mixed with 
blood, but it varies in quantity and in the colour it gives to 
the expectoration. At first the mucus not colour^ with 
blood is in small, tough, whitish lumps, floating in more 
liquid mucus; later the expectoration becomes purulent. 
Pulse and respirations continue to be accelerated; the 
temperature, taken four-hourly, swings between 100° and 
102° or 104®. These symptoms may continue for three 
weeks and the patient ultimately recover. In the fourth 
group, with the phenomena of consolidation present, there is 
ordinarily a definite crisis, followed by signs of either rapid 
or slow resolution. 

latal oases. —Cases in any of these g^roups may be fatal 
within a week, but may die at the end of ten days or a 
fortnight or even later. Some of the earlier deaths are 
characterised by heart failure, which may unexpectedly 
show itself and lead to death in a few hours. In the later 
deaths the effect on the heart tells more gradually, but they 
also die more from that organ failing than from embarrass¬ 
ment of the respiratory functions. 

Outstanding Foots. 

The outstanding facts are : (1) the presence of an 
acute fever ; (2) the involvement of the respiratory 
tract; (3) the virulence of the infective element. Even 
in the cases of short duration the intensity of the onset is 
striking, and the patient’s discomfort great, due presumably 
to height of temperature, headache, and pain in chest 
aggravated by cough. The coug^ commonly provides no 
auscultatory signs. These phenomena may all subside and 
the patient be convalescent within a week, with a little 
irritable cough remaining, or there may be no cough. 
Instead of early recovery taking place there emerges 
evidence of pronounced involvement of the respiratory tract; 
cough with sanguineous expectoration ; physical signs indicat¬ 
ing diffuse involvement of bronchi with abundant secretion 
in tubes of all sizes ; congestion of alveoli as indicated by 
fine crepitations mixed with the coarser sounds and most 
abundant at the bases. There may be a patch or two where 
bronchial breathing corresponds with a dull area, or over 
one or both lungs posteriorly percussion may be impaired, 
but no absolute dullness. This type runs a course of three 
weeks or more—a period of severe and anxious illness, with 
temperature mounting daily to 103® or 104°, pulse 120 or 
more, respirations 40 to 50 or more, cough, mucopurulent 
expectoration, cyanosis, great prostration, and delirium, 
especially at night. These cases may die in the second or 
third week yrithout material change in the physical signs, 
save that a base over which the breathing was absent or 
anomalous-may present rhonchi and coarse to fine crepita¬ 
tions. They die not of the intensification of the lung 
R 
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condition, bat of the toxaemia dae to the virnlence of the 
Jnfeotive factor. 

These cases present a very different picture from that of the 
lOlMsical acate lobar pneumonia which begins with orepita- 
tftons, goes on to bronchial breathing, or absent breathing 
if bronchi as well as alveoli are filled with secretion or 
coagulum, and ends with the crepitations of resolution. 
It usually ends by crisis in seven or eight days, or less; 
while death may occur on the fourth day, or at the end of a 
week, from the intensity of the toxaemia acting on the nearo« 
muscular heart mechanism. In the influenza cases there 
is extensive and severe bronchial affection, while the 
<aoGompanying alveolar involvement is an intense congestion 
associated with oedema and quite insigniflcant areas of con¬ 
solidation. You do not find half a lobe consolidating and, 
Jtberefore, there is no large area of bronchial breathing at 
any stage of the illness. And yet this is spoken of as 
pneumonia and the smaller areas as broncho-pneumonia. 
An infiamjnat&ry affeotion of the bronchi and great pulmonary 
’4>onge9tion are certainly its leading oharacteristws. 

At the same time there are many cases of true croupous 
or lobar pneumonia which may suggest at the outset that 
they are influenzal, but there is less bronchial involvement, 
the physical signs are more localised, and in two or 
three days the crepitating base becomes dull with bronchial 
breathing. The future of such oases is as varied as the 
oAassioal picture may be varied by extension, by delayed 
orisis, or by unsatisfactory and slow resolution. 

The Mioro-Organisms. 

When we pass to the consideration of the infective factors 
we are met with the fact that published observations are 
not uniform. Three micro-organisms have attracted most 
attention: they are the Bacillus injluenza, the Diplooocous 
pneumonia, and a streptococcus presumably pyogenes. The 
epidemic is known as the influenza epidemic and published 
observations deal directly or indirectly with the presence or 
absence of the influenza baoillus. Some observers have 
found it present in a large proportion of the cases 
examined; others, who at one time did not find it, found 
it when they improved their methods by altering the 
culture medium they had depended upon. In some quarters 
the setiological value of the bacillus is questioned or denied. 

The pneumococcus has been found in a large proportion 
of cases examined in some quarters, and a streptococcus 
has been found the predominant organism in other quarters. 
There can, I think, be no question as to the presence of 
one or other of these; in the Navy the evidence points to 
streptococci being the predominant organism observed ; but 
some observations from that side found them associated with 
the influenza bacilli when effective measures had been 
adopted for recognition. In South Africa and elsewhere the 
predominant organism observed has been streptococci. The 
land cases in this country may safely be said to be mainly 
pneumococcal, as distinguished from streptococcal. 

In Edinburgh observations have been limited owing to the 
shortage of laboratory staffs; yet, while I cannot record a 
large number of cases efficiently examined, some contribution 
can be made to this most important aspect of the questions 
under discussion. By microscopic examination of sputum, 
coupled sometimes with 4Bulture observations, there can be 
no doubt as to the prevalence of pneumococci. In view of 
the divergent and conflicting statements with regard to the 
influenza bacillus, I have had the sputum from some selected 
and typical cases examined for me by culture at the Royal 
Oollege of Physicians Laboratory, and I hope to add to 
their number. Most of the oases examined were in my 
wards here, but some were outside. The sputum was 
examined particularly for influenza bacilli and pneumococci. 
The result was that in certain cases both organisms were 
found, in other cases pneumococci only; there were no 
streptococcal ones. 

Double infection .—The oases in which doable infection 
was present were the most serious cases showing extensive 
involvement of bronchi with much pulmonary congestion. 
These run a course of three weeks or more; there is at no 
time consolidation with bronchial breathing affecting more 
than one or two small areas ; recovery takes place by lysis, 
not by crisis ; but death may occur at any stage from 
exhaustion and heart failure, suggesting intense toxasmia. 

Pneumococcal.—The cases of pneumococcal without influ¬ 
enzal Infeotion do not show such extensive involvement of 


both lungs; they early gave signs of an extensive and con¬ 
tinuous area of consolidation and bronchial breathing, and 
terminated by crisis. While this was the striking difference 
between the single and the doable infection the pneumo¬ 
coccal ones varied, as pneumonias in other years have done. 
Pneumonia, as we know it now, does not always run the 
classical course described in text-books. Moreover, the pure 
pneumococcal pneumonias of this epidemic period give one 
the impression of abnormal virulence, and the virulence is 
not due to association with the influenza bacillus. 

Streptococcal .—To what extent streptococcal infection is 
associated with the influenza bacillus is outside my experi¬ 
ence, but there is evidence which suggests t^t with 
efficient methods of investigation they would be found to 
be often associated. There seems, however, to be no doubt 
of the great virulence of the streptococcal cases, and here, 
as in the pneumococcal cases, • the doable infeotion must be 
specially fatal. 

Other micro-organisms .—There may have to be added 
other micro-organisms, and quite recently we have been 
informed of a filter-passer in cases of so-called influenza. 
The three organisms I have dealt with are certainly present 
and are often associated. 

Virulence and Association. 

From all this, it seems to me that the question is a 
bigger one than is covered by the ordinary conception 
of an influenza epidemic.’* The observations which 
have been recorded from places scattered over both 
hemispheres warrant the conclusion that we are in a 
pandemic period in which at least three micro-organisms 
have attained what we may hope is their acme of virulence. 
There may be others, but there is abundant evidence as to 
the importance of the three. The mystery of the epidemic 
lies in the fact that the conditions which have determined 
the virulence are unknown ; and that the conditions have 
been equally favourable to all three organisms. Whatever 
the conditions are, they seem to be world-wide, and they are 
most pronounced where there is most crowding and where 
the hygienic conditions are bad. That the association of 
pathogenic organisms greatly intensifies toxicity has been 
long known ; so there is no groun 1 for surprise when we find 
the influenza bacillus with the pneumococcus or with the 
streptococcus producing extensive and pronounced phenomena 
in the respiratory system and giving rise to an intense 
toxaemia. The heightened virulence of diphtheria, when 
associated with a streptococcus, has been long known. 

Factors in Infbotivb Maladies. 

In all infective maladies there have always to be faced three 
factors, the relative value of each being so far indeterminable 
—namely, the virulence of the organism, the dose or number 
of the organism, and the resistance or the degree of acquired 
immunity of the individual or community attacked. On 
two points there can be no doubt; they are: (1) the 
virulence of the organisms, separately and combing; 
and (2) the difference in vulnerability of communities and of 
individual members of the community. The difference in 
vulnerability has been shown by the great mortidity 
following on the outbreak of the epidemic amongst the 
native races in Africa, India, and elsewhere. In this 
country the degree of vulnerability mast vary within very 
wide limits. I, unfortunately, have had only limit^ 
opportunities of investigating the bacteriology of the 
sputum in what I have ventured to call the pure infloenza 
cases, but I have had one patient with a typical mild attack 
without a rise of temperature, and yet the bronchial secre¬ 
tion contained some influenza bacilli and some pneumococci. 
In another patient, with some malaise, no rise of tempera¬ 
ture, but cough early providing a small lump of tenacious 
white mucus from a bronchus, which revealed on cnltural 
examination both micro-organisms. The positive virulence 
of the pneumococcus in this case was proved by ordinary 
laboratory methods, yet the patient continued at work. 
There must be thousands of such cases. The point whidi 
is undetermined is whether all the mild oases are mixed 
infections or are pure influenza oases without pneumo¬ 
cocci or streptococci. Such cases as the preoedii^ 
can only be explained by low vulnerability, inherited 
or acquired; and they evidently do not neg^ive high 
virulence of the micro-organisms present. These facts h^ 
to explain the great range of severity the epidemic bjis pre¬ 
sented even amongst our own people. Another pelnt which 
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rvqaires much routine observation is the possibility of the 
influenza bacillus disappearing from the sputum; in one 
very severe case, seen by me outside, an observation made 
when the respiratory symptoms became pronounced gave 
influenza bacUli and pneumococci, while ten days later 
pneumococci were reported and **no influenza.” In the 
case of Chart VI. (below) both organisms were present in the 
third week. 

Cases and Treatment. 

When we turn to the consideration of treatment it must 
be acknowledged that it is not satisfactory. In mild cases, 
and they, after all that can be said about the death-rate, 
constitute the vast majority of the cases, little treatment is 


U.Q., Urea quinine hydroohlorlde, gr. xv. 

required beyond keeping the patient warm and in bed. A 
febrifuge mixture, or compound tincture of quinine with 
compound tincture of camphor may be given with phenacetin 
to relieve the initial headache. My own experience of 
mild cases is limited, but some of my observations are not 
without interest. 

Chart 1. is from a female patient who took ill on Jan. 1st 
in the afternoon; by evening there was intense headache, 
pain in the chest, the temperature was 103*4° F., the pulse 
and the respirations 30. I advised urea quinine hydro¬ 
chloride. and sne was given gr. xv. intramuscularly. The 
headache subsided, the temperature fell, and the patient 
slept. The chart shows how promptly this case subsided. 

Chart II. is from another female patient who became ill 
on the afternoon of Dec. 26th with severe headache, cough, 
high temperature, and accelerated pulse. She was given 
qvunine and tinct. camph. co. without improvement, so on 
the evening of the 28th she got urea quinine, and her further 
progress is shown in the chart. Pneumococci and other 
organisms were present in the sputum. 


Chart V. is also from a female patient who took ill on 
Jan. 21st with headache, cough, and temperature of 103°F. 
Next morning 1 anticipated extensive bronchial involvement 
and gave her a vaccine (No. 1) containing 170 millions of the 
organisms. She made a speedy and a clean recovery. 

These five cases illustrate what must be common types ; 
but I., II.. and V. gave the impression that they might pass 
into the graver type with pronounced respiratory involve¬ 
ment. I do not, however, seek to draw big generalisations 
from them. So far as they go they speak for themselves, 
but they suggest that urea quinine is a useful drug even in 
cases that looked as if they might become protracted and 
severe ; while in Case Y., which looked as if it would become 
a bad one, the use of a large dose of 
vaccine at the outset not only did no 
harm, but seemed to counteract threat¬ 
ening virulence, and to make the 
recovery a clean recovery. 

The dose of quinine urea hydro¬ 
chloride was gr. XV. injected intra¬ 
muscularly. It was prepared by 
Messrs. Duncan, Flockhart and Co. 

Severe Cate$, 

The next three cases were the most 
severe and the longest for which I 
was continuously responsible. Many 
of the worst cases admitted to my 
wards after being ill for a week 
succumbed within a few hours or 
days in spite of careful nursing and 
free stimulation. In private work the 
consultant sees only the very bad cases, after they have 
been ill for some time and are not recovering. In oases 
bordering on collapse I have not attempted heroic measures. 

Chart VI. is from a male patient who, at the outset, looked 
as if he were to be a mild case ; but on the fourth day the 
temperature rose to 104*2° F. and there were crepitations at 
the base of the left lung with impaired resonance; these 
phenomena soon appeared at the right base and spread 
over the whole of the right lung. There was considerable 
cyanosis, and the pulse was small and of wretched quality. 
The general condition was of extreme gravity. Camphor 
gr. li in oil Was given hypodermically every four hours with 
whisky between the doses. Oxygen was given for the cyanosis. 
When a lung and a half became involved and the general 
condition seemed desperate I ventured to give him a dose of 
vaccine containing influenza bacilli 10 millions, pneumo¬ 
cocci 30 millions, and streptococci 13 millions. There was 
probably some local reaction after this dose, for the affected 
parts of the lungs seemed to crepitate more, but any 
suspicion of this having occurred subsided in the course 
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V., Vaccine. 


Chart III. is also from a female patient who began on 
Dec. 30th with mild symptoms, but on the 31st the tem¬ 
perature rose to 102*2° and vomiting came on; this was 
checked with ice and she was given an injection of urea 
quinine, and the progress of this case is shown in the chart. 

Chart IV. is from a married female patient who became 
ill on Dec. 25th*, on the 26th she had headache and cough, 
the temperature was 104*4°, and she had passed a sleepless 
night. Phenacetin gr. x. were given, which relieved the 
headache and brought down the temperature. Sleeplessness 
was then the most distressing symptom ; for this paraldehyde 
proved ineffective on the 27th, while 5 gr. veronal were 
effective on the 28th and 29th, and by the 30th the attack 
was over and the temperature normal. 


of 48 hours and the patient’s general condition seemed to be 
less desperate. I have to acknowledge want of courage to 
repeat the vaccine, and relied upon urea quinine hydro¬ 
chloride in addition to camphor, whisky, tinct. camph. oo. 
to relieve cough, and an occasional dose of digitalis when 
the circulation seemed to need it. The urea quinine was 
very helpful; on several occasions when the patient was 
becoming delirious, sleepless, and intoxicated the adminis¬ 
tration checked the symptoms.. As the chart shows, the 
temperature after three weeks of arduous struggle became 
normal, but the lungs very slowly cleared up. The 
sputum, at first mixed with blood, became oopfoua and 
purulent, and finally stopped. The patient made a complete^ 
recovery. 
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Chart VII. is from a female patient who had been ill for 
four days before being admitted to my ward. She was 
treated with camphor administered hypodermically every 
four hours, with brandy between the doses. Both lungs pre¬ 
sented evidence of extensive involvement, but at no time 
the dullness of consolidation or bronchial breathing. She 
was given urea quinine when admitted. For days there 
was little hope that she would live. On the seventh da,y 
after admission she had urea quinine again, which had no 
marked effect on her general condition. On the tenth day 
the condition continned to be so bad that I decided to give a 
dose of vaccine; this did no harm, was repeated in two days, 
and again within a week, as shown 
on the chart. After three weeks the 
temperature fell to normal and the 
lungs cleared up. Although there was 
much cough she did not expectorate, 
so the sputum was not fully examined. 

Chart VIII. is from a female patient 
who had been ill for a week before 
admission. Both lungs were crepi¬ 
tating all over, ant-eriorly, lateralIv, 
and posteriorly. She was markedly 
cvanosed, and she was so deaf that 
she made no response even when I 
raised my voice in asking her how 
she was. The pulse was the only 
reassuring point in this patient. The 
cyanosis was pronounced and was 
treated with oxygen inhalation. On 
the third day after admission she was 

g iven 85 millions of the mixed vaccine, 
ut the cyanosis deterred us from 
repeating this until the 19th. On the 
21st there was profuse perspiration, the temperature fell 
to normal and remained there. On the 23rd she heard my 
speaking voice for the first time. The lungs slowly cleared 
up. That this was a case of combined influenza bacilli and 
pneomococoi was shown by culture. 



The drugs which 1 have used have been mentioned, and I 
must say that I would not like to have had to treat these 
oases and many others without alcohol and camphor. The 
improvement under them is often very striking, and has 
frequently suggested an antitoxin influence. The action of 
urea quinine is that of quinine and urea; of its therapeutic 
value there is no doubt, but 1 have not pushed it beyond 
what the charts show. 

Vdeoiw Therapy. 

The great problem, however, before the profession is the 
vaccine therapy of the epidemic. From many quarters evidence 
is forthcoming that preventive inoculation has given satisfac¬ 
tory results. In Edinburgh there is produced at the Royal 
College of Physicians Laboratory a vaccine which is sent out 
by Messrs. Duncan, Flockbart and Co.; the flrst dose (No. 1) 
contains B. influenzce 30 millions, pneumococcus 100 millions, 
streptococcus 40 millions ; the second dose (No. 2) is double 
the strength. It is this vaccine I have used. At the 
same time the profession is warned that inoculation should 
not be practis^ *'if there is any reason to think that 
the individual is in the early stages of the disease" 
(influenza); and *Mt is not recommended that the vaccine 
should be used for acute cases," and if it is used only one- 
twentieth of No. 1 should be given. A warning of this kind 
must act as a strong deterrent, for most of us respect the 
expressed judgment of authority ; and for myself, I have to 
acknowledge that this warning has biased my judgment 
and hindered my action. It was only after being in contact 
with the severe cases that it became impressed upon me that 
ordinary, or even extraordinary, drug treatment did not 
supply what was needed. 1 have used vaccines in certain 


bacterial infections a good deal and I have not hesitated to 
use them in increasing doses in very acute cases of colon 
infection of the urinary tract, and I have only seen good 
therefrom. Why not, then, in the respiratory involvement of 
the present epidemic 1 And yet there was this warning. 

The illustrative cases given above show that inoculation 
at the beginning of an attack and during the course of 
an acute attack of great virulence is not dangerous. The 
dose used was seldom less than half No. 1 and some¬ 
times it was the whole. If we can establish that 


the treatment is not dangerous the air is cleared, 
and for routine practice a smaller dose might be 
used to begin with, repeated every few days and increased 
in size. I have not been able to detect any evil effect, 
although I have watched the cases with an anxious and 
critical mind. I can even go further and say that it seemed 
to me that the patient's general condition improved, that 
the intoxication seemed to be lessened or restrained. And 
those who have closely watched the bad cases know how 
hopeless one feels in face of the deepening toxemia when 
all ordinary measures have been used. No patient has died 
to whom the vaccine has been given. 

Doubtless in this case, as in every kind of therapy, there 
can be no rule of thumb procedure ; the power to recognise 
what effect remedies are having on the individual has to be 
assumed, although the faculty of sound medical judgment is 
not universal. In capable hands, however, vaccine therapy 
seems to me to be the most promising line of treatment, if 
adopted as soon as definite respiratory signs appear, and if 
pushed with judgment. 

I am indebted to the Royal College of Physicians 
Laboratory for the cultural observations and to Dr. O. Y. 
Wang for his personal interest. 


EXPERIMENTAL STUDIES WITH SMALL 
DOSES OP X RAYS.* 

By 

8. RUSS, D.Sc., HELEN CHAMBERS, M.D. LoND., 
GLADWYS M. SCOTT, and J. 0. MOTTRAM, M.B. Lond. 

1. Introduction, 

Thb subject-matter of the present paper consists of 
experimental facts as to the effects of small doses of X rays 
upon the blood of rats and upon the susceptibility of thcM 
animals to tumour implantation (Jensen’s rat sarcoma). 

An attempt is made to show the possible bearing of the 
salient features of these newly acquired facts upon the 
present-day treatment of malignant disease by means of 
X rays. It will be generally admitted that in such treat¬ 
ment attention is usually focussed upon giving the malignant 
cells a lethal dose of radiation. Two suggestions are pul 
forward here in this connexion. When a therapeutic dose 
is given to the cells of a tumour the rest of the body receives 
a fractional dose of the rays. It is submitted that the 
action of these rays, especially upon the lymphocytes in the 


* Thii rsaasrcb wm undertaken at the request of the Medioal Beaeareh 
Oommfttee. The expenses were home by the Oaneer InvestisatioB 
Fund of the Middlesex Hospital, and the restsreh carried out m the 
Oanoer Research Laboratories of that instltutloa. 
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cirovlation, may be deterrent to the combative forces which 
the patient oan normally bring to bear against the tnmoor 
grow^. In the second place the possibility of increasing 
the resisting powers of the system by means of small doses 
of X rays is shown to have an experimental basis. 

2. The Effect of Small Boses of X Rays vpon the Blood. 

Exposure of a rat to a large dose f of X rays causes profound 
changes in its blood ; the cells most affect^ thereby are the 
lymphocytes, other blood cells are acted upon by these rays 


From the results of many experiments devised to determine 
the nature of the action of the X rays on the lymphocytes, 
it has been concluded that the action is a direct one upon 
these cells in the circulation. One such experiment was as 
follows:— 

A rat completely screened by lead except for a region over 
the heart was exposed to a parallel beam of X rays; the 
exp<raure was adjusted so that the circulating blood should 
receive the same amount of X rays as it would by exposing 
the whole animal for about 1 minute. The fall and recovery 



1.—BffecU of va^og periods of X ray exposure. 

the njpcurea give lymphocytes per o.mm. 


L, lymphocytes; 


Fu«. 2.—Disappearance and return of lymphoostes 
alter exposure of one minute. 


but generally to a much less extent. Our attention is here 
practically restricted to the behaviour of the lymphocytes. 

A series in which the time of exposure was varied from 
30 minutes to 2 seconds yielded the result that in each case, 
one hour after the exposure, the number of circulating 
lymphocytes was reduced to about 50 per cent, of the 
initial content; this is shown in Fig. 1. It is seen that the 
time elapsing before the 
lymphocytes return to the 
normal number is longer 
tile more prolonged is the 
X ray exposure. 

The character of the 
xeoovery curve has, within 
Hmits, a much more quan* 
titative connexion with L 

the dose of X rays admin- 50* WK) 
istered than has the initial 
disappearance (1 hour 
after) of the lymphocytes, 
for, as stated, this is prac- 
tic^ly the same over a 
wide range of doses. 

A more detailed study 
of the disappearance and 
return of the lymphocytes 
has been made for various 
doses. As an example. 

Fig. 2 shows this for an 
exposure of one minute, 
total blood counts being 
made every hour until re-' 
covery was well advanced. 

We have obtained identical results upon the lymphocytes 
with unscreened “ medium ” X rays and with very “ hard ” 
X rays screened by 7 mm. of aluminium. It is necessary in 
comparative work of this kind to adjust the intensity and 
degree of radiation so that equal amounts of X rays are 
absorbed by the animals in the two cases. Under these 
conditions similar effects are observed. 

t Reference throughout to the dose of X rays wUl be to the'length of 
‘.' 4 e of exposure. The quantitative side is detailed in Section 6. 


but 2 seconds leads us to doubt very strongly tiiat this is due 
to their destruction, especially as they reappear with great 
rapidity. It is not a direct local effect of the radiation 
upon the tissues, for no local accumulation occurs in an 
irradiated area, nor have we detected any alteration in the 
general distribution of the lymphocytes, though the lungs, 
hver, and kidney have been exanihied from this point of view. 


If lymphocytes ** in vitro ” be given a dose one thousand 
times as large as that required for these effects ** in vivo,” 
no degenerative changes are detectable microscopically and 
no diminution in their numbers is observed. 

3. The Production of Lym%}hooytosls by Means of Small Doses 
of X Rays. 

A rat when given a small dose of X rays (12 seconds) 
shows a 50 per cent, reduction of its circulating lympho- 
R 2 



Fie. 3.—Effects on ]ympboc 3 rt 08 i 8 of small doses of X rays. Arrows indicate a 12 sec. exposure to X rays. 
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oytes 1 hour later ; then it begins to recover, and in 24 or 
48 hoars is normal again. 

If the same dose be administered a fortnight later, a 
similar drop occurs, the recovery Is slightly delayed, but the 
number of lymphocytes finally reached is generally greater 
than at the t^ginning. Repeated application of such a small 
dose may res^t in a high degree of lymphocytosis, as is 
seen from the charts in Fig. 3. The circulating lymphocytes 
in the two cases depicted have increased from 11,000 and 
25,000 to 112,000 and 117,000 per c.mm. respectively; 
corresponding counts for the polymorphonuclear leucocytes 
were initially 5000 and 5000 terminating in 10,000 and 
14,000 per c.mm. respectively. 

There is clear evidence of instability in the blood content 
of these irradiated animals, but the number of lymphocytes 
rarely drops so low as the normal level, even several months 
after the exposures have ceased. 

Exactly what are the best radiation conditions for the 
production of this lymphocytosis it is not yet possible to 
say. Large doses may eventually produce the condition, but 
are to be avoided owing to their injurious nature. It is 
uncertain at present whether a small dose repeated at very 
short intervals produces this result. One batch of 11 animals 
was given small daily doses (12 seconds) over a period of two 
months. The average of the lymphocyte counts before 
irradiation was 19,000, three days after the last dose of X 
rays it was 27,000, and no marked rise was detected later, 
although counts were made upon some of the animals for 
another two months. 

In the accompanying table are given a few examples of a 
marked increase in lymphocytic content and the radiatiCn 
conditions under which they were obtained. 

Table showing Lymphocytes per c.mm. after Radiation. 


Blood counts of 81 normal rats showed lymphocyte 
from 6000 to 46 000per c.mm., with an average of 17,000, < 
being above 30,000. 


) counts n 
only four 


4. The Part Played by the Lymphocytes in Resitting the 
Orofvth of Rat Sarcoma. 

It has been shown in a previous publication by two of us' 
that when sarcoma cells (Jensen’s rat sarcoma) are inoculated 
into rats which have previously been immunised, the failure 
of the sarcoma to grow is associated with some special 
activity on the part of the lymphocytes. 

The further experimental fact acquired was that if immune 
rats were given a dose of X rays sufficiently large to cause 
and maintain a marked lymphopenia, then such immune 
animals became once more susceptible to the growth of the 
sarcoma. 

These two experimental findings show that the lympho¬ 
cytes play an important part in determining whether the 
sarcoma cells grow into a tumour or not. There were 
several indications, however, that the number of lympho¬ 
cytes in the circulation was not the only factor to be taken 
into consideration, and there is now clear evidence for this 
view. It appears that some mechanism is present in the 
immune animal which brings the lymphocyte to the sarcoma 
cells, and this is absent in the normal animal. 

There is evidence (vide below) that (1) rats having extra¬ 
ordinarily high lymphocyte counts will bear growing tumours 
when inoculated, and on the other hand that (2) rats having 
little more than a normal lymphocyte content can exhibit all 
the evidence of immunity. The details of the experiments 
are as follows. 


Three rats with lymphocyte counts oi 
117,000 were inoculated with small pieoee 
The graph Fig. 4a shows that quite 
resulted as in the controls 
Fig. 4b. 

Again, five rats which had - 

been exposed for two months / @ 

to snoall daily doses of X rays | 
were found at the end of this A -j 
time to have the following I 
lymphocyte counts: 22,000, ® 

17,000, 33,000, 28,000, and 
19,000. They were then in¬ 
oculated. Fig. 5 shows (under B- ^ 
column A the last five rats) ^ 

that four of them were ^ ^ 

immune, and the remaining - 

one bore a small oscillating Day* 9 
tumour. The growth of the pio. 4 .—a 
tumour in normal rats is seen uMnomn 
in the same chart (Fig. 5b, lymphoo 
the last six animals). control* 


hocyte counts of 66,000,112,000, and 
with small pieoes of the rat sarcoma, 
bows that quite as Uucge tumonm 


& 


*3 






a> 

© 

© 

© O 





© 

© 






t 


Fio. 4.—Growth of Inoculated rat 
■arooma in rat* with high 
iymphooyte count (A), with 
control* (B). 


In our opinion these results form a crucial test in deciding 
that some factor other than mere numbers of lymphocytes 
in the circulation has to be recognised as playing an essential 
part in the immune process. 




- 9 - 



Ifumber* 

of 

exposure*. 

Duration of 
treatment. 

Initial 

count. 

Highest 

count 

obtained. 

No. of day* 
between first 
and last count. 




A, Irradiated animal*. 




B, Control*. 





^ ^ & a 


O K 


Fio. 5.—Chart of re*ult* at various day* after tumour Inoculation In 
animals who had received repeated small doses of X ray*. K, animal 
killed; Op, tumour removed by operation. 

5. Production of the Immune Condition by Means of Repeated 
SmaU Doses of X Rays. 

The action of small daily doses of X rays upon .the lympho¬ 
cytes was found to cause no such increase in their numbers 
as resulted from the same dose applied at much longer 
intervals—e.g., two or three weeks. It was decided to see 
whether the administration of these small daily doses had 
any effedt upon the animals as regards the subsequent 
growth of implanted sarcoma cells. 
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Sixty rats were taken, 30 of which were given small daily 
doses of X rays (12 seconds) for a period of two months, the 
remainder being kept as contrms. Eleven days after the 
irradiation bad stopped 25 of the animals from each batch 
were inoculated with small pieces of a growing tumour. 
Five of the irradiated animals were inoculated 40 days later. 
Charts of the resulting tumours were kept, the half-scale 
silhouettes of which are seen in Fig. 5 ; a much greater 
degree of immunity towards the tumour grafts is exhibited 
by the irradiated than by the normal animals. 

Such a finding is in striking contrast with the fact that a 
large dose of X rays (1 hour or more) is capable of convert¬ 
ing an immune animal into one in which a graft will grow 
upon inoculation. 

6. The (^umtity of X Bays Signified by the Term “ Small 
Dose:^ 

The X rays used in the above experiments, except where 
otherwise stated, were those emittkl by a Ooolidge tube 
worked by an induction coil at an alternative spark gap of 
about 4 in. (4 cm. between spheres, 5 cm. diameter); no 
screen was used other than a thin sheet of mica covering the 
aperture of the X ray tube box and a thin perforated sheet 
of celluloid covering the box in which the animals were 
placed during the X ray exposure—the distance from the 
anode to the animal was 30 cm. The composite beam of 
rays would generally be characterised by the term * * medium ” 
or ** medium soft.” 

Details of the current in the primary and in the secondary 
of the coil, the heating current of the spiral of the tube, give 
no accurate information of the quantity of radiation emitted 
by tiie tube. 

It was necessary to have some check upon the constancy 
of radiation from the Ooolidge tube, and any irregularities in 
the intensity of its rays compensated by a proportionate 
change in the time of exposure. This check was provided 
by the use of a small gold-leaf electroscope placed in an 
adjacent room. An oblique beam of X rays from the 
Ooolidge tube passed through holes in the walls and entered 
the electroscope, the rate of fall of the gold leaf serving as 
an indicator of the intensity of the X rays. Such observa¬ 
tions were the prelude to all our X ray exposures, and from 
the general dispositions of apparatus tl^ control could 
also be put into operation during the exposures if it were 
thought necessary. The distance of the electroscope from 
the anode was 6 metres; the air space between the anode 
and the animals was much less than this (viz., 30 cm.). 
Owing to the appreciable absorption of X rays by 
several metres of air the character of the X rays to 
wfcich the animals were exposed was appreciably dif¬ 
ferent to that of the beam entering the electroscope; 
so that the latter instrument could not be used as an 
absolute measure of the dose of X rays given to the 
animals. The radiation incident upon the animals has been 
measured photographically and compared with the photo- 
gmpine aotloB of the beta rays from a measured quantity 
of radium bromide; the photographic imprints from a 
number of exposures were obtained upon the same photo¬ 
graphic plate, which on development allowed of a direct 
cmnparison of tints, and could l^en be interpreted in terms 
of quantity of radiation. 

The unit of reference employed in these experiments is 
that recently suggested by one of us"—viz., the rad—this is 
the quantity of radiation which, when absorbed by sarcoma 
cells, canses their eventual destruction on implantation into 
rats. The photographic impression of the X rays used 
during an exposure of 12 seconds was found to be equal to 
that of about 1/200 rad. During the course of this work we 
have looked upon a 12 seconds exposure as a typical *' small 
dosey”and the above oomparison of quantities gives a general 
i m press i on as to the quantity of i^iation required for a 
lethal effect upon malignant and the very much smaller 
quantity of radiation resi^nsible for the effects produced 
upon tbs blood which have previously been detail^ in this 
paper. 

7. Discustion of Results, 

A brief survey of some salient experimental findings will 
preface a consideration of their bearing upon the radiological 
treatment of malignant disease. 

1. The natural immunity which animals usually have 
towards the inoculation of spontaneous tumours can be 
bnAen down by an X ray exposure sufficient to cause the 
disappearance of the lymphocytes.^ 


2. The acquired immunity which results from the inocula¬ 
tion of blood or other cells into normal animals can similarly 
be destroyed.* 

3. The acquired immunity which is found in animals in 
which tumours have disappeared can likewise be broken 
down.' 

4. Tumour cells from a foreign species, which on inocula¬ 
tion will only grow with great rarity, multiply rapidly in an 
X-rayed animal, until such time as the depleted lymphoid 
system is well advanced in regeneration.^ 

6. Acquired immunity is destroyed only so long as lymphoid 
cells are reduced in number.' 

6. In contrast to these actions, an immune condition can 
be produced instead of destroyed by suitable doses of X rays, 
vide Section 6, Fig. 5. Murphy and Morton, experimenting 
upon mice bearing spontaneous tumours, have obtained a 
similar effect. After removal of the tumours by operation 
the animals were given a small dose of X rays ; grafts of the 
tumours were then reinoculated into the animals. In 26 out 
of 52 mice the grafts did not grow, and there was no recur¬ 
rence at the site of operation in 41 of the animals. In 29 
control animals similarly treated, except that they received 
no X rays, the grafts grew in 28 of the animals. Local 
recurrence occurred in 14 cases.* 

X rays when administered to an animal have therefore 
two actions, quite apart from their direct effect upon a 
tumour : (a) A large dose of rays by destroying the immune 
condition will favour the growth of a tumour; (b) a small 
dose by producing the immune condition will help to 
control and may overcome the growth of a tumour. 

The bearing of these facts upon the radiological treatment 
of malignant disease in man appears to os to be as follows. 
Whenever a tumour is exposed to X rays the lymphocytes 
circulating in the blood-vessels of the growth and of the 
surrounding tissues will be irradiated, or if the site of 
operation 1^ treated the lymphocytes in the normal vessels 
I and tissues will be similarly exposed. It is clear, therefore, 

I that though the radiologist may be giving the primary 
growth the dose of radiation required for its disappearance, 
he may at the same time be indirectly encouraging the 
development of secondary growths by lowering the natural 
powers of resistance of the patient, especially if this com¬ 
paratively large dose is repeated at fortnightly intervals, as 
in post-operative treatment. 

It would appear profitable therefore to take all possible 
precautions to prevent the destruction of such cells as 
the lymphocytes, which, there is good reason to believe, 
play a defensive rdle in many varieties of malignant 
growth. 

Finally, as regards the possibility of using X rays to 
increase the natural powers of resistance against cancer. 
It must be clearly understood that up to the present it is 
only resistance against cancer inoculations that has been 
increased. Nevertheless, there is a distinct analogy between 
a graft introduced experimentally and a lodgment of cancer 
cells occurring at a distance from a primary growth. By 
the use of smtdl doses of X rays repeat^ at intervals it may 
be that the resistance against the development of secondary 
deposits can be increased in a similar way to that which 
occurs in the case of an experimental inoculation. 

We take this opportunity of acknowledging our indebted¬ 
ness to the Director of these laboratories for the facilities 
he has always given us. These and other researches are the 
outcome of his adherence to a line of investigation in cancer 
which had its origin in the basic fact that X rays cause 
carcinoma (vide Croonian lectures on Radio-aotirity and 
Carcinoma, Royal College of Physicians, 1909, Thr Lancef, 
June 26th, 1909). We have also pleasure in recording our 
thanks to the British Thomson Houston Co. and the General 
Electric Company of Shenectady for their gift of the Ooolidge 
tube used in these investigations. 
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Famine Relief in Bombay.— The Government 
has made arrangements with the Bombay Improvement 
Trust to construct on their behalf temporary dwellings for 
immigrants Into Bombay city from famine-stricken areas. 
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Any path of life which diverges from the ordinary and 
along-which bodies of men find themselves obliged to travel 
will in a short space of time affect the mentality of the 
travellers. We observe, moreover, that the same objective 
inflaences operating upon different minds often prodnoe 
psychical results of striking similarity. We would cite by 
way of example the interesting observations which have 
be^ made upon the crews of sailing vessels daring long 
voyag^, upon the members of Arctic expeditions held fast 
in the pack-ice throughout the endless Polar night, and 
upon exiles in Siberian prisons. But what is certainly the 
most extensive field for the study of these phenomena is to 
be found in the internment camps wherein are congregated 
the myriad prisoners of war. 

“ Barbed Wire Dieeaie.'' 

Here it is no longer a question simply of the development 
of a oolleotive mentality more or less stereotyped; but in 
relatively large numbers of cases, either because of the 
intensity and long duration of the noxious infiuences or 
because of the neural plasticity of certain prisoners, we are 
concerned with the development of a very characteristic 
psyohoneurosis to which there has been given the sym¬ 
bolical title of pey chose du Jil defer harbeU^^^ in German 
** Staoheldrahtkrankheit'' and in English “barbed wire 
disease.” This name seems to have originated in 
Switzerland, though its exact origin cannot hd certainly 
determined; it has established itself so thoroughly that 
already it is to be found in international treaties—for 
example, in Para. 4 of the Germano-Britannic Convention 
of The Hague on the internment of prisoners of war in 
Switzerland (July, 1917). 

One of us has contributed a detailed monograph to the 
study of this complaint.^ Here we shall limit ourselves to a 
brief outline. 

There are essentially three abnormal conditions reacting 
on prisoners of war: the deprivation of liberty, the heaping 
together of the prisoners one upon another, and the 
uncertainty of the duration of their internment. “Space” 
is for them the limit of their enclosure; the use of their 
time is controlled by strict regulations. They may write 
once a week only and then not what they would like to 
write; their correspondence is read both on arrival and on 
departure. The constant waiting for letters and parcels, 
which arrive at very uncertain intervals, engenders a 
r^lar habit of mind. Being cut off from all relations 
with those of the opposite sex they are the prey 
of their unrealised desires, from which sexual aberra¬ 
tions frequently arise. They are condemned to live con¬ 
stantly in a society which is monotonous even though it is 
peculiar and can have no privacy ; their every action, how¬ 
ever intimate, vaunts itself in the eyes of the whole assembly. 
The nervous irritation generated by this promiscuous herd¬ 
ing reacts with especial force upon the more sensitive 
personalities. 

Mentality of Prieonert of War. 

And all this must be endtured for an unlimited period of 
time ! It is otherwise with the felon who looks forward to 
the date of his release. The prisoner of war searches the 
newspapers with eagerness for any communiqu6 which may 
seem to give hope of peace, or for some suggestion that he 
may be transferred to a neutral country for internment. All 
his thought is concentrated in these hopes whose intensity 
varies as the possibilities of relief, real or imaginary, which 

1 A. L. VlBcher: Barbed Wire Disease, London, 1919; see also Dr. A. 
Ropond: L’hjst^rle ohez les Piisonnlers de Guerre Internes en Snlsee 
In Lee Arebives Boleses de Neurologle et de Psyohiatrle, vol. 111., faec. 1., 
Zurich, 1918. 


his mind encompasses. At first the prisoners seek in a 
feverish activity the antidote to all these trials ; trials which 
in no way diminish their recollection of the horror through 
which they have passed, nor the anxiety with which they 
look forward to the future, nor the constant home-sickness to 
which they are already subject. Schools are opened, circles 
are formed, conferences, theatricals, and concerts are 
organised, and the love of sport abounds. Then little by little 
outside interests withdraw themselves and disappear; the 
prisoners come to live in a grey and dreary shadowland 
where the music is muffled and fiat. Their emotions become 
blunted and give place to apathy. Even the war news is 
followed distantly and with but scant interest. 

Such is the tockground from which appear in a large 
number of prisoners the symptoms of a neurasthenia svi 
generis —symptoms which are more pronounced in one, more 
distinct in another, but recognisable in most of those who 
have lived for more tlian six months behind the barbed wire 
fencing, and which in about 10 per cent, of all prisoners 
reach a high level of intensity. The first sigfn to appear is 
an increase of irritability. The men will no longer suffer 
the slightest contradiction; they become irascible, aigpi- 
mentative, obstinate, and in their endless discussions they 
exhibit a characteristic lack of judgment. There is a great 
deal of quarrelling. The power of concentration is now 
greatly diminished. This pathological fatigue, which often 
makes it impossible to read even a few pages consecutively, 
may have its counterpart in the motor system, and in this 
case the prisoner will deliberately sacrifice the little exercise 
to which he is entitled. 

Tlie prisoners complain with striking constancy that they 
lose their memory of people and of pli^s, in so far as these 
relate to pre-war events. We shall return to this point,' 
which is of quite special interest. 

Among the secondary symptoms may be mentioned 
insomnia; in many camps it is widespread, in others it plays 
an unimportant part. Some prisoners complain of diminished 
vision ; this asthenopia is particularly noticeable in artificial 
light. Many of them grow ve^ suspicious. All have a 
marked tendency towards pessimism, and see every incident 
of their daily life in the gloomiest light; the worst cases 
often go for three or four days without speaking a word 
plunged in a kind of torpor. Sexual impotence is very 
common. All these symptoms, onoe they are established, 
generally remain stationary, and rarely diminish so long as 
the internment lasts. 

Eff^eot of Netttral Intermnent, 

It is possible for what is, unfortunately, a strictly limited 
number of these patients to shorten the term of their 
imprisonment by internment in a neutral country. We were 
interested in observing the effect which this transfer had on 
the nervous and psychical anomalies discussed above, and we 
shall give a r^sum^ of our observations. We tender our 
heartiest thanks to Dr. Clement, the principal medical officer 
of the hospital for interned prisoners at Fribouig, for the 
interest he has taken in our research, and for his courteous 
assistance during our sojourn at this hospital. Neutral 
internment is something altogether new ; it might be expected 
that by its agency one w’ould realise the saying, Cessemte 
cavsa, cessat effeotus, and that the nervous and psychical 
disturbances resulting from imprisonment would rapidly dis¬ 
appear in a neutral country. This optimism would not be 
altogether justified except as regards the unnataral irritability, 
which usually disappears in the first few weeks on Swiss 
soil. 

Intellectual instability and loss of concentration are, on 
the other hand, symptoms which last A long time and in 
which improvement takes place very slowly. The British 
prisoners have defined this condition very aptly as “ a diffi¬ 
culty in settling down.” Only by the greatest effort do 
many prisoners succeed in confining themselves to a single 
occupation and their thoughts to one order of ideas. And it 
is not only of work in its strictest sense that w-e are con¬ 
cerned here; very often they are unable even to attend a 
kinematograph performance, for at these entertainments 
their mental exhaustion betrays itself by a growing restless¬ 
ness, which finally arrives at such a point that they are 
obliged to leave the hall. 

Dieturbances of Memory. 

Perhaps the most remarkable of our observations were 
those upon the disturbances of memory. These were very 
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freqaent even amongst the men who had been living in 
Switzerland for a considerable time. This symptom, while 
apparent to the patient, is at the same time qaite easy to 
obMrve objectively by psychological methods; it is dis- 
tingnished from the other mental phenomena of the intern* 
meat psychoneurosis by the fact that it alone is altogether 
foreign to simple neurasthenia, and it is therefore the hall¬ 
mark of that variety of neurosis with which we are 
occupied. 

We have already remarked that this type of amnesia refers 
to pre-war events. There follow a few examples of which 
we could give many more. 

A sergeant-major has forgotten the name of the colonel 
who has commanded his regiment sinoe 1913 and up to the 
present time has been unable to recollect it. Many of those 
mtemed are no longer able to recall the Christian names of 
their father, their mother, or other near relatives, one of 
them could not remember even the name of his village. 
Another, who in civil life was a lawyer, being asked by a 
oolleague for information on a trial in which he had greatly 
ooncemed himself formerly was now unable to answer the 
question; so completely had he lost this memory that he 
aid not even recognise the name of the client in question. 
And all this among men who had been in Switzerland for a 
year and a half or even more. 

Other MeiitaX Symptome. 

Of those symptoms which we have called secondary the 
insomnia and &e impotence disappear early on in the 
majority of cases, whilst the oculists of the interned dis¬ 
trict are not infrequently called on to deal with persistent 
asthenopia unaccompani^ by any abnormality of the eye or 
its accessories. 

Over and above the sym^^toms which we have just analysed 
individually, many of &e interned men give one the impres¬ 
sion of a personality that has been profoundly changed. 
Their families who come to see them find them completely 
altered. Those who have to transact business with them 
complain of their exacting nature. An elderly general who 
some time ago visited his fellow-countrymen interned in 
Switzerland, summarised his conclusions in this way : ** It is 
now 40 years since I joined the service, and I think I have 
learned to know thoroughly the ofiioers and men of our 
Army. I have just been visiting my comrades who are 
interned, and I have to confess that there are men whom I 
no longer understand.’* 

Among the intellectuals there is often evident an extreme 
sensitiveness, as a result of which the smallest details are 
liable to give them pain. They tend, in spite of themselves, 
to misunderstand some gesture, some change of expression, 
the tone in which some simple phrase is uttered, or even a 
silence. One notices also at times a certain shyness, leading 
them to seek that solitude of which they have so long been 
deprived. **It is not misanthropy,” one of them told us, 
"it is neither a distaste for, nor a distrust of, my fellows, 
it is simply the want of pleasure in their company, and, 
perhaps, a certain discomfort in being amongst those who 
are not in my condition.” This explanation exhibits a 
consciousness of abnormality. In many this feeling is even 
more marked than it was during their imprisonment, when 
external circumstances provided an explanation, or, shall 
we say, a plausible excuse for the change in their mentality. 
Thus many believe that their nervousness has grown worse 
in Switzerland. Certainly this is not the case, and the 
objective study of these men allows us even to assert that 
this nervousness gradually decreases as a result of their 
changed environment; their mistake is none the less easy to 
understand. 

While it is true that in certain regions there must, in the 
nature of things, be a certain amount of military discipline, 
enforced in a militarist spirit upon men who have no military 
occupations to justify such discipline, and while such a life 
has something artificial about it which hinders a return of 
the sense of realities, we cannot too strongly insist on the 
good infiuence that some of the men derive from the .visits 
of their relations. By this means a living contact is re-estab¬ 
lished with the family—that is to say, with the fundamental 
basis of social life. 

The study here contributed is but a slight one; the 
problem deserves more extensive research. These obser- 
mtioiis will, we believe, suffice to make manifest in 
a new light the great humanitarian value of neutral 
lutemment. 


BOMB OASES OF 

GUNSHOT WOUNDS AND OTHER 
AFFECTIONS OF THE CHEST 

TREATED BY BREATHING AND PHYSICAL EXERCISES. 
By CORTLANDT MacMAHON, M.A.Oxon., 

lirSTBUCTOB FOB SPEECH DEFECTS ST. BABTHOLOMKW'S HOSPITAL 
▲ITD UNDER THE MINI8TBY OF PENSIONS. 


This article is supplementary to one that appeared in 
The Lancet of Oct. 2nd, 1915, and to a paper on Gunshot 
Wounds of the Chest read at the Medical Society of London 
on Jan. 17th, 1916,^ where a description of suitable exercises 
for use in traumatic affections of the chest was given. 

Conditions in nohiok the Exercises are of Vahie. 

A very large experience of chest cases, among them 160 
officer patients, in several hospitals for the wounded, including 
St. Bartholomew’s, Guy’s, the Royal Free. No. 1 London 
General, King Edward VII.’s. Princess Henry of Battenberg’s, 
17, Park-lane, Londonderry House, the Russian, and Lady 
Ridley’s Hospitals, has shown how very important it is that, 
where there is serious lung collapse and chest deformity, 
following wounds or illness, breathing and physical exercises 
should, in certain cases, be given as accessories to medical 
and surgical treatment, if the best possible recovery is to be 
assured. 

Oases of haemothorax, gassing, phthisis, scoliosis, con¬ 
genital deformities of the chest and collapse of the chest 
walls after pneumonia have been treated under medical 
advice, as well as cases of children with impaired upper- 
costal development due to hypertrophied tonsils and 
adenoids. 

Empyema cases have been largely treated, and several 
cases have had the exercises applied within a short time, 
but not sooner than 12 days, alter resection of the rib and 
insertion of the drainage-tube. Some few cases, perhaps 
10 in all, have not responded to the exercises, and it was 
considered wise to discontinue them. Several severe 
cases have responded well, and have proceeded to complete 
recovery. 

In a large number of cases there were painful adhesions 
of the pleura, and in a few cases of pleura and diaphrag^m. 
The particular exercise for breaking down the latter Is 
described at the end of this article (Exercise No. 14). 

Great assistance in making a collapsed lung function 
properly is rendered by bending the body away from the 
injured side, as the patient lies on his back. This position 
causes a partial collapse of the sound lung by mechanical 
pressure of the ribs. Also, when possible, the patient 
should lie on the injured side when preparing for sleep. 

Some additional exeroises are added to those which 
originally appeared in The Lancet and the full set of 
exeroises is set out later. 

Illusiraiive Cases, 

The following cases exemplify a variety of the cases 
treated and are given with the kind permission of the 
physicians and surgeons at whose request each case was 
treated. 

Qumhot Wounds of the Chest. 

Case 1. Lieut. W. J. W.—King Bdwmrd Vll.'e Hospital. Batient of Sir 
William Hale White. Empyema. Wounded Nov. 20th, 1915. Bullet 
entered back under right scapula, exit wound fourth rib near sternum. 
Bib resected Deo. 24tn. The exit wound was lacerated and was dis¬ 
charging pus when exercises were begun. The patient looked weak 
and ul. Kercises were commenced on Feb. 13th, 1916, and continued 
in hospital for three weeks when patient was sent to a convalescent 
home. The progress was uninterruptedly good and the patient made 
a oomplefee recovery. 

Case 2. Mr. B. S. T. -Patient of Sir Arbuthnot Lane. Shot through 
left lung Feb. 29th, 1916. Bntrance wound in left axilla, exit wound 
near spine on slightly higher line. Aspirated March 20th, 100 oz. of 
sanious fluid withdrawn. Lung and chest wall collapsed and left 
side very immobile. Exercises given from April 8th to May 10th, the 
patient continuing them afterwards. He made a complete recovery, 
and was able to play cricket and tennis by the following July. 

Oabb 3. Sergeant A. M.—St. Bartholomew’s Hosnital. Patient of 
Captain Dougm Harmer. Wounded September, 1914. Penetrating 
shrapnel wounds of the muscles and pleura on right side. Painfm 
adhesion between pleura and diaphragm. Dyspnoea on exertion. The 
movements of the right arm were very limited. Exercises commenced 
on Oct. 26th, 1914, and continued at the hospital for four weeks, after 
which the patient carried them out for himself. When seen afCw 
weeks afterwards the patient’s condition was excellent and there was 
free use of the arm in all directions. After a period of home service he 
returned to France. 

1 See Vol. xxxlx. of the Society’s Transactions. 
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Case 4. Captain T.—Lady Ridley’s Hospital. Patient of Dr. B. C. 
Wingfield. Wounded Sept. 15th, 1916. Bullet in situ. This patient 
had a bnllet wound in left chest and developed an infected effusien in 
the right chest, which was drained. He had continual pain from an 
adhe^n probably between pleura and diaphragm on the side of 
the Injui^. This was broken down in a few minutes by applying 
Bzeroise No. 14. Exercises commenced Dee. 2nd, 1916, and continued 
for about three weeks. On discharge condition was excellent. 

Dr. Wingfield has kindly added this note on the case: '* At the end 
of the course his left lower lobe appeared to be functioning extremely 
well, with scarcely any evidence of disability due to fibrous or pleural 
adhesions.” 

Case 5. Captain B. S.—Princess Henry of Battenberg’s Hospital. 
Patient of Dr. Rlce*Oxley. Hemothorax. Wounded Oct. 31st, 1914. 
This was a particularly interesting case, as the bullet passed through 
the wall of the heart and then into the left lung, lodging in its lower 
posterior portion. For a long time the patient looked very ill and was 
acutely and distressingly dyspnoelc. Exercises were commenced very 
carefully on Jan. 11th, 1915, and were carried on for three weeks and 
afterwards by the patient himself, further exercises being given at 
intervals. Present condition is very satisfactory. The patient can 
stand a long day at his duties and can take horse exercise without 
being unduly tired. 

Case 6. Major M.—Dorchester House. Patient of Sir Alfred Fripp. 
Hemothorax. Wounded Sept. 28th, 1915. Entrance wound right 
shonlder; exit wound by sixth rib at back. Lnng and chest wall 
ooUapsed. Exercises given from Nov. 7th to Deo. 4th. Qood report on 
discharge, except that there was still slight flattening in right apex 
region. 

In returning the notes of this ease Sir Alfred Fripp kindly writes 
** I am glad you are publishing some of your cases, for, in common 
with many physicians and surgeons who have watched the effects of 
your treatment, 1 feel greatly Indebted to your work on behalf of many 
of my patients recovering from gunshot wounds of the thorax and 
thliHc that the work cannot be too widely known." 

Oase 7. Major Q.—Mrs. Hall Walker’s Hospital. Patient of Dr. John 
Fawoett. Pneumonia and empyema following gunshot wound of chest 
wall. This patient developed an empyema subsequent to pneumonia 
and pericarditis. The empyema was opened and drained. The exercises 
were oommenoed after the acute stage had passed, resulting in improved 
drainage from the pleural cavity. There was one sharp rise of tempera¬ 
ture during the time that the exercises were being carried out, but on 
its subsidence the patient progressed to complete recovery. The 
•xeroises were given over a period of six weeks. 


Empyema following Pneumonia. 

Oase 8. Miss M. H.—Patient of Sir Arbuthnot Lane. Pneumonia 
December, 1915. Whilst about to operate in 1917 on this patient for 
appendicitis Sir Arbuthnot Lane notioed very impaired movement of 
rignt up^ chest and advised that she should have breathing exercises 
when well enough after her operation. Exercises given at intervals 
from June 7th to August 3rd, 1917, the chest wau was completely 
restored and the lung functioned perfectly. 

Case 9. Mrs. B.'s son.—14 years of age. Patient of Dr. P. F. Barton 
and Dr. J. J. Perkins. Empyema following pneumonia. This case 
was very severe as to lung and chest collapse. There was a remarkable 
appearanoe when the boy stood up, the body being bent over to the left 
to an almost incredible extent. Breathing exercises were commenced 
four weeks after resection of rib. The progress was continually good 
and the empyema wound soon healed, ^e lung and chest wall 
recovered a practically normal condition, and the boy was looking and 
feeling penectly well at the end of his treatment. Breathing 
exercises commenced August 4th, 1916, and continued to Nov. 21st. 
Seen 12 times. Wtfght increased during treatment from 6 st. 9 lb. 
to 7st. m lb. 

Dr. Barton has kindly supplied the following details as to the 
patient: " The arm was held tightly to the side, any movement of It 
producing great pain. There was a strong nervous element in this ease 
in addition to the extreme physical disability. Nothing could be done 
until the boy’s confidence was re-established. The exercises had a very 
marked effect on this, as the boy at once felt the benefit of them. 
He is now, November, 1918, very fit and well and would have got a 
commission quite easily." 

Case 10. A. B.—Patient of Dr. H. Morley Fletcher at St. Bartholo¬ 
mew’s Hospital. The patient was a little boy. Empyema of two years’ 
standing. Mft lung and chest wall severely collapsM. Large drainage* 
tube and much discharge when exercises commenced. Body bent over 
very severely and head almost resting on shonlder. Came into hospital 
November, 1916. Exercises commenced Dec. 9th and continued until 
end of February, 1916. The patient made excellent progress. The 
empyema wound was soundly healed and the lung and chest wall and 
body posture restored to a very large extent. A strong body belt was 
worn for some time to rectify the severe seoliosls. 

Dr. Morley Fletcher has kindly added the following note on this case: 
••The thoracic deformity was very marked, and the result obtained by 
Mr. MacMahon’s treatment of exercises was extremely good; in fact, 
ter better than I had anticipated or should have bmleved possible. 
When I last saw the boy he was in good condition and showed com* 
parmUvely little deformity.” 


Gunshot Wounds and Other Cases. 

Cass 11. Ueut. B. Y. K.— Mrs. Herbert Bamuelson’s Hospital. 
Patient of Dr. Percival White. Gunshot wound of chest. Entrance 
wound level of twelfth rib. Metal in situ. This patient had a painful 
adhesion between pleura and diaphragm. The adhesion oauseoTgreat 
discomfort in all positions. It was broken down in a few minutes by 
using the 14th Exerdse described later. The patient made a rapid 
recovery. 

Case 12. Uoui. B. O. J.—Princess Henry of Battenberg's Hospital. 
Patient of Dr. Blce-Oxley. Wounded August 28th. 1915. Septic 
hemothorax. Drainage-tube inserted. Patient had been very 111, and 
when exercises were oommenoed he was very weak and depreued. 
Exercises commenced Oct. 12th and conUnued to Nov. 4th. Progress 
mmllen^ except for one sharp rise of temperature lasting two days. 
On di s charge on Nov. 4th he was Uioroughly satisfactory. 

. of Dr. SUE. This 

is given to show the increase ih weight and general physical develop¬ 


ment as a result of the exercises. When first seen on Nov. 13th, 1912, 
the boy weighed 6 st. 129 Ih.; gredest chest expansion 29 in. On 
Jan. l6th fouowlng weight was 7st. 611b.; greatest chest expansion 
31 in. On Oct. 28th, 1913, weight fist. 9ilb.: greatest chest expansion 
33 in. 

Case 14. Lieut. E. H. K.—Dorchester House. Patient of Dr. 
Cameron. Hsemothorax. Wounded Jan. 21st, 1916. Bullet entered 
left shoulder and remained in situ near left lumbar spine. Haematuria 
due to kidney being injured by tne bullet. Left lung severely collapsed 
and great pidn in region of heart. Exercises commenced March 17tb 
and continued for about 2 months. Progress slow, but eventually the 
patient miuie a good recovery. 

Case 15. Trooper W.—No. 1 London General Hospital. Patient of 
Major H. Morley Fletcher and Captain Lionel A. Crossman. Captain 
Crossman has supplied excellent notes of the case. In April, 1916, thia 
patient put on lo lb. in weight in 14 days. 

“ Trooper W., aged 19, developed in October, 1914, a left-side empyema 
following a kick from a horse; and portion of rib resected and the 
empyema drained. During the next 12 months five operations were 
performed for the evacuation of large pockets of pus in the pleural 
carity, and at the fifth (October, 1915) portions of fifth, sixth, seventh, 
and righth ribs were removed. In January. 1916, his wounds were 
soundly healed, but he looked ill, was obviously dyspnneic, the left side 
of the chest was practically immobile, and the heart displaced to the 
right. On Jan. 10th, 1916, resection of part of sixth rib in mid- 
sxillmy line was performed; a larM quantity of pus was evacuated and 
the empyema cavity drained. Early in February, 1916, breathing 
exercises were begun under the direction of Mr. MacMahon and were 
continued until his discharge from hospital. In March, 1916, the 
drainage-tube was removed and the sinus rapidly closed up and has not 
given the slightest trouble since. When he left the hospital on May fiOtb, 
1916, to return to duty he looked and felt perfectly well; the alr-entty 
over the whole of the left lung was excellent and he could run up KB 
stairs with remarkable rapidity and ease." 

The Exercises Dtioribed. 

The exercises are as follows. Only a few should be carried 
out at each treatment, and the advance through the exercises 
should be gradual and special exercises selected to suit the 
individual condition. Each particular exercise should be 
carried out 18 times with a rest after each six movements of 
the exercise. All exercises should be carried out in a 
recumbent position wil^h the head and shoulders slightly 
raised. 

1. The operator places hit hands on the side of the lower ribs level 
with the breast-bone. The patient should breathe in through the nose 
and the lower ribs should be felt to be expanding strongly. There 
should be as little movement as possible of the upper chest, when the 
fullest inferior lateral costal expansion is acquired the patient should 
breathe out through the open mouth and the ribs should be felt to 
regain their normm position. 

2. The patient should breathe in In three distinct movements, and 
the lower ribs should be felt to expand with each breath. 

3. The abdominal wall should be oontracted inwards and then 
allowed to recover its normal position, so that an in-and-out move¬ 
ment is made. (This is a physical and not a breathing exeroAse, and 
can be carried out 20 to 60 times.) 

4. Oombine the above movements—i.e., the patient breathes in 
through the nose, and the lower ribs are felt to be strongly expanding. 
The month is opened wide and the abdominal muscles slowly and 
strongly contracted, so that the air is driven from the lungs. 

6 . The same Inspiratory movement, but the breath should be held 
and the abdominal muscles contracted in three to five deliberate 
movements before breathing out. 

6 . The patient should breathe In deeply, the breath should be held 
and two more breaths taken in through the nose, and, as air is inspir^, 
two simultaneous contractions of the abdominal muscles should be 
made. These movements send the air to the apices of the lungs. 

7. Bend the body laterally away from the side of the Injured lung to 
the fullest extent, so that the uninjured side of the thorax Is partially 
compressed. The patient is on his back, and the head and feet are 
drawn round as far as possible. The operator should press over the 
uninjured lung with both hands and the patient should breathe, as 
before, in through the nose and out through the mouth, contracting 
the abdominal muscles as he breathes out. (When there has been 
considerable collapse of the ribs on the side of the injured lung, and 
especially when there has been an abscess In the lung, great care must 
be taken in doing this movement, otherwise con^erable muscular 
discomfort will occur within a few hours. A certain amount of pain 
will necessarily be felt If there has been a serious collapse In the chest 
wall, but this can, of course, be relieved.) 

8 . The same movement and position, but the operator should press 

with his hands on the side of the uninjured lung with a pressure of 
30 to 60 lb., and the patient should contract the aMomlnal wall, with 
the breath held, at first once, afterwards increasing by degr^ to 
five times. j • 

The following exercises are done with the breath held 

9. Grasp the wrists of the patient as the arms lie at the side of the 
body, the operator standing behind the patient. Draw the arms out¬ 
wards and upwards to above the head, pull on the arms steadily when 
the arms are at their fullest extent, then relax the pull. The pi^ent 
should then breathe out quickly. 

10. Arms as before. Bring them together in front and carry upwards 
to a right angle. Part the arms strongly backwards and horixontally. 

11. The same exercise as the preceding one, but the arms are oairied 
bsMikwards at an angle of 45° upwards. 

12. Commence with the patient's arms above the head, with the 
palms of the hands facing each other. The operator grasps the arms 
between the wrists and the elbows and presses the arms stimigly down¬ 
wards, and when the elbows wproach the sides the mhdnminJ muscles 
should contract. Force the elbows into the side and m^ the patient 
breathe out strongly. 
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13. Graip the right wrist of the fuitiert with the left h»n<l. carry the 
ttm forwards, and bring it to a right angle with the body. The operator 
■hrald thr- nlaoe hie right hand well under the scapula of the patient 

P ^ backwards and downwards as the patient strongly 

ecutrst • rbdominal wall. Changing the hands, do the same move¬ 
ment on li., other arm of the patient. 

14. When there is a painful adhesion between pleura and diaphragm, 
the operator should stand behind the patient whose arms are fully 
extended above the head. The patient should then Uke three deep 
breaths, expuidlng the lower ribs as he does so, and as each breath is 
taken the operator should pull very strongly on tho arms. If the 
patient is of light weight the legs should be held so that the body 
aannot move. 

The average number of attendances on a patient is about 
ten. Severe oases are given the exercises for several weeks. 
In all cases the exercises should be continned by the patient 
himself for at least three months after he is convalescent. 
The exercises should be carried out twice a day half an hour 
before meals. 

Wlmpola-street, W._ 


Jitfbttal Sumties. 

ROYAL SOCIETY OF MBPICINE. 

SECTIONS OF OPHTHALMOLOGY AND LARYNGOLOGY. 

The further combined meeting of these sections was held 
on April 10th, Dr. Jambs Donblan, the President of the 
Section of Laryngology, in the chair, when the debate was 
resumed on 

henries and Inflammatory Biuatet Affecting the Orbit cmd 
Aeoesiory Sinuses.^ 

Mr. W. M. Mollison said a large number of the cases of 
the kind under discussion he saw after Mr. Ormond had 
been treating them for their ocular troubles, and in some 
the injury was received some months before. It was 
obvious that much time might have been saved and a 
good deal of suffering spared to a number of patients had 
an ophthalmologist and a rhinologist seen them at an early 
stage, for the latter could have carried out drainage into 
the nose before the attempt was made to repair sockets 
or lids. Sometimes the latter was undone and dis- 
oh^e persisted. For the purpose of the discussion he 
divided his cases into two categories: (1) through-and- 
through wounds, (2) all other wounds. Tho results of the 
first of these were the formation of adhesions between the 
septum and the outer wall, with, generally, the involvement 
of the ethmoid as a sequel of obstructive infection. All 
the cases he saw were blind, most of them absolutely so. 
After operation in one case to restore the nasal air-way 
between the septum and ethmoid, though for three days the 
result appeared to be good, infection of meninges occurred, 
which proved fatal. In some there was parosmia, probably 
due to damage to the olfactory nerve. In some instances 
foreign material had been driven into the frontal sinus; in 
one case it was found five months after the date of the 
wound. Among the men he saw at St. Dunstan’s the 
frontal was the most frequently affected sinus. With regard 
to the inflammatory diseases of the orbit, he had not seen 
any c^e of sinus suppuration in connexion with retrobulbar 
neuritis, though his custom was to explore carefully with a 
Killian's speculum. He had had a case of severe orbital 
cellulitis in a woman which could be called idiopathic, for 
the cause could not be. traced. In two days she died of 
most extensive pyaemia. In 99 per cent, of the cases of 
orbital cellulitis he thought the origin of the trouble' must 
be in the frontal sinus. 

Mr. J. F. O’Malley said he had notes of about 60 cases 
of nasal and accessory sinus trouble, which involved also 
lesions of the eye and lacrymal apparatus. In wounds of 
the ethmoid cells he had found that where there was evidence 
of previous obstruction one invariably found sepsis, neces¬ 
sitating thorough drainage. But he luui been struck by the 
&ct that in a large percentage of the ethmoid wounds he 
saw there was little or no sepsis, and nothing beyond removal 
of adhesions to establish ventilation was caUed for. Once a 
free air-way was restored wounds seemed to heal up with 
remarkable rapidity ; in contrast with the oases of ethmoid 
involvement in ordinary inflammatory conditions of the nose. 
The same was true of antral lesions, but of 60 througb-and- 
through wounds of the antra he had to operate on only 11 
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for sepsis, and in those there was an open wound into 
the sinuses. In 11 others he operated to remove a foreign 
body. 

Mr. W. STUART-Lpw spoke of oases which had been sent 
to Mm at hospital suffering from an acute inflammatory con¬ 
dition of the frontal sinus which was extending to the 
canthus, causing, in some instances, closure of the eye. 
Some were sent away without operation, for the middle 
turbinal was found to be swollen, and packing once or 
twice with cocaine and adrenalin permitted of observation, 
and pus was seen coming from the sinus, and after fomenta¬ 
tion the sinus inflammation subsided. If this method were 
more often carried out many operations on the sinus would 
would be obviated. Often he was able to relieve tension in 
the sinus by suction when the tension was due to accumula¬ 
tion of serous fluid. He objected to washing the sinus out, 
because of the risk of infecting other sinuses by driving the 
purulent material into them. In some of his cases of acute 
^and subacute swelling of the antrum there was originally 
{Mriostitis, with subsequent extension of the inflamma¬ 
tions to the soft structures. In antral cases he advocated 
and practised frequent washing out, as though its partition 
was thin it was complete. He did not agree with the 
attempts to remove foreign bodies which were not causing 
obvious troubie, unless they were readily accessible. 

Sahibition of SUdee, 

Mr. Herbert Tilley exhibited a number of slides, the 
first of the series in illustration of the ^t that even at 
3 years of age the ethmoidal cells and sphenoidal sinus were 
developed, the prevailing view having been that they were 
formed at a later stage. He had at present in hospital a 
boy, aged 6 years, who had suffered from orbital cellulitis, 
with frontal sinus and ethmoidal cell suppuration. He 
said there were cases in which suppuration in the right 
sphenoidal sinus affected the left, or contralateral, optic 
nerve, causing retrobulbu neuritis. He commented on the 
rarity with which a patient with sinus trouble complained of 
eye symptoms, even when he was asked about them; also 
the infrequency with which he had been able to find nasal 
lesions in cases which had been referred to him by his 
ophthalmological colleagues because of their having unilateral 
retrobulbar neuritis. His explanation was that by the time 
the case reached the rhinologist the nasal infection had 
drained away and become cured. In some eye cases In 
which nasal trouble was found the relief from the treatment 
of the latter was so rapid as to suggest that the defect had 
been due to pressure rather than to sepsis. It was very 
unwise for the nasal surgeon to attack by radical measures 
an acute intranasal infection, because of the danger of 
setting op a condition of things whicn might be disastrous to 
the eye, or even to life. At that stage the suigeon should be 
satisfied with providing free drainage. He had seen iritis, 
cyclitis, and some internal affections of the eye absolutely 
cured by intranasal operations. 

Mr. Lawson Whale emphasised the main lessons he bari 
I derived from his war experiences in France and England by 
describing an interesting series of slides which he exhibited 
by means of the epidiascope. 

Repliee to DUouuion. 

Mr. Secgombe Hett, in the course of his reply, said it 
was very desirable to ascertain by means of statistics the 
frequency of the association of sinus disease or pressure of 
fluid in the sinuses with signs of retrobulbar neuritis. 
Probably members of the two sections could compile such 
statistics. 

Mr. L. V. Oargill also briefly replied, supporting Mr. 
Hett’s plea for statistics. Dealing with Mr. E. D. D. Davis’s 
remarks concerning fracture of the skull, he said Lagrange 
laid it down that if a shell wound involved the antra, 
crossing the face below the orbits, there was not necessarily 
a lesion of the macula. 

Mr. A. W. Ormond, in his reply, said the trend of opinion 
seemed to be that disease of the sphenoidal sinus and of the 
posterior ethmoidal cells was the most probable cause of the 
cases of retrobulbar neuritis, and that disease of the antrum 
and frontal and ethmoidal sinuses was probably not a causa¬ 
tive factor in affecting the optic nerve. It also seemed 
clear that the maxillary, frontal, and ethmoidal sinus affec¬ 
tions were more commonly the causes of the cases of orbital 
cellulitis found in children. If that were so the ground was 
cleared a good deal. 

Mr. E. D. D. Davis also briefly replied. 
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MEDICAL SOCIETY OP LONDON. 


A MEETING of this socioty was held on April 14th, Dr. 
A. F. VOELOKBB, the President, being in the chair, when 
dinioal oases were shown. 

Polycjfthamia. 

Dr. J. Walter Carr showed a case of Symptomatic Poly- 
cythsemia. The patient, a man aged 22, had always been very 
delicate, suffering much from dyspnoea and exhaustion on any 
exertion. He was also subject to severe attacks of giddiness, 
sometimes every day ; these sometimes went on to loss of 
consciousness, occasionally lasting three-quarters of an hour, 
and convulsive movements. He was extremely cyanosed and 
his fingers and toes were clubbed. The heart was a little 
enlarg^ to the right but was otherwise normal; no murmur 
could be heard. Blood count: red corpuscles, 8,200,000 
perc.mm. ; white corpuscles, 7200 per c.mm. ; ha3moglobin, 
136 per cent. ; colour index, 0-8. The differential count 
was normal. The blood pressure was equal to 120 mm. Hg. 
Venesection to the extent of half a pint had temporarily 
relieved the cyanosis. There was no enlargement of liver 
or spleen. The urine was normal. The exhibitor said that 
in the absence of any enlargement of the liver or spleen the 
case could hardly be regaled as one of idiopathic poly- 
cythsBmia (Vaquez’s disease), and the question arose as to 
whether it was an example of congenital heart disease 
t^thout a murmur. 

In the discussion which followed Dr. Parkes Weber 
agreed that the case was not an example of the condition 
best called splenomegalic polycythsBmia, but was probably 
one of polyoythsemia secondary to a large hole between the 
ventricles. In splenomegalic polycythiemia the cause of 
the cyanosis was of interest. There was clearly some 
slowing of the circulation. One view ascribed this to an 
increased viscosity of the blood ; another to slight cardiac 
failure. It was possible that cases were free from sym¬ 
ptoms for a considerable time and only presented themselves 
for examination when the failure and cyanosis supervened. 

CongeniitU Marhui Cordis with Polyoythamia. 

Dr. Carr also showed a case of Congenital Morbus 
Cordis with Polycythaemia. The girl, aged 16, had always 
suffered from breathlessness on exertion and occasionally 
from attacks of precordial pain. She had had four attacks 
of rheumatic fever, but otherwise her health had been good. 
There was a loud rough systolic murmur accompanied by a 
well-marked thrill in the pulmonary area. The murmur was 
beard less loudly all over the precordlum and the back. The 
apex beat was in the fifth space in the nipple line, and the 
heart was slightly enlarged to the right, and blood pressure 
equalled 130 mm. Blood count: red corpuscles, 

7,000,000 per c.mm. ; white corpuscles, 8300 per c.mm. ; 
differential count, normal; hsemoglobin, 112 per cent. ; 
colour index, 0 -8. There was slight clubbing of the tog^ers 
and a little cyanosis. 

The President pointed out that it was unusual that in 
this case, which on examination of the chest presented the 
features of pulmonary stenosis, there should be so little 
cyanosis and no definite clubbing. 

Dr. F. S. Langmbad, while agreeing that in oases of 
pulmonary stenosis the most extreme degrees of cyanosis and 
clubbing were met with, said that he had often found a very 
loud murmur and considerable thrill in the pulmonary area 
in children who were quite free from symptoms of any kind. 

Polyeyfhmmia Ruhra with SplenomegaXy. 

The President showed a case of Polycythaemia Rubra 
vrith Splenomegaly. The patient was a man aged 64. The 
family history was unimportant. The man had had pleurisy 
30 years ago, but no other illnesses until 12 months ago, 
when he began to complain of pain across the abdomen and 
afterwards of pains in the back and in the veins of the legs. 
The pain was made worse by the recumbent position. There 
was cyanosis of the ears, face, hands, and feet, and of the 
mucous membranes (conjunctivse, lips, mouth). The veins 
were turgid, but their walls not thickened. The spleen was 
enlarged, not tender, and reached for three fingers’ breadth 
below the costal margin. There were no valvular lesions of 
the heart. A trace of albumin was present in the urine. 
Blood count: red corpuscles, 11,320,(^ per c.mm.; white 
corpuscles, 5,900; hsemoglobin, 126 per cent. Differential 


count: polymorphs, 72 per cent.; lymphocytes, 22 per cent.; 
hyalines, 3 per cent.; eosinophils, 1 per cent.; basophils, 

2 per cent. The blood pressure equalled 135 mm. of mercury. 

A ortio -4 newrysm. 

Dr. Edmund Cautlet showed a case of Aortic Aneurysm 
and ? Gumma in Mediastinum. The man, aged 34 years, was 
admitted to hospital in March, with a history of attacks of 
breathlessness and pain in the right side of the chest for 13 
months, induced by slight exertion, such as going upstairs. 
The attacks had increased in severity for four to five months, 
and he bad a constant dull ache in the right side of the 
chest. According to his past history he had never had a 
day’s illness before this. He was a well-built and strong 
man, and presented the usual signs of a large aneurysm of 
the aorta, with bulging of the region from the second to the 
fourth ribs on the right side near the sternum and pulsation 
over this area. The cardiac apex was in the nipple line in 
the sixth interspace. There was some impairment of 
resonance, with increased vocal resonance and rather harsh 
respiratory murmur, over the right lower lobe behind. The 
systolic blood pressure was 120. The Wassermann reaction 
was positive. The X ray photographs showed, in addition to 
the aneurysm, a circular tumour about the size of a Tangerine 
orange in the mediastinum on the right side. It pulsated 
and was closely adjacent to the heart, possibly in the wall of 
the heart or an aneurysmal dilatation thereof. The move¬ 
ment of the right half of the diaphragm was impaired. 

Severe Anatmia. 

Dr. Cautlet also showed a case of Severe Ansemia in n 
man, aged 67 years. For 18 months the patient had been 
gradually going downhill and feeling weak, low, and lacking 
in energy. He had been losing flesh and had occasional 
gastric pain, but no vomiting, haematemesis, melasna, or 
haemoptysis. He was admitted to hospital about a week ago, 
and no cause had been found for the anaemia, which was 
apparently of the secondary type. Report on the blood by 
Mr. J. Andrew showed: Haemoglobin, 20 per cent. ; colour 
index, 0*5; red ceils, 2,080,000; white cells, 13,200; 
polymorphs, 78*5 ; lymphocytes, 20*0 \ large mononuclears, 
0*5; eosinophils, 0*75 per cent. In a count of 400 cells, 
one myelocyte was present. There were poikilocytosis and 
microcytosis. The Wassermann reaction was negative. A 
skiagram of the chest showed a well-marked bronchial tree 
and deficient movement of the right side of the diaphragm. 
The apices of the lung did not light up well. After a 
bismuth meal the peristaltic movements of the stomach 
were well marked and the stomach empty four hours later. 
(Dr. H. Mowat). No evidence of blood parasites or ova had 
been found in the stools. The patient had ascribed his 
condition to shock connected with an air raid. 

Omliae Disease.—CWtoid Aneitrysm. 

Dr. Cautlet also showed a case of Coeliao Disease. The 
child, a boy aged years, was one of 8 children, of whom 

3 were dead. He was admitted to hospital six months ago, 
with a history of passing [three or four loose, offensive 
stools daily for a period of two years, and for abdominal 
distension. Two years before admission he had measles, 
and whooping-cough 16 months later. He was in an infir¬ 
mary for a year, being discharged in September, 1918. On 
admission he was very emaciat^ and marasmic, and weighed 
211b. 4oz. The abdomen was large and tympanitic, the 
appetite good, and the stools loose, clay-coloured, and 
offensive. For the last six months he had continued more 
or less in the same condition, though slowly improving and 
gaining weight, in all about 4 lb. Sometimes he would gain 
rapidly, and then for no apparent cause would lose weight 
with almost equal rapidity. At intervals he would **go off 
his feet.” The stools had occasionally presented a little 
colour and had frequently become of the consistency and 
appearance of porridge, and free from the offensive 
smell. A recent report on the urine and fsBces by Mr. 
R. L. Mackenzie Wallis was as follows: Urine clear, pale 
yellow colour, free from sugar, diastase 32 units ; normal 
10-22*2 units ; over 100 in pancreatic insufficiency. 
Faeces : Greyish and pasty stool with slight rancid odour and 
strongly add ; small amount of mucus ; no urobilin or bUe 
pigments; benzidine test for blood, negative. Micro¬ 
scopically, several refractile fat globules seen: abundant 
crystalline needles of fatty acid. No musde fibres or 
starch granules. Several undegenerated epithelial oells and 
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« few spiral vessels of vegetable fibres. Percentage analyshi: 
Solids ^-3, water 78 7, inorganic ash 22*2 per cent, of dried 
wQ^ht of fasces. Total fat ^*4 per cent., neutral fat 26*24. 
Fatty acids and soaps 18*16 per cent. Conclusions.—The 
diastasic activity is only slightly above the normal and thus 
gives no indication of any marked pancreatic insufficiency. 
The high figure for inorganic ash points to intestinal dis¬ 
turbances, as do also the acid content, the high values for 
total fat, and the relative ratio of unspUt to split fat. The 
results coincide in almost every particnlar with those found 
in cases of **coBliac disease.” ^e absence of urobilin is 
also a striking feature. 

Colonel Donald Armour, R.A.M.O., showed a case of 
Cirsoid Aneurysm in a woman. It was situated in the palm 
of the hand and bulged through a hole in the palmar fascia. 
One of the fingers h^ become infected and gangrenous. He 
considered that extirpation of the aneurysm was impracticable, 
and proposed only to remove the damaged tissue. 


Iltineiirs snt td Soaks. 


The Heoffie ef Mm. By R. M. Wilson, M.B., late Assistant 

to Sir James Mackenzie under the Me^oal Research 

Committee. London: Oxford University Press. 1918. 

Pp. 182. 6t. net. 

Thb author’s object is, amongst other phenomena, to 
encourage investigation from a clinical point of view of the 
relationship of the pulse to respiration, the mechanism of 
breathing in effort and at rest, the meaning and effect upon 
the general circulation of the great lakes” of the skin, 
abdomen, and lungs. The MS. was read by Sir James 
Mackenzie, and some of his astute criticisms as to the author’s 
views on peristaltic waves in arteries which join the blood 
lakes and on a systole of the thoracic veins,” and also 
criricisms of Professor Bayliss, are given in the preface. The 
author gives an account of what he calls ** reaction 
breathing,” the muscular picture of what is commonly called 
* * a start, ” and the return to the normal after starting. In the 
description are included such phenomena as retraction of the 
head in**starting”and its effects on the movements of the chest, 
the action of the sterno-mastoid, serratus magnus, diaphragm, 
and other muscles concerned in respiration, and the pivot 
formed by the scapula with the shoulder as an additional 
factor. The important part played by the abdominal wall 
muscles is discussed, their action suggesting to the author 
a syringe-like aotion. During this thrust of the abdominal 
muscles upon the thorax—whereby blood leaves the thorax 
by every available channel—it is suggested that the only two 
possible situations into which blood can be discharged from 
the pulmonary blood cisterns and other cisterns during the 
reaction state are the muscles and the cerebral cavity. The 
abdominal cisterns are considered and then the ductless 
glands, which are grouped according to the immediate or later 
exercise of force tending to compress them; considerable 
attention being given to the effects of adrenalin. 

Many of the author’s views and suggestions are ingenious 
and borne out by a close study of the details of anatomy; 
others will require more investigation. The author states 
that he will feel amply rewarded if his work helps to 
stimulate an interest in the great process of physiology 
which, being euiggerated or deranged, we call ** disease.” 
His aim shoffid be achieved. 


1. JStudiee in EHeetro-pathology. By A. Whitb Robertson, 
L.B.O.P. & S. Edin., Temp. Major, B.A.M.O. Pp. 304. 

2. Studies in Electro-physiology {Animal a/nd Vegetable). By 
Arthur E. Baines, Consulting Eleotrioian. 

London : George Routledge and Sons, Ltd. 1918. 

Pp. 291. 12s. 6d: net each. 

1. Tedb author offers "a fresh view of the nature and 
functions of Lipins or Lipoids,” and attempts to‘explain 
these from the electro-chemical, as opposed to the purely 
chemical view. His claims are of a high order, for he 
considers that if his contention can be upheld that the body 
is primarily an electrical machine and ttot photo-electrical 
phenomena dominate and determine chemical activities, 
** there is no doubt that the book will revolutionise medical 
science. Moteover, *' the claim that the most septic wounds 


can be successfully treated by di-electric substances alone, 
and without recourse to antiseptics, is a direct challenge to 
Listerism, and this challenge alone stamps the book as 
a remarkable one. ” It is in some senses a remarkable book. 

We may pass over The Law and the Man,” “The Law of 
the Wild and the Parable of Creation,” as well as “The 
Servants of the Law.” There is a pleasantly written 
chapter on light, others on some factors and electrical 
phenomena in metabolism, and something about cells ; one 
on di-electrics or insulating substances and tissues, electrical 
tensions with a view to set forth what the author calls the 
“law of fitness” .* “ To each his place, and for all a place.” 
Man alone, it appears, “ transgressing the command that he 
shall keep his place in the ordered equilibrium of creation, 
has fallen out of line with eternal law, and the result has 
been disaster to himself.” According to the author the 
electro-motive force of the body in health is of constant if 
low potential. 

“All material entering a cell has a definite E.M.F. con¬ 
served by a lipoid ingulating film from induotion ohargea 
from the lymph which carries it, and that E.M.F. is 
speoiflo to its relations with the cell wall and to the forces 
whioh within the cell will engage and deal with it.” 

Quick lunches we know about, but the author introduces the 
reader to “quick” foods—i.e., animal and vegetable cells 
taken into the stomach oHvCf and while yet electrically 
charged and before electrical death of the cell has induced 
chemical change. 

“ Not for nothing was flesh more than forty-eight hours old 

denied to the Jew. All food for man should be so 

fresh that electrical change has not taken place .food 

which is electrically discharged, and so no longer * quick.’ is 
not in a fit state for reconstitution by electro-ohemioal 
forces into corresponding body structures.” 

Under the title “The Di-electrio in Surgery” certain 
claims are made for the treatment of wounds with rook 
oil. This is the author’s faith:— 

“lam convinced that the scientific method of treating an 
injured cell, no matter where situated in the body, and no 
matter by what means injured, is to concentrate upon the 
restoration of the cell and to neglect the bacillus absolutely." 

Thirty cases of war wounds treated with di-electrics only 
are recorded. Other matters dealt with are toxins and 
master-toxins, beri-beri, a study in di-electrics, myxoedema, 
what the author calls “white man’s beri-beri,” and other 
aberrations of metabolism. We have quoted briefly some 
of the author’s views as himself the best expositor. Those 
who are interested will find how far an idea can dominate 
the conceptions and practice of the surgeon and physician. 

2. Mr. Baines’s book “ claims not only to reveal a funda¬ 
mental hitherto undiscovered truth, but also to point the 
way to a better understanding of the great principle under¬ 
lying Life itself.” It is difficult to discover in these studies 
the one law upon which all creation is founded—the law 
which governs, without exception, everything that lives upon 
the earth, animal and vegetable alike. Part I. deals with 
the electrical structure and function of plant life, in whioh, 
from the author’s point of view. Nature, the great electrioian, 
is laid under contribution from the apple to tubers and the 
acorn. Of the last we are told that “a beautiful simpUoity 
characterises this seed, and one might well believe that 
from it was borrowed the principle of the modem incan¬ 
descent electric lamp-holder,” and that Nature, for a 
reason not yet understood, joined up acorns in series. 
In Part II. a most heterogeneous array of statements, quota¬ 
tions, opinions, and experiments are introduced, including 
many quotations and illustrations from well-known text¬ 
books on such subjects as nerve impulse, cell-reproduction, 
animal magnetism, amceboid and muscular movements, 
Nissl’s grannies, ganglion cells, nerves, and their termina¬ 
tions. To the author’s mind there can be no doubt that 
plain muscle fibres “are transversely striated, although the 
striae are too small to be clearly observed.” for it would 
appear “that it is difficult to conceive how they can shorten 
and broaden if only longitudinally striated.” In the 
appendix we read, “All vegetable toxins, so far as my 
experiments have gone, yield a neg^ative galvanometric 
reaction. The negative system of a plant is in the root, 
stem, stalks, and veins of the leaves.” 

We fail to see how the author’s studies do much to lead 
to a better understanding of the great principle underlying 
life itself. 
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FractuTM {^QwMhot Fracturei tff the Extremities), By Joseph 
A. Blake, Lieatenant-Colonel, M.C., U.S.A., Chief 
Sargeon American Military Hospital No. 2, A.E.F. With 
40 iUostrations. London and New York : D. Appleton and 
Oo. 1919. Pp. 150. 7s. 6d. net. 

This publication, which is described as a monograph on 
** Gunshot Fractures of the Extremities,’* was originally 
intended to form part of a book which was being prepared 
for the Council of National Defence. It contrives to set 
down in a concise manner the conclusions formed by the 
author as the result of an extensive experience in the treat¬ 
ment of war fractures. It is printed clearly, is easy to read, 
and contains a series of go^ skiagraphic repxt^uctions. 
Diagrams are given of all the splints, extensions, and other 
stunts” which were in common use at the latter end of 
the war. The volume is divided into two sections, the one 
dealing with fractures in general and the other with special 
fiactures. The whole can be read and inwardly digested in 
a few hours, and yet covers the ground adequately. Due 
attention is paid to all the recent advances, both in the early 
and late treatment of fractures, and to the vital question of 
the transport of such cases from the field of action. 

For the student the volume will serve as a text-book by 
means of which he can quickly familiarise himself with the 
new methods, while the descriptions of the various instru¬ 
ments will form a useful guide in practice. 


Neurasthenia, Shell Shock, and a New IaU- By Joseph S. 

Milne. Newoastle-on-Tyne : R. Robinson and Oo., Ltd. 

1918. Pp. 46. 2s. 9d. 

This little book is full of excellent advice to his fellow 
sufferers, written by a neurasthenic patient who appears to 
have been but poorly treated and half-cured. The pity is 
that it has not been subject to medical revision, for the 
undoubted good it can do is marred by the author’s i^orance 
of the relation between shell shock and neurasthenia and 
by his absurd notions of the physical basis of the sub¬ 
jective symptoms he describes. If only the author had been 
guided as to what he should insert and omit, the book might 
have been far more valuable, not only as an encouragement 
to others similarly affected, but also as an intelligent 
record by a neurasthenic of his own symptoms. In work¬ 
manship it bears all the signs of its neurasthenic authorship ; 
the sentences and paragraphs are irritatingly short, there is 
needless repetition, and the introductory remarks, termed 
Part I., follow Part III. at the end of the book ! Despite, or 
rather because of, these and other abnormalities, the book is 
of undoubted medical interest, as may be gathered from the 
following quotations : ** When 1 was requested to do any¬ 

thing, my k^y seemed to be the acting member, while my 
head seemed to travel detached and above my body, as I 
walked to execute the message.” *‘I could not use my 
powers of thought. If I tried to do so, it only aggravated 

the feeling of madness .” ** There is a feeUng of being 

* boxed in ’; and consequently, the more agitation to get 
relief, the greater is the danger of going mad.” 


TreMk de Physiologic, Par J.-P. Morat, Professor & 
PUniversit5 de Lyon, et Maurice Doton, Profeeseur 
Adjoint A la Fac^t4 de M6deoine de Lyon, fonotions 
de JRelaHon, par J.-P. Morat. Ponotione de Bepro- 
duotion, par M. Doton. 221 figures en noir et en 
oonleurs. Paris: Masson et Oie. 1918. Pp. 872. 25 frs. 

This, the fifth volume, completes the treatise on physio¬ 
logy beg^ several years before the war. About one-half is 
devoted to the sense organs with the addition of phonation 
and locomotion, and the remainder to reproduction. In 
discussing the functions of the skin and the exploded 
doctrine that ** touch is the basis of all the senses ” it is 
interesting to note that Magendie by experiments on 
mammals, and even on man (during a cataract operation), 
determined that puncture of the retina with a nee^e pro¬ 
duced no tactile sensation. Rather less space is devoted to 
visceral and referred pain than the importance of the subject 
in practical medicine seems to warrant, and more, perhaps, 
might have been given to reciprocal innervations. Over 200 
pages are given to vision—“ touch perfectionated, touch at a 
distamce.” Very considerable attention is given to geometrical 
optics, far more than generally obtains in English text-books; 
indeed, most of the medical students in thin country would 
be unable to profit by the exposition given by the author, as 


they do not possess the necessary preliminary mathematical 
knowledge. (The somewhat meagre equipment of most 
medical students in a knowledge of ph^os is a grave 
defect in our medical curriculum, and is a severe handicap 
in the pursuit of such a subject as physiology.) Hearing and 
phonation together occupy about 100 pages. Oddly enough, 
in dealing ^th locomotion chrono-photography is dealt 
with quite shortly, and there are no photographic illustra¬ 
tions to show the graphic results obtained by the 
kinematograph. 

The rest of the book is given to **generation,” and is 
really a monograph on this subject taken in its broad 
aspects, covering in fact the whole zoological scale— 
altogether a most useful and comprehensive kurvey in which 
zoologists themselves will find much to interest them. There 
are many references to the literature; those to French 
authors, being relatively numerous, will prove most useful 
both to the student and investigator. 

We heartily congratulate the veteran professor of physio¬ 
logy in Lyon on the completion of a great task, oaMed 
out under conditions so dfisadvantageous and with such 
unswerving determination and marked success at a time 
when France was forced to draw the sword, every pre- 
ooonpation being set aside for the defence of justice, right, 
and humanity. 

Monographs on Experimental Biology: The Elementary 

Nervous System, By A. H. Parker, Sc.D., Professor of 

Zoology, Harvard University. With 53 illustrations. 

London and Philadelphia: J. B. Lippinoott Company. 

Pp. 229. $2.50. 

The increasing specialisation in various departments of 
natural science which induced English authors to issue a 
series of monographs in biochemistry, physiology, and 
physics has led a number of American biolo^sts to issue a 
series of monographs on experimental biology. This volume 
is one of the first two of the series, which attempts 
**to portray the elementary nervous system as it exists 
in the simpler animals and in the simpler parts of the more 
complex forms.” The subject matter is drawn almost 
entirely from the three simpler phyla of the multicellular 
animals—sponges, coelenterates, and ctenophores. 

Starting from the conception of these physiological 
categories in their order of sequence, there are sense organs 
or receptors, central nervous organs or adjustors, and muscles 
or other effectors. Since the term nervous system does not 
ordinarily include the effectors, the whole chain of related 
parts—receptors, adjustors, and effectors—is designated as 
the neuro-muscular mechanism. Sponges represent that 
stage of evolution in which a primitive type of muscle 
tissue—contractile tissue—appears, unaccompanied with 
nervous elements; they possess effectors described as 
muscular sphincters, not innervated, but acting in' conse¬ 
quence of direct stimulation. A chapter is given to inde¬ 
pendent effectors in higher animals, incorporating some of 
our knowledge on myogenic and neurogenic contractions of 
muscular fibres. The transmission of impulses in non- 
nervous tissue, as in sponges, is spoken of as **neuiold 
transmission.” Particular attention is given to the mnsdes 
and nervous arrangements, nervous transmission in sea- 
anemones, jelly-fishes and their allies, inolnding the hydroids. 
The differences between nerve nets and a synaptic nervous 
system are emphasised. 

Finally, there is a chapter on the evolution of central 
nervous organs from the simplest examples of the elementary 
nervous system—from its first trace as seen in independent 
effectors—^through receptor-effector systems in coelenterates, 
where a receptor element in the form of a sensory surface is 
added, by modification of adjacent epithelial o^Is. Here 
we have the first traces of a nerve net with diffuse and 
unoentralised nervous activities and great differences of 
transmission, which contrast strongly with the definite 
paths in the higher animals possessing the well-differentiated 
central nervous organ or adjustor. 

This monograph is an excellent example of the experi¬ 
mental method as applied to the elucidation of the functions 
of the nervous activities of the lower invertebrate organisms, 
and indicates, perhaps, the new trend of investigation in 
zoological studies, where physiology is gradually being added 
to the more purely morphological ride. There is an excellent 
appendix on the literature of the subject, already a goodly 
array. 
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Post-graduate Medical Education. 

It has been a commonplace for many years in 
every introdnctory address given at medical schools 
that the medical man’s education does not cease 
with the attainment of degrees, diplomas, and 
licences; and it has been the invariable habit of 
orators on reaching this stage of their remarks to 
I>oint out that every clinical question which 
presents itself to any practitioner in any circum¬ 
stances is something from which the practitioner 
learns, and therefore is a factor in the perfecting 
of his education. But it is only in comparatively 
recent times that it has become widely recognised 
that general practice is a **continuation school” 
of so fitful, sporadic, and disorderly a sort 
that its benefits are not properly retained by 
those who actually receive them, and can never be 
communicated comprehensively to medical practice 
in such a way as to conduce to elevation of the 
standards of efficiency or the practical progress of 
our science. Now, however, we all see that the 
medical education of the qualified man should be 
conducted with something the same care, system, 
and inclusive range that have characterised his 
training while in staUl pupillari^ and schemes of 
post-graduate medical education have arisen at 
various centres with the object of supplying to 
general practitioners an opportunity for keeping 
abreast with advances made in various branches of 
medical science, and for receiving special instruc¬ 
tion and collating personal experiences. 

We announced not long ago, in these columns, 
that a scheme of post-graduate medical education, 
advanced by the representatives of post-graduate 
schools and special hospitals in London, had 
reached the stage of a final draft. This draft has 
now been sent to the individual bodies concerned, 
and, having met with their approval, will be dis¬ 
cussed at a meeting to be held at the Boyal Society 
of Medicine on Tuesday next, April 29th, over which 
Sir William Osleb will preside. We have already 
been in a position to indicate the lines of the 
London scheme,* and in its approved form it differs 
little from the draft submitted to the constituent 
bodies. The scheme begins with a general state¬ 
ment of objects, indicating that a post-graduate 
association is required to meet a large demand 
from medical graduates for systematic teaching. 
Among the classes of graduates mentioned are, first, 
general practitioners in Great Britain, who wish to 
spend their holidays in familiarising themselves 
with late developments in all branches of their 
work, or in concentrating upon some particular 
subject in which they desire to specialise, either 
completely or in conjunction with general practice. 
Secondly, medical officers in the Navy, Army, Air 
Force, Indian and Colonial Services earnestly 

1 Thx Lahoet, Mareh 8tb, 1919, p. 393. 


desire a good post-graduate centre; they are 
already supposed to attend post-graduate courses 
at stated intervals, and for them the London 
scheme should provide many facilities which at 
present they lack. Graduates, thirdly, from our 
Dominions and India and Egypt, who have recently 
obtained their qualifications, frequently seek 
to continue their medical education in England as 
qualified men; they are prepared to devote a 
longer time to this purpose than can ever be 
afforded by the holidays which general practi¬ 
tioners obtain, and to them a post-graduate 
educational institution in London should prove a 
great benefit. And, lastly, there are the graduates 
of the Allied countries, especially the Americans, 
to whom a scheme for post-graduate medical 
education in London will certainly appeal, for 
they have in the past, in large numbers, studied in 
Germany and Austria because they were unable 
to obtain equal facilities in England. This espe¬ 
cially applies to American practitioners, but we 
may be certain that both the French and 
Japanese will gladly support the institution in 
London of a real post-graduate centre. All the exist¬ 
ing London medical schools will, it is hoped, take 
their share in the work, providing post-graduate 
courses of short duration at each institution, but so 
arranged that a system of teaching will be obtain* 
able throughout the year. Such a general course, 
with its dates and the selection of subjects dealt 
with, will be in the hands of the deans of the 
medical schools for mutual arrangement; but, 
besides this, special courses are proposed where a 
graduate will have the opportunity of deeper study 
in particular subjects; and the graduates who 
attend such courses will have open to them 
opportunities for remaining with the teacher 
responsible for the course in order to act as his 
clinical assistant and to do research work under 
him. The existing London post-graduate schools 
and special hospitals at which post-graduate 
instruction in the past has been given will, 
assuredly, continue their labours in cooperation 
with the new Association, while facilities will be 
afforded to the post-graduate students to attend 
the hospital practice at the institutions where their 
teaohers hold appointments. The central organisa¬ 
tion of the new Association has been carefully 
thought out, and the constitution framed so as to 
enable the holding of property and the receiving of 
a State grant, while the home of the Association 
will be a building in central London containing 
the offices of a permanent secretarial staff, library, 
and recreation, luncheon, and tea rooms; in short, 
it is proposed to erect a suitable and well-equipped 
building to become the meeting-place of the medical 
graduates of the Empire and Allied nations. 

Such are the hopes for post-graduate education 
in London for the not distant future, but at the 
present the Fellowship of Medicine is prepared to 
cater in a thoroughly efficient manner for the same 
class of graduates. The Fellowship has arranged 
with the majority of the hospitals and medical 
schools in London for emergency post-graduate 
courses, the time tables and syllabus of these 
courses are posted in the entrwce hall of the 
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building of the Royal Society of Medicine weekly, 
while important special courses in connexion with 
the Fellowship are already in progress at several 
of the metropolitan hospitals. The movement, 
however, is by no means confined to London, as 
our news from other medical centres shows. 
We publish in our columns this week, for 
example, notices from the University of Birming¬ 
ham and the University of Bristol of post-graduate 
courses to be held during the forthcoming sessions, 
the studies being designed to assist the general 
practitioner exactly in the way we have indicated 
as necessary. At Bristol the practitioners who are 
able to give daily time to hospital practice will 
have special facilities provided for them, including 
minor appointments and the use of laboratory and 
library, while weekly clinical demonstrations will 
be given at the Royal Infirmary and the General 
Hospital by "teams” composed of physician, 
surgeon, pathologist, and specialist, on many 
topical or important subjects. At the University 
of Birmingham post-graduate courses of lectures 
and demonstrations will be' held immediately on 
the prevention of venereal disease and on the 
treatment of the psycho-neuroses. Similar informa¬ 
tion reaches us now from many sides, and the 
arrival of a general feeling in favour of post¬ 
graduate medical education can be taken for 
granted. It must bear great fruit. 

Recent Advances in the Treatment 
of Pneumonia. 

In view of the enormous increase in the death- 
rate from pneumonia in the last few months the 
memorandum on this disease recently published 
by the Local Government Board,' dealing, as it 
does, with prophylaxis and general administrative 
measures, deserves to be widely circulated. In this 
connexion special interest attaches to the publica¬ 
tion of Volume XXIX. of Studies from the 
Rockefeller Institute for Medical Research. During 
recent years there has been in progress in the Hos¬ 
pital of the Rockefeller Institute a study of acute 
lobar pneumonia, with the special object of improving 
methods of treatment. The paper contributed by 
Avery, Chickebino, Cole, and Duchez, dealing 
more especially with the prevention and serum treat¬ 
ment of the disease, marks a distinct advance in our 
knowledge of this acute disorder. Attention has 
been confined to pneumonia of the lobar type, due 
to Diplococcus pneumonice, though certain of the 
results obtained are undoubtedly applicable to 
lobular infections of the lung and to other pneumo¬ 
coccus infections a.8 well. The authors* researches 
lead them to the conclusion that as in the case of 
the meningococcus, various strains of the pneumo¬ 
coccus can be differentiated by the use of specific 
serums. Instead of regarding lobar pneumonia 
as one disease, they consider it a group of 
diseases. Although at present they fail to dis¬ 
tinguish any constant clinical or pathological 

1 Memorandum on Pneumonia. Arthur Newiholme, Medical 
Offloer, Local Government Board. Published by Hts Majesty’s Stationery 
Offloe. 1919. Price Id. net. 


differences among the cases due to the different 
types of the pneumococcus, certain observations 
suggest that a clinical differentiation even of these 
cases may not be entirely impossible. Such a 
separation of the cases of pneumonia is analogous 
to what we have become accustomed to in the 
typhoid-paratyphoid group of infections. 

Four types of the pneumococcus can be distin¬ 
guished. Type I. is the most common cause of 
infection in man, giving rise to about one-third of 
the total cases in those localities in the United 
States in which studies of the types of pneumo¬ 
coccus have been made. Type IV. is less 
potent; organisms of this class are present 
normally in a large proportion of healthy throats, 
but may acquire pathogenicity under condi¬ 
tions as yet ill understood. Up to the present 
time antipneumococcic serum has been demon¬ 
strated to be effective only in caees due to Type I. 
pneumococcus. The serums of Type II. and 
Type III. are much less efficacious. The serums 
of the respective types also show a high degree of 
specificity, so that a Type I. serum is hardly more 
effective against infection due to Type II. pneumo¬ 
cocci than antidiphtheritic serum would be. For 
this reason the authors do not advise the routine 
manufacture of polyvalent antipneumococcic serum. 
In practice it is recommended that Immediately a 
patient comes under the care of a physician the type 
of pneumococcus responsible for the infection be 
determined, and if it prove to be of Type I. serum 
treatment should be undertaken at once. An 
exception is to be made in the case of very young 
children who, as a rule, appear but little intoxicated 
by the infection and in whom the prognosis is good 
and the difficulty of this line of treatment great. 
Every patient must also receive proper tests to 
determine whether he is highly sensitive to horse 
serum, and should this be the case measures for the 
desensitisation of the patient must be employed. 
This tedious process was only found necessary on 
two or three occasions in a series of over 150 cases. 
The serum is then introduced slowly into a vein, and 
the quantity which is given as an initial dose is about 
100 c.cm. Once specific treatment is started it is to 
be Continued until a definitely favourable result is 
obtained, and in order to accomplish this, the 
serum has to be given every 8 hours in doses of 
90 or 100 c.cm., unless there are indications to the 
contrary. The average total amount of serum 
required has been about 250 c.cm. in the authors’ 
experience. In the cases in which no reaction is 
obtained after several doses of serum, great care 
must be exercised to detect the presence of com¬ 
plications, such as empyema or otitis media, to 
which the persistence of temperature may be due, 
and on the existence of which the faUure of the 
serum depends. 

The authors conclude that iff ter the injection 
of serum not only is there a definite improvement 
in the general condition ^f the patient, but that 
(1) pulmonary consolidation ceases to extend; (2) in¬ 
vasion of the blood by pneumococci is prevented, or 
if it has already occurred, the blood becomes 
sterile after one or two doses: and (3) the appear- 
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anee in the blood stream of immune bodies which 
normally appear only at or about the time of crisis. 
Major Nichols, of the United States Army, who 
treated cases occurring among troops on the 
Mexican border, reported a mortality of 8 per 
cent, in cases treated with serum, as opposed to a 
mortality of 39 per cent, not treated with serum. 
The findings of these American investigators are 
of the utmost importance, but confirmation is 
required before they can be generally applied in 
this country, for we have evidence that the types of 
pneumococci differ in different localities; in this 
connexion we have only to instance the experience 
in South Africa, where the strain responsible for a 
large proportion of oases of pneumonia in Transvaal 
natives appears not to be represented in America. 
To carry the work outlined above into effect will 
necessitate not only the storing and distribution of 
large supplies of serum of standard potency avail¬ 
able at short notice, but special provision will have 
to be made in private and hospital laboratories, 
and in public health laboratories, for carrying out 
at all hours the technical procedures involved in 
determining the type of pneumococcus responsible 
in any individual case. 


^nn0tatiaiis. 


"He quid nlmii.'* 


THE MEDICAL PARLIAMENTARY COMMITTEE : 

THE ARRANGEMENT OF A CONFERENCE. 

Invitations were issued shortly before Easter 
by the Medical Parliamentary Committee to medical 
organisations and allied bodies taking an interest 
in medico-political activity to send representatives 
to a Conference for the purpose of discussing the 
best method for constituting the Medical Parlia¬ 
mentary Committee a permanent body on certain 
lines. The chief work of such a Committee, it has 
been suggested, would be:— 

(1) To supply information of the trend of expert opinion on 
health questions to medioal Members of Parliament. 

(2) To furnish early Information of impending legislation 
to the constituent bodies. 

(3) To faoilicate oommunioation between the several bodies 
affected by any proposed legislation. 

(4) To assist in increasing medioal representation in 
FuUament. 

The Conference will meet on Friday next. May 2nd, 
at 3 P.M., at the Central Hall, Westminster, under 
the chairmanship of Sir William Watson Cheyne, 
M.P., and we learn that the invitations of the 
Medical Parliamentary Committee have been widely 
and importantly accepted. We hope that any 
organisations—medical, pharmaceutical, or nursing 
—^which have not yet replied to the invitation of 
the Medical Parliamentary Committee will do so at 
an early date. The Medioal Parliamentary Com¬ 
mittee (honorary secretaries. Dr. Arthur Latham 
and Dr. Charles Buttar) should be addressed at 20, 
Hanover-square, W. 1. If the projected Conference 
proves a success, a practical federation of all bodies 
or associations^ interested from intimate knowledge 
in health questions, should come into being at a 
time when a union of the sort may be profoundly 
valuable to the public. 


THE REACTIVATION OF ERYTHEMA NODOSUM 
BY TUBERCULIN. 

To the French school we owe the doctrine, 
developed during the last 15 years, that erythema 
nodosum is a tuberculous manifestation. Previously 
the current view in this country was that the 
eruption was of rheumatic origin. Poncet first 
pointed out the connexion of erythema nodosum 
with tuberculosis. Then Dor observed a typical 
tuberculous follicle in an erythematous nodule. 
Finally, in 1913, Landouzy found a tubercle bacillus 
in an infiamed vessel in such a follicle. On the 
other hand, in 1909, Professor Ohauffard and 
M. Troisier produced nodules typical of erythema 
nodosum by intradermic injection of tuberculin, 
while control injections with normal saline solu¬ 
tions, the typhoid toxin, and antidiphtheritic 
serum proved inactive. At a recent meeting 
of the Academie de Medecine of Paris, Professor 
Ghauffard and M. L. Girard brought forward 
a new and striking proof of the tuberculous 
nature of erythema nodosum—the reactivation 
of the disease when nearly extinct by injection 
of tuberculin. Not only the nodules, but all the 
phenomena of the disease—the fever, arthralgia, 
and the evolutionary cycle—were reproduced. A 
married woman, aged 31 years, was admitted into 
hospital on August 20th, 1918, for articular pains. 
At the age of 2 years she suffered from fracture of 
the spine and right femur, which were followed by 
kyphosis and an abscess and sinus in the neighbour¬ 
hood of the trochanter. At the age of 14 years she 
had an attack of pains in the knees which lasted a 
fortnight. When the pains subsided symmetrical 
erythematous nodules appeared on the legs. In 
1914 and 1915 there was intermittent hemoptysis. 
On admission she had suffered for three days from 
fever and pains in the joints of the legs and right 
shoulder. The temperature was 101'8° F. The painful 
joints showed no changes. The lungs were emphy¬ 
sematous and there were slight dullness at the right 
apex and sonorous and sibilant rales. Under sali¬ 
cylate treatment recovery took place in a few days, 
but a relapse began on August 20th. On the 28th 
the pains had disappeared and the general con¬ 
dition was good, but over the middle of the crest 
of each tibia two painful symmetrical patches of 
erythema nodosum appeared. On the following 
days the erythema faded. On August 31st the 
intradermic tuberculin reaction was tested. One 
drop of a 1 in KXX) solution (in mistake for a 1 in 
10,(XX) solution) of the tuberculin of the Institut 
Pasteur was injected into the skin of the left arm. 
The reaction was positive; on the following day 
the temperature rose to 1(X)*7°, and a painful erythe¬ 
matous nodule of the size of a cherry, and with all 
the characteristics of erythema nodosum, was felt 
at the site of injection. On the following days this 
nodule remained stationary, and the temperature 
ranged from 101*3*’ to 103*1*’; the patient com¬ 
plained of pain in nearly all the large joints. 
On Sept. 2nd the erythema nodosum of the legs, 
which was painless and retrogressing, became 
painful and seemed to be rekindled. On Sept. 5th 
a crop of erythema nodosum, formed of patches of 
the size of a lentil, appeared around the initial 
elements over the crest of the tibia. Here the 
patches were somewhat confluent. There were 
others more apart on the legs, knees, and anterior 
surface of the thighs. Two appeared on the face— 
on the right eyebrow and on the chin. On the 6th 
and the 9th ^ere were fresh bouts of arthralgia. 
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On the latter day the erythema was disappearing, 
but the nodule of the intradermic reaction persisted 
until the 29th. On Sept. 18th there was arthritis 
of the right knee, which disappeared on the 20th. 
Thus the attack of erythema nodosum provoked by 
the tuberculin was more acute and more severe 
than the primary one. 


THE RETURN OF RABIES. 

The return of rabies to this island, from which 
Mr. Walter Long’s courageous persistence banished 
it for so long, is brought home to us by the occur¬ 
rence of a case in and not far from London, and the 
enforcement, in consequence, of the muzzling order 
throughout a large part of the home counties. 
Success in sanitation, as we pointed out a fortnight 
ago, depends largely on attention to detail, and it 
must have been some miserable inattention in the 
enforcement of quarantine which has resulted in 
the intolerable inconvenience of a muzzling order 
and the restriction on movement of dogs in this 
country. A circular just issued by the Department 
of Health of the city of New York states the true 
and obvious fact that hydrophobia was entirely 
stamped out of the British Islands by having all 
dogs wear effective muzzles and instituting a rigid 
quarantine against dogs brought in from the out¬ 
side. Such a quarantine, the pamphlet regretfully 
states, is impossible in New York city, where 
muzzling is therefore always necessary. Now 
that someone’s thoughtlessness has broken our 
first line of defence, it remains for every good 
citizen rigidly to put in practice without murmur¬ 
ing the second and only other line of defence. 
Exceptional here, it is a mes^ure in constant 
force in the metropolis of the United States, 
where Section 17 of the Sanitary Code runs : “ No 
unmuzzled dog shall be permitted at any time to 
be on any public highway or in any public park or 
place in the city of New York.” Strap muzzles do 
not pass this Code, and the New York Courts have 
ruled that any dog that can bite is not muzzled. 
Unfortunately, a number of persons, including 
several children, were bitten by the Ealing dog, 
since proved to have been rabid, and we remind 
our readers of the statement made in our issue of 
Jan. 11th, that antirabic treatment can now be 
carried'out in this country. So far no human cases 
of hydrophobia have been reported. A new arrange¬ 
ment has been made by the Local Government 
Board which will enable antirabic treatment to 
be given in London as well as in Plymouth. The 
treatment will be given at the Pathological Depart¬ 
ment of St. Thomas’s Hospital by Dr. L, S. Dudgeon, 
who has been supplied with antirabic material pre¬ 
pared at the Pasteur Institute in Paris and sent 
over at frequent intervals. This consists of dried 
fcords of different ages preserved in glycerine and 
kept in the cold from which the necessary emulsions 
are made as required. The normal course of treat¬ 
ment involves daily attendance for a fortnight. 
There is,'of course, no necessity for the persons 
undergoing treatment to stay in the hospital. 

In order, oh the one hand, that antirabic treat¬ 
ment should be offered to and urged on those who 
have been exposed to risk, and, on the other hand, 
to avoid applications for treatment for which there 
is no occasion, a regular system of interchange of 
information has been established between the 
medical officers of the Local Government Board, 
the department concerned with the provisiop of 
antirabic treatment, and the Board of Agriculture 


which is responsible for dealing with all questions 
relating to rabies in the dog. Persons bitten by 
suspected dogs should inform the police, through 
whom the necessary inquiries will be made in 
regard to the animal. The medical officer of health 
of the district will be informed in due course 
through the Local Government Board if the 
veterinary officers advise that the dog is proved 
to be rabid, or if the symptoms in the dog are 
sufficiently suspicious to justify antirabic treatment 
before the confirmatory diagnosis is available. It 
is part of the system that the inspectors of the 
Board of Agriculture and the police authorities at 
once bring to the notice of the medical officer of 
health any suspicious case of dog-bite reported to 
them. The medical officer of health, who then 
communicates with the Local Government Board 
on the case, is asked to obtain and supply the 
following particulars:— 

(a) Name, age, and address of the person bitten. 

(b) Date when bitten. _ 

(c) Severity of the bite and part of the body bitten. 

(d) Name and address of owner of the dog, or other 
information which will enable the dog to be identified. 

(e) Whether rabies in the dog has been diagnosed locally. 

When this information and the veterinary evidence 
show that the dog was rabid and that there has 
been a definite wound or abrasion of the skin which 
may have been infected, the case will be one for 
antirabic treatment. The medical officer of health 
will be informed of the facts, and all arrangements 
for the attendance of cases at St. Thomas’s 
Hospital, London, must be made through him. 
As previously announced, local authorities are 
empowered to pay expenses in necessary cases. 


THE CARE OF THE ADVANCED CONSUMPTIVE. 

Wenn wir also vorlaafig nicbt imskande aind, die G^ahr, 
welohe die engen, uberfallten Wohnangen mit sich bringen, 
zu beseitigen, so bleibt nichts anderes iibrig, ala die Kranken 
daraos zu entfernen and sie in ihrem eigenen Intereaae and 
in demjenigen ihrer Umgebang besser anterzabiingen, and 
das kann nnr in geeigneten Erankenanstalten gesohehen.” 

The tuberculosis problem will never be solved 
until the case of the advanced consumptive is 
adequately provided for. A valuable symposium 
on the care of the advanced consumptive, which 
appears in the April number of the British Journal 
of Tuberculosis^ opens with this statement, and we 
set it in relation to a sentence of Robert Koch’s 
address delivered at the London Tuberculosis 
Congress of 1900. Nineteen years ago Koch clearly 
saw, and stated no less clearly, that the most 
important measure in the campaign against 
tuberculosis is the isolation away from home 
of the infectious "person whose circumstances 
are not such as to make home isolation effec¬ 
tive. “It is very encouraging to notice,” Kobh 
then said, “how in almost all countries there is 
a movement to improve the housing accommoda¬ 
tion for the less well-to-do. I am convinced,” he 
added, “ that through these efforts, which should 
receive every possible encourageinent, a consider¬ 
able diminution of tuberculosis will be attained,” 
and he went on to state (we give his actual words 
above) that so long as we are not in a position to 
avoid the danger enjoined by narrow, overcrowded 
houses, there is no alternative but to remove from 
them persons suffering from tuberculosis and to 
shelter these persons better elsewhere, both in 
their own interest and in that of their family 
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circle. He generously cited England as the only 
country blessed with a supply of special hospitals 
for tuberculosis, and he commended the in¬ 
crease of such accommodation to the generosity 
of the State, the municipality, and the private 
benefactor. We have not advanced far since 1900. 
Little, if any, provision for the advanced consump¬ 
tive has been made outside the Poor-law. Dr. H. G. 
Sutherland states in the symposium to which 
allusion has been made that there are*not more 
than 600 beds for advanced cases available in 
England and Wales. Much as they may regret it, 
none of the other contributors is in doubt of the 
necessity for removing some at least of the subjects 
of advanced phthisis from their home surroundings. 
Most are in favour of making compulsion available 
while cherishing the hope that in practice the need 
for it may seldom occur when accommodation is 
available in the neighbourhood and of a kind to 
which the consumptive is willing to go. Dr. F. W. 
Burton-Fanning is practically alone in doubting the 
effect of such segregation of patients with advanced 
phthisis in lessening the number of their belongings 
infected by the disease, and he asks what proportion 
of advanced consumptives are willing to enter and 
remain in an institution. Dr. A. D. Edwards 
answers this question for Bournemouth, where 
65 per cent, are, as a matter of experience, willing 
to accept institutional treatment when offered. 
Some little consensus of opinion among the con¬ 
tributors is in favour of a municipal chest hospital 
as the centre where, as Dr. James Watt puts it, 
hope and comparative happiness are preserved. On 
this plan all cases, curable or advanced, are 
first received in the institution, which is used 
as a clearing house in much the same way 
as the tuberculosis dispensary at present. In 
London we possess such clearing houses already 
in the Brompton, City-road, and other special hos¬ 
pitals. Speaking from much personal experience 
Dr. Hyslop Thomson regards the hospital as 
occupying a position of primary importance, not 
only in relation to prophylaxis, but in preparing 
cases of active disease for the more strenuous 
sanatorium routine. Dr. A. Hamilton Wood and 
others prefer to use the existing general hospitals 
for the purpose. So much for the institutional 
treatment. Those who remain at home must 
remain under adequate safeguards. Mr. F. E. 
Fremantle describes them as oases pre-eminently 
for health visiting, and there can be no doubt that 
the work of the tuberculosis nurse or health visitor 
is capable of indefinite extension. Dr. C. Riviere 
puts, after the supply of sufficient isolation beds, 
the main essentials as an adequate supply of 
tuberculosis nurses and the provision where 
necessary of temporary homes for the younger 
members of the family, as he would allow no 
child under 5 to live in the near neighbour¬ 
hood of the advanced consumptive. There is, in 
fact, an almost complete unanimity amongst the 
opinions expressed by many experts, which is the 
more remarkable as we may assume these opinions to 
have been given quite independently. Conviction has 
fluctuated during the last 20 years in regard to the 
r61e played by infection in the transmission of 
tuberculosis. Dr. Burton-Fanning still finds a link 
wanting in the chain of evidence as to the common 
mode of conveyance of the disease. Dr. Niven 
Bobertson suggests that the advanced case is 
often equivalent to a mere cold abscess of the lung 
and not infections in the same sense as an early 
acute case with expectoration. But the case for' 


the effective isolation of the advanced consumptive 
may be taken as proved up to the hilt and one of 
the first tasks of the tuberculosis department of the 
Ministry of Health should be to provide institutional 
treatment for such cases of tuberculosis as cannot 
safely be treated in their home surroundings. 


PREVENTIVE VACCINES FOR INFLUENZA. 

At the Naval Station in San Francisco prophy¬ 
lactic inoculation against influenza was undert^en 
by A. J. Minaker and R. S. Irvine in a detailed and 
orderly manner, their results being fully reported 
in the Journal of the American Medical Association 
for March 22nd. Sufficient growth of the influenza 
bacillus was obtained on super-heated blood agar 
(a similar procedure was described in our issue of 
Jan. 25th last, by Mr. Alexander Fleming). The pneu¬ 
mococci and streptococci were grown, emulsified, and 
counted separately, although we are not told how the 
authors were informed what strength of each con¬ 
stituent was the correct one. This is a point which 
applies to all mixtures of vaccines; it is always a 
matter of opinion what is the correct proportion of 
the several ingredients. The toxicity of each 
suspension was tested upon laboratory animals, 
and also upon volunteers. The vaccine was 
composed of B. influenzae (Rockefeller strain), 
5 “ billions '*; pneumococcus Types 1 and 2 (various 
strains), each 3 “ billions ” ; pneumococcus Typo 4, 
1 “ billion ” ; Streptococcus haemolyticus 100 million, 
per c.cm. The dosage in o.om. was 0*5, 0*8, and 1*0 
at 3-day intervals. Of the civil population 1080 
were inoculated. Their morbidity was 1*4 per 
cent, and mortality nil. These persons mixed with 
an tminoculated population, whose corresponding 
figures were 5*3 per cent, and 9*2 per cent. Also, 
1950 marines were inoculated, whereas 8232 were 
not. The respective morbidity and mortality 
ratios were 1*8: 2*8 per cent, as compared with 
15*7: 5*0 per cent. For uninoculated nurses and 
attendants in the San Francisco hospitals the ratios 
were 33*B; 2*1 per cent, as against 3*5:11*0 per cent, 
(one death only), so that it would appear that 
amongst uninoculated nurses the incidence equals 
one-third of their whole number in this instance. 

These results suggest that preventive vaccines in 
influenza should have a great future, but this 
opinion appears not to be shared by our workers in 
India. It will be recalled that in his report on 
influenza in India Major Norman White remarked 
that outbreaks of this disease are as brief as they 
are severe, and that even if innumerable doctors 
were ready to begin inoculation work at the first 
warning the epidemic would have run its course 
before a tithe of the population could be inoculated. 
Similar opinions are expressed in a number of the 
provincial reports on the outbreak. The health 
officer to the Calcutta Corporation, for instance, 
states that, judging from his experience of pla^e 
inoculation, he does not think that inoculatidn 
against influenza on a large scale is practicable in 
Calcutta. The Sanitary Commissioner in Bihar and 
Orissa takes practically an identical line and points 
out that inoculation for plague has not been very 
successful in that province. The Sanitary Com¬ 
missioner, Central Provinces, writes: “ In ^ 
epidemic of this sort, where the incubation is so 
short and the spread of the infection so rapid, 
wholesale inoculation can hardly be considered 
to come within the sphere of practical politics." 
He goes on to state that were a vaccine and multiple 
syringes available some good could he effected in 
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towns if all non-offloial medical practitioners were 
organised. The evidence from the Punjab is to the 
same effect. The Sanitary Commissioner observes 
that in the first place there is no certainty yet as to 
the cause of the disease, and, secondly, reinfections 
were the mle in the last epidemic. He, indeed, 
met with many cases where people had had three 
separate attacks in less than as many months. No 
vaccine could give greater protection than an 
attack of the disease, and assuming a vaccine as 
viJuable as plague vaccine were evolved it would be 
of little value except in the case of the well-educated 
classes, who in any case suffer slightly. The 
Inspector-General of Civil Hospitals in the same 
province, again, affirms that a conservative esti¬ 
mate of the number of persons attacked in the 
Punjab was 80 per cent, of the population, and “ it 
would be impossible to inoculate even a fraction of 
the millions who suffered.” Finally, the Sanitary 
Commissioner, United Provinces, points out that if 
all the medical staff available in the United 
Provinces were employed on inoculation work, 
and each man did 100 inoculations per day, it 
would be possible in a six-week epidemic to 
inoculate 2i millions of the people. He further 
contends that if unlimited vaccine and unlimited 
medical personnel were available it is not in the 
slightest degree probable that the people could be 
persuaded to accept inoculation as a preventive 
measure for infiuenza. 

The view in India is that as a curative measure 
and as a prophylactic in institutions under 
Government control inoculation may be of great 
value; but that as a measure .of gener^ prophylaxis 
for the population it can never be of any practical 
use during an epidemic. Our South African corre¬ 
spondent describes this week a more optimistic view 
on the part of the authorities in South Africa, but 
the population of India and South Africa are hardly 
comparable. 


AN ASPECT OF P8YCHO-ANALY.8IS. 

Few subjects on which doctors differ have given 
rise to such vigorous polemics as the validity of 
the principles underlying the methods of psycho¬ 
analysis, and the earnest student, anxious only to 
get at the truth of the matter, may be forgiven if 
he turns to any source of information which is open 
to him. Disregarding the incommensurability of 
East and West, which poets have insisted on, he may 
wish to seek inspiration in the teachings of Indian 
philosophy, and if this is his aim he can obtain 
some assistance from the current number of 
The Quests in which Mr. F. I. Winter discusses the 
relationship of psycho-analysis and the yoga 
aphorisms attributed to the semi-legendary sage 
Patanjali, who is said to have fiourished about the 
beginning of the Christian era. By the term 
** yoga ” is denoted that ultimate absorption of the 
human soul into the world-soul which is one of 
the basic principles of Hinduism, and the “ yogi ” 
who hopes to achieve it has by means of its rules 
to acquire perfect knowledge and employ this 
knowledge so as to destroy all consciousness and 
individuality. Of the various means to this end 
one of the most potent is the repetition of the sacred 
word Om, which from the psycho-analytic stand¬ 
point is a symbol of the suppression of the passions 
and the elimination of intellectual processes. With 
it Mr. Winter contrasts the inverse form, “moi,” 
which may be regarded as a symbol of individua¬ 
tion arrived at, or so he seems to imply, as a 


result of the metathesis which occurs in dream- 
words. The Eastern agrees with the Western mind 
in providing as a repository for doubtful mental 
phenomena a sphere of tiie unconscious. To 
obtain a basis of comparison between these types 
of minds it is necessary to have a clear con¬ 
ception of the “libido” which plays so prominent 
a part in the teachings of both the Freud and the 
Jung schools, and this is by no means easy, for the 
idea, under the infiuence of the criticism to which 
it has been subjected, has assumed such protean 
aspects as a crude or sublimated sexual impulse, 
“psychic energy” and the “will to power.” No 
doubt the thirst for happiness which seems to be 
what is meant by the Hindu term rajas can 
appropriately be included and thus the necessary 
lii& between the two mental attitudes can be pro¬ 
vided. This being supplied, it appears that the 
main difference between them lies in the disposition 
of the libido, for the yoga ideal is regarded by 
psycho-analysts as a regressive introversion of 
libido which connotes mental disorder. The 
ultimate cause of the difference is to be sought 
in contrasted views of evolution, a process which 
Westerners regard as steadily progressive while 
according to Indian metaphysics it parses throui^ 
cycles which, though immensely long, yet run a 
definite course and are then renewed. 


A Hunterian lecture on the Surgical Aspects of 
the Collection and Transport of the Wounded will 
be delivered in the theatre of the Royal College Of 
Surgeons of England on May 6th, at 5 p.m., by 
Professor T. B. Layton, illustrated by the Palestine 
campaign, from the fall of Beersheba to the 
Es Salt- raid, with photographs taken by the 
lecturer and others. The lecturer will treat of the 
rOles of the administrator and surgeon relative to 
one another; the causes of failure to reach the 
ideal and the means of attaining thereto; varieties 
of transport and their relation to ground; and the 
handling of special cases. 


THE LATE DR. WILLIAM ALLEN STURGE. 

Supplementing tbe brief obituary notice which 
appeared in The Lancet of April 12tbt Dr. B. Hingston 
Fox writes: 

The late Dr. W. A. Bturge was an enthusiastic worker in 
whatever he took up, whether in medicine, in the cause of 
women’s medical practice, or in his favourite study of pre¬ 
historic flints. He published little, but he was a keen 
neurologist, and a paper on Progressive Muscular Atrophy, 
which won the silver medal of the Medical Society of 
London, is regarded as of pennanent value. At Nice his 
medical practice was extensive, whilst his salons, full of 
archaic and beautiful Greek vases, were the resort of the 
curious. His first wife, Dr. Emily Bovell, practised as a 
physician. On his retirement from practice, at a later date, 
with his second wife, n^e Julia Sherriff, Dr. Sturge chose 
Icklingham, Suffolk, a very ancient centre of prehistorio 
life, as his residence ; the name is perhaps con¬ 
nected with tbe Iceni, over whom Boadicea ruled. It is 
one of the most remarkable flint fields in Britain. 
The writer has strolled with Sturge over tbe fields around 
his home, picking up worked flints at every few paces. He 
built rooms for his large collection, and studied the minutiae 
of the science. Present authorities may not all agree with 
the deductions he drew from the glacier-soratches ” and 
other marks upon the flint implements, but no one bad a 
keener insight than he into the far ages of the flint-men or a 
more vivid imagination of their ways. His health failed 
many years before his death, and he had to bear tbe burden 
of recurring tachycardia, but his own careful management 
of the disorder enabled him to live on to a good age, and to 
accomplish work; although one cannot but feel that a large 
body 01 prehistorio lore dies with him. He was a man of 
much charm of manner, a good conversationalist, and excep¬ 
tionally well informed. 
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BRITISH MEDICAL ASSOCIATION: 

SPECIAL CLINICAL MEETING. 


SECTION OF MEDICINE. 

War Neuroses. 

At a meeting held on Wednesday, April 9th, with Sir David 
Fbrribr in the chair, 

Dr. F. W. Mott (Brevet Lieutenant-Colonel, R.A.M.C., T.) 
opened a discussion on War Neuroses. He said that in no 
previous war had such a vast number of men been disabled 
by functional nervous diseases. In 1917 it was calculated 
tl^t one-third of the unwounded, or one-seventh of the total 
discharges, including the wounded, were found permanently 
unfit on account of functional nervous or mental diseases. 
This high percentage might be explained by two exceptional 
conditions: (1) unprec^ented exposure to the physical 
effects of high explosives and poison gas and to all the 
modern developments of scientific barbarism, combined with 
long periods of trench warfare in which the men were un¬ 
relieved for weeks in 1916 and 1916 ; (2) the conscripted 
army had included all sorts and conditions of men, a high 
proportion of whom were of a neurotic or neuropathic 
predisposition. 

The War Office recognised three forms of war neurosis— 
** shell shock,” hysteria, and neurasthenia. The term 
**shell shock” was an unfortunate one and had led to a 
considerable amount of misconception ; it was extremely 
difficult to differentiate eommational shock from emotional 
shock, for both might be attended by a state of unconscious¬ 
ness followed by hysterical or neurasthenic symptoms. Still, 
there was no doubt that ** commotio cerebri” did occur 
without any signs of injury on the body. The proof was 
that the cerebro-spinal fluid withdrawn by lumbar puncture 
came out under pressure, and contained blood and albumin. 
Rupture of the tympanum and voltaic vertigo were not 
influent. Moreover, the examination of the brains of two 
cases recorded by him shosred microscopic hsamorrhages 
and ruptures of so^l vessels in the cerebro-spinal structures. 
The importance of these haemorrhages was rather as express¬ 
ing a severe commotional disturbance than*from the damage 
caused by the extravasated blood. Experiments on animals 
by Mairet and Durant and by Grile confirmed the clinico- 
anatomical observations. 

Inhom or Acquired Emotivity at a Factor in Ptyehorwwrotet, 

A soldier who had an inborn or acquired emotivity would 
sooner or later suffer from a psychoneurosis. Quite early 
in his experience at the Neurological Section of the 
4th London General Hospital Dr. Mott had found that the war 
neuroses and shell-shock cases had. in the majority of cases, 
an inborn or acquired disposition to emotivity. The same 
conclusion was arrived at by French and German authorities. 
There was no new nervous disease in * ‘ war neuroses ” ; it 
was the same hysteria and. neurasthenia which neurologists 
knew before the war and which were curable by the same 
methods. Both hysteria and neurasthenia were common in 
conscripts, or an hysterical crisis, contracture or paralysis, 
had occurred when it became known that the conscript would 
be in a draft for general service. He described the striking 
cure of a paralys^ pensioner, whose condition had persisted 
for more than three years and who, when a conscript, had 
lost the use of his legs almost immediately after inoculation. 
Officers much more frequently suffered from anxiety neuroses 
than hysteria. Dr. Mott then gave illustrative cases of 
severe shock inducing hysterical manifestations in neuro- 
potentially sound individuals, including one of an officer 
with aero-contracture of the hand which had persisted for 
more than three yeare. 

Effeoit of Fear, 

He pointed out that the instincts connected with the 
emotions of fear and anger were very important, but that 
the herd instinct was equally so, for morale in a regiment 
was largely dependent upon the instinctive suggestibility 
of man. He quoted the descriptions of anger and fear from 
Darwin in the “Expression of the Emotions.” In modem 
trench warfare anger was impotent, the soldier could neither 
’fight nor take refuge in flight; he could only adopt the 
crouching attitude of immobility and concealment, the 
instinctive reaction of a timid animal when threatened with 
danger. Adopting Darwin’s description of paralytic fear 


reaction to the case of a man in the trenches who could not 
adapt himself to the situation, he would suffer from con¬ 
tinuous emotional bodily and o]ga.nic changes. These 
bodily organic and biochemical changes produced by reper¬ 
cussion profound effects on the mind and its affective tone. 
Whether we accepted the James-Lange theory of the 
emotions, that the organic bodily changes of the emotion 
of fear reverberated in the mind and served to arouse 
the feelings, or the theory of the perceptual feeling of 
fear preceding the organic changes, at least we must 
admit the existence of a vicious circle. Terrifying dreams 
of battle experience were usually met with, but were 
not always recollected. All the while the dream per¬ 
sisted the patient showed many of the subjective symptoms 
and objective signs of neurasthenia. Did the dreams 
cause the bodily symptoms or the reverse? In support of 
an organic disturbance reviving a terrifying experience 
was the familiar fact that an indigestible supper would 
cause a nightmare. The neurasthenic, who so frequently 
suffered in the early morning with symptoms of nervous 
exhaustion and irritability, owed this condition to the 
exhausting effect of dreams which he might or might not 
recollect. Such an effect wore off as the £ty advanc^. 

Development of Hytterioal Paralytit and Contractures. 

There might be three stages in the development of 
hysterical paralysis and contractures: (1) Not infrequently 
an injury might induce an instinctive reflex defence 
reaction: immobilisation of the limb; (2) the mind 
reacted and the idea developed that the disability would 
relieve the individual from a situation which he feared: 
return to the front; (3) finally, late phenomena of prolonged 
immobility occurred : disuse, wasting of muscles, fixation of 
joints associated with vaso-motor, thermal, and secretory dis¬ 
turbances. Dr. Mott considered that Babinski’s theory of reflex 
contracture arising in consequence of a wound or traumatism 
would not hold, as all the changes which he attributed to 
reflex influence on the spinal cord, or to the sympathetic, 
could be produced by prolonged immobilisation. The 
difficulty of curing a contracture with a wound he 
attributed to the oontinuous effect which a wound offered 
to the mind of the patient that the disability was due to 
it, especially when this had been steadily reinforced by 
doctors and pension boards, who had regarded the wound 
as the cause. Hundreds of functional cases with and 
without wounds had been cured at the Maudsley Hospital 
in a few minutes to a few hours; a few hours to a few days; 
or a few days to a few weeks ; although some of the cases 
of paralysis or contractures had persMed for many months 
or several years. 

The Psychology of Fear in Relation to Neurasthenia. 

When comparing the prolonged trench warfare of 1915-Iff 
with the war of movement of recent date in relation to the 
production of war neuroses, the various defensive reactions 
for racial and self preservation must considered. 
Ten per cent, of the soldiers admitted under his care 
suffering with shell-shock neurasthenia, especially when 
trench warfare was taking place in 1915 and 1916, suffered 
with signs of hyperthyroidism. In many of these cases the 
blood pressure was higher than normal, especially in cases 
of anxiety neurosis with terrifying dreams. Probably this 
was due to increased adrenalin in the blood, which was all 
the more probable from the fact that Cannon and Elliot had 
shown that the blood of frightened animals contained iin 
excess of adrenalin. It might be regarded as a biochemical 
defensive mechanism, for it raised the blood pressure and 
caused an increased quantity of glycogen to be converted 
into sugar, thus enabling the animal to prepare for flight or 
fight. Having regard to Orile’s work, might not the hyper¬ 
thyroidism be also a biochemical defensive reaction? In 
support of this Dr. Mott referred to his work oa the 
chromatolytic changes in the nerve cells in a number of 
cases of myxeedema. These changes were indicative of 
exhaustion of the kinetoplasm^ and must be considered in 
conjunction with the disappearance of the symptoms by 
thyroid medication. 

Injluenoe of the Body on the Mi^id. 

Dr. Mott gave some striking examples of the influence of 
the body on the mind. 

Suggestion, or the affective relation of the doctor to 
the patient, was considered usually only in regard to 
its curative influence. But, according to his experience. 
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iojudicions suggestion unfortunately was not uncommon and 
had the reverse effect. He cited as an example the neur¬ 
asthenic who, when suffering from cardiac symptoms, was 
diagnosed as suffering from D.A.H. The patient's mind 
thereby dwelt upon his heart and its disordered action ; it 
becomes an anxiety to him. While this was so the heart’s 
action would remain disordered. It would be better if this 
term were abolished and simple neurasthenia adopted in its 
place. Every organ and structure in the body was repre¬ 
sented in the field of consciousness, but the stimuli arising 
from them only aroused consciousness of their existence 
when they were above or below normal intensity or when 
their rhythmical, phasic, or periodic character varied from 
the normal. The consciousness of the existence of an organ 
or structure interfered with its normal automatic or habitual 
action. He laid particular emphasis on the necessity in all 
oases of making a thorough clinical examination, for two 
reasons: it made the physician confident that he was dealing 
with functional and not organic disease, or an organic 
disease with a halo of functional disturbance ; it also 
inspired confidence in the patient, for he would reason that 
the doctor had made a thorough examination, and “if he 
assures me there is no organic disease, I must listen to his 
persuasion." 

Treatment of TunetionaX ParaXyses and Contractmes, 

In a recent instructive article Bernard Hart had pointed 
out tiiat there were three methods of psychotherapy: 
(1) Affective therapeutics, a term which he preferred to 
“suggestion " ; (2) persuasion, or the rational explanation 
of the symptoms to the patient; ('3) analysis. The first two 
methods sought to eliminate the morbid condition; the 
third did more than that, it sought to uproot the initial 
cause which led to the morbid con(Btion. 

Bach case must be dealt with on its merits. Many 
physicians did not care to use faradism to reinforoe per¬ 
suasion, but he had employed this method of physio-psycho¬ 
therapy or other physical means of reinforcing suggestion 
and re-education with great success. It had several 
advantages: (1) The patient could be shown that all his 
muscles contracted when they were stimulated ; (2) where 
there was functional loss of sensibility the application of 
faradism by the roller or brush would rapidly restore sensi¬ 
bility, and it might be employed successfully to remove 
functional tremors. It aroused the dormant consciousness 
in the brain of the affected part and directed voluntary 
attention, which was in abeyance, towards the affected part. 
He had found it especially useful in mutism and aphonia. 
If it had been tried before and failed some other expedient 
must be adopted, for the patient would have lost faith in the 
method. 

Another method which he had found very useful for 
restoring function by persuasion was to tell the patient to 
shut his eyes and repeat with the sound hand and arm all 
the passive movements which were being made with the 
paralysed limb. If he were able to do this he could be told 
that there could not be any break in the nervous paths to 
his brain from his hand, and that he only had to will the 
movement or assist in the passive movements to recover the 
power in them. 

In some cases of functional paralysis, however, there was 
a complete loss of the kinesthetic sense; these were much 
more difficult to cure by suggestion. The great secret of 
curing these hysterical cases was time and patience ; they 
should not be left until there was either a material improve- 
mrat or a complete cure. Otherwise the patient would lose 
faith, for we must always have present in our minds the 
dictum of Charcot: “ C’est la fol qui sauve ou qui gu§rit." 

Diseiission, 

Dr. A. F. Hurst, Lieutenant-Colonel, R.A.M.C., divided 
emotional neuroses into three kinds: hormonic, psychas¬ 
thenic, and the emotional class of hysteria. The last 
variety could be cured at a single sitting. There was, in his 
opinion, no constant underlying condition in hysteria. Of a 
series of 100 cases of hysterical contractures and paralyses of 
limbs over 90 were cured at one sitting, and the others in 
periods up to 14 days. The organic lesion of a case in which 
both organic disease and hysteria were present might 
improve so that all the symptoms which remained were 
hysterical, but the signs were those of the oi^anic disease.^ 

1 The LurcBT, 1919,1., 399. 


He also spoke of hysterical deafness and fits. The deafness 
of soldiers even when the drum was ruptured was almost 
always hysterical, and the fits were due to the same condition 
and very seldom true epilepsy. The treatment was by 
explanation, persuasion, and re-education. 

Dr. E. F. Buzzard, Lieutenant-Colonel, R.A.M.C., agreed 
that the aetiology and symptomatology of war and peace 
neuroses were the same—instability, fatigue, and an^ety, 
assisted by other influences, such as injuries, poisons, and 
emotional disturbances. The important question for the 
future was. Would the treatment of these cases learnt in the 
war be carried out 7 It was a doty for the new Ministry of 
Health to see that proper treatment was provided, toth 
prophylactic and rem^ial. 

Sir J. PURVES Stewart said that a clear definition was 
essential for diagnosis and for treatment. The term “shell 
shock" should be dropped out of medical nomenclature. 
“Neurasthenia " also was very loosely employed for a medley 
of different states. He divided the neuroses into concussion 
neurosis, fright neurosis, hysteria or suggestion neurosis, 
reflex paralysis, exhaustion neurosis or neurasthenia, psyoh- 
asthenia, catatonic stupor or trance, and combinations of 
each of these with others and with organic disease. 

Dr. L. R. Yballand spoke of the good results of the 
treatment of such cases at the National Hospital for the 
Paralysed and Epileptic before the war and the subsequent 
freedom from anxiety. In 90 per cent, recovery had been 
permanent. He was in close touch with about 100 cases, 
and read some letters from certain of them. He criticised 
treatment by hypnosis. 

Dr. G. F. Johnston said that he had treated some 5000 
cases in a neurosis hospital in a forward area after the battle 
of Passchendael, which meant about 1 per cent, of those 
engaged. The men were segregated into groups, according 
to whether they suffered from simple exhaustion, neuras¬ 
thenia, hysteria, organic lesions, or confusional states. The 
last was more common than was generally supposed. As a 
subgroup were 50 cases of hyperthyroidism in which after a 
few weeks the exophthalmos disappeared and the patients 
became indistinguishable from neurasthenics. As the result 
of suitable treatment only 20 per cent, of the 5000 had to 
be returned to the base. The earlier the patient was seen 
the better. For eases with general tremor the treatment 
had been separation in a cubicle, farinaceous diet, valerian, 
and instruction to the patient to relax his muscles. This 
often led to an end of the disorder. For cases in general 
the treatment was persuasion and suggestion, occasionally 
reinforced by weak faradism. He disapprove of painful 
electrical stimulation. 

Dr. Dundas Grant dealt with cases of deafness, mutism, 
aphonia, and stammering met vtith in soldiers. 

NearologieaX Work in the TJ.S.A, Army, 

Colonel ZabrIski, U.S.A., spoke of the methods of 
eliminating neuropathic subjects in the formation of the 
U.S.A. Army and the organisation for dealing with neuro¬ 
logical cases in the war. At first there was one special 
base hospital, afterwards there were also three neurological 
hospitals established farther forward, where patients were 
treated for two to three weeks and then returned to the front or 
evacuated to the base. The figures were indefinite in emn- 
parison with others, for the conditions were different on the 
arrival of the U.S.A. Army, when the fighting assumed an 
open character and at an early period there had been 
insurmountable difficulties in transport and proper segnrega- 
tion. Of every 100 cases of war neurosis which entered the 
field hospitals 65 were treated there and 35 passed through 
the evacuation hospitals and were directed to the neurological 
hospitals. Twenty returned to the front line within two weeks, 
15 were evacuated to the special base hospital, and of tiiese 
3 returned to the front line for duty, 11 did duty in a rear 
area, and 1 only was sent to the port of embarkation for 
U.S.A. 

Major Hamilton, U.S.A., gave further details of the 
organisation of the nenrolo^cal work of the U.S.A. 
Army. 

Colonel Marshall Macdonald, N.Z.M.O., spoke of the 
distinctions between contracture which was voluntary and 
that which was involuntary. The first was under the control 
of the central nervous system, the latter under the sympa¬ 
thetic nervous system. Four conditions were necessary in 
I the production of confirmed neuroses: a predisposing hyper- 
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tonicity of the sympathetic nervous system, a predisposing 
mental state, a determining factor, mdng and prolonging 
factors. 

Dr. A. W. Ormond, Major, RA.M.C., spoke of cases 
of psychical blindness, and pointed out that they often 
orighiated in slight changes of an organic kind. 

HesuUi of TreatTnewt. 

Dr. T. Lumsdbn agreed that cases grouped under the 
title **shell shock*’ did not form a homogeneous group, 
but fell into the well-known peace-time categories of 
hysteria, neurasthenia, malingering, and mixtures thereof. 
The malingerer was cured by dete<^on and firm handling ; 
the neurasthenic by rest, good feeding, and, later on, bodily 
exercise under conditions which excluded worry, responsi¬ 
bility, and mental strain. The hysterical cases must be 
dealt with in two stages. First, the symptoms must be 
removed by suggestion of some kind. Hjrpnosis was gene¬ 
rally not required, persuasion and explanation usually 
sufficing. Anyone with sufficient self-confidence could 
remove the^ paralysis, spasm, loss of voice, tremor, &c., 
but the patient was not cured thereby, and much harm 
had been done by over-confident and self-satisfied phy¬ 
sicians who had marked such oases down as **cured” 
without investigating their after-history. Secondly, the 
improvement must be confirmed. This was best met by 
the Country Host Institution, where men were sent 
to stay for three months with gardeners, farmers, 
Ac., and worked with these in a private capacity 
with little control and without worry or responsibility. 
The necessity for such a course was demonstrated by the 
frequency of relapse even after treatment at the special 
neurol(^cal centres. The authorities at such centres should 
visit the Special Medical Board, the employment bureaus, 
and the War Pensions 'Committees, and would there find a 
number of their patients relapsed and uncured. The Special 
Medical Board dealt last year with some 30,000 cases, and at 
a single employment bureau 930 men, discharged for war 
neurosis, applied for assistance during the last six months. 
The most difficult cases to deal with with regard to employ¬ 
ment were the pseudo-epileptic and borderland mental cases. 
The pension authorities usually offered to send the cases 
with “fits” to an epileptic colony, and if they refused or 
discharged themselves were prone to cut down their pensions 
and leave them to fend for themselves. He hoped the 
numbers of relapses which he had quoted would prevent in 
even the most successful wonder-workers any tendency to 
gratulation or even to complacency. 

Dr. Gordon Holmes said that true commotion or con¬ 
cussion cases had special symptoms not seen in emotional 
cases. The patients were dazed, suffered from mental and 
physical inertia and lethargy, and complained of headache 
and pain in the back of the neck. There were frequently 
pupillary changes, and there was an emotional side. The 
nenroses of the war were identical with those before it; yet 
the results obtained by treatment were not satisfactory. 
Therawere about 36,000 neurasthenics awaiting re-education. 
This he ascribed to the fact that the men hi^ been treated 
by medical officers who were not nerve specialists and who 
were unacquainted with the measures so successfully em¬ 
ployed before the war. He had been much impressed by the 
failures of the psycho-analysts and hypnotists, and gave some 
instances of these. 

Surgeon-Captain Benton spoke of the psyohoneuroses as 
they oocurred in the Royal Navy and of the measures taken 
for their disposal and treatment. . 

Captain M. Culpin spoke of the frequency and importance 
of the “ phobias ” in these oases. Anyone could remove the 
symptoms, but this did not constitute a cure. Repression 
of sensations and fears was common, and until these were 
removed the patients did not get well. 


Influenza. 

At a meeting held on Thursday, April 10th, with Colonel 
Haven Emerson, M.C. U.8.A., in the chair, 

Major-General Sir Wilmot Hebringham opened a dis¬ 
cussion on the Clinical Aspects of Influenza. The spring 
epidemic, ho said, began by small local outbreaks in the 
northern part of the front during April, and about the 
middle of May the number of oases increased rapidly. 
The numbers affected were very great, in the First Army 
the total admissions to casualty clearing stations between 


' May 18th and July 2nd being 36,473. At the same 
time it was very prevalent in the Belgian Army. It was 
extremely infections, large numbers i^ing affected at or 
about the same time. The incubation period was from two 
to four days. The speaker then quoted the account of the 
spread of the disease in a hospital ward by Major Michael 
Foster and Major H. A. Cookson, which was published in 
The Lancet, 1918, ii., p. 588. The epidemic was at first 
mild in type. The onset was usually sudden. The initial 
symptoms, lasting 2-3 days, were headache, pains in the 
limbs and back, and a feeling of weakness. The pains were 
of a severe aching character ; pain in the head was referred 
to the frontal sinuses, and that in the eyes to the back of 
the globe. The temperature usually reached its highest 
point—102^ to 103<^F.—on the first day, and generally fell 
by lysis. The pulse was rapid during the first two days, 
but seldom reached 120. On June 23rd prophylactic 
measures were advised by the Influenza Committee. Other 
less important symptoms noted included rashes of various 
characters, conjunctivitis and coryza, nystagmus, enlarge¬ 
ment of the spleen (not common), slightly furr^ tongue 
with clear marginal zone, anorexia, loss of taste and smell, 
vomiting, and—less frequently—diarrhoea. 

In the early stages of the epidemic progress was rapid and 
convalescence uneventful; later the complications increased 
in number and severity, chiefly affecting the lungs, and 
consisting of bronchitis, broncho-pneumonia, and lobar 
pneumonia. The cases of bronchitis and broncho-pneumonia 
were severe and prolonged, with a high and very irregular 
temperature, a rapid pulse, dyspnoea, and cyanosis. The 
sputum was sometimes frothy and muco-purulent. The 
cases of true lobar pneumonia showed a more regular 
fever, but frequently terminated by lysis. Pleurisy and 
pleural effusion occasionally occurred. There were a few 
cases of pericarditis and suppurative otitis; albuminuria 
and nephritis were fairly common. Menin^tis involving 
brain and spinal cord was rare. 

The autumn epidemic began in September and differed 
from the spring epidemic prinoipidly in the greatly 
increased proportion of pulmonary cases and the occur¬ 
rence of the very serious cyanotic condition in which, in 
many cases, the patients became heliotrope in colour or 
purple, without the expected respiratory distress or failure 
of circulation, and which a physical examination of the 
lungs could not account for. The most common complication 
was nephritis. 

The third wave began in February and commenced to 
decline about the middle of March. The cases had been 
less numerous and severe, and bad been marked by a 
lessened incidence of secondary nephritis and the fidrly 
common occurrence of jaundice. Haemorrhages were 
frequent. 

Treatment. 

Prophylactic inoculation was considered too dangerous, on 
account of the negative phase, to employ widespread, and 
its results had been proved inconclusive. Treatment by 
vaccine when the disease was established was considered of 
doubtful benefit and of certain risk. It was difficult to judge 
the effect of any remedy, as the cases varied so much, and 
the virulence differed from month to month. Brandy, 
adrenalin, quinine, sodium salicylate, subcutaneous injec¬ 
tions of corrosive sublimate, the serum of convalescents, 
and oxygen had all been tried. Comparing this series of 
epidemics with that of 1889 the speaker wondered if the 
present disease was influenza at all, or, if so, whether it had 
not considerably changed its character since then 

Captain M. Greenwood, R.A.M.C. (T.F.), spoke on the 
Epidemiology. 

He said that the first issue to be raised was whether the 
form of the influenza wave of last summer differed materially 
from that of the primary manifestation during the winter 
influenza of 1889-90. He had examined the records of a 
mixed population, covering both sexes and all ages, and 
of a military population comprising only adult males, in 
each period. For the primary influenza of 30 years ago 
he chose the Munich notifications and the reooids of ^e 
British Army (men and non-commissioned officers on the 
Home Establishment). For the summer of 1918 he chose the 
Copenhagen notifications and the data of the Royal Air Force 
(experience in the home camps and aerodromes). After 
considering these records he thought that we must conclude 
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that there was no olear-cut formal difterence between the 
outbreak of 1889-90 and that of 1918, nor between its 
evolution in a mixed population and in one homogeneous 
with respect to age and sex. Whilst the actual forms of the 
waves were plausibly explained either by intra-epidemic 
changes of infeotivity due to the parasite, or by varying 
susceptibility, the fact of our having such waves at all in 
this year and not having them in previous years was 
attributable to the existence of a double periodicity to be 
referred to the coexistence of two distinct strains of 
infecting organisms, or two armies of - infecting organisms, 
which might or might hot possess a bacteriological 
specificity. Dr. W. H. Hamer had sought to explain the 
periodicity of measles by the continuous accession to the 
population of susceptible units, and Dr. R. J. Ewart, of 
Barking, suggested that the infeotivity of the organism had 
been exalted by the opportunities for direct transference 
between persons of like age and sex which the aggregation 
together of young adults, owing to war conditions, had 
afforded. Neither hypothesis would solve the difficulties. 
It was clear that a first attack conferred substantial pro¬ 
tection, but the duration of immunity might not be long. 
Much further investigation along the general lines illustrated 
by the work of various epidemiologists was needed to give 
us a clear view of the problem. 

The contribution of Major F. B. Bowman, C.A.M.O., was 
read in ahwKtiA by Colonel J. G. Adami. 

The investigations which Major Bowman described in his 
paper were conducted at the instance of the Adviser in 
Pathology, B.B.F., with the assistance of the Medical 
Research Committee. The bacteriological work, as well 
as the experiments in connexion with the filter-passing 
virus, were undertaken by the late Major H. G. Gibson 
and himself, and the histological work by Captain J. I. 
Connor, A.A.M.C. He described the bacteriolc^oal investi¬ 
gations which were carried out, the methods employed, 
the material examined. 

Pfeiffer’s bacillus was usually present in the respiratory 
tract. It was found in 67 per cent, of sputa examined, and 
in 80 per cent, of necropsy material. A diplo-streptococcus 
showing marked pleomorphism, and belonging to the viridans 
group, was isolated from 80 per cent, of necropsies. Morpho- 
logic^ly at times it might have been called a pneumococcus. 
Only five strains of haemolytic streptococci had been isolated 
from 25 necropsies. A symbiotic relationship between 
Pfeiffer’s bacillus and S. viridant seemed probable. Agglu¬ 
tination reactions as regards Pfeiffer’s bacillus showed that 
the most marked reactions occurred between the second and 
sixth day of the disease. Agglutination might be more 
marked in the higher than in the lower dilution. 

A MUrable l in Injlnenza, 

Since the preliminary report of investigations confirming 
the work of Nicolle and Lebailly^ the work had been carried 
on. Baboons, monkeys, rabbits, guinea-pigs, and mice had 
been used, but owing to the nature and severity of the 
epidemic the infection of men had not been attempted either 
with cultures or filtered material from cases of influenza. 
A general description of the clinical and pathological results 
obtained in animals was then given, the picture being the 
same whether un filtered or filtered influenzal sputum was 
used as the infecting agent. As a rule, the observers were 
struck by the paucity of the symptoms in the animals in 
oases which presented gross pathological lesions of the lungs 
at necropsy. 

The conclusions arrived at were as follows: 1. The patho¬ 
logical lesions in experimental influenza in animals closely 
resembled those found in man. 2. Inoculation of filtered 
and unfiltered sputum from oases of influenza apparently 
produced the disease in animals. 3. There was some evidence 
in favour of the view that passage of the virus from one 
animal to another raised the virulence. 4. A minute globoid 
orpnism (0 1 to 0-2/4) had been grown from tissues from 
infected animals, from filtrates of lung tissues, and filtered 
sputum from cases of influenza. 5. Cultures had been 
carried to the fourth generation. 6. Suspensions of these 
small globoid organisms inoculated jnto animals had pro¬ 
duced hfflmorrhagio conditions in the lungs. 7. The orgairiam 
was (a) capable of p assing through a filter; (ft) in all prob- 

» Brit. Med. Jour., Dec. 14th, 1918. 


ability the cause of influenza as seen to-day. 8. Similar 
oiganisms had been found also in pericardial exudate and in 
lung juice from cases of influenza (necropsy). 

Ditoniiion: Injlnenza in the Navy, 

Surgeon-Captain P. W. Bassett-Smith, R.N., spoke on 
the epidemic as it had affected the Navy. The disease had 
been very protean in its character and had in many instances 
been difficult to diagnose. Generally speaking, it showed an 
increase in virulence and severity of complications as the 
year progressed. The disease was intensely infective, and 
in some cases as many as two-thirds of a ship’s company 
were attacked, and this was noticed as much in a cold as in 
a hot climate; in the North Sea as at Sierra Leone. When 
men were congregated closely together in depdts, especially 
where overcrowding was marked, the incidence was very 
high. 

Reports of the disease in an epidemic form had been 
received from all parts of the British Isles. It had been 
prevalent throughout the Mediterranean and in the Adriatic. 
In the East Indies and in the Persian Gulf many ships had 
been affected. At the Cape of Good Hope ships were only 
kept free by cutting them off completely from the shore. At 
Sierra Leone some ships suffered severely, the disease 
spreading to the shore. In North America t^e disease was 
introduced into a ship of war from the shore, and during the 
passage to England there were 150 cases. 

Seasonal incidence ,—There had been two main epidemics, 
one in the spring and early summer, and one in the late 
autumn, as was generally recognised on shore. The increased 
coldness of the weather in the autumn often caused decreased 
ventilation, and this in the presence of a virulent strain of 
organism caused the autumn epidemic to be much more 
severe than the spring one. The percentage mortality was 
much greater in the autumn than in the spring epidemic. 
At one depdt in the first epidemic there were 928 oases and 
no deaths, whereas in the winter with 468 cases there were 
14 deaths, or 3-01 per cent. 

Bacteriology .—In the reports detailing the results of 
blood cultures, the finding, when positive, had always been a 
Oram-potUive streptococcus or streptodiploooccus (7 out of 
12 cases at one laboratory). In no cases has a Gram¬ 
negative organism like Pfeiffer’s bacillus been isolated from 
the peripheral blood. Sputum examinations gave variously 
B. influenza^ pneumococcus, and streptococcus with ooca- 
sionaily other organisms, as M. Utragewu*. M. oaiarrhaUi, Ac. 
Pleural fluids frequently yielded S^reftooooont pyogenee of a 
haemolytic type. 

Post niortem. — B. in/lvenza, pneumococcus, and strepto¬ 
coccus were generally found. From the pnrule it pleuritic 
fluid the streptococcus was by far the most commonly found 
organism. 

The incubation period had been put down as varying from 
a few hours to four days, most commonly 48 hours. A sMp 
free from disease arrived at an infected port, and in 24 hours 
the first cases were noted, 662 but of 718 being attacked. 
In his opinion the length of infeotivity was such that at 
least seven days’ quarantine was requii^ after the occur¬ 
rence of the last case. Undoubtedly the disease ought to 
be a notifiable one. As regarded immunity, it had been 
stated that in some ships which had experienced both 
epidemics no case affected in the spring epidemic had been 
attacked in the autumn. Immunity was by no means 
absolute, since hospital nurses and others had in his own 
experience definitely contracted second attacks. 

Among preventive measures the most important was pre¬ 
vention of overcrowding, both by day and night. Other 
measures included efficient ventilation, avoidance of exhaus¬ 
tion, and the supplying of good food. In the presence of a 
severe epidemic the prophylactic vaccine had not reduced 
the incidence of the disease in the greater number of 
instances of which records had been received. On the other 
hand, the severity of complications and death-rate were 
less among the inoculated than in those not inoculated. 

Inoidenoe, Cwnation^ and Treatment. 

Major Norman White, I.M.S., spoke of the severity of 
the Indian epidemic both as regarded incidence and the 
death-rate, wUch in Bikanir had reached its maximum of 
89-5 per 1000. 

Lieutenant-Colonel E. D. W. Gribq, I.M.S. , had investigated 
many oases post mortem for the causative organism. Only two 
bacteria were found in the respiratory sinuses—viz., Pfeiffer’s 
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baciUns and the pnenmooocous. The former had also been 
foond in the bronchial glanda. 

Major Michael Foster quoted the statistics for inocula¬ 
tion against influenza as obtained at the Boulogne base for 
comps^ively stationary units—the Army Pay Corps, 
Q.M.A.A.C., and the personnel of certain general and 
stationary hospitals. Each patient received a preliminary 
dose of 0*5 c.cm. of War Office vaccine and a second dose 
of 1 c.cm. ten days later. The results were as follows: 
inoculated 624, number affected 32 (5*1 per cent.), 
deaths 2 (mort^ty percentage, 6 3) ; uninooulated 1544, 
number affected 108 (7*0 per cent.), deaths 6 (mortality 
percentage, 5*6). The evidence in favour of inoculation 
thus appeared slender. As a complication jaundice was 
noted in about an equal proportion of cases in both the 
October and February waves of the epidemic. The cases 
were for the most part mild. In two fatal cases the bile duct 
was found patent, and bile could be squeezed into the 
duodenum. In the February epidemic eight cases of 
unilateral parotitis occurred as a complication; three of 
these suppurated and one died. 

Major W. H. Tytler, O.A.M.C., had recovered Pfeiffer’s 
bacillus in 93 per cent, of all cases. The majority of deaths 
were, he thought, brought about by secondary infection. 

Major Patterson urged the importance of Pfeiffer’s 
bacillus as a cause of secondary infection. 

Mr. E. B. Turner contrasted the recent epidemic with 
those of 30 years ago. In 1889, though we had some super¬ 
vention of bronchitis and pneumonia, the main complications 
were dependent on infection of the nerve centres. The 
other clhiical symptoms also differed materially both with 
regard to temperature, pulse, time, and condition of skin. 
He had, at that time, come to the conclusion that salicin in 
large doses might possibly have a good effect upon cases of 
influenza. He had experimented successfully upon himself, 
and in every epidemic which had arisen since then he had 
treated all his cases ^with large doses of salicin and had not 
had a single complication of bronchitis or pneumonia, nor 
any death. In the epidemics from 1890 up to the present time 
nearly 3000 cases had been successfully treated in this way. 
The doses must be both large and very frequent. He had 
seen no toxic effects. Three cases had had a red rash, a 
certain number had sudamina, and between 30 and 40 a 
certain amount of buzzing in the head. In his experience 
salicin was also valuable in reducing infectivity. 

Lieutenant-Colonel A. Gordon Gullan spoke of the 
epidemic in Gibraltar and of the relation of influenza to 
trench fever. 

Colonel Horner-Swift, U.S.A., thought the most 
important prophylactic measure was the early segregation of 
infective cases. This also was important from the patient’s 
point of view, as no treatment was more important than 
early hospitalisation. 

Other speakers were Colonel A. B. SOLTAU, Dr. W. J. 
Tyson, and Lieutenant-Colonel G. B. Foster, U.S.A. . 

Venereal Disease. 

At the meeting of this section held on Friday, April 11th, 
with Sir William Oslbr in the chair, 

Brevet-Colonel L. W. Harrison opened a discussion on 
Venereal Disease. Having paid a tribute to the work of the 
medical officers with whom he had been associated in the 
management of venereal disease, during the war and since, 
he said that the principles underlying the attack on this 
important problem had been the same with all armies—the 
securing of continence by propaganda and prompt disinfec¬ 
tion in the event of exposure. The UniM States Army 
authorities had employed a measure of compulsion, and their 
figures showed definitely that the disinfection of a man who 
had exposed himself to venereal infection was practically 
certain to prevent the disease, provided that it was carried 
out by a sUlled person and took place within an hour of 
exposure. Of 2426 successive men disinfected within an 
hour and a quarter of exposure only two contracted the 
disease. In our own armies disinfection had been on a 
^voluntary basis, a system depending for its universal applica¬ 
tion on the energy with which it is pushed, and for its 
effect on the wisdom with which its pro^onists direct their 
efforts. 

The methods pursued in the Imperial Army at home had 
been as follows In 1916 ablution chambers were set up in 


barracks where men could disinfect by irrigating with 
potassium permanganate and by inunction with calomel 
ointment. They were not a great success because mescal 
officers took little interest in them. Under a system introduced 
in the middle of 1918 any man could have on application 
a small bottle of potassium permanganate solution with 
which to swab the parts and a tube of 30 per cent, calomel 
ointment, some of which was to be squeezed into the 
urethra and some to inunot the parts after exposure. A 
specimen lecture was provided as a guide to medical officers, 
and inspectors were appointed to see that all directions in 
connexion with the early treatment were being carried out 
properly. The results had not been very strildng when the 
ratio of venereal disease for the whole country is con¬ 
sidered. This could not be ascribed to failure of the actual 
disinfectants to protect, since it is the experience of most 
venereal hospitals that a very small proportion of the 
patients admitted had taken any precautions within an hour 
of exposure and over 80 per cent, had taken none at all. In 
a barracks in London, where the medical officers had taken 
a keen interest in the question, the irrigation ablution 
apparatus had been dismantled early in 1918 as an experiment 
and reliance placed on calomel tubes. The change did not 
appear to have made any great difference to the rate of hos¬ 
pital admissions. The ratio of admissions per 1000 per annum 
had diminished from 95*6 for 1913 to 32 for October to 
December, 1918, and afforded good evidence that early 
treatment on a voluntary basis can effect a substantial 
reduction by careful and wisely worded personal instruction. 

Although prompt disinfection was almost a certain pre¬ 
ventive, this obtained only under the precise conditions 
which the U.S.A. authorities had been able to command. 
Their results should not be allowed to raise exaggerated 
hopes as to the effects when the disinfection is left to the 
patient. They did not justify us in expecting such a 
wholesale reduction as would obviate certain strong objec¬ 
tions to the dispensing of remedies by unqualified persons. 
The names by which they were called conveyed the idea that 
they were antagonistic to the germs of the disease and 
suggested that they were curative, so that patients would 
use them for self-treatment of developed disease. As the 
result of improvement of social conditions there had been a 
steady fall in the number of cases of venereal disease in the 
Army from 1885 to 1913, during a period when no special 
disinfection prevailed and lectures on incontinence were 
practically non-existent. 

Treatmewt of Qonorrhma, 

The abortive treatment depended for its success on the 
patient re|>orting within 24 hours, but by far the greater 
proportion of cases hitherto had been seen much too late for 
abortive treatment to be feasible. The best results bad 
been obtained by the following method: (1) after the 
patient has urinated disinfect the glans and meatus with 
1/2000 perchloride or with spirit; (2) irrigate the whole 
urethra with 1/4000 potassium permanganate; (3) inject 
10 per cent, argyrol 'or 5 per cent, protosil, and make the 
patient retain it for 20 minutes ; (4) repeat this twice daily 
for three or four days; and then (5) irrigate once daily with 
permanganate for 4-6 more days. Many new methods of 
treatment for the later stages had been investigated. Most 
cases had been treated by irrigation with potassium per¬ 
manganate, accompanied later by prostatic massage and 
bougies. We could not yet afford to dispense with local 
treatment. He had tried many remedies, both orally and by 
injection, but so far, apart from vaccines, had not seen any 
notable success in bringing about the destruction of the 
gonococcus. On a standa^ of cure which requires equally 
from the test and control cases the disappearance of gono¬ 
cocci, intramuscular injections of succinimide and other 
compounds of mercury and treatment by collosol manganese 
had failed to shorten the average duration of gonorrhoea. 
There was good hope that in detoxicated vaccines we might 
have achieved a real advance. A comparison between four 
parallel series of oases gave the following results in order of 
merit: First, detoxicat^ vaccine with a total duration of 
36 days in hospital, or 10 days less than any of the other 
series; next, ordinary vaccine in moderately large doses; 
then the small dose vaccine series; last, the routine treat¬ 
ment. Tests of the patient’s blood serum by the complement- 
fixation method showed that the antibody response corre¬ 
sponded closely with the cUnioal progress. It might prove 





714 The Lancet,] 


BRITISH MEDICAL ASSOCIATION. 


[APRIL 26, 1919 


a valuable method of determining the progress of patients 
saffering from gonorrhoeal infection. 

Amongst the most potent causes of epididymitis after 
admission to hospital had been irrigation at too high pressure, 
too early interference either by prostatic massage or instru¬ 
mentation, and too violent or too much physical exercise, 
either in the form of fatigues or duties, The irrigator vessel 
should not be higher than four feet above the genitals unless 
other devices failed to induce the fluid to enter the bladder. 
At Rochester Row it was the invariable practice to irrigate 
the bladder as soon as the sphincter could be persuad^ to 
relax. Massage and instrumentation were not employed 
in the absence of complications until the urethritis had 
settled down to the stage where discharge is very slight and 
the urine has lost its turbidity from pus. 

In arihritU excellent results had followed intravenous 
injection of antityphoid vaccine. The dosage had been 
120-180 millions at first, increased to 150-220 millions after 
about five days. There had been good results from intramine, 
but less pronounced than after T.A.B. injections. A notable 
feature had been the apparent frequency of keratodermia 
hleniKmrhagioa, but he doubted whether it was more than 
1 in 6000 cases. A striking improvement had followed the 
use of arsenobenzol (*' 914 ”) in one case. 

Treatment of Syphilis. 

After recounting the gradual development of the treat¬ 
ment and the modifications which circumstances had made 
necessary, he gave the details of that now employed, 
expressed in the following table:— 

Routine Course for Ordinary Fresh Cases of Swahilis (to be 
Interrupted in the Event of Dermatitis, Jaundice, or other 
Signs of Intoleranee Supervening). 

Each patient to be oarefully scrutinised for signs of stomatitis or 
eneral imJaise, his weight to be taken, and urine tested for albumin 
efore each injection. 



* Arsenioal preparation. 

Mercury. 

Day of 
treatment. 

Intravenously, c 

Intravenously, 
intram nsoularly, 
or into deep 
subcutaneous 
tissue. 

Intramuscu¬ 

larly. 


“606 " 

or “914 " 

or “914 " 

and mercurial 
cream. 

lit . 

0*3 g. 

0*45 g. 

0*45 g. 

gr. 1. 

8th . 

0*3 „ 

0*46 .. 

0*45 „ 

gr. i. 

15th ... ... 

0*3 „ 

0*46 „ 

0*6 „ 

gr. i. 

22nd . 

— 

— 

— 

gr. 1. 

29th . 

0-4 „ 

0 6 ,. 

0*6 „ 

gr. i. 

36th . 

0*4 ., 

06 „ 

0*6 „ 

gr. i. 

43fd ••• ••• 

— 

_ 

— 

— 

SOfch ••• ••• 

0*4 „ 

0*6 „ 

0-6 „ 

gr. i. 

57th . 

0*5 ,. 

0-75 , 

0*6 

gr. i. 


59th: Blood test. If positive or doubtful, continue as below. 
6lst to 75th day: Potassium iodide. 


82nd. 

0*3 g. 

1 0*45 g. 1 

0*6 g. 

— 

92nd. 

0-4 „ j 

0*6 1 

0*6 ., 

— 


If blood is negative oh the fifty-ninth day suspend treatment, and if 
racticable repeat blood tests at intervals of th^ months, but do not 
old back from draft overseas. 

In tertiary cases, provided that all symptoms have then disappeared, 
return to duty on fifty-eighth day regardless of Wassermann. 

The above lines of treatment do not apply to that of syphilis of the 
central nervous system, cases of which should be treated on individual 
lines. The principle in such cases is to commence cautiously, increasing 
the individual dose gradually to 0-3 g. “ 606 ” or equivalent in “914," and 
prolonging the course until the patient has received 4 to 5 g. A very 
successful method is to give a weekly intravenous injection of “ 606 
and a weekly intramuscular of “914 "-^‘3 g. in each case. 

At Rochester Row, as at No. 39 General and No. 1 Stationary 
Hospitals, a very large number of patients had been 
treated by intramuscular or deep subcutaneous injections of 
“914.” This is attended in some cases by pain, and the 
chance of Its occurring may preclude the method from 
private practice, but it gives better results than the intra¬ 
venous method. At Rochester Row the results had been 
most encouraging in tabes and other syphilitic affections 
of the central nervous system of giving alternate intra¬ 
venous and intramuscular injections in doses not higher 
than 0*3 g., two injections being given each week. It 


was not possible to give a true estimate of the 
therapeutic results. At various hospitals 35,083 treatment 
cards were examined. Of these 387, or 1*1 per cent., proved 
to have been clinical relapses aher the administration 
of 2-4 g. “606” or more ; 219, or 0*6 per cent., were 
relapses after less than this amount of arsenobenzol, and 546 
were relapses after mercurial treatment alone. Of the “ 606 " 
relapses 21 showed symptoms of disease of the central 
nervous system, and of the 546 relapses after mercury alone 
39 were of the same category. Of 18,500 cases treated at 
No. 39 General Hospital the total relapses were 730, or 
3'9 per cent., of which 471 had previously been treated 
elsewhere. An analysis of the treatment which the 471 had 
received showed that there was a considerable reduction in 
the number of relapses in patients who had received more 
than five injections of arsenobenzol. Of 5000 cases treated 
at No. 1 Stationary Hospital 965 were relapses, and of these 
282 had previously received no treatment, 398 only mercurial 
treatment, and 285 arsenobenzol treatment of some kind. 
Whenever there seemed a chance of the advice being taken, 
patients had been recommended to continue treatment by 
mercurial pills for 6, 12, or 18 months, according to the case. 

A scrutiny of 39,377 treatment cards of patients treated in 
Imperial and Australian venereal hospitals showed that 370, 
or 0’9 per cent., had suffered from dermatitis of various 
degrees, and 18, or 0 045 per cent., of these had died. There 
were 221 cases of jaundice in the series. Thirty deaths 
from this complication were all that he had been able to 
trace in this country. There had been seven deaths from 
convulsions or coma. Six fatalities occurring in Ireland 
were shown to be due to malaria. The introduction of 
intramiue in the manner suggested by McDonagh was tested 
but made no difference either to the incidence of toxic effects 
or to the serological results. There appeared to be no 
difference between the toxicity of the German compound 
and that of the French or British. 

The conclusions arrived at by the experience of the war 
were: 1. If the treatment of a man suffering from the 
ordinary type of syphilis but otherwise healthy be started with, 
0'3^. “ 606 ” there is little fear of convulsions or coma. 2. A 
course of treatment in which 2*6 g. “ 606 ” is spread over 
57 days is likely to be attended by very little trouble in the 
shape of dermatitis or jaundice, but the percentages of these 
cases is likely to advance uncomfortably as this amount is 
compressed into shorter and shorter periods. 3. Besides this 
spreading out of the course there is no better preventive of 
severe dermatitis than careful observation of the patient and 
cessation of the injections on the first sign of erythema. 
4, Although the therapeutic results of what may be called 
“ the war or emergency ” courses of treatment appear to be 
fairly satisfactory, it is more desirable to spre^ out the 
treatment of most cases, particularly secondary oases, over a 
longer period, and eventually to administer more arseno¬ 
benzol and mercury than has been practicable during the war. 

IHtoussion. 

Colonel E. M. Ashburn, U.S.A., said that statistics 
showed that less than 1 per cent, of the population between 
the ages of 21 and 31, of the U.S.A., were affected. In 
France the rate of incidence was below one-half of that 
ever obtained before. He spoke of the organisation in force 
in the Army, which included opposition to prostitution, 
incentives to continence, such as educational measures, 
games, exercises, and amusements, prophylactic measures, 
early treatment, and punishment. The totid use of tubes bad 
been small. The prophylaxis employed was washing with 
soap and water, perchloride of mercury, protargol or argyrol, 
calomel ointment, followed by abstention from micturition 
for four hours and wrapping of the parts in toilet paper. 
Practically no one acquired the disease if these measures 
were taken within one hour of possible infection. The 
campaign had been very successful, a success ascribed in 
order of importance to : (1) moral and social measures, such 
as recreation ; (2) opposition to prostitution; (3) prompt 
prophylaxis ; (4) punishment and threats of punishment. 

Mr. J. E. R. McDonagh considered soap-and-water and 
micturition as useful as permanganate and calomel. The 
serological test was a sign of immunisation which further 
treatment might destroy. By using intramine he had bad no 
single instance of arsenical poisoning and only one neural 
recurrence. He considered intramine invaluable in preventing 
arsenical poisoning. 
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Lieutenant-Colonel Bolan said that nndne prominence 
had been given to the complications following the use 
of arsenobenzol compounds. Of 6890 cases the number 
of cases of jaundice was 115. Of these only 11 were severe. 
There were six deaths; the cause of these was acute yellow 
atrophy, which must be considered apart from simple 
jaundice and was not, in his opinion, merely due to the drug, 
but an additional factor, probably organismal, played a part. 
The percentage of jaundice was no greater than in syphilis 
without arsenical treatment. The incidence of dermatitis 
was slight. He had found no advantage from intramine, 
which he thought acted in virtue of the sulphur it contained ; 
ichthyol internally was preferable. 

Major Peyton, after using “ 914 ” intramuscularly, which 
caused much pain and induration locally, had then employed 
‘ ‘ 914 ” intravenously. 

Lieutenant-Colonel Scott Jackson asked why precautions 
had not been taken in our Army as they had ^en in the 
American. The disease should be dealt with as trench 
foot’’bad been, by free publication and by sending round 
the proportional frequency to the commanding officers 
concern^ and leaving them to do the rest. The prophy¬ 
lactic measures were valuable and the reasons urged against 
them not worth consideration. Fear was no deterrent, nor 
did a prophylactic outfit afford a sense of safety to the men, 
but rather acted as a reminder of the danger. 

Sm^eon -Captain Robley Browne said that arsenical treat¬ 
ment was not permitted.in the ships, and cases had to be trans¬ 
ferred to the hospitals. ‘ There had been no standardisation 
in treatment, although this would be advantageous. Galyl 
had been used extensively in the Navy. 

Major McGregor spoke of the ^ue of oolloeol man¬ 
ganese and intramine. 

Lieutenant MacLeod spoke favourably of early treatment, 
and as a former inspector of prophylactic centres narrated 
the unsatisfactory way in which it had been carried out. 

Colonel MoWhae, A.A.M.C., spoke of the methods 
employed in the Australian Army. There had been 2000 
cases in 100,000 men. A microscopical examination was 
made in every case, and after early treatment the men had 
been instructed to report for re-examination on the third, 
sixth, and ninth days. _ 

Prognosis in Cardio-vascular Affections. 

Sir James Mackenzie, in opening a discussion on 
Prognosis in Cardio-vascular Affections, said that few people 
realised the importance of prognosis, but it had been brought 
home to the profession by the disartrous results which had 
followed the improper ola^fication of recruits. 

Dr. Thomas Lewis said that the chief object of the 
present meeting was to discuss problems which had 
assumed prominence during active w^are and to consider 
whether information acquired and methods evolved during 
the past four years might be used or applied beneficially 
during peace. The war had especially emphasised defects 
in the prognosis of cardio-vasoular affections as generally 
applied before the war, and illuminated the widespread 
misjudgment of capacity for severe or prolonged physical 
work. Up to the end of January of this year over 50,000 men 
had been discharged from the Army and Navy for affections 
attributed to the heart; many more still remained in the 
Army. Of these dischaiged men he calculated that from 
one-third to one-half were suffering when they joined the 
Army from the affections for which they were discharged. 
The fault lay, not with the members of the boards, but with 
the system of their work. 

' Men invalided to a military heart hospital for genuine 
breathlessness, exhaustion, pain, and giddiness on slight 
exertion, fell into two classes—those in whom signs of 
structur^ heart disease were to be found, and those in whom 
no such signs could be detected. The last had always 
greatly outnumbered the first, the proportion between them 
being approximately 1 to 10. It was the type without 
structural disease which the system of examination 
failed to detect, and it classed as examples of so-called 
**organic” heart disease a very large number of men in 
whom no real or disabling mischief existed. The detection 
of a cardiac murmur caused the rejection of a large number 
of recruits presenting it. An overwhelming majority of 
systolic bruits heard over the heart were known beyond 
possible question to be unassociated with structural change 


in this organ. There were two courses open. First, a large 
number of all those who presented these murmurs might be 
regarded as the subjects o£ heart disease ; this was the course 
usually adopted. Secondly, the murmurs might be used to 
direct close attention to the heart for definite signs of 
disease, such as those of aortic regurgitation, mitral stenosis, 
enlargement, and iiitoleranoe of exercise, the systolic murmur 
being discai^ed subsequently in arriving at the actual 
prognosis. Of the two courses, the last was infinitely prefer¬ 
able to the first. Many alterations in the heart sounds— 
mufflings, accentuations, and reduplications—had been over¬ 
assessed, as had several signs wrongly supposed to indicate 
enlargement of the heart, such as a diffuse cardiac 
impulse. It was only very occasionally that special methods 
of examination could profitably be employed in such a 
problem as the fitness or unfitness of the recruit. The great 
defect in the system of examining recruits had been reliance 
upon methods, suitable enough in forming or completing 
the diagnosis of grave cardiac disease, but unsuited in 
detecting the earliest manifestations of ill-health. The 
secret of successful prognosis lay in actual tests of efficiency. 

The recruit’s reaction to physical strain, his ability to 
perform tasks in some measure comparable to those which he 
would meet in the service in after days, was the most satis¬ 
factory single method which could be employed. The cardio¬ 
vascular system submitted to strain was the most sensitive 
gauge of a man’s capacity for work. This method was 
equally applicable in sorting convalescent soldiers to 
categories of duty, and in assessing and re-assessing soldiers, 
espedally those of the cardio-vascular class, for pension 
purposes. The measure of efficiency was the amount of 
work undertaken to provoke objective symptoms. The 
exercise test revealed faults (primary or secondary) in the 
mechanism of the circulation and of respiration; it 
brought to light deficiencies of the body which could 
not be gauged by any other known means; it revealed 
precisely those faults to know which was the essence of 
sound assessment. These tests should not replace the 
physical examination; they should supplement, or be 
supplemented by, the latter. The method had special 
value in cases where the signs of disease were obscure or 
doubtful, and it helped us to gauge the relative disabilities 
and relative prognoses in patients presenting similar signs 
of structural disease, for the reserve power in the heart 
muscle of the one might be much greater than that in the 
other. 

In assessing cases of structural heart mischief for 
pension purpoM an estimate of exercise tolerance, with or 
without set tests, should be regarded as a first principle. 
The capacity of many such men for work was considerable; 
it could be judged accurately only by considering the 
response to effort. When a pension board assessed a 
man’s disability it also assessed his capacity and suitability 
for his intended work in civil life. In discharging conva¬ 
lescent patients from our hospitals it was our duty to 
advocate and adopt means by which they remained under 
close observation until they were fully restored to strength 
or until no further improvement was to be expected ; it was 
our duty to observe the actual capacity for work of the 
patient before he left our charge, and to see that that 
capacity bore a reasonable relation to the work which he was 
going to undertake. About 90 per cent, of the discharged 
men of the cardio-vascular class had left the Army fully but 
wrongly persuaded that they were the subjects of heart disease. 
Many now refused, and would still refuse, to work because 
they believed that they ran serious risks when exerting 
themselves. It should be brought home to these men that 
their incapadty for work was but a limited incapacity, and in 
doing this exercises under medical supervision would greatly 
assirt. 

IHseussum, 

Lieutenant-Colonel Wardrop Griffiths agreed entirely 
with what Dr. Lewis had said. In the Northern Command 
cases with definite organic disease had been separated from 
those with defective action merely. The latter were put 
through a systematic course of exercises. Difficult cases 
were those with or without a history of rheumatism, but with 
a systolic murmur, and in whom the size of the heart was 
doubtful. In such cases it was useful to consider the man’s 
build in attempting to arrive at a decision. A double diastolic 
sound at the apex was useful evidence of early mitral stenosis. 
He thought that it denoted a thickening of the mitral valve. 
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Captain Levinb, U.S.A., said that the problem was some¬ 
what difierent in the American Army. There had not been 
the same rush, bot more doctors ^nd more time, and owing 
to the numbers to be drawn from, selection conld be more 
particular. The war had not been so long for them and 
rally developed cases of defect had not occurred to the same 
extent. Special precautions had been taken to prevent 
prospective D.A.H. cases from joining as the result of 
experience gleaned in this country. He pointed out that 
there were no figures available as to the number of such 
oases which managed to ‘‘carry on." Of two groups of 
cases those which were put on graded exercises left hospital 
sooner. 

Captain Starling said that D.A.H. was frequent in men 
of a psycho-neurotic temperament, but that D.A.H. produced 
psycho-neuroses was also true. There was also much 
evidence of a toxic factor. The incidence of many others 
was in childhood. 

Captain Rudolf, C.A.M.C., pointed out that prognosis 
was both immediate and ultimate. The effort-reaction was 
only a test of the former. True D.A.H. was neurasthenia. 
In estimating ultimate prognosis every possible means must 
be employed. Although cases of compensated aortic regurgi¬ 
tation could “ carry on " without symptoms, it was unlikely 
that they would live a normal length of life. Organic lesions 
provided a handicap, although there might be no symptoms. 

Colonel J. Hat had carried out similar methods in the 
Western Command. It would be difficult in civil life to get 
proper group training. He saw no reason why this should 
not be done in schools, or why a doctor should not control 
the games of his young patients, noting their reaction to 
them, in civil practice. He drew attention to the purely 
psycho-neurotic cases, and to the toxic cases, which might 
arise either from some noted infection, or from constantly 
acting less obvious toxaemia such as that of malaria, root- 
tuberculosis, and the alimentary form. The doctor must be 
optimistic of his treatment, and cases should go through a 
course of graduated exeroises before they return^ to work. 

Major CofTiN had found that men with mitral stenosis 
without signs of engorgement, when submitted to graded 
exercises, reacted more efficiently than cases of D.A.H. 
Were not the symptoms in mitral stenosis, when existent, 
due to the same cause or causes as in D.A.H., in the absence 
of cardiac failure 7 

Dr. J. W. MacIlwaine pointed out that there was no 
clinical method of estimating the endurance of patients, 
for it depended not only upon “ fitness," but al^ upon 
“willingness." In thtf Army endurance depended only on 
“ fitness " for discipline determined the factor of “ willing¬ 
ness." In dealing with the disposal of cardiac patients at a 
base in France, two principles were decided upon : (1) men 
with circulatory disorders without serious physical signs of 
disease and not markedly debilitated should not remain in 
hospitals, but be treated in convalescent depots; (2) the 
only test of fitness was an effort test. The experience of a 
convalescent depot was an education in one branch of 
military medicine. It taught how the “ fit" soldier 

formed from the recruit, and how the convalescent 
patient is re-formed into a “fit" reinforcement unit. 
This difficult problem was dealt with by the “silentarm " of 
the R.A.M.C. He was filled with admiration for those who 
carried on this enormous, arduous, thankless, and unpopular 
work. Two factors were outstanding in the aetiology of 
unfitness of the circulatory mechanism (“ soldier’s heart")— 
nerve stress (emotional) and intoxication (bacterial). The 
nervous element seemed to be most important. He went to 
the convalescent depot as a cardiologist and came away 
having learnt the elements of practical psychology. He 
saw how by physical exercises, games. Sec., the harness of 
discipline was gr^ually slipped on to the convalescent soldier 
and how the mental tone was improved by the psycho motor 
tone induced by exercise, &c. He was satisfied that the 
involuntary neuro-muscular tone of heart, lungs, and guts was 
equally improved. This experience was in keeping with that 
met with in dealing with cardiac neurasthenics in civil life. 
The treatment was to remove all doubt in the man’s mind as 
to the presence of cardiac disease and to give him confidence 
in this by making him take exercise—i.e., to endeavour to 
restore his “ function of endurance." 

Captain W. Edgecombe put in a plea for a uniform system 
of exercise tests for the use of pension boards, Ac., and 
suggested that this should not include the use of special 


apparatus such as dumb-bells, but only comprise methods 
which tested by use of the body weight. He also sugg^ested 
that the rhythm of the cardiac sounds might be recorded in 
metrical feet as used by poets and musloians—e.g., troohaio, 
spondaic, iambic, pyrrhic, dactylic, Ac. 

Demonstrations. 

NewroloqieaX Ca»et. 

A demonstration of interesting nervous cases was given on 
April 9th by the physicians and surgeons of the National 
Hospital for Paralysed and Epileptic. Dr. Howard Tooth 
showed a case of Tabes Dorsalis, in which the usual signs 
were accompanied by atrophy of the supra-spinati, deltoids, 
triceps, supinator longus, and long extensors of the wrists 
and fingers, and of the intrinsic muscles of both hands. 
—Two oases of Syringomyelia were demonstrated, one an 
early case by Dr. Risibk Russell, the other, a bedridden 
patient who had been under observation for many years, by 
Dr. James Tatlor. The same physicians also showed a 
series of cases of Myasthenia Gravis, in one of whom 
the evidences of Graves’s disease were also present.— 
Dr. Farquhar Buzzard exhibited a case of Cerebral 
Tumour which grew probably from the acoustic nerve.— 
Among other cases of tumour of the central nervous 
system was one shown by Dr. Gordon Holmes of a large 
endothelioma which had been removed by Colonel Percy 
Sargent from the right fronto-central re^on a fortnight 
before. The first symptom was a Jacksonian “ fit," which 
was only succeeded later by optic neuritis, headache, and 
left-sided hemiplegia. Improvement had followed the 
operation.—Two other cases were of tumours which had 
compressed the first thoracic segment of the spinal cord, 
one under the care of Dr. Grainger Stewart, 
the other under that of Dr. Hinds Howell. Removal 
of the tumour in each case by Colonel Sargent 
had been followed by great and rapid improvement.— 
Colonel Sargent demonstrated a series of cases of Primary 
and Deferred Suture of Peripheral Nerves, with and without 
the insertion of grafts.—Other war injuries were demon¬ 
strated by Dr. Gordon Holmes. One interesting case was 
that of a wound of the spinal cord, produced by a 
stab, which had been followed an usually pure Brown- 
S6qaard syndrome. The knife entered between the laminsa 
of the ninth and tenth thoracic vertebrae. In another case 
the evidence pointed to a lesion of the left side of the mid¬ 
brain following a shell explosion. There were paralysis of 
the left superior oblique and complete loss of pain 
and thermal sensibility of the whole of the right side, 
while the left arm and leg were ataxic and tremulous 
both in movement and at rest. There was no paresis and 
the reflexes were normal. The gait was cerebellar in type, 
speech indistinct, and nystagmus was present on ocular 
movement in all directions. A radiograph showed a doubtful 
fracture of the posterior fossa. A third case was one of 
oerebeUar injury, produced by a fragment of shell, which 
passed through the cerebellum.—Dr. Tatlor showed two 
brothers with Leber’s Hereditary Optic Atrophy. That 
enlargement of the pituitary gland might be the cause was 
favoured by X ray evidence of considerable enlargement 
and of other changes of the sella turcica. Other oases were 
shown in which the diagnosis was still undetermined. 

DUeoies of the Retpvrixtory Paiiogei. 

At the Brompton Hospital for Consumption and Diseases 
of the Chest on April 9th Dr. Dundas Grant showed cases 
of Tuberculosis and other Diseases of the Respiratory 
Passages.—Dr. Cecil Wall showed cases of Chronic Hydro- 
pneumothorax and Cholesterinous Pleural Effusion, and 
demonstrated the use of breathing exercises.—Dr. Fenton 
showed two cases of Pneumothorax and Mr. Warren oases 
of Bronchiectasis After Operation.—A series of cases was 
shown by Dr. Battt Shaw, including one of a Mediastinal 
Dermoid, an example of Hypertrophic Osteo-arthropathy of 
cardiac origin, and another of Non-tuberculous Disease of 
the Pulmonary Apex.—Dr. Burrell showed, among other 
cases, some of Artificial Pneumothorax.—Dr. Maitland 
showed a case of cerebral embolism from the auricular 
appendix in a child with mitral stenosis.—Demonstrations 
were given in the X Ray Department by Dr. Shaw and 
Dr. S. Melville and in the Patholog^cid Laboratory by 
Dr. A. C. Inman. 
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IfOerefting Caset. 

At the Hospital for Sick Children, Great Ormond-street, 
on Friday, April 11th, a demonstration of interesting cases 
was given by members of the visiting staff.—Major A. F. 
VOELCKER showed several oases, inolnding instances of 
Pericarditis, Fibroid Phthisis, Tal^rcnlons Peritonitis, and 
one of von Jaksch’s Anaemia which had benefited by arsenical 
treatment.—Mr. Tyrrell Gray, among other interesting 
cases, showed some of spinal caries in which Albee’s 
operation of bone-grafting had been done, and demon¬ 
strated that by this means time was saved and deformity 
minimised. He also showed three cases of Congenital 
Stenosis of the Pylorus after treatment by Rammstedt’s 
operation (two of these were in girls, and in the other a 
preliminary circumcision had been performed—this procedure 
had not infrequently been found to render an operation on 
the pylorus unnecessary). Another case was one of Spastic 
Parapl^a which had improved after treatment by crushing 
the obturator nerves ; another an example of Achondroplasia 
accompanied by rickets.—Dr. J. H. Thursfield exhibited 
a series of radiograms of Syphilitic Bone Changes in 
young children, with the object of demonstrating that 
characteristic changes might be present in the bones 
generally, although one only might display clinical evidences 
of the disease.—Dr. F. S. Lanqmbad showed two cases of 
Sclerodermia. One was that of a girl, aged 9, in whom it 
was general and had been present since IMh, accompanied 
by sderodactyly, myositis fibrosa, and fixation of joints. The 
other occurred in a Mongolian imbecile and was of the 
symmetrical localised form and nodular in character. In 
this case the skin was mottled, blue, and shiny, particularly 
in the extremities, a change which had preceded the sclero¬ 
dermia by nine months. The object of the demonstration 
was to draw attention to the fact that sclerodermia was not 
only a change in subcutaneous tissues and skin, but that 
sindlar changes occurred in muscles and serous and synovial 
membranes.—Mr. O. Addison demonstrated the Method of 
Making Celluloid Splints, and spoke of their uses. 

DeuumstraMon on Mine Gas Poisoning. 

Colonel D. Dale Lqigan gave a lecture-demonstration on 
April 9th, on Mining on the Western Front—its dangers 
with particular reference to gas poisoning. Few people 
realist, he said, that thousands of casualties occurred from 
CO poisoning. A very large proportion of these were the 
result of poisoning from shells, bombs, and aerial torpedoes 
bursting in dugouts, subways, cellars, concrete structures, 
and endosed places, but many cases occurred in mining. 
Mining on the Western Front was started early in 1915. 
By the autumn of 1915 mine warfare had made huge strides, 
and with the increase in size of the explosive chafes, more 
extensive mine systems, and greatly increased number of men 
employed (for a long period many thousands were engaged 
in underground waiffare), the casualties from gas poisoning 
assumed serious proportions. As many of the men were 
skilled miners, whose places it was almost impossible 
to fill at the time, the wastage was affecting in a very 
marked way the efiiciency of tunnelling oompanies. In 
September, 1915, he (Colonel Logan) was attached to the staff 
of the engineer-in-chief, to organise a system of rescue-work 
and protection against gas in mining. From investigations of 
conditions undergpround after a ** blow,” the manner in which 
casualties occurr^ the detection of CO in the blood of men 
a few minutes after they had been rescued, the post-mortem 
examination of a numto of men, and of canaries killed by 
gas, there was no difiiculty in coming to the conclusion that 
00 from the detonation of explosives was the poisonous 
factor in mine fighting. Orders were issued with reference 
to avoiding the more obviously preventable sources of acci¬ 
dents. One was that no man, however slightly gassed, 
should ascend the shaft without being roped and hoisted. 
The difiiculties and dangers of this meth^ of bringing up 
an unconscious man, the constriction of the chest, and the 
serious effect this might have in certain oases, the dangers 
of the rope slipping, and also the great exertion entailed in 
hauling a man along the galleries, led to the introduction of 
the mine stretcher designed by Lieutenant Penman, which 
proved of great value. The danger of entering an atmosphere 
which permitted walking a certain distance in it before per¬ 
ceptible symptoms of poisoning developed was not appreciated 
at first. The order ** No man is to descend the shaft without 
rescue ajqparatus till the mine is reported clear of gas” 
resulted in a noticeable decrease in the number of casualties. 


Dangers and Preventive Measures. 

The lecturer then gave a description of explosives, their 
constitution, the different tyx>es used in the war, and the 
products of combustion, with particular reference to those 
used in mining. He said that the fact that in 1916 the 
enemy fired 700 mines and camouflets, and we nearly 750, 
would give some idea of the intensity of mine warfare waged, 
and of the opportunities for gas poisoning. The total charge 
in the mines at the Battle of Messines was considerably over 
one million pounds, some of them being charged with over 
90,000 lbs. Several of the mines had* been laid for 12 
months and many for nine months, and were still effective 
when required, which showed how carefully the charges had 
been laid. The character of the*work underground entailed 
considerable nervous strain. Listening under certain condi¬ 
tions was particularly nerve-wearing work and most 
hazardous. The listener’s nervous system was in a state 
of tension, and the work was also monotonous and lonely 
and entaiM absolute silence. The intense concentration of 
the mind, carried on during working hours, for many months 
and in silence, must be considered an important factor in the 
incidence of nervous affections in the miners. 

The possibilities of gas poisoning of the infantry in crater 
fighting was discussed, and the methods adopted to prevent 
gas poisoning of the infantry who went through the huge 
craters at Messines a few minutes after the mines were 
blown up were described. The gases from the detonation of 
a high explosive included CO, H, and CH^, all of which were 
combustible and, when present in the proper proportion, 
explosive. How these were produced, the phenomena of an 
underground explosion and its results, and the methods 
adopt^ to prevent them, were then described. The Proto 
apparatus was chosen for rescue work as it was the simplest 
and most efficient. For scouting and work which did not 
necessitate more than half an hour in the mine the Salvus 
was used. As an oxygen resuscitating apparatus the Novita 
was fixed upon; it was coupled with the box ready for 
inimediate use, and the box and handle arranged in such a 
way that it could easily be carried down the shafts. The 
use of the apparatus was afterwards demonstrated. 

Resoue-'tvork. 

The lecturer went on to describe the mine rescue organisa¬ 
tions in France, the training in the schools, rescue-work in 
the trenches, and its dangers and difficulties. The training 
in the schools was very thorough, approximating as nearly as 
possible to the actual rescue-work. It included working at 
the face, either in clay or in chalk, driving and timbering 
galleries, recovery and disposal of the spoil, walking quickly, 
climbing vertical ladders, walking up an incline and recover¬ 
ing a solid substantial dummy from under d6bris, placing it 
on the mine-stretcher and brining it to the surface. All the 
later tests had to be carried out in an irrespirable atmosphere. 
It was only by strenuous training that the men were given 
the necessary confidence in the apparatus which was all- 
important in rescue-work and which permitted them to face 
the most trying and difficult conditions. The only way to 
get good results from first aid in the trenches was to have a 
rigid line of treatment; all should have a thorough working 
knowledge of the administration of oxygen and artificial 
respiration. Not only were many valuable lives saved by the 
rescue men, but much useful work was done by them after 
“blows” in restoring ventilation, clearing galleries, &c. 
Two instanced where mines were charged and tamped by 
rescue-men wearing apparatus were then given. In both 
instances work was at a standstill owing to the dangerously 
gassy condition of the mines and the enemy was approaching 
within striking distance of our trenches. 

Special Medical Service. 

Owing to the excessive wastage amongst the tunnelling 
companies and the great difficulty in getting recruits a 
special medical service was formed for these companies, the 
medical officers chosen being expert in the treatment of 
miners as a class and the diseases peculiar to their calling, 
and with a knowledge of gas poisoning in mines. All h^ 
been for years in mining practices, several had done special 
work in industrial diseases, three had previously had con¬ 
siderable experience in connexion with mine explosions and 
mine rescue-work, and one had gained the Albert Medal at 
the Danan Clollieiy explosion. The devotion of these officers 
did a great deal to make possible such great mining feats 
as occurred on the Somme, Arras, and Messines, and the 
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wonderfally varied and skilled work which tannelling 
companies did. The special knowledge of the miners and 
their diseases bj the medical officers saved the Army many 
hnndreds of skilled men, and was a striking testimony to the 
value of such a specialist service. 

DemoTutratian on the Throat in Acute Infeotiom 
’ DUeates, 

Dr. H. Drinkwater gave a lantern demonstration at 
St. Thomas’s Hospital on April lObh of coloured drawings of 
the throat in various acute infectious diseases, in order, he 
said, to assist in their diagnosis by the naked-eye examina¬ 
tion alone, and to show that in the great majority of cases 
this could be depended upon without recourse to the 
microscope or to a bacteriological test. 

Diphtheria. 

The patch was generally described as resembling wash- 
leather, but this was at a late stage and the diagnosis should 
have b^n made before this condition was reached. 

lesoture. —The patch formed a raUed depotit on the 
mucous membrane and was not an excavation or an ulcer, 
as in scarlet fever and influenza. 

DUtribwtion. —The patch was single in any one of the 
faucial areas on each side (the tonsillar, the uvular, and 
the palatal, including the anterior pillar). A patch might 
increase in size centrifugally, and its margin might unite 
with a patch on another area, but no separate islets or 
colonies were sent out. It was only in the late stage of 
diphtheria, when the patch was disappearing, that several 
patches might be seen in any single area. The tonsillar area 
was the one most frequently involved, the uvular next in 
order. 

OoUmr, —When seen early it was most often bluish white, 
sometimes almost pure white, and occasionally yellowish. 
Later it might be pale brown, or covered with grey spots, or 
blackish. 

Margin of patch. —This was nearly always sharply defined 
and equally so around the whole circumference, and the patch 
was of the same thickness throughout. 

Diphtheria closely resembled, and was sometimes impossible 
to distinguish from, Vincent’s angina. The two diseases were 
identical as regards the texture of the patch, its distribution 
and its colour. In a fair number of cases Vincent’s angina 
showed two distinguishing peculiarities: (a) it tended to 
become much thinner below than above—it was sometimes 
Impossible to tell where it ended; and (b) a narrow and deep 
depression might be seen in the centre of the patch, especially 
over the tonsil. At a later stage there was erosion of the 
uvula, but the diagnosis should be reached before this stage. 

The temperature in diphtheria gave no positive indication ; 
in the majority of cases it was below 100^ F. after the second 
day. If in a doubtful case the temperature was then over 
102^ it was almost certainly not a case of diphtheria. Both 
diseases might occur together in the same patient. 

Influenza. 

If the throat was affected so as to raise a suspicion of 
diphtheria or Vincent’s angina the patches would he seen to 
be confined to the tonsillar area and generally of a bright 
yellow colour; they were either depress^, or, if raised, they 
could easily be wiped away with a prolM, and they were 
frequently multiple The throat was generally more painful 
and the temperature higher. 

In scarlet fever the sore was an ulcer and there was 
intense congestion with a punctate rash. 

In follicular tonsillitis there was great swelling of the 
tonsils, and the discharge could be seen pouring out of 
several of the tonsillar crypts. 

At the Maudsley Neurological Clearing Hospital on 
April 11th Dr. F. W. Mott demonstrated (1) oases of war 
neuroses with and without wounds and the methods of 
treatment employed ; (2) the changes in the central nervous 
system in shell shock and gas poisoning. 

Dr. F. Golla, Captain, R.A.M.C. (T.), demonstrated the 
psycho-galvanic reflex and the use of the rotating chair in 
relation to space perception. 

Dr. L. E. Stamm demonstrated an apparatus designed 
for testing the quickness and reliability of the mental 
reaction and us^ by him in connexion with the Royal 
Air Force. ^ _ 
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Venereal Disease. 

At the Military Hospital, Rochester Row, Colonel L. W. 
Harrison, each afternoon, gave a demonstratidn on Venereal 
Disease. The demonstration was divided into three parts :— 
A. Syphilis: (1) examination of patients; (2) spiroohsBte 
specimens under dark-ground illuminations; (3) apparatus 
for the administration of antisyphilitic remedies. B. Pre- 
vention of Venereal Disease — Qonorrhaa: (1) early treatment; 
(2) abortive treatment ; (3) irrigation ; (4) instruments for 
the diagnosis and treatment of chronic gonorrhoea; (5) cases 
of interest. C. Laboratory: microscopical specimens; 
complement-fixation in gonococcal infections; complement- 
fixation in syphilis ; gonococcal vaccines. 


‘ THE EXHIBITION. 

In spite of the short time which the exhibitors had at their 
disposal to select and arrange their exhibit they succeeded 
in presenting a well-planned collection of materials of 
decided interest to the medical visitor. This interest 
centred most in the sections comprising (I.) surgical ioa^- 
ments and hospital appliances, and (II.) drugs, both sections 
presenting numerous new developments arising out of the 
events of the war. The exhibits of special foods were small 
in number and for the most part fi^iliar, and as ancillary 
but interesting subjects of demonstration were the exhibits of 
the saline waters of Droitwich and the re mark ably pure 
waters of Malvern. We deal with the two groups above 
alluded to in the following notes. 

I. Surgical Instruments and Hospital Appliances. 

This section formed the major portion of the exhibits 
brought t(^ether in the space afforded. Electro-medical 
apparatus (all British made) was the principal feature of 
the Medical Supply Association, Ltd. (167-185, Gray’s Inn- 
road, London, W.O.). These included the “ galvanoset ’ 
apparatus, comprising a liquid rheostat for adapting the 
service supply of the electric current to an intensity suitable 
for medical treatment; the *' limpet ” system of electrodes, 
which secures efficient contact of the body surfaces with the 
electrode; and a diathermy apparatus directly connected 
with the alternating current, and securing the passing of 
currents of heavy amperage through the body. At the stall 
of Messrs. Allen and Hanburys, Ltd. (48, Wigmore-strect, 
Cavendish-square, London, W. 1), a wide range of surgical 
instruments and hospital appliances was on view. Amongst 
the former were included approved forms of cy8tosc<^)e8, 
urethroscopes, and other urological instruments, and in the 
latter the St. Bartholomew’s Hospital pattern operation 
table. Shipway’s warm anassthetic apparatus was also 
available for inspection, and Souttar’s thermos saline infu¬ 
sion apparatus attracted considerable interest at this stall. 
Besides a good assortment of surgical instruments of all 
kinds, Mr. Henry Lewis (2, Westmoreland-street, New 
Cavendish-street, London, W.) exhibited examples of his 
deformity appliances, notably amongst which was a walking 
instrument for toe-drop. There were also shown specimens 
of surgical knives hardened and tempered by a new process, 
securing a perfect edge. Some fine examples of the 
results of employing the Sunio X-ray plates were shown by 
Messrs. Watson and Sons (43, Barker-street, Kingsway, 
London, W.C.), and a recent advance in radiology ww 
here in the stereo-fiuoroscope, which produces the image in 
relief on the screen. This exhibit included sp^mens or 
radium salts for therapeutic application, and radium (Rink- 
Ing water. Messrs. Thomas Holland and Son j 

Audley-street, Grosvenor-square, London, W.) showed their 
well-^own appliances for tiie feet, including 
supports and surgical boots for shortened limbs Md 
The applications of ozone in medicine were well illustrated m 
the exhibit of Messrs. Ozonair, Ltd. (96, Victoria-strw . 
Westminster, London, S.W.). Here were shown 
for the treatment of respiratory and pulmonary trouble, i 
purifying the air of the sick room, operating ih^tres, an 
wards, for disinfection of mortuaries and dissecting roo^. 
and for injecting ozonised oxygen into foul ulcers 
suppurating wounds. Close by were exhibit^ 
of the Coolidge X ray tube, well known for its emciw j 
in the production of X rays, by the British Thom * 
Houston Co., Ltd. (Mazda House, 77, Upper Thwi 
street, London, E.C. 4). Ingenious and effective dem^ 
of hernia appliances based upon a study of the symp* 




THsLANcnr,] 


BRITISH MEDICAL ASSOCIATION. 


[April 26« 1919 719 


and treatment of this disorder were amply illastrated 
in the exhibit of Messrs. Smith and Co. (59, Gray’s Inn- 
road, London). The Dennison Manafactoring Co., Ltd. 
(Sardinia House, 52, Lincoln’s Inn-fields, Kingsway, W.C.), 
showed examples of their crepe paper bandages, which, being 
remarkably elastic as well as strong, are well adapted as 
bandages for the limb. The material is sterilisable by steam 
without damage. The exhibit included paper towels, sputum 
papers, and serviettes. The oxygen apparatus (liquid and 
gaseous) at the stall of Messrs. George Kent, Ltd. (199-201, 
High Holbom, W.C. 1), attracted a good deal of attention. 
The design of valves, Ac., render them convenient for use 
in tile aeroplane reaching high altitudes; and there were also 
shown sets of fittings for mine rescue-work and medical 
application. 

Amongst the glassware shown by Messrs. R. B. Turner and 
Co. (9, 10, and 11, Eagle-street, London, W.C. 1) were some 
hoqiital and surgical appliances and special ware made for 
research work and specisJ laboratory operations : the scarcity 
of special laboratory glassware has been felt severely through 
the war in scientific institutions. There was a good display 
of modern surgical instruments by Messrs. Mayer and Phelps 
(Chiron House, 59 and 61, New Cavendish-street, London, 
W.l), including oto-rhino-laryngological, urological, and 
gynsecological instruments, and anesthetic administration 
appliances. Messrs. Newton and Wright’s stall (72, Wigmore- 
street, W. 1) was occupied chiefiy by X ray apparatus, 
amon^ which was the Universal X ray couch, intended for 
use with the tube either above or below, and providing also 
for lateral movement up to the very edge of the three- 
ply top. Lead protective sheets are provided in the 
plant, and also an excellent assortment of X ray work 
accessories adding to the efficiency of the observations. 
Hospital beds and furniture were well represented ic the 
exhibit of Messrs. J. Nesbit, Evans, and Co. (Adderley- 
street, Birmingham). As examples may be mentioned the 
easy wheeling bed for sanatoriums, the anti-sagging bed, 
and a bedst^ which may be inclined at three different 
angles at either head or foot-end. Messrs. Chas. Hearson 
and Co., Ltd. (236, Regent-street, London, W.l), showed 
their well-known incubators heated by gas, oil, or electricity, 
the regulation and adjustment of temperature being 
accurately obtained. General interest was shown in the 
Haldane apparatus for the therapeutic administration 
of oxygen at the stall of Messrs. Siebe, Gorman, 
and Co., Ltd. ^87, Westminster Bridge-road, London, 
S.E.). The exhibit included the oxygen-breathing apparatus 
used for working in poisonous atmospheres, and respirators 
for all purposes. A large variety of surgical instruments, 
an improved pattern of a curved irrigating dilator, ophthal¬ 
moscopes, and cystoscopes appeared in the exhibit of the 
Suxgio^ Manufacturing Co.(54, Mortimer-street, London, W.). 
A new tonsillotome, designed by Mr. Somerville Hastings, 
was also shown here, and aseptic hospital furniture and 
sterilised dressings. Some interesting accessories for X ray 
work were exhibited by Mr. Alfred E. Dean (Leigh-place, 
Brooke-street, Holborn, London, E.C.l), including the 
zenith diascope, stereoscope, the Gamlen localiser, and a 
specially designed tube stand. Messrs. W. H. Bailey and Son 
(38, Oxford-street, London, W. 1) put forward as special 
features at their exhibit a consulting-room couch, an im- I 
proved surgeon’s midwifery case of compact design, and 
sundry abdominal belts. Messrs. Down Bros., Ltd. (21 and 
23, St. Thomas’s-street, London, S.E. 1), exhibited all that 
is representative of instruments used in modem surgery, 
more recent examples being given, as Allbee’s electro- 
operative bone instruments, Hey Groves’s motor outfit for 
bone surgery, and Sir Arbuthnot Lane’s instruments for the 
operative treatment of fractures. A very interesting and 
comprehensive display of X ray and electro-medical apparatus 
was made by Messrs. Harry W. Cox, Ltd. (42-46, Wigmore- 
street, London, W.), including specially desired tube stands, 
couches, interrupters, and fluorescent screens. Examples of 
some well-designed liquid bxygen containers appeared at the 
•tall of the Hydrogen, Oxygen, and Plant Co., Ltd. 
(1, Albemarle-street, London, W. 1), and accessories for the 
administration of oxygen, as well as materials (L’Oxylithe) 
for generating the gas. 

A very useful and convenient nursing trolley, designed by 
Nurse Moter was exhibited by Messrs. Arnold and Sons 
(Giltspur-street, London, E.C. 1). This is a device for the 
removal of the patient from the bed so that the bed may be 


made without any physical exertion on the part of the nurse, 
and without inconvenience and discomfort to the patient. 
The trolley is wheeled to the side of the bed, the top hsdf 
overlapping the mattress. It can be adjusted to any level, 
enabling the patient to be moved on to it without effort. The 
stability of the trolley is secured by a frame passing under 
the bed. 

II. Bruqt. 

Undoubtedly, the considerable interest shown in this 
section was due to the fact that so many of the valuable 
products exhibited were not manufactured in this country 
prior to the war. Striking evidence of this appeared at the 
stall of the Boots Pure Drug Company, of Nottingham. 
Practically all the specimens shown here were examples of 
British-made fine chemicals. Amongst these were both 
synthetic and natural products. In the former category 
mention may be made of acetanilide, acetylsalicylic acid 
(aspirin), benzamine, butyl chloral hydrate, hexamine. 
phenacetin, salicylic acid, and in the latter atropine and its 
salts (prepared in large quantities during the war), cantharidin, 
and digitalin. Besides there were shown examples of the im¬ 
portant synthetic substances acriflavine, chloramin-T, halazone, 
and proflavine. This company have also instituted and 
continued the manufacture of saccharin on a large scale. 
The whole exhibit was a most creditable example of British 
enterprise. Messrs. Burgoyne, Burbidges, and Co., Ltd. 
(East Ham, London, E.), ^so gave examples of preparations 
not made in this country prior to 1914, to which they have 
given special attention. There was shown for instance 
a fine specimen of the hypnotic chloralformamide (syn. 
chloralamid) and its related substances chloral and for- 
mamide. Chlorbutoi was also shown and camphor mono- 
bromate and tri-chloracetic acid. The exhibit included 
many well-prepared specimens of inorganic medicinal 
cheodcals, the bismuth salts and lead acetate and zinc 
sulphate teing good examples. Essential oils formed an 
important share of the exhibits by W. J. Bush and Co., Ltd. 
(Ash Grove, Hackney, E. 8), a department of their industry 
which had develop^ before the war, though they turned 
attention to the preparation of those synthetic drugs of 
immediate importance in medicine when the supply was 
threatened. The series of exhibits thus includes the sali¬ 
cylates and benzoates, and corrresponding acids and esters. 
Messrs. Burroughs Wellcome A Co. (Snow Hill Buildinsrs, 
B.C. 1) had already prepared synthetic products, many of 
them usually deriv^ from the subsequently enemy countries, 
before hostilities commenced. As examples we may quote 
the organic arsenic derivatives used in the treatment of 
syphilis. The firm had, in fact, started to break down 
foreign monopoly with regard to a number of products—as, 
for example, pilocarpine, atropine, eserine, homatropine and 
its salts. Specimens of these were shown in addition to a 
series of vaccines and serums. The valuable record of research 
carried out in the chemical and physiological laboratories of 
this firm was evidenced in many other piquets shown in an 
interesting exhibit. Some particularly pure specimens of 
acetyl-salicylic acid and cystopurin were exhibited by 
Genatosan, Ltd. (12, Chenies-street, London, W.C. 1), and 
general interest was shown in their series of detoxicated 
vaccines exhibited. A note appeared on these vaccines 
in our issue of March 8th, in which it was recorded 
that during the past year the author had conducted 
numerous researches on the removal of the endo¬ 
toxins from the gonococcus and other organisms in 
order to produce non-toxic vaccines which could be in¬ 
jected in sufficiently large doses to develop greatly increased 
immunising power. Organo-therapy was for the most 
part represented in the exhibit of Messrs. Parke, Davis, and 
Co. (50, Beak-street, Regent-street, W. 1), where some new 
glandular products were shown, examples occurring in 
pituitary gland tablets, anterior and posterior lobe tablets, 
ovarian substance, parathyroid, pineal, and tetra-glandular 
tablets. 

Messrs. Southall Bros, and Barclay, Ltd. (Lower 
Priory, Dalton-street, Birmingham), in addition to their 
** vitafer,” a combination of casein and glycerophosphates, 
exhibited a series of preparations replacing supplies 
hitherto obtained abroad. Such were cystoformin (hexa¬ 
mine and sodium acetate), aldemint (formaldehyde tablet), 
phenoquin (atophan—i.e., phenyl-chinolin-carbonic acid), 
said to increase excretion of uric acid, and neo- 
phenoquin, the lithium salt of phenoquin. Outstanding 
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amongst the exhibits of Messrs. Howards and Sons, 
Ltd. (Ilford and Stratford, London), were specimens of their 
standard ether with a guaranteed boiling-point lying between 
34*50 and 35 0^ C., and specific gravity limits between 
0-7207 and 0-7210, They have supplied, it is stated, 
enormous quantities to the Army Medi<^ Department, and 
the pure anaesthetic is put up in lib., ^Ib., and ^Ib. dark 
amber bottles of special shape suiting the convenience of the 
Administrator. Besides a number of glandular substances, 
Messrs. Allen and Hanburys (Bethnal (^reen, E. 2).exhibited 
specimens of “eupepton,” which is satisfactorily replacing 
Witte’s peptone for culture work in bacteriology. The exhibit 
of Messrs. C. J. Hewlett and Son, Ltd. (35-42, Charlotte- 
street, E. C. 2), includeda series of physiologically standardised 
tinctures (ergot, digitalis, cannabis indica, strophanthus) 
and some useful skin lotions (evapogens) consisting of well- 
known skin medicaments dissolved in rapidly evaporating 
spirit. Specimens of “yadil” were shown by Messrs. 
Clement and Johnson (19, Sicilian-avenue, W.C. 1), 
who describe this fluid antiseptic as ** trimethenal allylic 
. carUde compound,” showing a coefficient equal to carbolic 
acid but non-toxic. Used internally it is stated to have 
acted as a preventive of the serious complications following 
influenza. Messrs. Oppenheimer, Son, and Company’s exhibit 
(179, Queen Victoria-street, London, E.C. 4)wa8 an interesting 
one, and in addition to their well-known palatinoids and 
bi-palatinoids they displayed as novelties a series of colloidal 
preparations known as oscols,” prominent amongst these 
being silver, cc^per, mercury, iodine, and sulphur colloidal 
solutions. 

In this review no attempt has been made to exhaust the 
list of things shown by any of the Arms mentioned; only 
those products have been briefly noldoed which are more or 
less of recent introduction or which owe their origin to the 
events of war. _ 


SOUTH AFRICA. 

(From our own Correspondent.) 

The Influenza Epidemic: Government CommisHon^s Report 
and Recommendatiom. 

The report of the Gk)vernment Commission on the recent 
epidemic of influenza was laid before the Union Parliament 
at Cape Town on Feb. 18th. The number of deaths from 
the epidemic was 139,472, of which 11,727 were Europeans, 
and 127,745 non-Europeans. Of these, 5855 Europeans 
belonged to the Cape Province (1458 to the Cape Town 
Division), 3267 to the Transvaal, 2^2 to the Free State, and 
363 to Natal; of the non-Europeans 81,253 belonged to the 
Cape, 25,397 to the Transvaal, 7495 to the Free State, and 
13,6()0 to Natal. The death-rate per cent, of all persons 
attacked was highest in the Cape ; the death-rate per 1000 
Europeans was l^hest in the Free State, and, in the case of 
non-Europeans, was highest in the Cape Province. 

The Commisrion states that the evidence of bacteriologists 
and medical practitioners with regard to the use of vaccines 
in the prevention and treatment of the epidemic is so con¬ 
troversial that it was impossible to make definite recom¬ 
mendations on the point. Nevertheless, vaccines, when 
properly used, caused no ill-effects, and, in the opinion of 
many, did do a certain amount of good. The recommenda¬ 
tion already made to the Minister of the Interior, that 
immediate research be instituted, is reiterated, and the Com¬ 
mission considers that the issue of vaccines during the 
epidemic by the Department of Health was justified. 

The Commission welcomes the Health Bill now before the 
Union Parliament, which provides for a Ministerial Portfolio 
of Health, and reports that the (rovemment should establish 
immediately an autonomous efficient Health Department on 
modem lines, the head of which should be directly respon¬ 
sible to the Minister; that the department should consist of 
a body of experts in public health and hygiene of such pro¬ 
fessional standing that the general public and the health 
officers of the country would confidently look to them for 
expert advice in every domain of public health; that the 
m^ical officer of health for the Union should be a man of 
broad administrative experience and ability, and his 
assistants should be specialists in the various branches. 
Efficiency rather than academical qualifications should be 
the criterion for these appointments, and salaries should be 
such as to attract the b^ type. 


Other recommendations include rough mobilisation plans 
for combating epidemics ; the establishment of a bureau for'" 
the collection and dissemination of information on public 
health matters; the training of the public in the principles 
of hygiene, first aid, and nursing; the subsidising of the 
Red Cross Society and the St. John Ambulance Association ; 
the compulsory instruction of girls above the age of 13 in 
hygiene, first aid, and home nurring ; the instruction of boys 
in the first two subjects; and the institution of a complete 
course in hygiene and home nursing in teachers’ training 
colleges. Medical research, the Commission urges, should 
be fostered through the medical schools. Government 
veterinary research laboratories, and the South African 
Institute of Medical Research. It is suggested that special 
terms should be offered in order to induce medical men to 
settle in rural districts, that permanent hospitals should be 
provided in the rural areas, and that an endeavour should be 
made to overcome ignorant prejudice against admission to 
hospital. 

Since the issue of the above report there has been a 
slight recrudescence of influenza at Cape Town and Durban. 

• Death of Dr. Stephen Boaer Syfret. 

Stephen Boxer Syfret, beloved alike by his fellow prac¬ 
titioners and by the Cape Town commu^ty at large, was 
drowned while lathing in Mossel River on March 3rd at the 
age of 54. His father was the founder of a leading Cape Town 
mercantile house, and he himself was born at Oak Lodge, 
Mowbray, a suburb of Gape Town, lived there, and was 
buried from his old home. He was educated at Diocesan 
College, Rondebosch, and completed his medical studies at 
Trinity Hall, Cambridge, where he took his M.B. degree. 
Returning to the Cape, he was for a time associated with 
Dr. (now Sir Edmond) Stevenson at Rondebosch, near 
Mowbray, and afterwards practised for himself at Mow¬ 
bray, where for over a quarter of a century he was one of 
the most familiar figures. His widow, who survives him 
with their six children, is a daughter of Mr. T. S. McEwen, 
C.M.G., late general manager of the Cape Government 
Railways. A movement is on foot to honour Dr. Syfret with 
a fitting memorial. 

The Durban Town Council at its meeting on March 7th 
confirmed the appointment made by its London agents of 
Dr. Georgina Darling as lady doctor to the municipality. 


URBAN VITAL STATISTICS. 

(WMk ended April ISth, 1919.) 

EnglUk and WeUh Towm.—Ixl the 96 BngUih end Webh towns, 
witii an aggregate dvll population estimated at 16.500,000 persons, tbs 
annual rate of mortality, which had steadily deelined from3d-7 to 17*9 in 
the six preceding weeks, further fell to 16'9per 1000. In London, 
with a population slightly exceeding 4.000,000 persons, the annual 
death-rate was 17*0, against 17*1 per 1000 in the previous week; 
among the remaining towns the rates ranged from 5*7 in Gloucester 
and in Nes^rt (Mon.). 7*4 in Leyton, and 7*9 in Ipswich, to 26*7 in 
Gateshead, 27*3 in Wakefield, 28-0 in Middlesbrough, and 29*3 in Bxeter. 
The principal epidemlo diseases caused 215 deaths, which corresponded 
to an annual rate of 0*7 per 1000, and tnoloded 70 from measles, 52 
from diphtheria, 42 from whot^ng-oough, 30 from infantile diarrhoea, 16 
from scarlet fever, 4 from enteric fever, and 1 from smril-pox. Measles 
caused a death-rate of 1*4 in Sheffield, 4*8 in Rotherham, and 7*9 in 
Middlesbrough, and whooping-ooiigb of 1*9 in Stoke-on-Trent. The 
fatal case small-pox belonged to the metropolitao borough of 
Islington. The deaths attributed to inflnenza, which had declined 
from 3889 to 569 In the six preoeding weeks, further fell to 468. and 
included 106 in London, 30 in Birmingham, 22 in Sheffield. 21 in 
Manohester, 17 in Hull, 16 in Leeds, and 14 in Rhondda. There 
were 4 cases of small-pox, 1072 of scarlet fever, and 1194 of diph¬ 
theria under treatment in the Metropolitan Asylums Hospitals uid 
the London Fever Horoltal, amdnst 6, 1031, and 1158 respectively 
at the end of the previous weA. The causes of 47 deaths in the 
96 towns were unoertlfied. of which 10 were registered in Liverpool, 
6 in Birmingham, and 3 each in London, Bootle, and Manchester. 

Scotch Towm .the 16 hMMt Scotch towns,with an aggregate popa- 
latlon estimated at nearly 2,500,(X)0 persons, the annual rate of mortally* 
which bad declined from 40*0 to 18*5 In the six preoeding wee^ 
further fell to 17*3 per 1000. The deaths from influenza numbered 1^ 
while in 34 deaths datsifled as due to ether conditions Influenza was a 
contributory cause; in the previous week 'these numbers were 10 and 
59 respectively. The 415 deaths in Glasgow oorresponded to 
annual rate of 19*3 per 1000, and inolnded 45 from whooping-cough, 
18 from measles, 4 from Infsatile diarrhoea, and 3 from dij^them. 
The 102 deaths in Bdinbnrgh were equal to a rate of 15*8 per 1000, 
and inolnded 5 from whooping-cough and 1 from diphtheria. 

IrUh TYnsfW.—The 196 deaths in Dublin oorresponded to an adnaal 
rate of 25*2, or 7*4 per 1000 below that recorded in the prevlons 
week, and included 23 from influenza and 2 each from scarlet 
fever, whooping-congb, and InfkntUe dlarrheea. The 184 inafhs in 
BeUkst were equal to a rate of 23*9 per 1000, and tneiuded a fatal 
case of infantile diarrhoea. 
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(Week ended April 19tb, 1919.) I 

English and Welsh Towns.—In the 96 BngUah and Welsh towns, with I 
an a^irrogate oivil population estimated at 16.6(X),000 persona, the I 
annual rate of mortality, which had steadily declined from 35‘7 to 16*9 
In the seven preoedlng weeks, further fell to 14*3 per 1000. In London, I 
with a population slightly exceeding 4,000,000 persons, the annual rate , 
was 14*1, or 2*9 per 1000 below thM recorded In the previous week; 
among the remaining towns the rates ranged from 5 6 in Wallasey, 6*2 
in Croydon, and 6*5 in Wakefield, to22*4 In Aberdare, 22*6 in Rotherham, I 
23*1 in Merthyr Tydfil, and 27*1 in Middlesbrough. The principal 
epidemic diseases caused 189 deaths, which corresponded to an annual 
rate of 0*6 per 1000, and Included 61 from measles, 39 from diphtheria, 38 
from infantile diarrhoea, 35 from whooping-cough, 10 from scarlet fever, 
and 6 from enteric fever. Measles caused a death-rate of 1 2 In Sheffield, 
3*2 in Rotherham, and 8*7 In Middlesbrough, and whooping-cough of 
17 In Stoke-on-Trent. The deaths attributed to Influenza, which had 
declined from 3889 to 468 in the seven preceding weeks, further fell to i 
347, and included 71 in London, 27 in Birmingham, 17 in Manchester, 15 
In Sheffield, and 11 in West Ham. There were 2 oases of small-pox, 1067 
of scarlet fever, and 1188 of diphtheria under treatment in the 
Metropolitan Asylums Hospitals and the London Fever Hospital, 
a^nst 4, 1072, and 1194 at the end of the previous week. The causes 
of 45 deaths in the 96 towns were uncertified, of which 13 were 
registered in Birmingham, 10 in Liverpool, and 3 in Southend-on-Sea. 

Scotch Towns. —In the 16 largest Scotch towns, with an aggregate I 
population estimated at nearly 2,500,000 persons, the annual rate 
of mortalltv, which had declined from 40*0 to 17*3 in the seven pre- I 
ceding weeks, further fell to 15*3 per 1000. The deaths from influenza ' 
numbered 4, while in 34 deaths classified as due to other conditions I 
influenza was a contributory cause; in the previous week these I 
numbers were 12 and 34 respectively. The 346 deaths in GlMgow | 
corresponded to an annual rate of 16*1 per 10(X), and included 33 from 
whooping-cough, 14 from measles, 2 from Infantile diarrhoea, and 1 
each from scarlet fever and diphtheria. The 105 deaths in Edinburgh 
were equal to a rate of 16*3 per KXX), and included 11 from 
whooping-cough, 2 from measles, and 1 each from diphtheria and 
infantile dlanmoea. 

Irish Towns.— Tho 177 deaths in Dublin corresponded to an 
annual rate of 22*8, or 2*4 per 1000 below that recorded in the previous 
week, and included 20 from Influenza, 3 from whooping-cough, and 1 
from infantile diarrhoea. The 131 deaths in Belfast were equal to 
a rate of 17*0 per 1000, and included a fatal case of Infantile diarrhoea. | 


TITAL STATISTICS OF LONDON DURING MARCH, 1919. | 

lx the accompanying table will be found summarised statistics 
relating to sickness and mortality in the City of London and in | 
each of the metropolitan boroughs. With regard to the notified 
cases of infectious disease it appears that the number of persons 
reported to be suffering from one or other of the ten diseases 
spj^fied in the table was equal to an annual rate of 4*5 per 
1000 of the population, estimated at 4,026,901 persons; in the 
three preceding months the rates had been 4*2, 4*5, and 4*1 per 1000. 


Among the metropolitan boroughs the lowest rates from these notified 
diseases were recorded in Paddington, Kensington, the City of West¬ 
minster, Hampstead, Stoke Newington, Finsbury, and the City of 
London; and the highest in Shor^itch, Bethnal Green, Stepney, 
and Greenwich. Seven cases of small-pox were notified during 
the month, against 1, 7, and 0 in the three preceding months; 
of these cases, 6 belonged to St. Pancras and 1 to Islington. 
The prevalence of scarlet fever was about equal to that in the 
preceding month; this disease was proportionally most prevalent 
in Fulham, Shoreditch, Bethnal Green, Stepney*, Bermondsey, and 
Deptford. The Metropolitan Asylums Hospitals contained 1(X)9 
scarlet fever patients at the end of the month, against 1G87, 
1043, and 1075 at the end of the three preceding months; the 
weekly admissions averaged 126, against lS6, 128, and 139 in the 
three preceding months. The prevalence of diphtheria was about 
10 per cent, hl^er than In February; the greatest prevalence of this 
disease was recorded in Hackney, Bethnal Green, Stepney, Southwark, 
Greenwich, and Lewisham. The number of diphtheria patients under 
treatment in the Metropolitan Asylums Hospitals, which had been 
1089, 1170, and 1163 at the end of the three preceding months, 
numbered 1152 at the end of March ; the weekly admissions averaged 
164 against 146,164, and 153 in the three preceding months. Thirteen 
cases of enteric fever were notified during the month, agreeing with 
the number notified in the preceding month; of these, 4^ belonged to 
Lambeth, 2 to Chelsea, and 2 to Poplar. There were 16 cases of enteric 
fever under treatment in the Metropolitan Asylums Hospitals at the end 
of the month, against 23, 23, and 18 at the end of the three preceding 
months ; the weekly admissions averaged 3, against 1, 3, and 2 in the 
three preceding months. Biysipelas was proportionally most prevalent 
in Paddington, the City of Westminster, Southwark, Bermondsey, and 
Deptford. Nine cases of pueroeral fever were notified during the 
month; of these 2 belonged to Kensington. Of the 25 cases of cerebro¬ 
spinal meningitis 3 bemnged to each of the metropolitan boroughs 
of Islington, Poplar, Lambeth, and Lewisham ; while the one case of 
poliomyelitis belon^^ to St. Pancras. 

The mortality statistics in the table relate to the deaths of civilians 
belonging to tne several boroughs, the deaths occurring in institu¬ 
tions having been distributed among the boront^ in which the 
deceased h^ previously resided. During the four weeks ended 
Biaroh 29th the deaths of 6452 London residents were registered, 
eqnal to an annual rate of 20*9 per 1000; in the three preceding 
months the rates had been 18*5, 15*6, and 28*5 per 1000. The death- 
rates ranged from 15*7 in Lewisham, 16*1 in Deptford, 17*4 in Woolwich, 
17*8 in the City of London, 18*4 in Hampstead, and 18*7 in Greenwich, 
to 24*0 in St. Pancras, 24*2 in St. Maiylebone, 24*4 in Holbom, 24*7 in 
Finsbury, and 26*0 in Shoreditch. The 6452 deaths from all causes 
included 163 which were referred to the principal Infectious diseases ; 
of these. 1 resulted from small-pox, 25 from measles. 14 from scarlet 
fever, 58 from diphtheria, 15 from whooping-cough, 6 from enteric 
fever, and 44 from diarrhoea and enteritis among children under 
2 years of age. No death from any of these diseases was recorded 
during the month in the City of Westminster and the City of London. 
Among the metropolitan boroughs the lowest death rates from 
these diseases were recorded in Finsbury, Bethnal Green, Camber¬ 
well, and Lewisham; and the highest death-rates in Kensington, 


ANALYSIS OP SICKNBSS AND MORTALITY STATISTICS IN LONDON DURING MARCH, 1919. 
{Specially compiled for The Laircsr.) 
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Hammersmith, Fulham, Stoke Newington, and Hackney. The death 
from small-pox belonged to St. Pancraa. The 25 deaths from measles 
were less than a tenth of the average number in the corresponding 
period of the five preceding years, and included 5 in Battersea, 
5 in Wandsworth, and 3 in Paddington. The 14 fatal cases of scarlet 
fever were 3 less than the average number; of these, 3 belonged to 
Hackney and 2 to Islington. The 58 deaths from diphtheria were 
3 above the average ; this disease was proportionally most prevalent in 
Hammersmith, Hampstead, Stoke Newington, Hackney, Holbom, 
Southwark, and Greenwich. The 15 fatal cases of whooping-cough 
were a tenth of the average number; of these, 4 belons^ to Woolwich, 
2 to Fulham, 2 to St. Pancras, and 2 to Lambeth. Six deaths from 
enteric fever were registered during the month, agreeing with the 
.iverage in the corresponding period of the five preceding years. The 
44 deaths from diarrhoea and enteritis among children under 2 years 
of age were 22 less than the average; the greatest proportional fatality 
from this disease occurred in Kensington, Hammersmith, Fulham, 
Shoreditch, and Stepney. In conolusion, it may be stated that the 
aggregate mortality from these principal infectious diseases in London 
during March was tl per cent, below the average. 


^ar anb Jfttr. 


The Casualty List. 

The name of the followiog medical officer appears among 
the casoalties annoiinced since our last issue :— 

Died. 

Temp. Capt. J. C. M. Bailey, R.A.M.C., O.B.E., was a student 
at St. Bartholomew’s Hospital, London, and qualified 
in 1901. He held appointments at the West London 
Hospital, and prior to taking up war work was senior 
medical officer of the Nigeria (Southern Provinces) West 
African Medical Staff. He died in German East Africa, 
where he was P.M.O. 


OBITUARY OF THE WAR. 


WILLIAM CHARLES DAVIDSON WILSON. M.B., 
Ch.B. Aberd., 

CAPTADT, ROYAL ARMY MEDICAL CORPS. 

Captain W. 0. D. Wilson, who was killed in action on the 
Salonika front on Sept. 18th last in his twenty-fifth year, 
was fourth son of Alex. S. Wilson, of Aberdeen, insurance 
manager. Educated at Robert Gordon’s College, Aberdeen, 
he entered the University at an early age, and when the war 
broke ont he was in his final year as a student. In October, 
1914, he went with Colonel H. M. W. Gray and the late 
Dr. A. H. Lister, both of Aberdeen, his native city, to a Red 
Cross Hospital at 
Wimereux in France, 
and after serving there 
for some months 
returned to finish his 
medical course, taking 
the degrees of M.B., 

Ch.B. in July, 1915. 

Immediately thereafter 
he joined the R.A.M.C. 
attached to the 2/2nd 
Highland Field Ambu¬ 
lance. After being pro¬ 
moted captain he was 
for some time medical 
officer to the 321st 
Brigade, R.F.A., then 
stationed at Heydon. 

From there he was 
sent, in the summer 
of 1917, to Salonika, 
where he was attached 
to a field ambulance in connexion with No. 63 General 
Hospital, and saw a good deal of service at advanced 
dressing stations at various points of the Salonika front. 
Latterly he was with the 9th South Lancs. Regiment. 
He met his death while attending to the wounded on 
the first day of the final advance against the Bulgars. 
His superior officer writes of him : Captain Wilson was a 
brave man, with a high sense of duty and popular with his 
fellow officers,” and a colleague adds that his sense of loss is 
tempered by memories of happy association. 


Casualties among the Sons of Mbdioal Men. 

The following additional casualty among the sons of 
medical men is reported :— 

Flight Sub-Lieut. E. C. Stocker, R.N., reported] missing, 
now presumed killed, March, 1918, younger son and only 
surviving child of Major E. G. Stocker, lR.A.M.C.,*.of 
Cam Brea, Cornwall. 


THE SERVICES. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. H. L. W. Norrington retires on retired pay. 

Temp. Capt. A. C. Parsons to be acting Major whilst apeoially 
employed. 

Temp. Capt. (acting Major) O. Bouthellier, Canadian A.H.C., 
relinquishes the acting rank of Major on ceasing to be employe<I 
at Canadian Special Hospital, Witley. 

Officers relinquishing their commissions:—Temporary Majors retain¬ 
ing the rank of Major: T. B. Heggs, W. Pemberthy, T. H. T. 
Frampton. Temp. Capt. L. D. Shaw (granted the rank of Lleut.-ColJ. 
Temporary Captains granted the rank of Major; S. G. Lukor, W. O. 
Douglass, G. V. Bakewell. Retaining the rank of Captain: L. F. 
Hemmins, F. H. Storey, V. M. Walsh, D. B. I. Hallett, B. H Mellon, 
J. H.rTomlinson, W. C. Rainsbury, F. C. H. Bennett, J. H. Hood, 
A. Grant, A. G. Troup, H. Neame, W. Farquharson, K. H. Stokes, J. C. 
Clayton, A. Y. Hutchison, J. Bowat, R. H. C. Gompertz, J. H. 
Saunders, A. E. A. Burkbard, T. K. H. Blade, F. Paine, G. Price, N. 
Instone, A. E. Gravelle, J. D. Judson, J. Kean. D. Greeq, G. 0. Anderson, 

A. Reeves, W. C. Fraser, B. H. Scovell, B. B. Ferrar, B. H. Robinson, 

B. M. B. Payne, A. B. Bateman, D. Jeaffreson, T. W. B. Ross, A. Baldie, 
P. J. Hay, R. L. Moorhead, C. 8. L. Roberts, H. S. Banks, B. L. T^lor, 
M. B. Lindsay, A. Boyle, A. L. Anderson, A. M. Crawford, Bf. G. 
Smith, J. E. R. McDonsgh, H. B. H. Mitchell, S. B. Turner, 
R. B. McLaren, W. St. J. Cogan, A. H. Donaldson, J. A. Noble, 
W. G. McAfee, O. A. Rorie, J. C. P. Bailey, J. D. Drlberg. P. de R. 
Martyn, C. A. Holbum, J. S. Pearson, R. W. Dale, F. A. Morrison. 
Temp. Hon. Capt. J. Brereton-Barry, on ceasing to be employed with 
the Welsh Hospital, Netley. Temp. Lieuta. G. L. Lefevre and A. W. 
Eadie retain the rank of Lieutenant. 

SPECIAL RESERVE OF OFFICERS. 

Capt. (acting Major) T. Lindsay relinquishes the pay and allowances 
of his acting rank. 

TERRITORIAL FORCE. 

The undermentioned relinquish their acting rank on ceasing to be 
specially employed: Majors (acting Lieut.-Cols.) D. P. Todd, A. W. 
Moore; Cants, (acting Majors) J. A. Young, F. R. Bddlson, W. J. 
Gray, A. M. Davie, H. B. S. Richards; Capt. (acting Lieut.-Ool.) 
H. K. Dawson. 

Major B. L. Anderson is secondetl whilst employed with the Weet 
African Medical Staff. 

Capt. H. A. T. Fairhank to be Major. 

Capt. (acting Lleut.-Col.) J. G*. Hill relinquishes the acting rank of 
Lieutenant-Cmonel on ceasing to command a Field Ambulance, and 
reverts to the acting rank of Major whilst specially employed. 

Capt. H. B. S. Richards to be acting Lieutenant-Colonel whilst 
specially employed. 

Capt. (acting Maj.) A. Oliver relinquishes his acting rank on vacating 
an appointmeot as Deputy Assistant Director of Medical Services. 

Capt. B. P. Anderson to be a Deputy Assistant Director of Medical 
Services, and to be actiM Major whilst so employed. 

Ist London General HMpital: Capt. (acting Major) H. D. Clementi- 
Smith relinquishes his acting rank on ceasing to be specially employe*!, 
and remains seconded. 

2nd London Sanitary Company: Lieut. G. T. P.Tatham tol>e Captain. 
2nd Southern General Hospital: Capt. (acting Major) 0. F. Coombs 
relinquishes his acting rank on ceasing to be specially employed. 


ROYAL AIR FORCB. 

Medical Branch.—IAtut.-Co\. E. C. Cridland relinciuishes his commis¬ 
sion on ceasing to be employed. 

2nd Lieut, (acting Capt.) L. W. Jones is transferred to the unemployed 

Ust, 

H. Gardiner-Hill (temjMrarv Captain, R.A.M.C.) Is grantevi a 
temporary commission as Captain. 

The undermentioned are transferred to Unemployed List: Capt. B. 
Maclean. Lieut.-Col. G. N. Biggs. 

Dental Branch.—The undermentioned are transferred to Unemployed 
List: Second Lieut. D. Campbell, Capt. C. J. Crocker. 


The Benn Ulster Eye, Ear, and Throat 
Hospital, Belfast.— At the annual meeting of this institu¬ 
tion, held on April 16th, the Lord Mayor of Belfast presiding, 
a committee was appointed to take into consideration the 
appeal that has been made for the enlarging and equipping 
of the hospital. Fonnded in 1871, and opened in 1874, it has 
daring almost half a century been a place where over 100,0(X) 
persons from Belfast and the North of Ireland have received 
special advice and treatment, bat the bnilding demands 
enlargement and structural alterations, a laboratory is 
required, and a modern X ray installation is needed. It is 
hoped the pnblic will snbscribe the necessary funds. Daring 
the past year there were 1467 new patients, and, financially, 
there is a small sum of £37 Id. of an overdraft at the bank. 
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C0rrespnbena. 


*' Audi altarun partam." 

THE LOWER UTERINE SEGMENT AND 
UTERINE TENDONS. 

To the Editor or Thb Lanobt. 

Sib,—Id Thb Langbt for Maroh 22nd (p. 481) Dr. R. H. 
Paramore takes me to task for the description I have given 
of the tendons of the uterus, and traverses some of the 
conclusions founded on that cDnception. As Dr. Paramore 
made so close a study of the pelvic floor it is to me a 
matter of sincere regret that I cannot convince him as to the 
truth of my views. 

There are several minor and three important particulars in 
which he appears to differ from me: 1. In respect to the 
existence during pregnancy of these uterine tendons 
(Makenrodt’s ligaments). 2. Their paramount role (if 
present) in keeping the uterus in its elevated position. 
3. Whether the elongated supra-vaginal portion of the cervix 
is caused as a result of hypertrophy rather than that of a mere 
stretching process. The truth or error of these differences of 
opinion can be brought within the range of actual observa¬ 
tion, and 1 suggest the following procedure as a means of 
settling the question. When operating for prolapse, ring the 
base of the cervix by an incision as for circular amputation. 
Press the bladder off the uterus up to its peritoneal border. 
Wipe the skin flaps from either side of the cervix outward 
toward the lateral fomices. If these flaps are not easily 
wiped from the cervix deepen the incision. If traction is 
now applied to the cervix the tendons will be brought into 
distinct relief. They can be compared to stirrup-straps. 
They are sharply differentiated from surrounding structures 
and are capable of being palpated on their lower and upper 
surfaces. Their state of tautness produced by traction on 
the cervix demonstrates, beyond a doubt, the importance of 
their function. 

Dr. Paramore is mistaken in thinking that this tissue must 
be removed when Wertheim’s hysterectomy is performed. 
It is severed but a short distance from the cervix. The gap 
left in the vault of the vagina quickly closes by central 
cicatrisation and Makeniodt’s ligaments are drawn tighter 
than ever. 

In the further steps of the operation above described, the 
cervix will probably require a circular amputation, and will 
thus afford Dr. Paramore an opportunity of testing my third 
contention—viz., that the elongated cervix is the result of 
hypertrophy and not a mere stretching of tissue. Were it 
the latter it will appear as a structure not thicker than that 
of a pencil. Whereas, if my experience is correct, its 
diameter will remain undiminished. 

Dr. Paramore states that what I call the tendons of the 
uterus ** have not the same structure as tendons,” and that 
**we are not going to believe that tissues of a different 
structure, and, indeed, of a different order, behave similarly.” 
What he means exactly by this sentence is not quite clear. 
Anatomists describe a tendon as a fibrous cord by which a 
voluntary muscle gains attachment to bone. They have not, 
it is true, descril^d tendons in connexion with involuntary 
muscle. The tissue, however, which forms the floor of the 
pelvis, consists of bundles of fibrous tissue and smooth 
muscle intimately mingled together. This tissue radiates 
from the uterus at the level of the os internum. At 
one extremity it is intimately blended with the muscle 
fibres of the uterus, at the other it is attached to the bony 
walls of the pelvis. It forms a fibro-muscular diaphragm or 
fioor for the pelvis, stronger in some parts than in others, 
and either kept in tension or relaxed according as the os 
internum is contracted or open. It is thus a fibro-muscular 
attachment of the uterine muscle to the bony walls of the 
pelvis, just as a tendon is a fibrous insertion of a voluntary 
muscle into bone. 1 consider that this similarity of 
structure and of function justifies me in using the term 
** tendon of the uterus.” If this contention is correct it is 
obvious that as long as the os internum remains closed the 
cervix uteri will be protected from direct pressure from 
above, while as the os internum dilates during pregnancy 
preesnre will be exerted by the ovum of the cervix. This, I 


contend, leads to growth in the cervix, and the formation of 
the lower uterine segment. 

There is much of Dr. Paramore's criticism which does not 
concern the matter under consideration. The fact that 
there is a rise of intravaginal pressure during coughing does 
not affect the question. That the condition of the bladder 
influences the position of the uterus is surely not disputed 
by anyone. Obstetricians differentiate between ‘ * proci¬ 
dentia uteri ” and ‘^prolapse of the uterus,” and it did not 
seem necessary to define the meaning of terms in such 
common use. What exactly Dr. Paramore means by the 
last sentence in his letter I am at a loss to understand, nor 
does the statement there made appear to explain any 
obstetric or gynsecological difllcnlty. 

I am. Sir, yours faithfully, 

DubUn, April 15th, 1919. B. HASTINGS TWBBDY. 


THE NOTIFICATION OF DYSENTERY. 

To the Editor u/Thb Lanobt. 

Sir,—I n your issue of April 12th I find a long article on 
the disposal of dysentery cases. I find that dysentery is to be 

notified and that “ thus.prompt and effective treatment 

will be secured fur the individual.” Now I have a case in 
point. A patient has come to me stating that he has had 
dysentery and has now a relapse. The relapse seems to be 
clinically diarrhoea. It is no doubt a case calling for 
investigation. If I send a specimen to the county labora¬ 
tory, the result is a foregone conclusion. It will be 
negative because positive results vary in inverse ratio to the 
time before specimens arrive at the laboratory—in this case 
it is a long time. Again, am I to notify the case without 
more evidence than an attack of diarrhoea and even if I do 
will any treatment be provided ? The patient will not enter 
an institution if asked to. Further, no one is likely to be at 
great pains to notify cases when there is no resulting benefit 
to the patient and Is. reward to the doctor. Five shillings 
might begin to pay us for the particulars asked—I hear no 
suggestion of such payment. Nor can I prevent the 
patient from being a milkman or a pastrycook, or anything 
he likes. Will a notification have this effect 7 If it will I 
am certainly disinclined to notify without adequate bacterio¬ 
logical investigation, for I might thereby do the man 
considerable injury and general practitioners are least of all 
able to inflict damage of this sort. 

I ask these questions because it seems to me that many 
regulations exist but their outcome is of dubious benefit to 
anyone. If we have a hot summer there is reason to expect 
such outbreaks of dysentery as have already occurred among 
the civilian population in Germany. It is not too soon 
to prepare really effectual schemes for meeting such 
emergencies. I am. Sir, yours faithfully, 

Seveaoaks, April 17th, 1919. GORDON WARD*, M.D. Lond. 


A FREAK OF NATURE? 

To the Editor of Thb Lanobt. 

Sir, —It may, I think, be questioned whether, as stated 
in your annotation with this title in Thb Lancbt of 
April 6th, prehistoric archaeology “ is especially productive 
of questionable conclusions.” I do not consider that the 
annotation establishes the case. Has it yet been proved 
that the painted lines which Professor Sollas found in a 
Welsh cave are without any doubt *‘the daubs on the wall 
of a boat-builder’s former paint store ” 7 Again, I know of no 
reason why genuine neolithic ** pot-boilers ” should not be 
present “on the site of a Jubilee bonfire,” or are we to 
suppose that bonfires are never lit where calcined flints 
of the Neolithic period are lying upon the ground ? Then 
as regards the Stopes’ shell, which is quoted as an 
example of one of the “prodigies” that have deceived 
the “very elect.” Reference to the Proceedings of the 
Prehistoric Society of East Anglia, Vol. I., Part III. (“ Report 
of Special Committee ”), pp. 326-332, will show that this 
specimen did not “deceive” those of us who formed the 
special committee appointed to examine it. But perhaps 
we are not to be numbered amongst the “very elect.” 
Finally, I cannot see why, if the piece of chalk I 
have described in Ma% for February last is proved 
to be humanly fashioned, “it will be of great import¬ 
ance for the solution of the problem of the antiquity 
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of man.** 8nch a demonttration would merely show 
that probably in the late Palssolithio period people in 
Bngfland sometimes carved chalk into animal forms, as we 
know they did quite frequently in other materials; on the 
continent of Europe during the same epoch. But the antiquity 
of the human race is not really involved in the question 
of the natural or artificial nature of the Great Glemham 
** mammoth.*’ I replied to Dr. Andrews in a letter to Mature 
of March 20th. It may be that my name is familiar to the 
general public by the advertisement for the Fozhall mandible, 
but Thb Lancet must be careful, or its reputation may be 
said to rest upon a less enviable basis—viz., that of writing 
npon subjects with which it is not familiar. 

1 am, Sir, yours faithfully, 

Ipswioh, April 10th, 1919. J. RbiD MoiR. 

We publish Mr. Reid Moir’s letter with pleasure, but 
he does not quote us accurately. We said nothing about 
Dr. Stopes’s discovery having ** deceived the very elect,” 
knowing that it had not done so. We hope that more may 
be hea]^ of the ** mammoth,” because the problem of the 
antiquity of mankind is constantly being elucidated by 
accurate archsaology—we repeat our wor&, knowing what 
we are writing about.— Bd. L. 


UNREGISTERED DENTAL PRACTITIONERS. 

To the Editor of Thb Lanobt. 

Sir, —Having been a reader intermittently of your world- 
known paper at home and abroad for 25 years, might I take the 
liberty of thanking you for your remarks in your late insertion 
respecting the proposed future dental legislation. I am much 
afraid that, having done thousands of dental operations, both 
at home and abroad, for the past 30 years, I deem the 
qualified dentist not to have had (up to war-time, that being 
an exception, gunshot wounds, fractures, &c.) much more 
experience than myself, and I note, having carefully read the 
proposed Act for future legislation, there is neither provision 
Bor encouragement given for any old practitioner desirous of 
obtaining the L.D.S. Might I appeal to the generosity and 
fairness of your worthy General Medical Council to allow me 
a six months’ course and a modified examination to give me 
a social standing at my advanced age (60). 

Hoping that your learned and worthy Oouncil might g^ve 
me some slight hope in the matter. 

I am. Sir, yours faithfully, 

John C. Carr, 

Old BoMsll Boy; Son of the late Rev. Canon Carr, B.A., M.4., 
LL.D., Honorary Canon of Liverpool, and Great Grandson 
of Captain W. Locker, R.N., Admiral Lord Nell's 
first Captain. 

Liverpool. B., April 14th. 1919. 

The position of the unqualified dental practitioners is 
discussed in the recent Report of the Departmental Com¬ 
mittee, and in the formation of a new Register their inclusion 
is considered. The Committee sums up the principle npon 
which it wishes to see the admission of the unqualified take 
place by advising the precautions to be taken to ensure in each 
candidate suitability for the privilege.—E d. L. 


WIDOWS’ PENSIONS IN THE NAVY. 

To the Editor of The Lanobt. 

Sir,—T hroughout this war one department of Government 
has been conspicuously unkind to its retired officers who 
have volunteered to help, deducting pensions from their pay, 
though they probably had house-rent and other liabilities 
hanging over them, and I think young doctors should reflect 
that widows’ pensions in the Navy are not to be held with 
other pensions for Naval or Military Service of their 
husbands, a rule that is not made by the Army. Thus, a 
fleet-surgeon volunteers for service in the war, but, not 
wanted by his own service, he joins the Army. If he is lost 
his widow, you might think, would get the pension appro¬ 
priate to his long service in the Navy, but no. If he is killed 
on active service she gets a pension the same as any widow 
of a temporary officer of that rank in the Army, but she 
loses the Naval pension appropriate to her husband’s long 
servioe at sea. Such a case has occurred. It is strictly 
according to the Navy Regulation, but is it fair ? 

I am, Sir, yours faithfully, 

.Flbbt-Burgbok. 


Btks. 


University op Cambridge.—^T he followix^ candi¬ 
dates have now passed in both parts of the April Examina¬ 
tion in Sanitary Science 

Kenneth Blgsi, M.C. (Captain, B.A.F.), Winnlfred Jane Crawford, 
Frank Philip Gilbert de Smldt, Norman Veitch Lothian, M.C. 
(Major, K.A.M.C.), John Joseph McConnell, Katherine McNeill, 
Frank Mahabir, William Aloyalus Murphy (Captain. R.A.M.O.>, 
Alwyo Tom Hays Nisbet (Captoin, A.A.M.C.), Thomas Brio Parker, 
Winifred Hannah Sharraid, Harry Neville Stafford. 

Examining Board in England by thb Royal 

COLLEOES OF PHYSICIANS OF LONDON AND SUBGBONS OP 
Enoland.— At the Final Examination held from April 1st to 
15th the following candidates were approved in the under¬ 
mentioned subjects, but are not eligible for diplomas:— 
Medicine.—yf. 8. Adsmi and B. G. Addenbrooke, Birmingham; 
Hilda Crichton Bowser, Royal Free; G. A. A. Bradnack and 
J. V. C. Bralthwalte, Guy’s; P. J. Briggs, Cambridge and Guy’s; 
Anna Bridget Bromaii, St. Mary's; B. F. Brown. Birmingham; 

B. Y. H. Christmas, Middlesex; H. Cohen. Westminster; H. 8. 
Cohen, London; M. Cohen, Guy’s: 8. M. Cohan and P. 0. 
Collyns, St. Bart.’s; B. A. L. Crichlow, King’s Coll.; I. J. 
Cruchley, London ; C. L. Curie, G. L. Cutta. and A. K. Day-Lewis, 
Guy’s: J. J. P. de Chaumont, Charing Croea; K. M. K. Doff. 
Guy’a; C. Dunaoombe, Cambridge and St. Bart.’s; T. G. Brans, 
8t. Bart.’s: Kathleen Field, St. Mary’s; M. Girgis, Univ. Coll.; 
W. G. Hay, Guy’a; K. B. P. Lansdown, Cambridge and Guy's; 
Teresa Jadwlga Lesser, Royal Free; H. J. Levy, Cardiff and St. 
Bart.’s; M. Iuut;u8. London; 0. Moffatt, Gny’a; D. G. F. Moore, 
St. Bart.’s: C. F. Newman, Birmingham; W. G. Owen, London; 
G. 8. B. Philip. Charing Croat; B. R. Reynolds, Bristol and SL 
Bart.’s; A. H. Richards. 3t. Mary's; 3. Rose, Guy's; Doris Bisle 
Florence Stanton, Birmingham; Sonia Straaohun, St. Mary's; 
A. W. Taylor, St. Bart.’s; W. G. 'Cllleke, Cambridge sod Univ. 
Coll.; T. verghese, St. Andrews; H. B. Willlamt, London: C. B. 
Wilson, Cambridge and Univ. Coll.; and Jane Edith Wood, Leeds. 

Midunfery.—IL. J. Allison, Manoheeter; W. F. Attwater, Cambridge 
and Guy's ; Margarita Sargood Barfield, Royal Free ; G. F. Baxtw. 
Westminster; A. H. Bean, Univ. Coil.; Julia Bell, St. Mary’s; 

C. M. Billington, St. Thomas’s; M. R. Boe, Kingston. Ont.; W. 
Bowler and J. P. Brown, Liverpool; T. A. Brown, Oxford and 
St. Thomas’s; W. M. Brown and H. G. Burford, Guy’s; S. M. 
Cohen, St. Bart.’s; A. 0. M. Coxon, Guy's; H. B. Cumming, 
McGill: D. D. B. Dale, St. Bart.'s; H. Donovan, Birmingham; H. 
Diyerre, Bdlnburgh; K. M K. Duff, Guy’s; W. Bdge. Motoow 
and Manchester; M. A. K. El Hennawy, St. Mary’s; H. M. Gerson. 
London; S. Grossman, Edinburgh: E. A. H. Qrylls, Cambridge 
and London ; R. R. Halsall, Manchester; E. P. Hicks, Cambridge 
and St. Bart.'s; C. A. Hutchinson, London; M. F. Ismail, Gay’s; 

S. H. Kagan. Boston; G. W. Karunsratna, Cambridge and 
Middlesex; G. V. G. Last, Liverpool; H. J. Levy, Cardiff and 
St. Bart.’s; F. G. Lewtas, Cambridge and St. (J^ge’s; G- P* 
Lindsay, Guy’s; G. J. W. McMleha^, Univ. OoU.; M. Marcos, 
London ; O. Q. Mlsqulth, Cambridge and St. George’s; F. Moor, 
Cambridge and St. Thomas’s ; J. E. B. Morton, Oxford and King’s 
Coll.; Arulomani Pichatmuthu. Westminster; C. M. Probert. 
Guy’s; M. S. Rageb, Cairo and Middlesex; G. K. Reeves, Gay’s; 
Olive Ballance Sharp. St. Mary’s; C. Shaw, St. Bart.’s; J. A. P. 
Shaw, Cambridge and St. Thomas’s; E. A. Sparks. St. Thomas’s: 
J. V. Spares, A. W. Taylor, and B. M. O. Thomas. 8t. Bart.’a; 
W. S. R. Ibomas, Cambridge and Guy’s; N. G. Thoins<m, 
Cambridge and St. Bart.’s; G. C. Thornton, Birmingham; T. 
Verghese, St. Andrews ; A. C. S. Whlteway-Wllklnson, Univ. Coll.; 
Gladys Mary Thurlow Williams, Birmingham; I. G. Williams, 
St. Bart.’8: T. Williams. Middlesex; D. W. Winioott, Cambridge 
and St. Bart.’s; M. L. Young, Cambridge and St. Thomas’s; and 

T. F. Zerolo, Cambridge and St. Bart.’s. 

Surgerj/.-V.T!- Allen, St. Thomas’s; M. Aronsohn, London; B. J- 
Biloliffe, St. Gheorge’s ; O T. J. 0. de H. Olayre, Copenhagen and 
St. Bart.’s; H. N. W. Gollina, King’s College; J. P. de SUv^ 
London; H. Dryerre, Bdinburgh; W. Bdge. Moscow sm 
M anchester; H. M. Gerson and F. J. Good, London: H. ^ 
Goodman, Leeds; Mary Isabel Alle3^e Grimmer. Durham and 
Charing Cross; 0- H. Gunasekara. Cambridge and Middlesex; 
O. S. Hillman. Middlesex; F. B. Hobbs. Cambridge a^ 
St. Thomas’s; S. Kelly. Manchester; R. 0 B. Ledlie, Gays; 

D. Livingston, Durham; J. B. B. Horton, Oxford and Kings 
College; J. G. Straohan, Toronto; B. M. G. Thomas, St. Bact.si 
and D. V. Townahend, Birmingham. 

University of Bristol : Post-Graduate Study.— 
In connexion with the poet-gradnate studies of the University 
weekly clinical demonstrations will be given at the Royal 
Infirmary and General Hospital alternately, on ThursdaySt 
2.30-3.30 P.M., during May, June, July, October, November, 
and December. A coarse of clinical demonstrations has been 
arranged for medical practitioners by the University. 
demonstration will be given by a “team” composed of a 
physician, a surgeon, a pathologist, or a specialist, and any 
others who have cooperated in the diagnosis and treatment 
of the case concerned. It will be illustrated by apparatus, 
books, specimens, tests, and methods. The course will 
include subjects associated with recent researches, recent 
epidemic outbreaks, and general diseases on which new 
observations have b^n made. In order that the practitioner 
may also have opportunities for personal study and practice, 
attendants on the course will have the further advantage o| 
admission for medical instrootkm for one month to any or an 
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the depitftmeiits of the clinioal institutiona included in the 
* TJniveraity. The following are the fixtures for the month of 
Aby, and additional lists will be issued monthly:—Bristol 
Royal Infirmary: May let, Encephalitis Letfaargica; 15tb, 
I>iagnoeiB and Treatment of Vague Abdominal Pain; 29th, 
Locomotor Ataxia. Bristol General Hospital: May 8th, 
■Some Dermatoses of the Face; 22Qd, Chronic Constipation. 
For [those who are able to devote several hours each day to 
hospital practice, the University offers special facilities for 
post-graauate work. Qualified medical practitioners may 
be appointed as clinical assistants for a period of one or 
more months. They may act as assistants, if times permit, 
In more than one department and in any of the hospitals 
•daring their jieriod of study. They will be entitled to the 
use of the clinical laboratories and medical library, and have 
right to attend in all departments, including operations, 
post-graduate and ordinary clinical demonstrations, and 
post-mortem examinations. All inquiries and applications 
lor admission should be addressed to the Director of Post¬ 
graduate Studies (Clinioal Section), Pathological Depart¬ 
ment, University of Bristol. 


Univbksitt OP Glasgow.—O n April 22nd the 
degree of Doctor of Medicine was conferred on William 
Rmest Boyd. 


The Queen’s University op Belpast.—O n the 
nomination of the Medical Faculty the Senate of Queen’s 
University, at their meeting on April 17th, appointed 
Professor T. Sinclair, C.B., representative of the Uni¬ 
versity on the General Medical Council for the next three 
years. 


London School op Medicine for Women.—A 
special post-graduate course on Diseases of the Thyroid and 
Parathyroids, will begin on Monday, May 5th, at 10 a.m. The 
classes are arranged in conjunction with the Fellowship of 
Medicine and will be held at the Royal Free Hospital, 
Gray’s Inn-road, and the Medical School, 8, Hunter-street, 
and post-graduate students wishing to attend the course 
should send in their names not later than April 30th, to Miss 
L. M. Brooks, Warden and Secretary of the School. 

University op Birmingham : Post-Graduate 
Study.— In the Faculty of Medicine a post-graduate course 
•of lectures (with clinical demonstrations) on Venereal 
Disease (illustrated with lantern slides) will be given by 
Dr. A. Douglas Heath, physician to the Skin Department, 
General Hospital, in the Anatomical Theatre of the Medical 
School Buildings, Edmund-street, on Mondays, May 5th and 
12tb., and on Thursdays, May 8th and 15th, at 4.30 p.m.— A 
course of ten lectures on Psychotherapy in the Treatment 
of the Psyohoneuroses ” will be delivered by Dr. Bernard 
EUurt, physician for Mental Diseases, University College 
Hospital, London, in the Large Theatre of the Medical 
School Buildings, weekly, on Tuesdays, at 4 p.m., com¬ 
mencing on April 29th. Both courses are free to members 
of the medical profession and students of medicine of the 
University, who are cordially invited to attend. 


Lace op Medical Facilities in British East 
Africa.— Our own correspondent writes: For the first time 
since Jane, 1914, the Convention of Associations of British 
East Africa, familiarly known locally as the Settlers’ 
Parliament,” met at Nairobi on Jan. 21at. The Convention 
lasted several days, several subjects being considered. Major 
Grogan presided, and among the colonists present were 
Lord Delamere and Sir Northrop McMillan. On Jan. 23rd 
the Snbcommittee on European Medical Services issued a 
report in which the deplorable lack of medical facilities was 
recorded and certain recommendations were made to the 
Government. It was urged (1) that a medical officer be 
appointed to every district; (2) that the services of medical 
officers in these districts be equally available to the 
public and officials; (3) that the personnel be suffl- 
oiently increased to meet the demand of the growing 
European population, especially in ontlying districts, and 
that adequate fnnds be made available for increased 
remuneration of all medical officers; (4) that every facility 
be afforded at the centres for medical treatment, that 
medicine be given to the native population in outlying 
districts, and that quarantine and other necessary accom¬ 
modation be provided; (5) that a medical officer be appointed 
for the Plateau, and that a dispensary for Trans Nzoia and 
a hospital at Eidoret be immediately established; (6) that 
district hospitals, properly equipped and endowed, are 
firgently needed, and that where such hospitals are estab¬ 
lished not less than two nurses be appointed and proper 
accommodation be provided. Fnnds for these purposes 
should be available from (a) private subscriptions, 
fb) donations, (c) war memorial funds, (d) fees, and 
(e) Government ^nts. The Government is asked to 
oeU^toioate with district organisations in giving efleot to 
these recommendations. 


Jarliamentsrj 

HOUSE OF LORDS. 

Tuesday, April 15th. 

Shell-Shock Patients. 

Earl Stanhope asked the Under Secretary lor War 
whether he would explain the object of moving patients 
in military hospitals so constantly that the stay of the 
average patient in one hospital was seldom more than a few 
weeks; whether patients on removal from one hospital to 
another were accompanied by medical history sheets; 
why educational training sheets should not similarly 
follow patients from one hospital to another, thereby 
ensuring continnity of training. He expressed the 
view that it must be a disadvantage to patients to have a 
constant change of doctors. Of course, this disadvantage 
would be mitigated to some extent if the patient were 
accompanied by a medical history sheet on going to a freah 
hospital. 

Viscount Feel, in reply on behalf of the Government, 
stated to the House nnmerous reasons why it was necessary 
to remove patients from one hospital to another. It was 
often necessary, he said, to afford particular forms of treat¬ 
ment to a patient, facilities for which were not provided in 
the hospital he was in. Another reason for removal was to 
enable the patient to be as near his home as possible. . A 
medical history sheet accompanied the patients to. a new 
hospital, and there had been an Army Order in existence for 
some time the object of which wm to ensure continui^ 
in training. 

Neurasthenia and Shell Shock. 

Earl Stanhope asked the Under Secretary for War whether 
idleness or occupational work was considered to have the 
better curative efiect on patients in hospital suffering from 
neurasthenia and shell shock ; how many officers and other 
ranks had been discharged from the Army owing to nenras- 
thenia; and how many officers and other rai^s were at 
present in military hospitals suffering from neurasthenia 
and shell shook, and how many of them were receiving 
vocational training ? 

Viscount Enutsford said that the treatment of these cases 
depended on the intensity of each individual patient’s com¬ 
plaint. The term neurasthenia covered a very large number 
of diseases. He could not understand why so many |>eople 
thought thev could cure neurasthenia. He had received a 
number of letters from all sorts of people pretending that 
they could offer marvellous cures. Experience had shown 
that neurasthenia was best dealt with by a treatment which 
included absolute quiet and rest, followed bv a sort of 
modified activity based on a carefully tbonght-out ^an 
which was adapted to each patient’s idiosyncrasies. The 
patient ought to be encouraged to associate with other 
people. One point was to try and stimulate what was in the 
mind before the disease developed. In the way he had 
described nearly ail the cures had been effected. He had 
seen a man hardly human from the effects of the disease 
who had been cared. It was with pride and satisfaction 
that he acknowledged that the best of this country had 
given up their time and attention to assist in fighting this 
difficult and complex disease. 

Viscount Peel, replying, took some exception to the 
opening words of the noble earl’s question ” whether 
idleness” and so on. He thought it was rather a severe 
term to use. As to his first question, he could onlv 
give a general answer to the effect that it must be left 
entirely to the judgment of the doctor what, if any, 
form of oooupation was good for the patient in t^ 
particular stage in which he was. Each case bad to be 
carefully considered. Generally speaking, when any kind of 
occupation was taken up the chances of a quick recovery 
were increased. With regard to the second question, the 
number of officers discharged owing to shell shook was 295, 
neuransthenia 2112, and miscellaneous nervous diseases 441. 
The figures for the men were not quite comparable, because 
no analysis had been made in the same way. The number 
discharged for nervous diseases was 34,592. As regards the 
last question about the number of patients in hospital, he 
had tried to get the figures bat he bad not been able lo 
obtain them. _ 

HOUSE OF COMMONS. 

Wednesday, April IGth. 

Tetanus among Britieh Troops. 

Mr. Frederick Green asked the Secrete^ for War to 
give the number of oases of tetanus among British troops 
in this country and abroad during the war.—Mr. Churchill 
replied: The numbers of oases and deaths from tetanus 
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amoDigst the wounded arriving in this country are as 
follows 



1914. 

1915. 

1916. 

1917. 

1918. 

No. of cases 

,. 192 . 

.. 134 ., 

.. 501 .. 

353 . 

.. 266 

No. of deaths .. 

. 104 . 

75 .. 

. 182 .. 

. 68 . 

.. 68 


Ck>mplete information is not available at present regarding 
the number of cases and deaths from tetanus which 
occurred among the troops with the various forces and were 
not sent to England. 

International Opium Convention. 

Major Jameson asked the Under Secretary for Foreign 
Affairs what action had been taken with a view to secure the 
ratification and enforcement of the International Opium 
Convention, 1912, by those Powers which, prior to the war, 
had not deposited their ratification.—Mr. Harmsworth 
answered: The British Peace Delegation have submitted a 
proposal that all the powers represented at the Conference 
should bind themselves to take such steps as may be required 
on their part to bring the Opium Convention of 1912 into force 
and that a clause should be inserted in the peace terms 
imposing on enemy States the obligation of ratifying the 
Convention at an early date and enacting the legislation 
necessary to carry out its provisions. The British Delega¬ 
tion had further suggested that the League of Nations 
should be entrusted with the duty of supervising the 
execution of the terms of the Convention and generally of 
exercising control over the international traffic in opium and 
other deleterious drugs. 



Bkxyxb, R. Atwood, M.D., Oh B. Viet., M.B. Lond., has been 
^pointed Resident Medical Officer in the Royal Mineral Water 
Hospital, Bath. 

Brodktsky, J., M.R.O.S., L.R.C.P., Senior Resident Surgeon to the 
Rochdale Infirmary. 

Brttok, O., M.R.C.S., L.R.C.P. Lond., Tuberculosis Officer, County of 
Middlesex. 

OoDLiHS, M. A.. M.D., B.S. Lond., temporary Lieutenant-Colonel, 
R.A. M.O., Medical Superintendent at the Kent County Asylum, 
Chartham, near Canterbury. 

Lxith, M. H., M.D., Ch.B., Honorary Surgeon to the Hospital for 
Women, Liverpool. 

PiQOTT, P. S. L., M.R.C.S., L.R.C.P. Lond., Certifying Surgeon under 
the Factory and Workshop Acta for the Teignmouth district of the 
county of Devon. 

Stirlimg, W., jun., M.D. Viet. Manch., Honorary Assistant Surgeon 
to the Manchester Royal Bye Hospital. 

Whitr, H. V., M.D. Viet. Manch., Honorary Surgeon to the 
Manchester Royal Eye Hospital. 




For fwther information refer to the advertisement columns. 
Barnstaple, North Devon Infirmary.—R.3. £150. 

Bedford County Hospital.—R.B. £150. 

Bombay, Baroda, and Central India Railway.—'HL.O. Rs.800. 

Bombay, Municipal Corporation of the City o/.—Bxec. Health Officer. 

Rs. 1500 to Rs. 2000 monthly. 

Bradford Ctf)/.—Bacteriologist. £600. 

Brentwood, Essex Coxmty Mental Hospital.—YouTih. Asst. Female M.O. 
£260. 

Burton-on-Trent Infirmary.—R.3. £200. 

Cambridge, Addenbrooke's Hospital.—R.P. and H.S. £150. Also 
Second H.S. £100. 

Cambridgeshire County Council.—Asst. Tuberc. Officer. £550. 

Carlisle, Cumberland Infirmary.—R.Y. £250. 

Carmarthen Mental Hospital.—3ecxiXiA Asst. M.O. £200. 

Central London Ophthalmic Hospital, Judd-street, St. Pancras.— 
H.S. £50. 

Cheshire County Council.—District Tuberc. O. £400. 

Chesterfield and North Derbyshire Royal Hospital.—Three Hon. Surg., 
Hon. Pathologist and Bacteriologist, and one Hon. Dental 8. 
Colchester, Severall’s Mental Hospital.—Temp. Asst. M.O. 7 gs. a wk. 
Colonsay and Oransay Parish.—M.O. and Public Vacc. £220. 

Derby County Asylum. —Jun. Asst. M.O. £250. 

Ealing, W., King Edward Memorial Hospital .—Consulting 8. 

East Riding Lunatic Asylum. Beverlcy.—M.eA. Supt. £900. 

Edinburgh, Royal Asylum, Morning side.—Temp. Asst. P. d2365. 

Exeter City.-Asst. M.O.H. and Aset. School M.O. £400. 

Hanwsteaa General and North-West London Hospital.—OWn. Asst, in 
Bar, Nose, and Throat Department. 

Hospital for Diseases of the Throat, Golden-square, London, IV.—Res. 
H.S. £100. 

Jarrow Boroxtgh.-hlL.O.R. £750. 

Lancaster County Asylum.—East. M.O. 7 gs. per week. 

Leeds Cily.—Female Med. Asst. £400. 

Leeds CUy Hospitals for Infectious Diseases and Tuberculosis, Bsacroft. 
—Jun. Asst. M.O. £300. 

London Fever Hospital, Islington, N.—Res. M.O. £300. 

Manchester Education Committee.—Asst. Sch. M.O.’s (Male and Female). 
£450. 

Manchester Royal Infirmary.—TLes.3.0. £400. Also Asst. Res. 8.0. £350. 
Margate, Royal Sea Bathing Hospital for Surgical Tuberculosis.— 
Res. Surg. £200. 

Metropolitan Ear, Nose, and Throat Hospital, Fitxroy-square, W.— 
Clinical Assistants. 

Middlesbrough, North Ormesby Hospital.—Ajsut. H.S. £160. 

Middlesex County Cou/icil.—School Dentist. £360. 


Middlesex Hospital, iV -Rea. M.O. £250. 

Middleton-in-Wharfedale Sanatorium, near Ilklev.-Res. Med. Supt. 
£450. 

National Dental Hospital, Great Portland-street, IV.—Hon. ADsesihetiat. 
Newcastle-on-Tyne. Hospital for Sick Children.—Ren. M O. £250. 
Nottingham and Midland Eye Infirmary.—TemaXe Res. H.S. £200-£260k 
Oldham Rttyal Infirmary.—Third H.S. £200. 

Portsmouth County Borough.—Asst. Tuberc. O. £400. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W.—Asst. 
Res. M.O. £60. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.—Hon. 

Surg. to Ear. Nose, and Throat Dept. Also Asst. P. 

Rotherham Ilosjdtal.—Jun. H.S. £150. 

Royal Dental Hospital of London, Leicester square, IT. C.—Clin. Assts. 
One guinea per session. Also Two Demonitrators of Operative 
Dent. Surg £150 and £125. 

Royal Free Hospital, Gray’s Inn-road, IV.C.—Senior Res. M.O. £200. 
Also Two H.S. 

St. Marylebone General Dispensary, 77, Welbeck-street, Cavendish- 
square, lf^—Hon. Anaisthetist. Also Clinical Asst. 

Salford Royal Hospital —Two Hon. Asst. P.'s, Hon. Asst. S., Hon. 
Oph. 8., and Hon. S. for Diseases of Ear, Nose, and Throat. 
Also Pathologist. £300. 

Sheffield, East End Branch of the Children’s Hospital.—R.3. £150, 
Sheffield Royal Infirmary.—C m. Officer. Also Ophthal. H.S. £15C. 
Sheffield University.—Tvfo Demonstrators in Pathology and Bacteriology 
£400 and £300. 

Southampton, Free Eye Hospital.—R.3. £150. 

Sunderland, Durham County and Sunderland Eye Jn^rmary.—Surgical 
«>fficer-in Charge. £500. 

Smndon, G W.R. Medical Fxind Society.—Asst. M.O.’s. £500. 
University College i/ospilal.—Clinical Patholugist. £500. 

University of LoTido/t.—University Chair of Anatomy (Royal Free 
Hospital) School of Medioine for Women. £600. AJso University 
Chair of Anatomy at Guy's Hospital Medical School. £600. 
Warford, Alderley Edge, Cheshire, David Lewis Epilevtic Colony.— 
Asst. Director. £400. 

WeUs Asylum, Somerset.—A^st. M.O. £3(X). 

West Riding County Council.—3oh. Med. Inspectors. £400. Also Sch. 
Oculist. £450. 

Tax Chief Inspector of Factories. Home Office, S.W., gives notice of 
vacancies for Certifying Surgeons under the Factory and Workshop 
Acts at Mold, Barrowden, Dursley, and Longton. 


Ktdjis, Parrisgfs, xnli Jf8t|[s. 


BIRTHS. 

Oarky.— On April 13th, at Chevington House, Bungay, the wife of 
Temporary Surgeon Lieutenant R. S. Carey, K.N., of a son. 
Hunter.— On April 12th, at Chelsea-gardens, S.W., the wife of Captain 
Ronald N. Hunter, K.A.M.C., of a daughter. 

Lyle.—O n April 16tb. at West Dene. Netley, Hants, the wife of Captain 
J. Dunoan Lyle, R.A.M.C., of a daughter (Soma). 

DEATHS. 

Holland. —On April 8th, 1919, at 32, Oharterbouse-road, Godaiming, 
Frederick William Peachey (Derick), the dearly loved son of Dr. 
and Mrs. Holland, aged 11 years. 

N.B.—A fee of 68. is charged for the insertion of Notices of Births, 
Marriages, oud Deaths. 


Communications, Letters, ftc.. to tlie Editor have 
been received from— 


A—American Public Health Asso¬ 
ciation, Boston. 

B. —Dr. R. M. Buchanan, Glasgow; 
Major F. B. Bowman, G.A.M.C.; 
Mr. F. E. fieddard. Lond.; Dr. 

O. W. Budden, Hoylake; Messrs. 

P. Blakiston’s Son and Go.; 
Surg.-Capt. P. W. Bassett-Smith, 
R.H.; Dr. W. Brown, Lond.; 
Board of Education, Lond.; Dr. 
H. W. Barber, Lond.; Mr. G. 
Bethell, Lond.; Miss L. M. 
Brooks, Lond.; Major W. Brough- 
ton-Alcock, R.A M.C.(S.R.);Prof. 

• W. M. Bayllss, Lynmouth. 

C. —Chicago School of Sanitary In¬ 
struction ; Dr. F. G. Crookshank, 
Lond.; .Dr. B. G. R. Crawford, 
M.B.E., Mancot; Capt. A. E. 
Carver, R.A.M.O.; Children’s 
Country Holidays Fund, Lond. 

D. —Mr. F. Davidson, Lond.; Mr. 
H. Drlnkwater, Wrexham; Lieut. 
B. W. Dewey. R.AM.C.; Dr. B. 
Donald, Lond.; Mr. H. Dickin¬ 
son, Lond. 

E. —Dr. C. Bngelbreth, Copen¬ 
hagen ; Enquirer. 

F. —Faraday Society, Lond.; Dr. 
J. G. Forbes, R^hill; Faculty 
of Insurance, Lond., Sec. of; Dr. 
A. Francis, Lond. 

Q.—Mr. H. T. Gray, Lond.; General 
Medical Council, Lond., Regis¬ 
trar of; Mrs. B. S. Gaskell, Lond. 
H.—Lieut.-Col. A. F. Hurst, 


R.A.M.C.; Dr. C. A. Hodgetts, 
Ottawa; Prof. W. Hall, Bristol. 

K. —Dr. R. Knox, Lond,; Mr. W. P. 
Kelly, Arklow. 

L. —Mr. B. M. Little, Lond.; Sir 
W. A. Lane, Bt., C.B., Lond.; 
Local Government Board, Lond., 
Sec. of. 

M. —Mr. J. S. Milne. Swalwell-on- 
Tyne; Dr. I. Moore, Lond.; Dr. 
D. C. Martin, New York; Dr A. 
Macdonald, Lond.; Capt. J. 
Miller, R.A.M.C. 

N. —Mr. 0. A. R. Nltch, Lond.; 
Nestis and Anglo-Swiss Con¬ 
densed Milk Co.,Lond. 

P.—Mr. J. B. Purvis, Cambridge. 

R. —Bbntgen Society, Lond.; Mr. 
P. B. Roth, Lond.; Miss Rayson, 
Westcliff; Railway Executive 
Committee, Lond., Sec. of; Royal 
College of Surgeons of England, 
Lond., Sec. of; Registrar-General, 
Lond. 

S. —Dr, A. G. Sbera, Netley ; Sun¬ 
derland Press Agency; South- 
Eastern Union of Scientific 
Societies, Lond., Hon. Sec. of. 

T. —Dr. J. Tatham, Oxfod; Dr. J. 
Taylor, Aldershot; Mr. F. H. 
Taylor, Lond. 

U. —University of Birmingham, 
Faculty of Medicine, Dean of. 

W.—Dr. J. Watson, Jersey; Dr. 
C. Watson, Edinburgh ; IJent.- 
Col. J. H. T. Walsh. I.M.8.; 
Wigan, Tuberculosis Officer of. 


CommunioatioDS relating to editorial bosinesB ehonld be 
addressed exclusively to the Editor of The Lakcit, 
423, Strand, London, W.C. 2. 
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SOOIETIES. 

ROYAL SOCIETY OF MEDICINE. 1. Wimpole-Btreot, W. 

Monday, April 28th. 

SPECIAL GENERAL MEKTING OP PBLLOV7S. at 5 30 p.M. 

Tooonalder. ^nd, if approved to confirm, the folIowlnR resolution 

That the Royal Society of Medicine, reprcsentlnK as It d( es 
every branch of the Me iicHl Profession Ihroujthout the Kinpire, 
and with full knowledge of the grave issues involved, feels 
bound to place on record Us earne-r hope that the Dog Projec¬ 
tion Bill will not pass into law—as if enacted it a ill place this 
country at a great disadvantage as compared with all ether 
civlltsed countiies, and will practically compel our ablest 
wotkers to seek opportunities for preventive and curative 
reeearch abroad. 

Wednesday, April SOth. 

SOCIAL BySNlNG: at 8.30 p.m. 

Dr. Moreland MoCrea: Pitfalls of General Practice. 

MEETINGS OF SECTIONS. 

Monday, April 88th. 

ODONTOLOGY (Hon. Secretaries—F. N. Doubleday, G. Baton PoUltt, 
J. Howard Mummery): at 7.30 p.m. 

Casual Gomaminieation by Mr. J. H. Badcock. 

Faper: Captain C. Ernest West, K.A.M.C.: Experiences with 
Transplant Grafts In Ununited Fracture of the Mandible. 

Tuesday, April 89th. 

MEDICINE (Hon. Secretariee—Charles B. Box, W. Cecil Boeanquet): 
at 5.30 P.M. 

Paper ; Dr. Julius Bumford: Further Notes on the Epidemic with 
Special Beference to Pneumonia In Macedonia. 

Thursday, May 1st. 

OBSTBTBICS AND GYNiECOLOGY (Hon. Secretaries—Comyns 
Berkeley. J. S. Falrbaim): at 8 p.m. 

Annual Meeting.—Election of Officers and Council for 1919-1920 
(names already circulated). 

Short Communicalion : Dr. Lapthorne Smith : An Obstetric Helper. 
Paper-. Mr. Victor Bonney: The Continued High Maternal Mortality 
of Childbearing: the Reason and the Remedy. 

Friday, May 2nd. 

LARYN(H)LOGY (Hon. Secretaries—Frank A. Rose, Irwin Moore) 
Sommer Congress. 

10 A.M.-l P.M., Papers by Dr. James Ponelan, Dr. P. Watson- 
Williaois, Mr. C. H. Hayton and Dr. Benians, Dr. Dan 
McKenzie, Dr. D. K. Paterson, Mr. J. P. O’Malley, Dr. Irwin 
Mo«re, Dr. W. H. Kelson, Dr. W. S. Syme, Dr. K. A. Peters, 
and Mr. W. G. Howarth.—2.30-4 p.m., Fcvwiistralioiis by Dr. 
William Hill, Major H. D. Gillies and Major deccombe Hett, 
and Dr. Dan McKenzie.-4 p.m. Patients.—4.45 p.m.. Annual 
Meeting: — Bleciion of Officers and Council for 1919-1920 
(names already circulated). (Detailed programme will be 
Issued.) 

The Royal Society of Medicine keeps open house for 
medical officers of all the Allied Forces, and invites them 
to make free use of its library and rooms. The Emergency 
Post Graduate Scheme, under the charge of the *' Fellow¬ 
ship of Medicine” is also open to all medical officers. 
Particulars of this will he supplied by the Secretary. 
Fellowship of Medlolne, 1, Wimpole-street, London, W. L 


MBDIOAL SOCIETY OF LONDON, 11. Chandos-st., Oavendlsh-aq.,W. 
MoaoAT, WEDNE.SDAY AifD FRIDAY, April 28th, 30th and May 2nd. 
—9 P.M., Lettsomian LecturesDr. W. H. Wlllcox : Jaundice, 
with Special Reference to Types occurring during the War. 

TUBERCULOSIS SOCIETY, at the Royal Society of Medicine, 
1, Wlmpolo-street, W. 

Mokday. April 28th.—8.30 p.m., Address:—Dr. H. Sutherland: 
Tuberculosis Officers and Panel Praotltlonera. 

MEDICO-LEGAL SOCIETY, 11, Chandos-street, Oavendlsh-aquare, W. 
Tuesday, April 29th.—8.30 p.m.. PaperDr. N. Raw: The Position 
of Medicine in the State. 

ROYAL SOCIETY OP ARTS, John-stroet, Adelphl, W.O. 

Wednesday, April 30ih.—4.30 p.m., “Trueman Wood” Lecture:— 
Sir Herbert Jackson, K.B.E.: Glass and Some of its Problems. 

LBOTUBES, ADDRESSES, DEMONSTRATIONS. Ac. 

ROYAL COLLBGB OF PHYSICIANS OF LONDON. FaU Mall Bast. 
Tuesday ani> Thursday, April 29th and May Ist.— 5 p.m., Oliver 
Sharpey Lectures:—Dr. K. H. Starling. 

BOYAL COLLBGB OF SURGEONS OF ENGLAND, in the Theatre 
of the College, Lincoln’s Inn Fields, W.C. 
jhtiDAT, 2nd.— 5 P.M., Museum Demonstration .—Prof. A. 

Keith : Gunshot Injuries of the Bones and Joints of the Ixiwer 
Extremity. 

LONDON HOSPITAL MBDIOAL COLLBGB. 

A Special Course of Instruction in the Surgical Dyspepsias will be 
ffiven at the Hospital by Mr. A. J. Walton. Lecturea, given in the 
Clinical Theatre :— 

Movday, April 28th.—1 p.m.. Lecture XIV.:—Symptoms and Treat¬ 
ment of Carcinoma and Sarcoma of the Stomach. 

Fbiday.— 10 A.M., Lecture XV.:—Foreign Bodies, Ruptnre of the 
Stomach, Gastric Adhesions, Acute Dilatation of tne Stomach. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THB CHEST, 
Brompton, 8.W. 

WEDinuDAT, April 30th.—4.30 p.m., Lecture:—Dr. B. Shaw: On 
Uoapitala for Treatment of Pulmonary and Other Forms of 
Taberculosia. A National Need. 
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THE CXJMPOSITION OF POTATOES. 

It was realised daring the war what an im^rtant part 
potatoes occupied in the national dietary, especially when the 
extension of their use occurred as a substitute for other food¬ 
stuffs, particularly bread stuffs. It then was decided to appoint 
a subcommittee acting under the Food (War) Committee, 
Royal Society, to obtain adequate and reliable information as 
to the composition and nutritive characteristics of the 
nation’s potato supplies. The report of this subcommittee 
was issued last week and is signed by Sir Thomas Middleton, 
K.B.E., C.B. (chairmaD), Department of Food Prodnotion, 
Board of Agriculture and Fisheries; Charles Crowther, 
M.A., Ph.D., Professor of Agricultural Chemist^ in the 
University of Leeds; F. Gowland Hopkins, Professor 
of Bio-chemistn' in the University of Cambridge; D. 
Noel Paton, M.D. Edin., F.R.C.P. Edin., F.R.8., Professor 
of Physiology in the University of Glasgow; and B. J. 
Russell, O.B.E., D.Sc., F.R.S., Director of the Experimental 
Station, Rothamsted. The report adds very little to what 
was already known as to the chemical composition of the 
potato, but contributes some interesting information on 
questions of the best strains, of fertilisers, and of environ¬ 
ment as it affects production. Attention from a chemical 
point of view was directed mainlv to the content of total dry 
matter and total nitrogen in the representative samples 
chosen, and a very exhaustive series of analyses on these 
heads is presented in the report. It is pointed oat that the 
fact that certain varieties are shown to possess a higher dry- 
matter content than others is of considerable economic 
importance, especially in view of the consideration that 
these varieties are also of good quality. It was considered 
desirable to ascertain whether the order of richness indicated 
by the 1917 crop (an unusually good season and the best for 
many years) is definitely characteristic or largely seasonal, 
since if this season’s experience turned out to be the general 
rule, a factor hitherto ignored would clearly need to be taken 
into account in the selection of varieties. One characteristic 
variation which emerges fairly clearly from the results of 
this investigation is a regional variation as between the 
eastern and western half of the country, representing 
presumably in the main the effects of difference of rain¬ 
fall. The average dry matter is distinctly higher and the 
nitrogen content lower for the east than for the west. On 
the whole, the trend of these regional variations may have 
been anticipated, since the outstanding difference in general 
conditions of growth as between east and west is one of 
rainfall, whilst between north and south it is more one of 
temperature. As far as dry matter is concerned, however, 
the difference between north and south is far less pronounced 
than that between east and west. Low rainfall and high 
average temperature tend to produce potatoes relatively rich 
in dry matter and poor in nitrogen, whilst high rainfall and 
low average temperature are apt to give a more watery 
potato less fully matured and consequently relatively rich in 
nitrogen. As to variations due to soil, manuring, size of 
tubers, and so forth, the data are too heterogeneous, the 
Committee add, to permit of any clear correlation between 
soil characteristics and composition of the tuber. There are 
indications of a tendency towards increased dry matter and 
nitrogen content in the potatoes grown on the heavy soils 
as compared with light soils, but the variations within each 
group are too great to warrant any definite conclusion as 
to the existence of a specific correlation. There is more 
distinct evidence of correlation between the size and com¬ 
position of the tuber, the percentage of dry matter and 
nitrogen rising roughly in the same proportion with 
increasing size of tuber, and the percentage of nitrogen 
in the dry matter being correspondingly approximately 
constant. It is to be regretted that in only a few instances 
were data available as to the weight of crop obtained on the 
farms from which samples were received. Without this 
information the Committee point out that it is impossible 
to assess the real effect upon food supplies of the differences 
in composition shown by the different varieties. In the 
varieties examined the dry matter ranged from 19 to 26 per 
cent., and the nitrogen from 0-24 to 0-40 per cent. No 
reference is made to the existence of food accessory factors 
in the potato or to any dietetic advantages popularly believed 
to resiae in the “ jacket.” 

NERVE STRAIN IN LONDON CHILDREN. 

The resolntion of the Labour Party in the London Countr 
Council proposing to secure for London elementary school¬ 
children a month’s holiday in the country or by the sea 
without charge to the parents (The Lancet, March 29th, 
m 540) has been pronounced impracticable by the Elementary 
Education Subcommittee of the Council. Lack of suitable 
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lodging aocommodation and of travelling facilities, the risk 
of epi^mics, and the difficnlty of supervision were among 
the diffloulties stated to stand in the way. Mr. L. Haden 
Guest, agreeing that it was not possible to take out a large 
number of children, urged the organisation of school camps 
for the purpose. 

The acting secretary of the Children’s Country Holidavs 
Fund writes to urge the claims of the Fund during the 
ooming summer. The Fund has of late been much 
hampered in its scope by war conditions, and the children 
ore bailing the advent of peace as a remover of special 
restrictions. Workers are badly needed in every district. 
Personal service and donations are required to carry on the 
pre-war tradition, which resulted in enhanced health and 
vigour for thousands of needy children. Cheques may be 
sent to the secretary at 18, Buckingham-street, London, 
W.C. 2. 

ELECTRICAL TRAINING FOR DISABLED MEN. 

A PAPER dealing with the training of disabled men in 
electrical engineering was read by Mr. Frederic H. Taylor, 
Associate of the M.Inst. of Electrical Engineers, at the 
Junior Institution of Engineers on April 11th. The paper 
was based on his experience of toe work carried on 
at the training centre at Croydon, which specialises in 
the teaching of electrical installation, maintenance, and 
repair work, although many men have been prepared for 
and have taken up central station duty, substation duty, 
electrical instrument making, testing work, private plant 
attendant’s duty, &c. At present 62 men are undergoing 
training at the centre; the number for the whole country 
trained for electrical engineering or in training is 
approximately 882. Mr. Taylor advises that in spite of 
manifest objections the man should enter for his course 
within a few days of leaving hospital; although treatment 
during training entails loss of teaching, yet in very many cases 
the lost lesson is recovered from the man’s class associates. 
He finds that men with an artificial leg or foot lose very 
little time in climbing ladders or walking the distances 
required. Standing presents no difficulty if combined with 
an intermittent amount of walking. One-armed men are 
capable of performing many ordinary duties quite efficiently ; 
at the centre are several one-armed men who can bend, cut, 
and screw pipes quite as well as any other man. A man 
with an amputation of two fingers and thumb of the left 
hand and of the thumb on the right hand can hold tools 
quite comfortably, and can make ordinary spliced joints in 
small cables in a reasonable time. 

NATIONAL LEAGUE FOR HEALTH, MATERNITY, 
AND CHILD WELFARE. 

A asNEBAL meeting of the above League was held on 
April 14th, at the Guildhall, London, the representatives of 
the League being welcomed by the Lord Mayor. After the 
Lord Mayor’s address, in which he paid fitting tributes to 
the work of Bishop Boyd Carpenter and Lord Rhondda, and 
referred to the increased opportunities of welfare work now 
opening up under the Ministry of Health, Lady Rhondda 
took the chair and introduced what proved to be a valuable 
discussion of some of the fundamental laws governing the 
present rapid decrease of child life. 

Women and the Question of Health. 

The Chairman said that those present might congratulate 
themselves on having done their share to bring into being 
through the establishment of a Ministry of Health, the 
means of securing health and happiness, as Sir Bertrand 
Dawson had put it, “ to every citizen by right, and not by 
favour.” Every section of the community had some special 
contribution to make to the general good, and that State was 
most successful which made it possible for each section 
to bring its gift in the best way, and thus used every ounce 
of national power. They were therefore very anxious that 
women should be well represented at the Ministry of 
Health, because they felt the question of health to be largely 
a woman’s question; they believed that here was a special 
service which women might bring to the community as a 
whole. They therefore greatly welcomed the promise of 
Major Waldorf Astor, that the people’s council should 
consist half of women. The people’s council was a very 
useful piece of machinery; it would regard the Bill from the 
point of view of the consumer to see what he was getting. 

The Ministry of Health and Child Welfare. 

I^. C. W. Saleeby, who took the place of Major Waldorf 
Astor, absent owing to illness, said that the idea of a Ministry 
of Health was old history. He reminded the audience that it 
had been calculated, from statistics supplied by Sir Arthur 
Newsholme, that if a Ministry of Health could be set 
which would put an end to our maladministration, 
the lives of ICXX) babies a week could be saved. That 
was lour years ago, he said, and we had not yet got ths 
jDDsasure actually on the Statute Book; it could be seen what 
an appalling waste of infant life had since taken place. 
Bat iiBieM babies wan boni they obviously could not be 


saved. The birth-rate bad fallen so badly that our latest 
vital statistics showed that we had now reached a point 
which was really critical. Even admitting special factors, 
such as influenza, we were making a somewhat hastened 
approach to a condition of national stasis. Through the 
recent agitation and the measures that have been taken the 
infant mortality had been reduced by about one-third. This 
reduction had not come about by natural causes, but by the 
strenuous work of a number of people who cared about it. 
If without a Ministry of Health and with the muddle of 
a whole host of departments we could reduce the intent 
mortality by one-third in 15 years, might we not hope that 
the Ministry of Health, with its special department for 
mothers and babies, with a woman at its head, would mean 
that the rate of progress would be not only maintained but 
accelerated ? But even devoted methods were not going to 
maintain the fight against the infant mortality of the present 
century unless radical changes were made. The intent who 
died from dirty milk and the long-tube feeding, bottle and 
from flies in summer had been saved, but as far as the very 
young intent was concerned our success was still to seek. 

The Problem of Maternity. 

We had to choose between replacing the mother and 
reinforcing her. In Bradford the mother went out to work 
and did not nurse her baby; there was the long procession of 
women rushing from factories to the hovels where their 
babies had been left all day, and in spite of the £40,000 a 
year which Bradford spent on infant welfare work the 
mortality was still 130 per 1000. It was not by replacing 
the mother that we were going to reduce our intent 
mortality. Professor Pinard, one of the founders of 
puericulture, had lately published many articles, notably 
in Le Matin, in which he showed that the factory was 
threatening the death of the French people. The problem 
in its present state was primarily a problem of maternity. 
Sir George Newman, when he wrote the first book on infant 
mortality written in English, spoke of” our social problem 
of motherhood.” Most people thought of it as a medical 
problem. Certainly it became a medical problem: the 
baby died of something, and that something was a medical 
problem, but these medical problems scarcmy arose in the 
West of Ireland. He believed it was a fact that where the 
social problem had been solved, amongst the Quakers in 
England, there was an intent mortality which approached 
vanishing point. Nature invented the principle of saving 
the baby through the mother; a woman had, we must 
admit, all the powers of a man, but she had also powers 
which no man could emulate. We wanted the happy Infant 
in its happy, healthy mother’s arms, and then all else will 
be added unto us. If we were going to expend ourselves 
for any other production than this we should assuredly go 
into the abyss into which every empire of the past had gone. 

Work for the V.A.D. 

Lady Oliver said they were going to call upon V.A.D.’8 
to prove that voluntary work should continue. The Bed 
Cross at present existed only for service with armies, and 
its rules applied only to service for the sick and wounded in 
war; but it was proposed to widen its charter so that It 
would be possible to use Red Cross funds in peace time 
for civil work. A central council of all national societies for 
infant and child welfare had already been established at 
83, Pall Mall, London. Sir Arthur Stanley was the chairman, 
six members of the Red Cross being members of the council. 

A scheme for V.A.D.’s had been worked out in Norfolk on 
a county basis, under a president, vice-president, and a 
council. 21,000 V.A.D.’s had worked in hospitals during the 
war and 10,000 in other work, and it was hoped that many 
would be able to serve the work of child welfare and to keep 
the organisation together. They were to work at infant 
welfare centres, under medical officers of health, medical men, 
anddistrict nurses,and their work would be in connexion with 
the weighing of babies, dressing and undressing, and keepmj 
of records. In connexion with day nurseries, it was propose 
that they should act as voluntary visitors, reporting to 
the day nursery, that they should work in conn^jon 
with lectures on baby management and with travelling 
exhibitions. They might also do dispensing at diffewm 
centres. The Norfolk detachment had asked headquartew 
to add baby study to their course for examination. The 
Chislehurst division was starting a hostel for 16 Ramarnea 
mothers, to be staffed by the local detachment. A num^ 
of scholarships were being offered to V.A.D.’s who ^ 
given distinguished service, to help them in their 
as doctors, dentists, midwives, district nurses, welfare super¬ 
visors, almoners, or infant welfare workers. . 

At the conclusion of the meeting votes of thanks were 
proposed by Dr. G. F. Still, and seconded by Dr. 
Pritchard. _ 

Enquirer.—It the second doctor who was called in 1®^ 
the exact position he would have been following the 
course in sttggfwting a consoltation, but there is no eviho 
that he was aware of the okenmstaneeB. 
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^EfilDEj^T AKD Gfii^tLEMty,—The Mbject to which 
todmW ydor aUentioh is one whlbtr so far has received 
bat scant notice'from the stir^oal profession ; it is never¬ 
theless of great interest and pregncmt With premise fof the 
fdttord. 

DliGNOStff li^ AhDOittNAIi CoNDiftONS. 

The ease and comparative safety of ah abdominal explorar 
tibn, and the fact that the competent surgeon can, with the 
aid of a skilled ansestbetist, explore, and explore thoroughly, 
a large part of the peritoneal cavity through a single incision, 
have obscured the real heed of a careful and systematic 
ejramination into the nature of the patient's symptoms. 
Surgical technique has of recent years so far outrun the 
surgeon’s ability to interpret symptoms that the promise of 
operative success is much more likely to be fulfilled than the 
pre-operative diagnosis to prove accurate. The abdominal 
cavity ie a verita^ castle of surprises; accurate diagnosis, 
alarays'diffloalt, may be^ and often is, impossible; ydt these 
facta do not remove the responsibility of making the most 
exhaustive examination practicable in the circumstances. 

In Tontine examination of the abdomen, inspection and 
palpation are the methods which have been relied on to 
detect abnormalities ; but the latter method is open to 
certain fallacies and objections on account of the pressure 
wMcb must be exerted in its employment. I propose, 
tlrarefore, to speak of a method which is free from those 
ol^eotions, inasmuch as it necessitates no downward pressure 
on iihe abdomihal''wal4 or on tbe^abdominal organs. 

No abdominal exathination is complete unless, in addition 
td othbf" clinical methods, a thorough investigation of the 
abdornihal rehexes has been made and the results carefully 
noted. The reflexes 1 wish to speak of are the more super- 
ficiid, those elicited by pioking up a definite area of skin 
with ito' underlying’ subcutaneous' tissue. A distinguished 
surgeon bbs said- that: pain is' the most elusive of all 
abdominal symptoms, but I hope to show that it can be 
harnessed for oCr user and the patient’s benefit, and that 
by careful examination and discrimination of the areas in 
which it is elicited, deflnite progress may be made towards 
a diagnosis. 

When r first became interested in this^method o#examina- 
tich I tried vtaibusmetlH>dsK)f elicitingreflekrespotises, such 
asatroking the skin’with cotton wool, running the rounded 
end of a glass rod over the area, pricking the skin with a 
needle, and so on. Those methods gave inconstant results, 
and entirely neglected the importance of the underlying 
saboUthneOuB tissues’ as a' factor in the production of a 
responses 1 now employ a-method which gives deflnite and 
demonstrativeresulte.^ The skin - and su^utaiiebus tissue 
afe grasped firmly between finger and thhmb and drawh 
away from the deeper layers of the'abdcminal wall. If an 
abnormal reflex is produced it is at once recognised—^the 
patient winoesi he may, even cry out if a sharp response is- 
elidtedii 

ViSCERO-SENSORY REFLBX. 

LeniAiider haa shown that the viscera are entii^ely devoid 
of sensation, that everything beneath the subserosai inoludhig 
tl^deeiier layer of the parietal peritoneum is insensitive to 
toucher pain. Yet it is a commonplace that a viscus can, 
and may, give rise to very severe pain. Moreover, 
Hackeiizle'^ has pttifltfed' out that paili iS' the only'sensory 
r^ex evoked in visceral disease. It follows, therefore, thkt 
aH^pain, except that caused by peritdnitis, that' a patieht 
coihplaihs' of, or tenderness tl^t an observer may elicit', is* 
due to a true viscero-sensory reflex, and noli in any way to 
pOki-or tehd^fiei«s felt id thii^viseus^iMelf.- ThiS^hnot be 
tdirdearly ^ appreciated. 

Aflkretit BtUnoli ffoBr* the visodm are cbnstdhtly beihg' 
transmitted* to the' spldal cordj whence reflex efferent' 
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impulses are as cbnStahtly passing to the"rhiisdles', infer-' 
stitial tissues, and skin of the b(^y wall. We depend on'^ 
these correlated impulses for the efficient discharge of ouf~ 
inbrmal physiological functions and in health' are quite 
unaware of their existence. But when an organ becomes' 
irritated more iiitense impulses thhn normal aeeend to the 
group of cells in the spinal cord, which is in direct cefln- 
miinication with the organs and this group, of cells beingu 
subjected to undue stimulation forms an irritable focus iiu 
the cord. The equilibrium of the viscero-sensory arc is thu^ 
upset, and a stimulus, which applied to the correspoadkig:) 
cutaneous surface of the body wall would have given rise tOi 
a normal sensory response in health, now evokes an 
abhormal one.. In other words, a pinch, which in a person 
with a spinal cord of normal tone would not have given 
rise to pain, now does so, on account of the stimulus due 
to the pihch beihg received by a part of the cord kept In an 
irritable condition by undue stimuli from a diseased viscus. 

The Hy^ebalgbsic Areas. 

The superfibiiil area i^ said to be hyperalgesic. I at first 
made the attempt to .define the hyperalgesih area on the 
basis of corresponding segmental areas and so deduce the 
organ affected, but I soon found that the hyperalgesia was 
never distributed uniformly over any one segmental area, 
but that it spread from one part of a segment to another in 
a paiiiicular wajr without ever having affected any one whole 
segment. 

Points were found which may be termed functional areata 
the pinching of which caused pain out of all proportion to 
that product by the same stimulus applied to the skin and 
subbutaneoua tissue in close proximity to those points and in 
the same segmental area. The severity of the pain produced 
varies widely. Usually when there is general evidence of 
acute inflammation of a viscus the pain produced by pineb- 
iiig is severe, and may be elicited over a long narrow 
vertical band of skin ; this hyperalgesic band may correspond 
to parts of one, two, or even three spinal segments, but by 
careful disbrimination of the poiht of maximum byi^br^lgesht*' 
the actual organ affected can be determined In most cases. 

In other cases, mostly those of a chronic nature, in many 
of which the patieiit has been complaining of va^e'abdb^^ 
minal pain only, and probably quite unable tb indicate*Iter- 
precise locality, very careful examination is necessary, tba 
facial expression being closely watched when the skin and^ 
subcutaneous tissue are pinched. It is in these cases that'- 
this method of examination is so valuable, for, by so exa¬ 
mining, one is virtually converting a subjective symptom*' 
iiito an objective sign, and in many chronic cases thir ikthe' 
only sign which can be domoiistmeed and which indidates 
the actual organ at fault. Sometimes actual pain is not 
produced, the sensation being evidently difficult to define 
and described as unpleasant, curious, different from other 
places, and so on. In all positive cases a departure from 
normal sensation is evident. 

One must always be on one’s guard against the neurotic, 
patient, who may wince and odmplain of pain when pinched 
at the maximum point of an' organ—th^ is to say, at one 
of the points which may be truly hyperalgesic when an 
organ is' diseased, but in neurosis the limitation and spread 
of the hyperalgesia neVdr coitdspdnds to that found’in the 
trUe visdUrb-sehsory lefleX; sb that this Mlaby'shbUld readiiy' 
beavdided. 

Method op Eliciting the Reflex. 

The clinical method to be adopted is as follows : T^e 
patient lies on his back, with mouth shghtly o^n, and' 
his arms by his sides, and the-test should immediatmy follow 
inspection. 

First, the abdominal wall should be pinched with definite 
pressure at a point where a normal response is practically 
always met with—e.g«, the left hyppehondriao region, the 
facial expression being closely watched at the same time, 
as the normal response to pinoh varies vndely. in different 
individuals. 

Secondly, an exactly similar pinoh is to be applied at 
those spots which experience has shown to be hyp^lgesic 
and to yield the maximum response when various organs are 
diseased. No downward pressure is made on the abdominsd 
wall, but the skin and subcutaneous tissue are picked up 
from the deeper layers. 

Thirdly, the direction and limitation of the spr^of tlie' 
hyperalgeda must be carefully tested. When a slngle^or^n 
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S revioaaly, and that she had been well np to the moment of 
^e attack, bat had had at once to go to bed. The whole 
right abdomen was motionless on respiration; her palse was 
100. temperature 99^^ F. She was extremely tender to pressure 
from tne right costal margin to Poupart’s ligament, but was 
most tender over the appendix point. Her right abdominal 
musclea were quite board-like. When the abdominal wall 
\i^aa pinched at the appendix point she screamed with pain, 
uid the experiment was not repeated. She had not suffered 
previously from indigestion or colic, and had not been of a 
constipated habit. 

A confident diagnosis of a perforated viscus with rapidly 
spreading peritonitis was made, appendix or duodenum 
being the parts thought of. As the maximum hyperalgesio 
point had been the appendix point, 1 first opened the right 
iliac fossa. The parietal peritoneum was normal. Tnere 
was no fluid of any kind seen; normal coils of small 
gut were found in contact with the parietal peritoneum; 
the appendix was found and looked to all appearance 
normal, the serous coat was not infected, the caeoum and 
terminal loop of ileum were normal. 1 then came to the 
conclusion the lesion must be above, and the stomach, 
duodenum, and gall-bladder were explored and found 
normal. The tubes were then examined and found 
normal; the rest of the gut was then searched vainly for 
a perforation. Fortunately, 1 then removed the appendix, 
which, on being examined, was found to have a thorn 
sticking into its mucous membrane, the mucous membrane 
itself being normal in appearance. 

I have seen many oases of general peritonitis, but I have 
never seen a patient in greater agony than this woman, who 
had not a trace of peritoneal irritation. Peritoneum, 
viscera, and appendix looked at from the outside appeared 
quite healthy. I can conceive of no explanation of this 
patient’s board-like and tender right abdomen other than 
that of spread of irritation along the spinal cord. There was 
no trace of peritonitis to account for the tenderness and 
rigidity, which were present over and spread far from the 
actual situation of the appendix. 

Just one other appendix case to illustrate the importance 
of the reflex. 

About a year ago a girl, aged 23, was sent up by her 
doctor to see the physician to out-patients at the Middlesex 
Hospital. The provisional diagnosis the medical man had 
made was one of early right hip-joint disease. I was asked 
to see the case in the out-patient department by the 
physician in charge. The girl bad a definite limp, but we 
came to the conclusion that she had not hip joint disease. 
We rather thought she might be suffering from a fibrositis 
of the tissues surrounding the hip-joint. I am sorry to 
say that on that occasion 1 did not examine the abdominal 
reflexes. 

About three weeks later I was asked to see her again, as, 
in spite of medical treatment, her limp was just as apparent. 
On this occasion I examined her abdomen carefully. The 
abdomen moved normally on respiration. It was flaccid 
and pliable everywhere. Ordinary palpation revealed no 
tendemeas. Tet at the appendix point she unmistakably 
winced when the test was applied. She had no other 
abnormal abdominal reflexes. I had her admitted and 
removed a kinked adherent appendix a few days later. She 
left the hospital without any trace of a limp, saying that she 
felt quite well. Her limp had, of coarse, been due to a reflex 
irritation of her right ilio-psoas muscle. 

Now I do not think anyone would have been justified in 
diagnosing a diseased appendix because of an irritable condi¬ 
tion of a right ilio-psoas muscle, so many other conditions 
might also produce that, but having found a typical appendix 
reflex also, 1 felt certain that a diseased appendix was the 
true cause of the limp. 

OOBXISTBNOB OF A SMALL GOT RBFLBX IK OaSBS OF 

Appendioitis. 

In cases of appendicitis a sharp viscero-sensory response 
within the small gut area is commonly present, as well as 
hyperalgesia at the appendix point. When this is the case, 
It is interesting to note that a clear neutral area giving no 
response always intervenes between the two hyperalgesic 
areas, thus proving that the hyperalgesia present at the 
respective points is due to two separate stimuli arising from 
different organs, the hyperalgesia in each case therefore 
being the result of a true and distinctly separate viscero¬ 
sensory reflex. 

Now ileal kinks are not present in all cases of appendioitis, 
nor is every terminal loop of ileum abnormally adherent to 
ctecnm or appendix, yet the association of those two reflexes 
is very constant, though perhaps difficult to account for. 
One remembers that the pain a patient first complains of 
in appendicitis may be umbilical in distribution, not iliac, 
and that while the patient is still complaining of umbilical 


pain the small gut area may give as sharp a response as 
that obtained at the appendix point. Mackenzie has said 
that the probable cause of this umbilical pain is violent and 
irregular contraction of the muscle of the terminal loops of 
ileum—presumably to overcome the effect of stasis present 
in the emeum. If this be the case, the hyperalgesia at the 
appendix point can hardly be due to the simultaneous violent 
contraction of the musefle fibres of the appendix. 1 think 
that it is at least as probable that the condition of the 
appendix is a part of a general gut infection, and that were 
one justified in exploring the lumen of the terminal loops of 
ileum in such cases one would find definite evidence of 
infection of the mucous lining. 

It has been my experience that the organ in which drainage 
is most easily upset is the one which most readily produees a 
hyperalgesio areay since it is a truism that obstructed 
draini^e aggravates infection in general. For instance, I 
have seen many cases of so-called gastric influenza in which 
there was evidence of a general gut infection, sharp 
responses being elicited at stomach, small gut, and appendix 
points, and which cleared up in the order given, the appendix 
reflex always being the last to disappear and sometimes per¬ 
sisting. One has abundant clinical evidence of how easily 
drainage of the appendix may be interfered with. 

Not every case of appendicitis gives a viscero-sensory 
reflex at the moment of examination (and this applies to 
I other organs as well), and although I consider the positive 
value of the reflex, carefully elicited, as absolute, I go to the 
other extreme also, and consider it has no ne^tive value. 
I should never hesitate to operate on a case which gave the 
ordinary clinical signs of an acute appendix, although I 
failed to elicit a reflex, nor should I be prevented from 
opening an upper abdomen in a case which, although it g;ave 
no gastric reflex, presented the usual signs of a perforated 
stomach or duodenum. 

Cases in which the Reflex is Neqative at the 
Moment of Examination. 

These fall into two classes: (1) those in which no reason 
can be gpven for its absence—in these the phenomenon is 
probably fugitive, sometimes present, sometimes absent; 
(2) a very important class of case which does not usually 
give a reflex. I refer to those cases in which pain and 
tenderness have been severe, but may or may not have 
passed off before one sees the patient, and in which no 
reflex can be found. 

Sometimes one found a perforated appendix, and for a 
time I thought that might be the explanation of the absence 
of hyperalgesia, for I was then inclined to think that tension 
of an organ was its commonest cause. -Then one met with 
cases which were not perforated and in which hyperalgesia 
had been negative. Then a striking case occurred, not in 
connexion with the appendix, but in connexion with the 
small intestine, which turned my attention to the examina¬ 
tion of the condition of the mesentery of the appendix as a 
possible guide to the explanation of the absence of hyper¬ 
algesia. The following was the case 

Male, aged 136, who, his doctor said, had had absolute 
obstruction for five days. The patient did not look ill and 
had not been sick, nor bad ho up to this time felt sick; ho 
was not distended, tender or rigid, nor could I elicit a trace 
of hyperalgesia over any abdominal area. No tumour could 
be felt. Notwithstanding the fact that he had not been of a 
constipated habit, and had aperients and enemata without 
result, I was disinclined to open his abdomen. Further 
aperients and enemata were given during the next 20 hours; 
the enemata returned practically unaltered, and aMrients 
were vomited. Towarus the end of this time he necaine 
definitely distended, and confessed to feeling not so well. 
His pulse was 70, his temperature normal. And there was no 

^ I was still quite in the dark as to the cause of his 
obstruction, but was afraid to postpone operation any 
longer. An incision below the umbilicus was made in the 
middle line, and on opening the peritoneum, a considerable 
quantity of blood-stained fluid escaped. A loop of distended 
small gut, about 2 feet in length, which prov^ to be ileuna, 
then presented itself. Its serous coat was plum coloured, 
but had a definite sheen. When this loop was pulled clear 
of the wound the mesentery corresponding to it was found 
to form a huge fan-shaped heematoma, about J inch in 
thickness; the normal gut extende<l exactly up to the edge 
of the distended black gut at each end of the loop, the 
gut proximal to the affected segment being only slightly 
distended. 
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This was evidently a case of thrombo-phlebitis of the 
mesentery—a condition now known to be insidions in onset 
as regards appearance of symptoms, although in two cases 
published by Laplace ^ the patients seem to have suffered 
some pain. May not this symptomless onset in thrombo¬ 
phlebitis, so uncommon in small gut lesions, be due to 
blocking of the afferent impulses, which are carried from the 
got to the spinal cord by way of the sympathetic nerves in 
the mesentery ? 

This case led me to examine carefully all the mesenteries 
in cases of appendicitis on which I operated. Some of these 
appendices were perforated, some were gangrenous, but in 
many cases in which the reflex had been absent, whether 
perforated or gangrenous, the mesentery of the appendix 
showed signs of being infected, some l^ing actually gan¬ 
grenous, some throml^sed. It has occurred to me that in 
those oases the failure to find hyperalgesia may be due to 
block of the afferent impulses at the mesentery of the 
appendix on account of its gangrenous or thrombosed 
condition. 

The Ork:in of the Viscero-seksory Reflex ijbs in 
THE Mucosa. 

If hyperalgesia corresponding to a particular organ is 
demonstrated one can conclude in the majority of oases that 
that organ has been the seat of the primary infection ; in 
other words, the reflex arc is completed in the mucosa, 
organs adherent to it do not usually give any response to 
pinch at their maximum point unless their drainage has 
been so interfered with by the adhesions as to allow of 
infection of the mucous membrane. This conclusion, which 
1 arrived at on a pathological basis, is confirmed by the 
experimental work of Kelling, quoted as follows by Wingate 
Todd^;— 

“The fact tliat each nerve which distributes branches to the 
abdominal wall also supplies twigs to the alimentary canal accounts 
for the hypentesthesia and local contraction found In a part of the 
abdominal wall In dis ases of tbe canal. It accounts, too. for the 
alimentary reflex, the relaxation of the abdominal wall associate! with 
distension of the alimentary canal. This Is tbe reason for the tightness 
of one's clothes after a heavy meal. Owing to this reflex a dog can, and 
often does, double Its abdominal contents at a meal without any 
Inconvenience. 

That the arc is completed la the alimentary mucosa, and not in the 
peritoneum, is shown by tbe fact that the re^ex Is not called forth by 
the Injection of air or saline solution Into the peritoneal cavity." 

The following case is a good clinical example of this : ~ 

A female, aged 32, was sent into the Middlesex Hospital as 
a case of acute cholecystitis. The usual local signs were 
present, and a very sharp hyperalgesio response was elicited 
at the gall-bladder point. The hyperalgesia spread accord¬ 
ing to the usual rule, considerably downwards, less upwards, 
and quite absent at the middle line. At operation the pyloric 
portion of tbe stomach was found to be wrapped round the 
luodus of the gall-bladder, and when separated a much 
inflamed patch of the peritoneal coat of the stomach, about 
the size oi tbe palm of one’s band, was disclosed. The gall¬ 
bladder itself was distended, reddened, and full of pus, and 
there was ulceration of its mucous coat. Although such a 
comparatively large portion of tbe serous coat of the stomach 
wall had been inflamed, no hyperalgesia had been found at 
tbe gastric point. It is important to note that there was no 
obstruction to tbe drainage of the stomach. 

If, however, as the result of peritoneal implication, a/kink 
is produced io an organ, such as appendix or gall-bladder, 
where efficient drainage is easily upset, and infection of the 
mucosa thereby set up, tbe viscero-sensory reflex is disturbed, 
aud hyperalgesia to pinch may be elicited. Most cases of 
tubal infection are good negative examples of this, for there 
are few cases of infected tubes which have not bound down 
to them inflamed serous surfaces of loops of gut, yet I have 
rarely been able to elicit hyperalgesia over the gut area in 
those cases. 

Although a history may lead one to expect a particular 
abdominal lesion, yet if careful examination of the hyper- 
algesic area is found to point to a lesion of another part of 
the gut probably the hyperalgesio area will prove the more 
reliable guide. The following case is a striking illustration 
of this• 

Tbe patient, a female aged 57, was admitted to Middlesex 
Hospital in June of 1915 safferiog from a strangulated right 
femoral hernia. Sir John Biand-sntton operated and resected 
about 6 inches of ileum. The patient made an unioterrupted 
and perfect recovery. She was readmitted at the end of 
March, 1916, suffering from pain and partial obstrnotion. 
Before examining this patient I had looked up the old 


notes relating to her case and formed the impression that, 
in all probability, she was again suffering from a small gut 
obstruction. When tbe abdomen was uncovered I asked her 
to show me with one finger the exact spot where she felt 
tbe greatest pain. Without any hesitation she priaoed the 
point of her finger exactly in tbe middle line of her abdomen 
and at the junction of the lowest and adjacent fourths of a 
line drawn from tbe umbilicus to the svmpbysis pubis*. 
Sharp hyperalgesia to pinch was also elicited at the same 
point, with slight vertical spread in either direction. There 
was no lateral spread. There was no other hyperalgesio 
point. Sir John Bland-Satton operated on April 3rd and 
found a carcinoma of the pelvic colon. The small gat 
anastomosis previously made was found to be fanctionlng 
perfectly and of tbe same lumen as the loop of small 
intestine immediately proximal to it. 

Fallacies. 

There are only two real fallacies possible, but they most 
ever be kept in view:— 

1. A diseased viscus may g^ve rise to no reflex. 

2. Two distinct intra-abdominal lesions may coexist— 
i.e., a chronic appendix and a growth of the pelvic colon— 
and the appendix may well produce a reflex and the colonic 
g^wth none. 

This only emphasises the fact that examination of the 
abdominal reflexes is only a part, although an important 
part, of a general clinical examination. 

Pathological Changes in the Various Organs which 
HAVE Produced an Abnormal Viscero sensory 
Reflex. 

1. Gall hit tidier loti'tns. - {a) kooto cholecystitis; (3) gall¬ 
stones ; (c) chronic cholecystitis; {d) introducUon of 
hydrogen peroxide into gall-bladder through a sinus. (Tbe 
peroxide evidently produced spasm of the gall-bladder, as 
the patient immediately had a seizure in every way similar 
to an attack of biliary colic. During the attack he had 
a sharp gall-bladder reflex ; this persisted, diminishing in 
intensity, for three days); (o) ulceration of the mucous 
liuiug of the gall-bladder; (/) empyema of the gall¬ 
bladder. 

2. Appendix leswru.—(a) Acute appendicitis; (3) chronic 
appendicitis; (c) perforated appendices ; (d) gangnrenous 
appendices ; (c) foreign bodies in appendix, such as thorn, 
threadworms, &lo. ; (O kinked adherent appendices. 

3. Fallopian tube letiom. —(a) Torsion of tube in cases of 
ovarian cysts; (3) acute and chronic salpingitis ; ( 0 ) some 
cases of ectopic pregnancy. 

4 Goftro-duodenaX lesUna. — (a) Acute gastritis; (3)chronic 
gastritis; ( 0 ) solitary acute ulcer, wherever its situation in 
stomach or duodenum ; (d) solitary chronic ulcer; (e) multiple 
ulcers. Wherever within the limits of stomach and duodenum 
the lesion exists the position of tbe maximum point in the 
abdominal wall is constant—that is, mid-way between the 
ensiform process and the umbilicus. 

6. S/nall intestine lesions, --(a) Strangulation of loop of 
intestine by band ; (3) inflammation of a Meckel's diver¬ 
ticulum ; (c) some cases of typhoid fever ; (d) carcinoma at 
ileo-cmcal junction; (e) infection of small gut mucous 
membrane. Wherever the lesion in the small intestine (that 
is, iu jejunum or ileum) the position of the maximum point of 
hyperalgesia on tbe body wall is constant—at the junction 
of the upper and adjacent fourths of a line drawn from the 
umbilicus to the symphysis pubis. 

6. Great gut lesions.— In my experience great gut lesions 
which have given rise to hyperalgesia have been growths 
from the splenic flexure downwards, and the maximum point 
on the b^y wall has been constant in position—at the 
junction of the lowest and adjacent fourths of a line drawn 
from the symphysis pubis to tbe umbilicus. 

What is the Meaning op the Reflex? 

I have already pointed out that when the gastro-duodenal 
point is hyperalgesio infection of the whole gastric mucosa 
may be indicate, or there may be a solitary ulcer in the 
cardiac portion of the stomach ; on the other hand, a para- 
pyloric ulcer or a duodenal ulcer may be the exciting cause. 
Wherever the lesion is within these limits, and whether 
single or multiple, the level of the point of maximum 
hyperalgesia on the abdominal wall remains constant—that 
is, midway between the ensiform process and umbilicus. It 
seems to be clear, therefore, that so far as the production of 
hyperalg^ia is concerned every level of the etomaoh wall is 
not represented on tbe abdominal wall. 
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Skill more striking are the phenomena found in small 
in^tine lesions; Ihe small intestine is a long tube and one 
might have expected at least an approximate indication of 
the level of the intestinal lesion from the level of the 
maximam point of hyperalgesia on the body wall. Bat not 
M. However high or low within the limits of jejunum and 
ileum the lesion may be if it produces a hyperalgesic mrea 
the maximum point is invariably at the same level on the 
body wall—that is, at the junction of the upper and adjacent 
fourths of a line drawn from the umbilicus to the symphysis 
pubis. 

As far as my experience goes the same conditions obtain 
in lesions of the great gut. Certainly lesions from the level 
of the splenic flexure downwards to the rectum when they 
do give rise to the reflex, produce it at exactly the same 
le?el as one another—that is, at the junction of the 
lowc^ and adjacent fourths of a line drawn from the 
umbilicus to the symphysis pubis. 

One is forced to the conclusion that in connexion with 
each of these separate parts of the gut a common factor 
must exist. That is to say, a structure which is invari¬ 
ably at the same level in relation to its own segment of 
gut and one which under certain pathological conditions is 
capable of producing a hyperalgesic area of skin and 
subcutaneous tissue. 

Now we know that these three parts of the gut powess 
three structures—namely, the pyloric sphincter, the ileo-colic 
sphincter, and the internal sphincter of the anus, whose 
anatomical position is constant, and each of which is 
developed from the same musculature. Moreover, these 
sphincters derive their nerve-supply from the same nervous 
outflow—namely, the thoracico-lunibar outflow of sympathetic 
nerves—whereas all the remaining musculature of the intes¬ 
tine (by far the major portion) is supplied by fibres from the 
bulbo-sacral outflow by way of the vagi and pelvic nerves. 

No less an authority than the late W. H. Gaskell ‘ held 
the opinion that the musculature from which the sphincters 
of the gut were developed belonged originally to the layer of 
snbdermal muscles underlying the ventral skin of the body 
wall, and that at one time when the distance between the 
respiratory chamber and the cloaca was short, they formed 
a circular layer surrounding the entire length of the gut, 
but that with the subsequent elongation of the intestine the 
continuity of this muscular layer was broken, and the muscle 
fibres became grouped at points of physiological importance— 
that is to say, at the pylorus, at the ileo-colic junction, and 
at the internal sphincter of the anus. 

It is a physiological fact that these three sphincters con¬ 
form to the rest of the dermal musculature, not only in their 
innervation, but also in their behaviour to the action of 
adrenalin, thus showing that their characteristics are those 
of the dermal musculature and not of the neighbouring 
muscles of the gut. It may not be such a “far cry ” from 
the gut (at least from the sphincters of the gut) to the sub- 
cataneous tissue after all, and It seems probable that at 
least the middle-line reflexes are, in fact, sphincter reflexes, 
and that the conditions which produce those reflexes are 
those which especially irritate or perhaps produce spasm of 
those muscles. 

It is common knowledge that violent peristalsis of the gut 
may cause severe pain and yet produce no hyperalgesic 
area of the body wall. Are those the cases in which for 
some reason the true sphincters remain unaffected ? And 
does hyperalgesia of the skin and subcutaneous tissue only 
obtain when the muscles which have been shown to belong 
to the vaso-dermal system become sufficiently irritated ? 

With regard to the hyperalgesic areas found in connexion 
with lesions of the appendix, gall bladder, and Fallopian 
tube, it is at least conceivable that these organs may 
possess a physiological sphincter derived from the same 
musculature as the sphincters of the intestine and having 
the same morphological relationship to the subdermal 
miwcalature of the ventral body wall, but whatever be the 
oltimate truth, that there is a great living principle at the 
root of those phenomena 1 am assured. 

Owing to the great courtesy and kindness of Major 
fc. Distin Maddick, I was able to Illustrate the lecture by a 
series of kiuematograph films showing the actual applica¬ 
tion of the tests and the response of the patients. 

J£^t’rence/i.—l. Bymptomt and tbeir Interpretation. 2. Surgical 
t^ongreM, 1914. 3. The Cllnioal Anatomy f.f the Qsatrolnteatlnal 
Tfset. 4 . The Involuntary Nervous System, 


SPINAL INJURY WITH RETENTION OP 
URINE; 

THE AVOIDANCE OF CATHETERISATION. 

By I>. N. VELLACOTT, M.B., B.S.Lond., F.R.C.S. Eng., 

ACTING MAJOR, R.A. M.C. (T.O.). 

JFUA a Note by 

A. E. Webu-Joiinsun, D.S.O., M.B., Ch.B., F.R.C.S. Eng., 

LATK COLONKL, A.M.S., AND CONSULTING SURGEON. It.K.K. ; SUROF.O.V 
TO OUT-PATIE.HTS, THE MIDDLESEX BOSPlTAb. 

DuRI^(; the three months from mid July to mid October 
last 66 cases of gunshot wound of the spine were admitted 
into the observation wards at No. 14 Stationary Hospital, 
Boulogne. The cases arrived from 24 hours to seven days 
after being wounded, and were kept in this hospital for an 
average of three weeks, especial attention being paid to the 
condition and treatment of the urinary system. Of tho 66 
cases 49 had fractures of the vertebnc, proved by X ray or 
autopsy. In 17 cases no definite fracture could be demon¬ 
strated by X rays, the passage of the bullet close to or 
grazing the spine having apparently been sufficient to injure 
the cord. In some a fracture present may not have been 
detected as there is considerable difficulty in obtaining an 
X ray which shows all details in gunshot wounds of the 
spine. Of the 49 cases with definite fracture 10 were in 
the cervical region, most of them in its lower part, 28 were 
in the dorsal region, and 11 in the lumbar region. 

While the cases were under observation there were 21 
deaths : {n) 2 due to high cervical injury and respiratory 
failure ; {b) 2 due to direct infection of the meninges and 
ascending meningitis ; (u) 9 due to complicating injuries and 
diseases (haemothorax and broncho-pneumonia 4, gas poison¬ 
ing 2, severe wound with mitral disease and cystitis 1, injury 
to colon and septicosmia 1, broncho-pneumonia 1) ; (d) 7 due 
to pyelo-nephritis ; and {e) 1 to rupture of the bladder. 

Of the 66 cases, 50 suffered from retention of urine, and 
16 were of a milder ty|je, micturition being normal, or nearly 
so. Excluding the latter, 7 out of 50, or 14 per «;ent., died 
from pyelo-nephritis daring the period of observation. The 
average interval between wounding and death from this cause 
was 21 days, the shortest 8 days, and the longest 34 days. 
The mortality from pyelo-nephritis at a later date is much 
higher ; by February, 1917, 339 cases of spinal injury had 
been admitted to the King George Hospital, and of these 
160, or 47 per cent., had died, practically all from urinary 
infection.^ Colonel Charters Symonds states that: “Of 
those who survived to reach the base hospitals probably the 
majority succumbed to the effects of renal infection within a 
few weeks.” ^ At Netley daring the last five months of 
1917 the mortality was 65 per cent, of the cases admitted. 

Method* of obsertatien.— In addition to the usual details, 
as soon as possible after admission a diagram of the neuro¬ 
logical condition was made out, a specimen of urine obtained 
and sent to the laboratory, and an X ray taken. The indica¬ 
tions for or against operation were discussed, and when 
considered advisable it was undertaken. The method of 
treating the bladder condition was decided on. Further, 
the urine of each patient was examined daily, and at 
intervals specimens were sent to the laboratory for bacterio¬ 
logical report. 

The Urinary Tract. 

In gunshot wounds of the spine with retention of urine 
the surgeon’s objectives as regards the urinary tract are 
two: (1) The avoidance of infection ; (2) the establishment 
of a condition of automatic micturition known as “the 
automatic bladder,” “periodic reflex micturition,” “the 
infantile bladder,”or “active incontirence of urine.” The 
first is the more important, since the second follows as a 
rule when infection is avoided or is mild in nature. By the 
avoidance of urinary sepsis in cases of complete transverse 
lesion of the cord the patient may be saved from pyelo¬ 
nephritis and early death. In cases with some prospect of 
recovery he may be saved from his most urgent danger and 
not deprived of his chance of cure bya complication. 

The general belief is that infection i.s carried as a rule by 
instrumentation, and this is borne out by the results of 
examination in the laboratory of specimens of urine tAken 
on admission of the 50 cases of retention in this series. 
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Ten cases had not been catheterised before admission, and 
only one of them, or 10 per cent., showed evidence of 
urinary infection, mild in character, and due to B. ooli. There 
were no deaths from urinary sepsis amongst these 10 cases. 

Forty cases had been catheterised before admission, and 
of these, 31, or 77 S per cent., showed evidence of urinary 
infection. There were seven deaths from urinary sepsis, a 
mortality of 17*6 per cent. 

The infecting organisms were: Coliform bacilli, 15 cases 
(urine acid 11, alkaline 4); mixed infection bacilli and 
cocci, 10 cases (all with alkaline urine); streptococcus 4 
(urine acid 3, alkaline 1); staphylococcus, 1; B. pyo- 
oycMeHt^ 1 . 

It follows that in most cases catheterisation carries the 
first infection from the introducer’s hands or the patient’s 
glans penis or penile urethra ; it is also possible that infec¬ 
tive bacteria may be excreted by the kidneys or reach the 
bladder by the urethra without catheterisation. Urine lying 
stagnant in the urethra owing to paralysis of the ejaculator 
urinae may also be a contributing factor. 

Cystitii nithmvt Catheterisation: Avto-it^eetion. 

As to infection without catheterisation, Sherrington stated 
in 1900: “I have never seen cystitis ensue after spinal 
traumatism in laboratory animals, although the animals have 
been kept under observation for many months.”’ All 
physiologists, however, do not agree on this point. Oystitis 
is said to occur in the cat, coming on with hfomaturia, 
while expression of the urine is being carried out. Two 
cases of this series support the possibility of this occurrence 
in man. 


1. Pte., 42. Wouuded Sept. 27th, 1918; lying out five hours. Admitted 
under my care on 29th, no catheter having been passed. Large wound 
of entry jurt below angle of left scapula and a right-sided hamothorax. 
His lower limbs wore paralysed and flaccid. Analgesia extended to a 
little below upper border of area for seventh dorsal segment: on 
stimulating soles alight flexor response. Uls bladder was distended. 
The urine was acid and contained blood in deposit, a few epithelial 
casts, and a few pus cells. The ic feeling organism was B. coli 
eommunia. 


2. Pte., 24. Woundeti August 28th, 1918. Admitted to observatloi 
on 30th without catheterisation. Wound of entry just to rlgh 
of fifth dorsal spine; X ray showed shrapnel ball localised In bodyo 
nxth dorsal vertebra. The lower limbs were paralysed and flaccid 
flexor response In toes; line of analgesia was just above upper bordei 
of area f .r seventh dorsal segment. His bladder was distended. Thi 
urine was clear and acid, albumin was present, and deposit con 
totned many red blood corpuscles and epithelial ceils; no pas cells anc 
no o^nfsms. His retention was treated by expression only, but i 
few days later infection due to B. coli commtmU supervened, the urim 
remaining acid. 


It seems certain then that infection occasionally occurs in 
man without catheterisation : (a) It may reach the bladder 
by the urethra, probably by far the more common route. 
Incontinence of fasces renders it diflBicult to keep the scrotum 
and ^jacent parts clean. The periodical flushing and 
emptying of the urethra is also absent, and urine may lie 
stagnant in the urethra. (6) Organisms may be excreted 
by the kidneys. Most of these cases suffer from severe 
constipation in the first stage of the injury. Gastro¬ 
intestinal disturbance with tympanites and vomiting also 
occur fairly frequently and organisms may find their way 
from the gastro-intestinal tract into the blood stream from 
which they may be excreted by the kidneys. Organisms 
may also be absorbed from septic wounds or bedsores and 
lead to infection of the urinary tract. 

If infection reaches the bladder first, by what route does it 
usually travel to the kidneys? David, of Chicago, has 
recently done some experimental work in this connexion.* 
Cultures of B. ooli communis were injected into the bladders 
of a series of dogs. (1) Into non-obstrncted and non- 
traumatised bladders; (2) into obstructed and traumatised 
bladders In the first group it was found that the urine may 
wntain.5. ooli a month after the infection, although the 
tissues of the urinary tract show no microscopic evidence 
of Its‘ presence. Moreover, the ureter and renal pelvis 
gave positive cultures in 2 out of 7 cases, and as in these 
cases, the ureteral and periureteral lymphatics were free 
from infiltration it is concluded that the ascent of infection 
took place through the lumen of the ureter. In the second 
gfroup there was severe cystitis and the infecting oiganisms 
were found in the ureter and renal pelvis in 10 out of 12 
ewes. Histological examination of the ureters again led 
David to the conclusion that the afoent of infection usually 
took place though the lumen of the ureter, and only 
occasionally through the ureteral or periureteral lymphatics. 


Obstruction was found to be a more important element 
than the traumatism used (washing out the bladder with 
turpentine) in producing cystitis and spread of infection. 
Regurgitation of fluids through the ureteral orifices 
recently been shown to occur in adults with lesions of the 
urinary tract, by taking a series of radiograms'^ after 
filling the bladder with a 10 per cent, solution of thorium 
nitrate. 

It is possible that the ascent of the ureter by the infective 
agent may be a process of growth along the microscopical 
crevices in its mucous membrane. This would account for 
its prioress in spite of the opposing urinary current. 
Extension of inflammation, which takes place in other 
tubes and ducts of the body—for instance, in the bile and 
parotid ducts, the Eustachian and Fallopian tubes—may be 
sometimes of a similar character. We must also remember, 
however. Bond’s demonstration of ascending currents in 
mucous tracts. ** 

Methods of Treating detention. 

While admitting the possibility of an auto-infection, the 
safest assumption for the surgeon is that infection as 
a rule is not due to this cause, and his aim must be to 
prevent the introduction of sepsis by any method adopted to 
relieve retention of urine. To avoid infection when catheter¬ 
isation is used the first necessity is the carrying out of rigid 
and continued precautions. But under war conditions, in 
spite of every effort, in the majority of catheterised cases the 
urine is grossly infected when the patient reaches the base 
hospital. Even under conditions of peace catheterisation is 
recognised to be attended by grave danger, and is frequently 
followed by cystitis and fatal pyelonephritis. 

The following methods aim at the complete avoidance of 
catheterisation : (1) Allowing distension and overflow to 
take place and to continue without catheterisation; 
(2) regular emptying of the bladder by pressure—i.e., 
expression of the urine; (3) early suprapubic cystotomy and 
drainage ; (4) early temporary paralysis of the sphincter by 
dilatation—a suggested new method to be described later. 

I. Dietension and Overjlow. 

In this method the bladder is allowed to distend until 
overflow takes place, no catheter being used. It is claimed 
that no infection of the urine occurs and that oystitis does 
not develop. It might be feared that the detrusor muscle 
would not recover tone and that periodic voluntary micturi¬ 
tion would not develop, but experiments in animals support 
the possibility of successful results. 

After complete transection of the cord above the upper 
sacral roots in the dog and the monkey,^ “ For a certain 
period there is complete retention of urine accompanied 
by a lax condition of the bladder which allows great over- 
distension of the visous with a considerable degree of spasm 
at the neck of the bladder and of the urethra, so that to the 
passage of a catheter or to abdominal manipulation a oon- 
sidere^le resistance at the proximal end of the urethra is 
presented. 

If the retention at this stage after the transection be not 
relieved, urine begins to leak away from the over-distended 

bladder, and escapes from the urethra drop by drop. 

Hcematuria may also result but is not complicated by 

oystitis.the laxity of the bladder and the resistance of 

its neck are both found to diminish. Associated with this 
increase in tone of the bladder wall, it is now found easy to 
empty the bladder by abdominal manipulation, for after the 
passage of a certain amount of urine the bladder oontraots 
aown upon the vesical contents. Periodic spontaneous 
micturition quickly develops and is readily provoked 
reflexly by stimulating the perineum or hind limbs. 

The bladder, however, is not completely emptied. 

Excision of the lower part of the spinal cord is eventually 
followed by periodic micturition, after the bladder has 
passed througn similar stages.” 

The sequelae of complete division of the spinal cord have 
been shown during the war to be similar in man to those 
occurring after its division in laboratory animals.^ Three 
stages are described :— 

1. The stage of mmoumr jlaeoidity^^ corresponding to 
the period of shock in the distal end of the spinal cord. 
There is retention of urine due to spasm of the sphincter. 
This stage usually lasts from one to three weeks. 

2. The stage of reflex aotinity. —This stage may never 
appear when the patient suffers from toxaemia doe to oysti^i 
pyelonephritis, bedsores, or severe suppurating wounds. 
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When the condition does develop the reflexes gradoally 
return and sometimes become very active. The contents of 
the bladder and rectnm are voided automatically, as a rule 
during the third ^eek. My own observations lead me to the 
conclusion that the approach of this stage is indicated by 
the passage of urine from the still partially distended bladder, 
at first in small amounts of from two drachms to four ounces 
at intervals of from 5 to 20 minutes. The contraction of the 
sphincter is gradually inhibited, and the detrusor recovers 
tone. The amounts discharged gradually become larger 
and the intervals longer. At a later period almost complete 
emptying of the blinder may take place. Early in this 
stage, if catheterisation has been carri^ out, it may be dis¬ 
continued. In complete division of the cord above the 
lumbar region stimulation of the abdomen, thigh, or soles of 
the feet may cause the bladder to empty itself when the 
contents are much less than the amount that usually acts as 
a stimulus and causes it to evacuate. These afferent stimuli 
have no effect after the destruction of the lower lumbar and 
the sacral roots. 

3. The gtage of toxcemia or the septic stage .—This stage is 
brought about by toxic febrile complications, and in it the 
reflex activity of the distal portion of the cord gradually fails. 
The toisemia depresses the reflex activity of the isolated part 
of the cord, and the failing activity results in less complete 
evacuation of urine or even sometimes in recurrence of 
retention. Resistance to bacterial invasion, whether of bed¬ 
sores, wounds, or the urinary organs, is diminished and so 
toxsemia is increased. This stage is one of g^eat misery and 
usually terminates in death. In many cases allowing distension 
and overflow to take place and absolutely avoiding catheter¬ 
isation may be successful in preventing its occurrence. ” Major 
P. A. Besley, U.S.A., advocates this procedure and describes 
successful cases. Among the 50 cases of retention admitted 
to the observation wards not one had been consistently treated 
in this manner. There were, however, six patients who had 
been forced to lie out after being wounded unrelieved for 
periods of from eight houfs to four days, and two of them 
had reached the leaking stage. Catheters were passed at 
casualty clearing stations, and they arrived at this hospital 
with severely infected bladders. Three of these cases died 
here, two from pyelonephritis and one from the severity of 
hifl injuries. One patient developed an early automatic 
bladder and two were sent to England with their condition 
ameliorated, their bladders being in the early stage of auto¬ 
matic action and their urines acid and clear. 

It is well to remember that when the abdominal wall is 
paralysed the bladder may be much distended without supra¬ 
pubic dullness being present. Abdomiflal distension usually 
accompanies this condition. 

Certain objections are made to the adoption of this pro¬ 
cedure. In partial lesions there may be severe pain, but this 
only occurs in a small proportion of cases and can be relieved 
by morphia. Respiratory or cardiac action may be mechanic¬ 
ally interfered with, and this may be an important factor in 
cases with hsemothorax, not an infrequent complication. 
Also a certain amount of shock may be caused by the 
stretching of the bladder wall, increasing the surgical shook 
already present. Doubt has also been expressed as to 
whether the muscle of the stretched and thinned bladder wall 
will ever recover its tone. Vesical hematuria, which may be 
severe, may follow undue distension of the bladder, and from 
the formation of intravesical dots may necessitate catheterisa¬ 
tion. During the present investigation it became evident 
that when once catheterisation had been resorted to and 
cystitis developed this method was dangerous, as it tended to 
increase the cystitis and hasten the ^vent ot renal com¬ 
plications. Cystitis from auto-infection is also a contra¬ 
indication. A more extended trial of this method, which 
had been practised by American surgeons, is desirable in 
British hospitalB in peace time. 

II. Expression of the Urine. 

This method is frequently used for emptying the bladder 
during experiments on animals. Provid^ the sphincter is 
not spasmodically contracted the bladder can be nearly 
emptied without difficulty. The evacuation is in some cases 
rendered more easy by preliminary s'imulation of the soles 
of the feet, thighs, or lower part of the abdominal wall. The 
open band is applied to the abdomen, and the distended 
bladder is gently grasped. Pressure is then made, oombined 
with a squeezing movement; much force most not be used. 


Micturition once started, the pressure may be relaxed a little, 
as the action often continues spontaneously. Assistanoe 
may sometimes be given by the patient breathing deeply. 

The greatest difficulty is in the stage of spinal shock and 
sphincter spasm. Expression may be facilitated by morphia; 
h gr. may be given and repeated in an hour if necessary. The 
application of heat to the perineum or turning the patient on 
his side may also be of use. To produce inhibition of the con¬ 
traction of the sphincter, apocodeine, pituitrin, and ergotoxin 
followed by adrenalin ^ have been suggested, but were not 
tried in this series of cases. 

An attempt was made at this hospital to test the value 
of expression of urine. Seven oases were admitted which 
bad been treated by this method before admission. With 
one exception they were free from nrinofly infection on 
admission. Unfortunately 2 died within 48 hours from the 
severity of their injuries. In 3 of the 5 survivors the 
urine remained sterile until their discharge to England with 
bladders in the early stage of automatic action. In 2 
oases, including the one already infected on admission, 
cystitis developed necessitating washing out of the bladder. 

With regard to the lesions in these 7 cases, of the 2 
cases in which cystitis developed one had signs of a com¬ 
plete lesion at the level of the sixth dorsal segment, and in 
the other the injury was at the level of the seventh dorsal 
segment. The three whose urine remained sterile suffered 
from : (1) a Brown-S6quard lesion at the level of the fifth 
cervical segment; (2) a partial lesion in the lower dorsal 
region ; (3) a lesion of the canda equina. 

In nine other oases in which expression was undertaken at 
this hospital, catheters had been passed up the line but the 
urine was normal on admission. One patient died from a 
complication; in another, a man dying from septic meningitis, 
a rupture of the bladder was found at the autopsy. In four 
the urine remained sterile, in three mild cystitis supervened, 
but the seven surviving cases went to England with automatic 
bladders and in good general condition. 

With regard to the positions of the lesions in these cases:— 
In the four which remained sterile, one was at the level of the 
fifth cervical segment and the other three were lesions of the 
cauda equina. Of the three in which cystitis supervened, 
one was at the level of the fifth cervical segment and the 
other two were lesions of the cauda equina. 

Expression of severely infected bladders proved dangerous 
and should, I think, never be attempted. Even mcderate 
pressure may then rupture a thinned bladder wall, or the 
manipulation may aggravate existing cystitis, or vesical 
hssmorrhage. As it probably also encourages regurgitation 
of urine into the ureters, in septic cases it should not be 
practised. 

When catheterisation has not been resorted to, or when 
the urine is normal, expression has been successful. But 
as cystitis may undoubtedly come on without catheteri¬ 
sation, and in view of the difficulties and dangers just 
enumerated, the adoption of this method can only be 
advocated in those cases in which it is easily accomplished 
and in which the urine is not infected. 

III. Early Suprapubic Cystotomy and Drainage. 

It has been suggested by Thomson Walker that the bladder 
be opened above the pubes at the earliest possible moment— 
i.e., at the C.C.S. and before catheterisation. He advocated 
the insertion of a Pezzer’s suprapubic catheter, and that the 
bladder be kept clean by drainage and irrigation. One ease 
was admitted under my care which had been treated in this 
manner, and his bladder condition for the few days he was 
here was satisfactory. 

This procedure while having the great adyant^e of 
avoiding catherisation is open to the following objections:— 
(1) With the flaccid condition of the abdominal w^l in 
some of these cases it is difficult to keep the appliance 
watertight. (2) Drainage of the bladder is almost certain 
to lead to cystitis, and washing out of the bladder will be 
required. (3) Drainage of the bladder for any long period 
practically means the abandonment of any attempt to 
establish an automatic function, and in cases in which there 
is a possibility of recovery from paralysis the bladder may 
be permanently damaged by the adoption of this course. 

IV. Temporary Paralysis of the Sphineter. 

During the trial of expression it was found that when the 
sparan of the sphincter was very obstinate the passage of a 
large-sized instrument, which was allowed to remain in the 
s 3 
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urethra for a few minutes, was followed by marked facilita¬ 
tion of expression and the early onset of ov^ow. The idea 
of producing early paralysis of the sphincter vesicse by 
instrumental dilatation then occurred to me. 1 believe that 
dilatation with suitable instruments might produce temporary 
incontinence, in which case repeated catheterisation might 
be avoided and the stage of reflex activity reached without 
infection of the bladder. I had no suitable case, but I 
propose to give this plan a trial when next I have. 

Very great care as regards surgical cleanliness would, of 
course, be necessary. The condition aimed at is analogous 
to that produced by stretching the sphincter of the rectum 
before the operation for hamorrhoids, or to the temporary 
incontinence which follows the use of a large-size speculum 
in the female urethra. 

CaM$ in mhiok the Bladder heeame Avtomtvtio ihortly after 
the Spinal Injury. 

Among the cases admitted to the hospital there were four 
in which automatic action of the bladder came on very 
early. Three of them had not been catbeterised, and in 
all four the urine was free from infection. (It is worthy 
of note that of ten uncatheterised cases, three developed 
early automatic bladders.) As these cases seem remarkable 
I wUl give brief notes of each. 

Oasb 1.—Pte., aged 19; wounded on Sept. 2nd, 1918, the missile 
entering just below spine of second dorsal vertebra. He was lying out 
for 84 hours, fluid thinks he passed water unconsciously during that 
time, as his clothing was noticed to be wet. He was admitted under 
my care on Sept. 5th. There was analgesia toa little below level of area 
for fifth dorsal segment with absence of tendon reflexes below. 
Complete paralysis of lower extremities. On stimulating the sole 
there was slight flexion of the toes. Superficial abdominal reflexes 
absent. Breathing was mainly diaphragmatic. A rifle bullet was 
localised In the middle line 7-8 cm. from the skin of the back, 
opposite body of fifth dorsal vertebra. No fracture showed in the 
plates (antaro-posterlor), but the missile is unlikely to have reached 
Its position without having caused one. The bladder could be felt 
idiove the pubes. On lightly pressing over the bladder, evacuation 
commenced and was apparently complete. No catheter had been 
passed and the urine was normal. Micturition occurred unconsciously 
every two or three hours in quantities of several ounoes. No cystitis 
supervened and the patient was sent to Bngland on Sept. 27th. 

Case 2.—Pte., aged 40; wounded on Sept, 3rd, 1918; Ijring out for four 
hours; did not reach O.O.S. until some hours later. He was admitted 
here on the 7th. Eotrance wound in left posterior axillary line between 
ninth and tenth ribs. An X ray showed small fragment of shell between 
eleventh and twelfth dorsal vertebrae in middle line. Complete paralysis 
of lower extremities; absence of superficial and deep reflexes. I4ne of 
aasJgesia corresponded to upper border of area for first lumbar segment. 
He had left-sided hsemothorax, which was subsequently aspirated. Also 
band of herpes on left side in area corresponding to tenth dorsal 
s^^ment. He had never been catheterised, his bladder was not dis¬ 
tended, his urine was normal and was discharj^ in quantities of several 
ounces every two or three hours. He wals evacuated to England in good 
condition on Sept. 27th. 

Case 3.—L.-Opl., fliged 37; wounded Sept. 27th, 1918; reached field 
flunbulanoe five hours after wound. A catheter was passed once on the 
ambulance train, and he reached this hospital on the 29tb. Wound in 
left posterior lurillary line. He had pandyais of lower extremities, with 
absence of superficial and deep reflexes. Analgesia complete below upper 
border of area for third lumbar segment. An X ray showed fractures of 
bodies of twelfth dorsal and first lumbar vertebne; missile not shown 
op plate. His bladder was not distended, but was evacuating normal 
urine in small Quantities frequently. The periods between evacuation 
lengthened, ana on Oct. 2nd the bladder was definitely automatic. He 
was sent to England without C3r8t1tis on Oct. 21st. 

Case 4.—Opl., t^ed 22; thrown from horse on Sept. 3rd, 1918. and 
fractured bodies of fifth and sixth cervical vertebrae, as shown by X ray. 
Paralysis of lower extremities and abdominal and cheat walls; breathing 
diaphragmatic. On stimulating the soles there was flexor response in 
Uie toes and thighs. Skin and tendon reflexes were absent. Line of 
uialgesia of trunk a little below upper border of area for sixth cervical 
segment. Upper extremities partially paralysed. He had not been 
caweterised; urine normal. The bladder was not distended, but on 
pressure over it a discharge of urine took place. Micturition was 
Butomatio until bis death from respiratory failure on Sept. 5th. 

Hcematuria. 

Among the 50 cases with bladder troable in this series 
there were seven cases of profase early haematuria without 
complicating injuries of the urinary tract. In these cases it 
came on about 48 hours after injury. Four of the seven 
cases died, and the occurrence of this type of haematuria 
seems to affect the prognosis unfavourably. ' This haematuria 
has beeji attributed to vaso-motor disturbance, and the post¬ 
mortem appearances support the view advanced by Roussy 
and Lhermitte that it is vesical in origin.^*’ 

In four cases haematuria came on later and was attributed 
to the use of urotropine. It occurred when the drug had 
been given in 10 gr. doses, six hourly, for a period of from 
one to three wee^, and quickly ceased on stopping its 
administration. No harmful effects were observed. In one 
case the.drug was given to a patient without bladder trouble 
of any kind. Severe temporary haematuria with the 
characteristics just mentioned was produced 


Prophylaotio Meatwret* 

The preponderance of the mortality from cystitis aud 
renal infection over that from all other causes should be 
borne in mind from the first in any case of spinal injury 
with retention of urine. The patient u cu much a urinary 
0096 09 a tpinal 0096 . The administration of urotropine with 
add sodium phosphate should be begun at the earliest 
opportunity and before infection can have occurred. 

I consider that vaccines should also be used as a prophy¬ 
lactic measure. B. coli oommwoU is the commonest cause of 
infection, and moderate doses of B. ooli vacdnes might be 
used with advantage before infection occurs. The use of 
vaccines in the treatment of infection of the urinary tract 
has been favourably reported on from time to time, and in 
some oases of this series autogenous vaccines had a definite 
beneficial effect. 

Conohmeru. 

The very large number of deaths from ascending infections 
after catheterisation renders it essential to endeavour to 
discover some other method of relieving the retention in 
these cases of spinal injury. It should be borne dearly in 
mind that retention is only a temporary phase, its average 
duration in the absence of infection bdng less than three 
weeks. 

The observations I have made on this series of oases leads 
me to conclude that passive treatment—i.e., allowing dis¬ 
tension and overflow to take place—should be given a thorough 
trial, and I think that attempts at expression should be 
made from time to time. Assistance may be found in the 
measures enumerated, the administration of drugs, especially 
morphia, the application of heat, Ac. When dribbling of 
urine commences expression is usually quite easy and the 
bladder can be emptied partially at regular intervals. This 
diminishes the stretching and thinning of its walls and 
should allow its muscle to recover tone more rapidly. If 
complications of the injury (hemothorax, &c.) make it 
advisable to relieve the distens^m, temporary paralysis of 
the sphincter by instrumental stretching might be tried. 
Even moderate stretching renders expression a simpler and 
easier proceeding in the earliei; and spasmodic stages of 
retention. It is of the greatest advantage that the treat¬ 
ment of the bladder from the date of injury until the auto¬ 
matic stage is reached should remain in the hands of one 
person. 

My grateful thanks are due to Colonel Webb-Johnson, 
D.S.O., for initiating this work and for many helpfid sug¬ 
gestions during its prc^ess; also to Lieutenant-Oolonel J. R- 
Harper, T.D., R.A.M.O.(T.F.). 0.0. No. 14 Stationary Hos¬ 
pital, for his kindness in facilitating my work in every 
possible way. 

Bote hy Mr. A. E. Wbbb-Johnson. 

This concentration of cases of spinal injury was arranged 
in the hope that something might be done to improve the 
lot of these men. I am glad to have the opportunity of 
expressing my appreciation of the devotion and zeal 
shown by Major P. N. Vellacott, R.A.M.C., and the 
nursing staff of the observation wards. Specialisation, as 
a rule, is advantageous to the patients, but in cases of this 
character doubt has been expressed whether the strain, 
especially in the early stages, is not too great for the 
patients and nurses. The heavy mortality in the eulj 
days has a depressing effect on both patients and nursing 
staff, but the advantages of concentration and specialisa¬ 
tion were so great as far to outweigh the disadvantages, 
and the lot of these men was much better than it oould 
have been had they been distributed to all hospitals in 
the base. 

The primary object of concentrating these cases was to 
give a trial to different methods of treating the retention of 
urine so frequently present in spinal injuries and to ascer¬ 
tain, if possible, the best method to adopt in order to avoid 
septic infection and to encourage the establishment of auto¬ 
matic reflex micturition. 

We tried to get a large series of oases sent down from the 
front without any catheterisation having been carried out, 
but this proved extremely difficult. British surgical teaching 
has been that when there is retention of urine in cases of 
spinal injury a catheter should be passed to relieve the 
condition. It therefore happened that only comparatively 
few cases were able to pass through the network of medical 
units on the way from front to base without some medical 
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officer being struck by the necessity for immediate catheteri¬ 
sation and taking steps to remedy what he considered to be 
a scandalons omission. 

With catheterisation there is certainly a great danger of 
infection, and if the patient has had to lie oat for some time 
and has a greatly distended bladder when catheterised, the 
consequences of infection may prove disastrous in a very 
short time. Whether perfectly satisfactory results can be 
obtained by other methods has still to be put to the absolute 
test of proof, but Major Vellacott’s work has brought out 
points which should encourage a more extended trial in 
British hospitals of the methods of allowing the bladder to 
overflow and of relieving distension by expression without 
adopting catheterisation as a routine procedure in cases of 
spinal injury with retention of urine. Major Vellacott’s 
saggestion that the sphincter vesicac be stretched and 
retention avoided in this way might be given a tentative 
trial. 

Reference *.—Thomion Walker: Hunterian Lecture, Thk Lanckt, 
Feb. 3rd, 1917. 2. Charters Symonds: Bradshaw Lecture, Tuk Laxcrt, 
Jan. 20th, 1917. 3. Schafer’s Text-book of Physiology, 1900,11., 338-346. 
4. Burger^ Gynscology, Obstetrics, Feb., 1918, 6 . Kretschmer: Ibid., 
1916, il., 709. o. C. J. Bond: Ascending Currents in Mucous Canals and 
Gland Dnets. Brit. Med. Jour., 1905. 7. Feamsides: Brain, xl., 158. 

8 . Head and Hiddock: Ibid., xl.. Parts II. and III. ; Riddock, ibid. 

9. Joom. of Amer. Med. Assoc., 1917, il., 638. 10. Rouesy and 

Lhennitte: Blessures de la Moelle et de Queue de Cheval, 1918,163. 


PRIMARY SYPHILIS: 

COMPARISON OF DIAGNOSTIC METHODS, WITH REMARKS 
ON RATIONAL TREATMENT AND THE SYPHILIS 
CLINIC.*"' 

By SHELDON F. DUDLEY, M.B., B.S.Lond., 

STAFF SUROKOX, R.lf. 


Many medical men fail to realise the overwhelming 
superiority of laboratory methods in the early diagnosis 
of syphilis. At the R.N. Hospital, Chatham, the same 
medical officer is in charge of both the laboratory and 
clinical side of the disease, and before his appointment is 
unable in most cases to claim more experience in syphilis 
or pathology than any other naval medical man. Therefore 
this paper reflects the outlook of the general practitioner 
rather than the expert specialist. The statistics which 
follow are based on cases entirely nnselected and as far as 
possible consecutive. 

LdboTcUory DiagTiotit. 

During 1916 and 1916 every man who could be found with 
a venereal sore was examined in the laboratory. Among 
those examined were 814 cases who had no signs of 
secondary syphilis and denied any history of it. In venereal 
disease, especially with the class of patient dealt with, past 
history is often unreliable, therefore a few cases of late 
syphilis have been unwittingly included.. The men were 
each examined as to the presence of Treponema pallidum in 
their sores, and a complement-fixation test was carried out. 
Of 814 men 526 were proved to be syphilitic by one double 
examination. In 288 oases there were no specific spirochaetes 
found ; the Wassermann reactions were negative. Three 
months after the completion of this investigation 37 (18-5 per 
cent.) ont of 200 of these * * double negatives ” had been proved 
syphUis; in 24 (12 per cent.) by farther laboratory exa¬ 
minations before they showed generalised signs, while the 
other 13 (6*6 per cent.) developed secondary syphilis. 
(N.B.—Eight of these 13 were never subsequently examined 
during the primary stage.) Of the 88 cases not accounted 
for the majority wonld have had plenty of time to develop 
syphilis before the writer left Chatham. One is justified in 
ooncluding that not more than 18-6 per cent., or 53 of the 
men who gave negative laboratory tests when first seen were 
cases of syphilis, of whom not more than 19 were potential 
secondary cases. This leaves 235 men with non-syphilitic 
•ores, conveniently termed “ chancroids.” It is now possible 
to group the total 814 patients as shown in Table I. 

Among the 626 men who were proved to be infected with 
syphilis on their first appearance were 384 who gave only one 
more or less definite date of possible infection. In each of 
these cases a note was made of^the number of days between 
wte of contracting the disease and date of examination. 
The cases were then divided into six groups, according to 

• Received for publication In May, 1918. 


Table I.— S14> Venereal Sores made up of 579 Caries oj Primary 
Syphilis and 235 Chancroids. 

Per cent.* 

1. 579 ca«ea of piimaty syphilis ... 560 were proved in the ) 

primary stage . S 

2. 560 cases proved in primary) 526 required one double) 

stage. S examination only ... S 

5. 526 proved by one examlna- \ 355 Wassermann positive I 
./ (W+) ( 


tion./ (W +) 

4. ,, „ ... 340 T. pallidum found) 

(8 +).1 

5. „ ,. ... 186W .j-,8 - . 

.. ... 171S+,W- . 

,, ... 169 S -f and W 4- . 

of primary i (34) Were proved by a) 
... 1 subsequent test before i 
generalised signs were C 

present .; 

(19) Developed secondary I 

synhllls. S 

10. OflScasesof seoondaryonly ... (7) Had more than one) 

examination S 


96'7 

90-8 


61-3 


7. 

8 . Of 579 cases 

. syphilis ... . 


9. 


58-7 

321 

29-5 

29-2 

5-9 

3’3 

1-2 


The figures In brackets are estimations for comparison (see above). 

* Percentage of total syphilis cases. 

length of time since the infecting coitus and the data com^ 
piled. Fig. 1 clearly shows the relative value of the two 
tests at various ages of the primary lesion. Fig. 2 shows the 
proportions in which each test was positive when the other 



Under 20 20- 30- 40- 50- over 60 days. 

Pig. 1.—Percentage of cases at various times after infeetion. 
Continuous line = Wassermann -I- ; broken line = spirochete -f. 


Duration 
of infection 
at time of 
examina¬ 
tion. 

Days. 

Over 60 


50-60 


40-50 


30-40 


20-30 


Under 20 



Fi 6 . 2.—Horizontal shading = Wassermann -, T. pallidum -t-. Vertical 
shading = T. pallidum Wassermann -I-. Diagonal shading 9 = 
T. jHiUidum -f, Wassermann The figures are the percentages at 
periods 1 to 6 . 

was negative. This diagram is an attempt to visualise labora¬ 
tory diagnosis in the whole primary stage from the incubation 
period below to the development of secondary signs above. 
The chief cause of failure to discover the specific spiroebaete 
in the older sores is undoubtedly due to their having had 
more local treatment; if normal saline is substituted for 
antiseptic dressings for a few days some cases, previously 
negative, will give a positive result. However, the majority 
of successful searches were from patients who had bad 
energetic local treatment, many up to day of examination. 
Another reason why T. pallidum is harder to find towards 
the end of the primary stage is that the local lesions of 
syphilis often tend to heal of their own accord. 
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The date of infection rather than that of the chancre’s 
appearance was chosen as the point from which to reckon 
the duration of the disease. It is the more reliable date 
because (1) men often falsify the date of appearance to 
prevent being blamed for concealing disease; (2) the error 
introdnced by “ mixed infections ” (see below) is eliminated; 
and (3) it is more accurate to think of the disease as com¬ 
mencing on the day when the infecting organism drst 
invades the body; for after all the chancre is only the local 
tissne response at the site of inoculation, which on rare 
occasions does not occur at all. 

With regard to technique. Dark-ground illumination only 
was employed for demonstrating spirochsetes. The com¬ 
plement-fixation tests were carried out with the original 
Wassermann technique, using a heart-cholesterin antigen. 
The complement and haemolytic amboceptor were freshly 
titrated l^fore each batch of tests and each test separately 
controlled by a tube without antigen. A result was not 
called ‘'positive” unless almost complete inhibition of 
haemolysis had taken place. And any result not “positive” 
according to this definition was called “ negative” for the 
purposes of this paper. 


CHniml DiagnoHt. 

This series of cases confirms the opinion that it is practi¬ 
cally impossible to be sure a primary case is syphilis 
without recourse to the laboratory. 

Induration when well marked nearly always indicated 
syphilis, but in most sores induration is not very evident, 
especially in the earlier cases. The site of the lesion may be 
a little helpful, as if the sore is on the sheath of the penis, 
especially towards the base of the organ, or if the meatus 
is involved the case nearly always proves to be syphilitic. 
The figures obtained from this series of oases show that the 
diagnostic value of the presence of one or more than one 
sore is practically nothing. 


Svphilla. 

Chiuicrold, 

Total, 


348 


203(58*3%) single . 145 (41*7 %) multiple. 

106 (46*5 i) . 122 (53 6 g) ., 

309(53*6%) ., . 267 (46*4%) .. 


A study of the incubation periods of these cases presents 
one or two points of interest. If the following three classes 
are divided each into two groups according as they gave an 
incubation period of over or under ten days we get the 
following result:— 


(A) Primary syphilis provad by one doable examination (374 cases). 

(B) Primary syphilis proved by more thsn one examination <34 oases). 

(C) ** Chancroids ” (83 oases). 


Incubation period. (A) (B) (0) 

Average. 23*5 days.18*1 days. 5'6 days. 

Over 10 days... 82*9 per cent.70*6 per cent.19*3 per cent. 

Under „ ... 17-1 29*4 80*7 ,. 


The principal cause of the short incubation periods in 
primary syphilis is undoubtedly mixed infections. The 
reluctance of a man to admit he has had a venereal disease 
any length of time is almost certainly the cause of all the 
long incubations given in non-syphilitic cases. In Class B 
the evidence points to many of these cases having been 
mixed infections at the time of their first examination, in 
which the syphilitic element had not then become evident. 
The admitt^ incubation period (even when as in these cases 
there is only one date of infection given) had such a large 
margin of error in both directions as to be a very unsafe 
guide to an opinion on the nature of a venerosl sore. 


The Luetin Reaction. 

At Chatham only 70 cases of undoubt^ syphilis and a 
few controls were tested. Positive reactions occurred only 
in syphilis cases. Only 45 per cent, of 40 cases of tertiary 
syphilis gave a positive reaction (Noguchi 80 per cent.). I 
can only attribute this lack of success to using samples of 
Inetin nearly but not quite as old as the “ expiration date ” 
printed on the bottle. If this was the cause it suggests that 
fresher preparations of spirochaetal cultures are essential for 
a reliable test than the makers of commercial Inetin deem 
necessary. No case of primary disease gave a positive 
remit at Chatham. 

However, two cases with penile lesions who had had 
indefinite symptoms years pre^ously that might have been 
syphilitic gave a strong positive reaction, which was 
suspicious of their present condition being either a relapsed 
old infection or a chancroid in a case of latent syphilis 
rather than a primary chancre. A positive Inetin reaction 
presupposes the spirochaetal Infrotion to have been of long 
standi^. 


A Note on Rational Treatment. 

The earlier treatment is started'the shorter the time each 
individual with syphUis is a reservoir of infection, and if 
secondary lesions are prevented there are fewer infective 
foci in each case. The case of syphilis without se^ndary 
signs is relatively less dangerous to society. The individual, 
brides avoiding the inconvenience of the secondary stage, 
is offered the best chance of a permanent cure, and perhaps 
the only one of lessening the likelihood of “ parasjrphilis 
in years to come. To both society and the individual fewer 
productive work days are lost if the secondary stage is 
aborted. ‘ (Throughout this paper free use has been made 
of the terms primary, secondly, and even tertmry. Of 
course, there is little pathol<^ical foundation behind these 
terms.) If the numerous increase in areas of obvious tissne 
reaction which occurs at the time of the clinical seconda^ 
stage is prevented, in addition to the fact that there will 
have been less time for the splrochaetes to multiply, they 
should be more accessible to curative agents. In support of 
this view is the fact that it is easier to obtain a permanent 
negative Wassermann in primary than in secondary syphilis. 
This seems to be more the case than the mere longer duration 
of infection in the latter condition would suffice to explain. 
It should be noted here a positive Wassermann reaction 
probably (but by no means certainly) indicates that living 
treponemata are present somewhere in the body. 

The chief advantage the salvarsan group of drugs hM over 
mercury is the rate at which they work. After an injection 
of one of them the organisms of syphilis disappear from the 
lesions in 6-12 hours, while as many days may be required to 
achieve the same result with mercury.^ These arsenical com¬ 
pounds almost invariably stop the appearance of secondary 
symptoms, however late in the primary stage they are given, 
which is more than can be claimed for mercury. Hence, 
a quick disinfection and symptomatic cure of ^^he^ patient 
be obtained with two or three injections of 
intravenous arsenic, trust being put in a long course of 
mercury to complete the cure. Whether long and repeated 
courses of these arsenical compounds would act better than 
mercury I do not know. Anyhow, it is debatable whether it 
isljustifiable or in the interests of the patient to give huge 
doses of arsenic over a long period to the ordinary case 
of early syphilis. Nearly all the relapses I saw at 

Chatham were in men who had had three or more full 
doses of 606, 914, or galyl, followed by no or a very short 
or inefficient mercurial course. I do not recollwt a 
relapse in a case which started treatment, in the prinmry 
stage, with intravenous arsenic, followed by an efficient 
mercurial course of at least two years’ duration.^ The 
longer a man remains under treatment the more variattons 
he will undergo in his general condition and local enwon- 
ment during that time. These variations, though manifold, 
need not be obvious; a few days' increased activity of the 
thyroid, a week of fine weather, a hard day’s work are 
examples of what I mean. Is it not possible that TOme 
of these changes or combinations of them may be especially 
advantageous to the antimechanisms of the body plus the 
remedial drug, and supply the extra stimulus just required 
by the defending forces of the tissues to seek out and 
slay the last surviving splrochmte? The great danger 
of the salvarsan series of drugs is the false sense of security 
they produce that often leads to s l ac k ness in subsequent 
treatment. But with the above reservation, used chiefly for 
the purpose mentioned above, a few injections of the 666 
series are of inestimable value. 

When important organs, and especially the central nervous 
system, are Involved the most powerful and rapidly acting 
drugs should, of course, be pushed to the utmost lindt of 
safety. It may be remarked here, galyl has been stated by 
Carliir^ to be very inferior to 914 in cerebro-spinal syphlliJ^. 
The latter drug is practically as harmless as the former and 
easier, if anything, to administer; therefore. If both drugs 
are available, 914 is perhaps the better one to choose if the 
customary doses are employed in equal numbers. The thera¬ 
peutic value of these drugs seems to depend chiefly, if not 
entirely, on the arsenic they contain, and for a fhir com¬ 
parison of any two drugs in the salvarsan series the amount 
^arsenic given should be equal. But in fairness to galyl 
it should bo mentioned that fin experience of, roughly, 2000 
0*9g. doses of 914 and 5000 0*4 or 0*5 g. doses of galyl 
produced little clinical evidence of much difference in the 
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therapeutic effect of the two drugs, in spite of the fact 
that a dose of galyl contained about half ae much arsenic 
as one of 914. 

SyphilU Clinics. 

In the treatment of syphilis at public expense there are 
one or two points that should be kept in mind by those who 
contemplate organising a clinic for this purpose. The larger 
the number of cases that can be treated at one centre the 
better from the point of view of economy and efficiency. 
Laboratory results are more reliable and comparable the 
more that are obtained by one man at one time with one 
technique. Examining, indexing, and treating cases effi¬ 
ciently but rapidly is largely a matter of meth^ and drill; 
for example, once everything is prepared and ready, the 
administration of 30 injections takes up little more time 
than the administration of six. I am certain it is a great 
advantage if the same medical man undertakes both the 
laboratory and clinical work. Only thus can he fully utilise 
the information obtained in the laboratory, the meaning of 
which is modified by the clinical side of the case it refers to. 

As regards the size of clinic one medical man can manage, 
experience gained at Chatham convinces me that one 
m^ical officer, with a well-trained laboratory attendant and 
the staff of a 30-bed ward, ought to be able to manage 
personally an institution the work of which included an 
average weekly programme of 30 fresh cases, 100 intravenous 
and 200 intramuscular injections, 30 spiiochmteexaminations, 
200 complement-fixation tests, and 10 lumbar punctures. 
After a little experience he should be able to carry out his 
duties thoroughly with an expenditure of 20-25 actual 
working hours weekly. In a clinic double this size an 
expenditure of 35-40 hours would probably be required, 
which would make a reasonable whole-time appointment for 
one medical man. 

In the treatment of syphilis at a public institution it is 
well to remember the fa^ that many disasters have been 
reported as a result of the administration of the salvarsan 
group of drugs. These disasters are said to have happened 
more often ^ter one of the later injections of an extended 
course. I have no personal experience of these accidents, 
but every effort should be made to avoid them happening, as 
otherwise these clinics will defeat their own object by 
frightening their patients back to the quack chemists. 
Therefore, as it is debatable whether long and heroic courses 
of arsenic are necessary to cure the average case of early 
syphilis, it is as well to reserve them for the class of case 
where their use is really indicated. Finally, long courses of 
organic arsenic mean a heavy increase in the drug bill, and 
an increased expenditure of time by both patient and doctor, 
both of which are important factors in the administration of 
any medical institution. 

ConalHsiofU. 

With the systematic use of laboratory methods a certain 
diagnosis should be obtained in practically every case of 
primary syphilis. (N.B.—In the investigations ^is paper 
deecril^ the subsequent examination of oases negative at 
their first appearance was anything but systematic.) When 
a spirocluete search is negative a Wassermann reaction 
should always be employed. 

Clinical diagnosis is so uncertain as to be practically 
useless. This was recognised long before present-day 
methods in the old teaching that syphilis should diagnose 
itself by the appearance of secondary signs. This old 
doctrine nowadays approaches malpractice, yet it is by no 
means dead. 

The luetin reaction is useful in a few cases in helping to 
decide whether an apparently early infection is not really of 
long duration. 

*For an ordinary early case of syphilis two or three doses 
of salvarsan, or one of its substitutes, followed up by a long 
and thorough course of mercury is a good routine treatment. 

When possible the treatment should be controlled and 
followed by periodic examinations of the blood and cerebro¬ 
spinal fluid when in a few instances the call for more 
intensive methods of treatment may be anticipated. 

The more oaseis treated at one centre the g^reater the 
economy and efficiency, and each medical officer should 
have in his own hands the laboratory as well as the clinical 
^rk referring to as many cases as he can comfortably deal 
with. By this means the medical man dealing with syphilis 
should get a more balanced view of the whole woblem than 
if he confined himsell entirely to either the mboratory or 
the ward. 


THE TREATMENT OF GONORRHCEA 

SHOULD BE EARLY AND VIGOROUS. 

By H. E. GIBSON, M.D.Oxon., 

CAPTAIN, B.A.M.C.(T.F.). 


Even in the present awakening to the importance of 
venereal diseases, caused by the report of recent Royal 
Commissions, far more attention has been paid to syphilis 
than to gonorrhoea. Also, both in the past and at present, 
far more workers have concerned themselves with the former 
disease. The general idea seems to be that gonorrhoea is a 
simple disease which can be cured—or will cure itself—in a 
fortnight or so, whereas syphilis is regarded in almost the 
same light as was ** plague ” in the Middle Ages. I hope to 
show that not only is gonorrhoea a more serious disease than 
is generally recognised, but that, the earlier treatment is 
commenced after the onset, the earlier will be the cure and 
the fewer will be the complications, and that thorough 
treatment is necessary. I also wish to compare various 
forms of treatment. 

Standard of onre .—The only test I recc^ise is when a 
patient remains dry after lea^g off treatment for several 
days in spite of exercise, and when no organisms, whether 
gonococci, staphylococci, diphtheroid bacilli, or what 
not, can be discovered, either in the prostatic secretion or 
in the urine after prostatic massage, which includes massage 
of the seminal vesicles. I used to prescribe half a pint of 
beer twice a day for all cases as a further test, but economy 
now prevents this. The mere fact of remaining dry is no 
more a criterion that a patient is free from organisms than 
a urethral discharge is necessarily evidence of gonorrhcea 
rather than of simple urethritis. Diagnosis and treatment 
must be controlled by the miorosoope. 


Influence of Ea/rly Treatment. 


The following series of 158 cases were treated with irriga¬ 
tions of potassium permanganate, hypertonic saline and 
Dakin’s solution, and injections of hydi^en peroxide ; some 
with one and some with another; some in addition had 
vaccines. The total days in hospital and the average days 
are given. 


Total number of omsa.. 158 

Oases treated within three 

days of onset . 19 

Oases Including two relapses 21 


Total days, 12,069 (av., 76) 

„ 1,181 ( 62) 
,. 1,431 ( „ 68) 


The few cases which received treatment within three days 
of onset of discharge were cured in an average of 14 days 
less than the other cases. Even if the relapse oases are 
included, the average is eight days less. 

Influence ef early treatment on incidence of compliceUicm 
is next shown. 


Total number of oases . 158 

Cases treated witttin three 

days of onset .m . 21 

Do. Um two relapse oases ... 19 


Oomplloations, 88. or 52-7^/a 


ff 

«« 


3, 

2 , 


14*3®/ 
M 10-5®/ 


9 

O 


Among the complications I do not include balanitis, as 
this does not affect treatment; nor folliculitte, as I consider 
that practically every case gets some follicles infected to 
some extent, which is frequently the cause of the long treat¬ 


ment necessary. 

The comidications 
follows:— 


Cases. 


in the 158 cases are made up as 


Av.days 
in hosp. 


Cases. 


Av.days 
in hosp. 


Bpldidymitis ... 38, 241 %... 117 
Prostatltla. 9. 6-7%... 124 


Strictures 

(hardandsoft) ... 18,11 ■4%... 124 
Absoesses 

(periurethral) ... 6, 3*8%... 76 


* Acute rheu¬ 
matism... 


3, V9Z... 81 


Subacute 

rheumatism.. .» 4,25%... 144 
Ulcers in bul¬ 
bous urethra ... 7, 4*4% ... 133 

WarU . 3,1-9% ... 48 

B n1 a r ge d 
prostate or in- 

feoted vesicle ...10,6-3% ... 86 

Bubo . 1,0-6% ... 78 


* These cases were transferred to a general hospital for treatment to 
joints after urines were found negative. 


The two complications in the early cases were one Littr^’s 
abscess and one ulcer in the bulbous urethra. In the above 
individual complications some cases are counted twice if 
they had more than one complication—e.g., epididymitis 
anri atricture—but the total percentages are (^oulated as the 
average number of cases which developed complications, 
single or double. 





























Tn Lanok,] 


DR. W. J. RUTHKRFURD : WAR INJURY FROM SIGNAL LIGHTS. [May 3,1919 741 


dala on which this ratio was founded. If it is based on 
whether or not a patient returned to the same hospital for 
treatment, it is almost certainly fallacious. Out of my series 
of 158 cases, I have only had one case returned to hospital 
with a relapse, but I know of one or two others treated 
elsewhere. All relapse statistics are unreliable, in my opinion. 

No hard-and-fast rule can be laid down for vaccine dosage, 
as some patients react more than others, and some stock 
vaccines seem to be more potent than other varieties. Both 
Lumb and myself, working independently, have found that 
large and early doses of vaccines tend to shorten the dura¬ 
tion of the disease. 

C€t$et in which Vaccine Treatment is BspedaXi^ Indicated. 

In posterior complications especially, one is oblige' to 
fall back on vaccines rather than irrigation. In acute 
prostatitis, few, if any, patients can tolerate massage in the 
early stages. Complete irrigation also, in the early stages, 
is almost impossible, both owing to the tenderness of the 
prostatic urethra and to the spasmodic contraction of the 
sphincter when this is inflamed and irritable, as in prostatitis. 
To pass instruments, such as a catheter for irrigation, is bad 
practice under these conditions, unless absolutely necessary 
to relieve retention of urine, and, even then, only as a last 
resource when belladonna suppodtories and hot hip-baths 
have failed, but these remedies are generally successful. 

In acute epididymitis also, complete irrigation generally 
causes increased pain and swelling of the affected testicle. 
1 have found that glycerine and belladonna (B.P.) is the 
most soothing application. 

In both these cases vaccines are certainly indicated, if 
only to keep the disease in check until measures such as 
irri^tion and massage can be resorted to, even if vaccines 
have no curative properties—a theory which I do not hold. 

In most cases of epidid 3 rmitis there is some involvement of 
the prostate or seminal vesicles, or both. If one considers 
the close relationship of the openings of the common ejacu¬ 
latory ducts and those of the prostate round the veru- 
montanum, the involvement of the prostate at the same time 
as the epididymis seems to point to direct infection of these 
organs via their ducts, and not to an infection by the blood¬ 
stream. In acute articular rheumatism the infection must 
be via the circulation. 

Other Forms of Treatment. 

Electrolysis .—With regard to electrolysis as practised by 
Buss, I have tried this in 17 cases, but find nothing to 
reoommend it. I consider it extremely bad practice to 
introduce any kind of instrument into an acutely inflamed 
and purulent urethra, unless absolutely necessary. The cases 
in which I tried it had passed the acute purulent stage. Out 
of 17 cases, 3 showed no gonococci in their urine, after 
treatment, and were dry. In 7 cases I had to stop treatment 
owing to threatened or commencing complications—viz., 
41*2 per cent. These were as follows:— 

mree cases complained of acute pain or marked soreness after 
elestrolysls. 

Three cases had haemorrhage or haematuria after it. 

One ease developed orchitis. 

No improvement was noticed except in the three cases 
which finally showed no gonococci, and these were well on 
the way to cure when this treatment was tried. Lumb, in 
themper quoted above, also found no cure in electrolysis. 

Ultra-violet rays. —Lieutenant C. N. Lord, Canadian 
Expeditionary Force, devised an ingenious tube for intro¬ 
ducing ultra-violet rays into the urethra, which I tried in a 
few cases of chronic anterior urethritis, without, however, 
obtaining any startling results. I was transferred shortly 
after receiving the instrument and so could not continue 
my experiments. 

Medicines .—With regard to medicines, except for buchu 
to relieve dysuria and hexamine occasionally for cases of 
posterior urethritis, I have no faith in internally administered 
drugs in gonorrhoea, and their uselessness has been shown 
by Major H. G. Donald and Captain A. M. Davidson, 
B.A.M.C.,^ who found that medicinal treatment, alone, 
retards cure, and increases the tendency to relapse. This 
is certainly opposed to the practice of avoiding local treat¬ 
ment and merely trusting to medicines. The paper quoted 
above shows the necessity of local treatment. 

The urethra itself forms a means of exit for the pus, and 
AO surgical measures are seldom indicated unless one gets 

” ’ Brit. Med. Jour., 1917, it., 612. 


an infected gland with blocked ducts, forming a superficial 
abscess pointing to the skin. Yet ^is U no reason for 
omitting to wash away collections of pus and not trying to 
kill the organisms inside with local applications of anti¬ 
septics. One has sometimes to prescribe santal oil as a 
placebo, but its only apparent action is to upset the digestion. 
Finally, one must not neglect the psychic element. Every¬ 
thing in the way of light amusement, and, when the acute 
stage has passed, outdoor games and exercises should be 
encouraged, to prevent the patient from brooding over his 
venereal trouble. 

Srnnma/ry. 

The earlier the treatment the better the chance of 
recovery and the less likelihood of complications. 

The ideal is to combine local curative treatment with 
general treatment to build up the patient’s resistance to 
the disease. For local treatment one should employ irriga¬ 
tions with as non-irritating and at the same time as potent 
an antiseptic as possible. 

.Irrigation is to be preferred to syringing, as with an 
irrigation it is possible not only to use a larger volume 
of fluid than with a syringe but also to dilate the urethra 
to a greater extent, and so open out the various folds and 
crypts in the mucous membrane and drive the entrenched 
organism from its dug-out. Care should be taken to 
avoid driving back infective material to the posterior 
urethra, either by complete irrigations or by the use of 
instruments, early in the disease. At present the best 
antiseptic on the market appears to be flavine in strengths 
of 1/6000 to 1/8000. I am now experimenting with stronger 
solutions. 

The best way of building up the resistance is with 
vaccines, given in larg^ and constantly increasing doses. 
Medicines are useless, except to alleviate certain symptoms, 
such as dysuria, when they occur. 


WAR INJURY FROM SIGNAL LIGHTS. 

By W. J. RUTHEBFURD. M.O.. M.D., Oh.B. Glaso.. 

LATE TBMPOBABT OAFTAlir, B.A.M.O. 


An article has appeared in a German publication, 
epitomised in the British Medical Journal for Sept. 29tb, 
1917, on wounds duo to the discharge of Verey lights, or 
their German equivalent, and other forms of signal lights 
dischai^d from a pistol. The author, who describes the 
condition as rare, gives 1 case from his own experience, 
notes of 10 others, and reference is made to 19 more 
reported from the German Navy.' The impression ^ined is 
that these missiles, fired at close range, inflict grave injuries, 
the mortality from which is high, the 30 cases collected by 
Kessler in the paper referred to having a mortality of nearly 
27 per cent. 

Nature of Injuries. 

It is evident that an incandescent missile, fired at close 
range, may, if it lodges on a situation such as the face or 
the pit of the stomach, cause grave injuries, the shock from 
which might have serious consequences; or the superficial 
lesions caused by which might afford opportunity for the 
onset of tetanus or other infection. 

In the case recorded by the German'author the patient 
was burnt and wounded on the upper part of the right lower 
limb, and was in a state of coma and collapse when seen in 
the field dressing station two hours after receipt of his 
injury. Surgical emphysema was already pre^nt locally, 
gangrene speedily supervened in both lower limbs and the 
patient died within 24 hours. 

The evidence points to death having been due to an 
extremely rapid infection of the wound by a gas-producing 
organism, such as the bacillus pf Welch; but Kessler 
appears to consider the surgical emphysema as having been 
caused by gases of combustion generated by the star-shell 
and forced into the tissues locally, while he concludes that 
death was due to carbon monoxide poisoning, since a sample 
of blood examined during life was said to present the 
spectroscopic characters found in this form of gas poisoning. 

That CO-hsemoglobin was really present it is almost 
impossible to credit, and it is probable that a grave error 
of observation, combined with the oacoethes Tewtonicus^ 
has been responsible for his opinion. It is well known that 

^ Volknuuiii't Sunml. klin. Vortritge, 729, Chir. 199,1917. 
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previotiB to the addition of a redacing agent, sndti as a soln- 
tion of ammonimn sulphide, the spectra of ozy-hsemoglobin 
and of GO'hiemoglobin are not nnlike one another. 

NcfU* of Com, 

If this condition is as rare as would appear from this 
German war publication, it maj be of interest to place an 
observation of my own on record, if only for the sake of 
coordinating knowledge of this subject. 

In the early part of 1916 I was on duty in Loos, and 
one day an N.O.O. in an infantry regiment came to my aid- 
post with the following story. The previous night he had 
got up on the fire-step of the front-line trench in order to 
fire a Verey light. While leaning over the parapet his foot 
slipped as he was in the act of pulling the trigger of the 
Verey pistol; he brought his arm down suddenly, and before 
he could recover himself the light was shct up the sleeve of his 
left arm. The missile lodged in his clothing at the bend of 
the elbow, burnt through shirt, tunic, and great coat, and 
then fell out into the trench, where it continued burning. 
Although these lights are composed of a metallic mixture, it 
had shown no tendency to adhere to his flesh in the way a 
splash of molten lead sometimes does, or in the way that 
particles of thermite appear to do, from what I can gather. The 
bum, which did not extend deeply and was of the first and 
second degree, wm not extensive, and the patient carried on 
until daylight, bemg an Irishman and possessing the national 
characteristic of un^llingness to cause trouble of a certain type 
—“ Sure, and he thought I would be needing my rest.” There 
was absolutely no indication of surgical emphysema due to 
gases forced into the tissues. The projectile had evidently 
shown no tendency to disintegrate and cause multiple injury, 
but had burnt as a whole, and was sufficiently heavy to drop 
out through the hole it made whenever the clothing had burnt 
through sufficiently to let it do so. Of course, the patient 
had required to extinguish the fire in his clothing when he 
had got rid of the cause of the trouble. 

This was an entirely favourable case, though it is possible 
that the Boche star-shells are more powerful than ours, as 
they give a brighter light. It is possibly indicative of the 
“ windiness *’ of the Oerman Navy that 63 per cent, of the 
oases collected by Kessler are from that branch of the 
service. The condition resulting from an injury of this sort, 
however deep the lesions may be, is just a burn, and must 
be consider^ and treated as such, although when occurring 
in the trenches it would be wise to r^^d it as a potentially 
infected burn, and to give the patient the benefit of a dose 
of antitetanic serum, in the same way as cases of “ trench 
feet ” with broken skin require to be treated, and as has for 
some years been done in the United States in the case of 
injuries from fireworks and rockets during their Independence 
Day celebrations. In short, in the Army this should be a 
matt^ of routine, even if it were not considered so obliga¬ 
tory in the Navy, which does not stay permanently at home ; 
the organisms of tetanus do not multiply on decks swept by 
the salt seas. 

Signal Lights as hRstiles. 

I understand that there have been cases during fights 
in ^e air when an airman has exhausted his ammunition, 
or jammed his gun, and has then taken to firing signal 
Ughts into his enemy as missiles. The GazetU, for instance, 
in connexion with the award of the D.S.O. to Second- 
Lieutenant C. W. Warman, M.C., D.S.O., records that- 

“ On one occasion, when separated from his patrol and 
rarrounded by 20 hostile machines, he fought his way 
through, althouch his machine-gun was useless, by attacking 
them with his Verey pistol.” 

I know nothing as to what injuries, if any, have been 
caused by such means in these cases. 

The followihg, from the Seattnwn of Nov. 29th, 1917, gives 
further information on the same subject. Under the heading 
of “ Officer's Accidental Death,” a short paragraph proceeds: 

" A verdict of accidental death during necessary military 
operations under active service conditions was returned at an 
inquest at Middlesbrough yesterday upon Beoond Lieutenant 
•AJfred Levns Ilsley (26), of Chelmsford. The evidence 
showed that Ilsley, who had served ten months in France, 
was taking part in night operations at a north east camp. 
He was leading an attacking platoon and had got through 
the opposing lines when he observed a defending officer in 
the act of discharging a Verey light pistol. He seized his 
arm, but ^uld not arrest the accident, and he received the 
charge full in the face, dying in hospital from concus^on.” i 


LUNG-PUNCTURB IN THE TREATMENT OP 
INFLUENZAL PNEUMONIA. 

By M. BENABOYA, M.D., 

LATE HOUSE PHT8101AX, BOTAL BXKKS HOSPITAL, RBADlSO. 


The comparative inefficiency of all vaccines hitherto used 
in cases of pneumonic infiuenza makes any new therapeutic 
measure which affords a chance of saving life worthy of 
trial. The treatment here described has been employed in 
the above hospital during the last two months in a series of 
41 patients, many very seriously ill. Their ages ranged from 
10 months to 68 years and the patients show^ all degrees of 
resistance. It is well known that the infective agent attacks 
with peculiar preference the most robust, among whom the 
death-rate is particularly high. 

Whether the causal organism be the filter passer originaUy 
described by Nicolle and Lebailly,^ confirmed later by 
Gibson, Bowman, and Connor,^ and still later by Bradford, 
Bashford, and Wilson,’ or that described as organism **D” 
by Donaldson * (which may turn out to be the visible form of 
the first-named filter passer), is a matter for investigation and 
does not invalidate the efficiency of the new method. If 
latter possesses any real value we might expect the most 
striking results in the severer types. 

Rationale Off method .—This treatment aims at determining 
a local accumulation of polymorphonuclear leucocytes, and 
so stimulating phagocytosis, by setting up a focus of sta¬ 
tion in the pneumonic areas. It is an application to the 
lung of the principle advocated by Kraske, in the local 
treatment of erysipelas. His method is to make superficial 
cutaneous incision all round the affected portion of the skin 
about an inch or two from the spreading margin. It may be 
considered analogous to laparotomy in the ascitic variety of 
tuberculous peritonitis. 

Teohnigue .—The first step is to determine accurately, by 
means of percussion and auscultation, the situation and area 
of the consolidated patches. A hollow needle or trocar 
about 2 inches long is then introduced in the direction of 
the patch and allowed to remain in the lung for about 
30 seconds. If more than one patch has been detected it is 
preferable to select the largest and to neglect the others. If 
the base is entirely affected, as in lobar pneumonia, or 
several patches of considerable size are present, a second 
puncture may be necessary. It was rarely needed to repeat 
the puncture in the above series of cases, and then only for 
exacerbation of the morbid process. Strict asepsis is 
essential. As regards the seat of election, the axillary or 
scapula lines are, if possible, to be preferred. 

Specimen Cases. 

Space only allows of brief reference to a few character¬ 
istic cases, but it may be stated that all patients treated by 
lung puncture recovered, except one in whom there were 
septicemic complications, with very prominent pericardial 
and endocardial signs and but few lung symptoms. The 
following cases illustrate the effect of lung puncture. 

A police-constable, strongly built, aged 36, was taken ill on 
Jan. 4th, 1919, with pain in the right side, troublesome 
cough, and high temperature. He went to work but collapsed 
in street. His doctor diagnosed fulminating pneumonia. 
The patient was admitted to hospital on Jan. 8th with 
T. 102-8° F., R. 32, P. 116. Tongue very dry and coated with 
dirty brown substance, gums septic, and teeth in bad con¬ 
dition. The face, lips, and auricles were ve^ much injected 
and cyanotic; marked dyspnoea. Lungs: limited expansion 
on right side, definite dullness of a circumscribed portion of 
the nght base, tubular and distant breath sounds over the 
affecM area: numerous crepitations with increased vooai 
resonance and fremitus. The heart was neither displaced nor 
hy^rtrophied, while the pulse was easily compressible. 
Abdominal viscera were normal. Expectoration was very 
abundant and haemorrhagic (not rusty). His general con¬ 
dition was very unsatisfactory. This was the peculiar type of 
influenzal pneumonia in this hospital usually ending in 
death after an illness of 2-4 days. Without delay the needle 
was introduced in manner described and left in situ for 


i Brit. Med. Jour.. Nov. 2nd. 1918. 

2 Ibid., Doo. 14th. 1918. 

2 The Lakcet. Feb. Ist, 1919. 

* The Lahcet, Nov. 23rd, 1918, and Peb. 15th, 1919; Brit. Med. Jour., 
Dec. ZUi, 1918. 
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30 aeoonds. Evidence that the needle reached the lunf;- 
substance was supplied by the presence, in a 20c.cm. 
syringe, of air bubbles ana a few drops of dark-coloured 
blood. Cultures made from this yielded colonies of organism 
“ D ” in typical pleomorpbous form. Three hours later the 
temperature gradually fell and the next day reached 97°, 
oscillating between this and 98° during oonvalesoenoe. 
The symptoms subsided with the same rapidity and the 
patient, completely recovered, was discharged on Jan. 27th, 
alter having been up and about for 10 days. 

A similar satisfactory result was obtained with a child 
10 months old, admitted with a double broncho-pneumonia 
and manifesting symptoms of great exhaustion soon after 
admission. The lung was punctured and the patient recovered 

f romptly in seven days, during which period he gained 
lb. 2 oz. in weight. 

A third interesting case was that of a man, aged 65, 
brought to the hospital in a half-comatose condition on the 
sixth day of illness. It was stated that he had been 
delirious for the past three days. His history does not differ 
much from the case first described, but on examination he 
presented complete dullness over the left base with tubular 
and distant breath sounds over the affected area and 
increased vocal fremitus and resonance. There was marked 
arterio-sclerosis with hypertrophy of the left ventricle, and 
a full but intermittent and incompressible pulse. Con¬ 
tinuous delirium prevented any sputum being obtained for 
examination. The urine was acid, sp. gr. 1020, without 
albumin or sugar. The puncture was postponed on account 
of the heart condition. Meanwhile the condition grew 
hourly worse and he became very restless. The respirations 
increased to 40 per minute, his pulse grew gradually weaker 
and eventually became almost imperceptible and very 
irregular. The right ventricle was slightly dilated. As a 
last resource it was decided to try lung puncture. Within 
three hours the temperature fell from 101° to 99*6° F., and 
24 hours later to 98*7°, at which level or lower it remained 
till his discharge from hospital. It was interesting to note 
the improvement in his pulse, which became quite regular, 
and the rapidity with which the signs and symptoms m the 
lung disappeared. 

Conohmm. 

As this method does not depend on the type of organism 
responsible it may be tried in every variety of pneumonia, 
influenzal, pneumococcal, or even septic following a trauma. 
The results in all these varieties have been favourable. A 
steady fall of the temperature is always to be expected, and 
in a good many cases it becomes normal in 24 hours. If, 
within a few days after puncture the temperature tends to 
rise again, a careful investigation is needed to ascertain the 
cause, and usually a new patch or some heart complication 
will be found. In the former instance a second puncture 
may be necessary, in the latter, some stimulant or heart 
tonic must be administered. Further, if the puncture through 
injected or morbid lung tissue be made with a certain 
degree of rapidity, there is practically no pain. The 
results were most striking in oases treated early. The 
supporting medicinal treatment is, of coarse, not to be 
neglected. 

This method may be advanced as the preliminary basis of 
a new treatment of tuberculous pneumonia, especially if 
some means can be discovered to neutraHse the toxins of 
Koch’s bacillus ad hoc. 

To justify my statement about the comparative inefficiency 
of vaccines in combating the infective agent, I may state 
that I tried various types of vaccine on an earlier and large 
series of cases with results both disappointing and illusory. 
The explanation may be found in the pleomorphous character 
of the orgahism described by Donaldson (organism *' D ”). 
His organism may vary in virulence at different times as it 
wies in morphological and other characters. While the gp‘eat 
variation met with in the symptom-complex of the recent 
epidemic may depend on the different degrees of natural 
immunity in patients, it may be due in pourt at least to the 
particular phase of the organism present or to its curious power 
of transformation. Until new methods are found for a more 
reliable autogenous vaccine made either from one particular 

S base of the organism or containing all its phases, it is 
oubtful if any deflnite and p<^tive re^t can be 
looked for. 

I am indebted to Major G. S. Abram and to Captain G. F. 
Murrell, honorary physicians of the above hospital, for 
their encouragement daring my experiments. 1 am also 
grateful to Dr. Robert Donaldson, the pathologist of the 
hospital, for his assistance in carrying through the bacterio¬ 
logical investigations 
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ROYAL SOCIETY OF MEDICINE. 

SECTION OF PATHOLOGY. 

A MEBTINO of this section was held on April 15th, 
Dr. W. Bulloch, the President, being in the chair. 

Pol/ymorphitm of the MaUgwmt Epithelial Cell, 

Among the papers which were read was one by Dr. E. H. 
Kbttlb on Polymorphism of the Malignant Epithelial Cell. 
He said that the adoption of modern experimental methods 
had so revolutionised the study of malignant disease that 
it was now possible to carry out extensive investigations 
without paying more than the most superflcial attention 
to the microscopic structure of tumours. Nevertheless, all 
cancer research must ultimately rest on a histological basis. 
In the clinical laboratory, where the available material could 
scarcely be submitted to experimental conditions, the 
fundamental importance of histology was unchallenged. 
The pathologist must depend mainly upon the microscope 
to distinguish between innocenoyand malignancy, and should 
he desire to pursue broader aims than the purely utilitarian, 
his work was still practically restricted to histolo^. The 
subject would be less diffio^t—and less interesting—were 
the growth of the malignant cell invariably regulu. The 
majority of adenocardnomata might exhibit much the same 
structure, but examples wpre met with from time to time in 
which the tumour cells possessed a varying degree of poly¬ 
morphism which might even be so extreme as to make the 
correct classiflcation of the growth a matter of the gfreatest 
difficulty. 

That the malignant epithelial cell was capable of 
polymorphism was 'perfectly well recognised. The inter¬ 
changeability of the acinous and the solid structure in 
adenocaroinomata was familiar to everyone; and the origin 
of a squamous-celled carcinoma from columnar epithelium 
had been reported on several occasions. Greater variations 
than these, however, were not as a rule considered possible. 
It was true that Krompecher held that under certain conditions 
of growth and environment epithelial cells might assume a 
spindle form and might actually be converted into connective 
tissue elements, but his views had not found general accept¬ 
ance, and the doctrine of the specific nature of cell growth 
was not seriously questioned. Without going so far as to 
claim that the adult epithelial cell could actually become 
changed into a connective tissue cell, the speaker was 
convinced that some carcinomata might possess such extreme, 
powers of polymorphic growth that their cells, losing all 
trace of their epithelial origin, might become indistinguish¬ 
able from connective tissue elements. This had been 
observed in the propagation of certain carcinomata in the 
mouse, and though the limits imposed upon the study of 
human tumours made the proof of a similar process in ttiem 
much more difficult, it could be demonstrated, as he hoped to 
show, with a considerable degree of certainty. 

“ HiRxed Tumowrsy 

The recognition of this power of polymorphic growth was 
particularly Important in the study of those oases in which 
^Itiple malignant tumours occurred simultaneously in the 
same individual. Examples of this condition were not very 
rare, but in most of them the different growths were widely 
separated anatomically, and biologically appeared to be 
equally independent. Very rarely, however, double tumours 
occurred to which this criticism could not apply, for caroino- 
matous and sarcomatous elements were so closely blended 
that it was impossible to separate them. These neoplasms, 
usually known as oarcinoma-saroomatodes, or “mixed 
tumours,” were essentially carcinomata in which the 
stroma had carcinomatous properties, and bore a^ close 
resemblance to the mixed tumours which developed in the 
course of the propagation of carcinomata in mice. In man 
they were extremely rare, for only some 28 oases had been 

recorded. . ^ i j 

On reading some of the reports of multiple and mixed 
tumours he had often thought it possible to offer an alter¬ 
native explanation of the author’s findings. A suspimously 
high proportion of the cases had occurred in the thyroid 
gland and the uterus, the tumours of which <ugazui were 
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notorioQBly prone to present nnnsnal featnres. Many of the 
reporters appeared to have rigid conceptions of the morphology 
of the malignant cell, and though they had hastened to 
accept and apply to their own material the researches on 
sarcoma prodnction of the experimental laboratories, they 
had paid little attention to those other observations which 
had demonstrated the extreme powers of polymorphic growth 
possessed by the malignant epithelial cell. Where it was 
possible to study the growth of these tumours experimentally 
doubtful points might be cleared up and satisfactory con¬ 
clusions arrived at, but with human material this was as yet 
not practicable. One saw the tumour only in one phase of 
its growth, and it might be impossible to interpret what was 
seen. In these circumstances it must be realised that con¬ 
clusions drawn from the study of human tumours should be 
much more critically examin^ before they were accepted 
than those arrived at from the study of experimental ones, 
which could be observed under conditions enormously more 
favourable. 

In the last 12 years a large number of tumours had passed 
through his hands, including many possessing quite unusual 
features. Some of them, from the complerity of their 
structure, might be regarded as ‘‘mixed tumours.” There 
was, however, another possibility, and he thought it was 
more reasonable to explain them as instances of extreme 
polymorphic growth of carcinomata. Absolute proof was, 
of course, impossible in the absence of any method which 
would enable one to study their behaviour on transplantation, 
but there was no doubt in his mind that his interpretation 
was correct. In any case he considered it most important 
to make allowance for the morphological elasticity of the 
epithelial cell in interpreting any anomalous growth. Failure 
to do this could only lead to erroneous conclusions, and if 
the study of human cancer was to help at all in the solution 
•of the problem as a whole the facts upon which our theories 
were based must be beyond criticism. The tumours which 
he had selected to illustrate his point lent themselves to 
analysis fairly easily; and though he could not hope to 
convey by a few the impression formed from the 

study of many series of sections, he had tried to bring 
forumrd the salient points as clearly as possible. 


SECTION FOR THE STUDY OF DISEASE IK 
CHILDREN. 

A MBBTING of this section was held on April 2Sth, Dr. 
F. S. Lanombad being in the chair. 

Multiple EpvUdet. 

'Hr. Warwick James showed a case of Multiple Epulides. 
Pieces of the tissue were removed on seven occasions. The 
report by Dr. David Nabarro stated that macroscopically it 
was tough and fibrous, whitish on section, and with a smooth 
surface, like a fibrous epulis. Microscopically the bulk of 
the tumour consisted of young fibrous tissue, covered by a 
stratified epithelium which was markedly proliferated. On 
several oomusions a few midti-nucleated cells were present 
among the spindle-shaped cells of the fibrous tissue. Once 
or twice there was calcification and bone formation at one 
part of the section. The appearance exhibited by the 
seotions was characteristio of a fibrous epulis, but a non¬ 
inflammatory hypertrophy of the gums wotdd doubtless show 
similar appearances. 

Aplattie Anmmia. 

Dr. J. Porter Parkinson ccMnmunicated the notes of a 
case of Aplastic Anmmia. The child had been shown at a 
previous meeting of the section in May, 1918. when he was 
seriously ill, his red blood corpuscles' amounting to only 
580,000 per c.mm. and leucocytes to 2600 per o.mm., of 
which 76 per cent, were lymphocytes. By November he 
had recovered, a blood count showing 4,250,000 red blood 
corpuscles, 5600 white blood corpuscles, and the hemoglobin 
was 68 per cent. The colour index was 0*8. A differential 
count gave polymorphs 55 per cent., lymphocytes 43 per 
cent., hyalines 2, and eosinophils 0. By the middle of 
January there was a further improvement: Red blood cells, 
4,420,000; white blood cells, 5400; hemoglobin, 75 percent.; 
colour index, 0-8 ; polymorphs, 67 per cent.; lymphocytes, 
33 per cent.; eosinophils, 1 per cent. The boy had 
beo^e as sturdy and strong as could be desired. 

Dr. Parkinson also exhibited some specimens from a fatal 
case of the same disease. It was that of a boy, aged 
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12 years, who had had measles and whooping-cough seven 
years ago and scarlet fever two years ago, since which he had 
been subject to attacks of nose-bleeding. He had not had 
any osdema. After fainting at school he had been kept in 
bed and seemed to get paler every day. On admission to 
hospital he was seen to be very anemip. There was much 
festor oris and the gums were spongy and bleeding; a small 
purpuric spot was seen on the left thigh. The liver 
and spleen were normal in size. There was no albumin¬ 
uria ; the temperature ranged between 100^ and 99^ F. The 
blood pressure was 85, and the pulse about 120, small but 
regular. A few more purpuric spots appeared on the trunk. 
Blood examination: IM corpuscles, 4^,000 ; leucocytes, 
2700; polymorphs, 33 per cent. ; lymphocytes, 67 per cent.; 
no p^ilocytes or nucleated red cells, but a few megalo- 
cytes ; hmmoglobin about 10 pier cent. The boy died from 
syncope before transfusion couM be performed. Post 
mortem, there were oedema of the left lung and many large 
petechise on the surface of the heart. Similar petechise were 
found under the mucous membrane of the stomach and colon. 
The mesenteric glands were enlarged and dark purple from 
hsemorrhages. The spleen, liver, and kidneys appeared to 
be normal. 

Since both patients had suffered from scarlet fever, 
one 18 months and the other 2 years before, and in one 
case this had been said to be followed by renal disease and 
dropsy, and the other boy was said not to have been 
well rinoe, an mtiological connexion was suggested between 
this acute specific fever and the aplastic anmmia. A similar 
case shown at the meeting by Dr. Eric Pritchard had also 
suffered from scarlet fever 18 months previously. It seemed 
probable that the poison of scarlet fever inhibited the 
function of the red bone marrow and so produced the 
disease. Its essential feature was that besides the great 
loss of red blood cells the polymorphs were very much 
reduced in number, while the lymphocytes, though pro¬ 
portionately increased, were really normal in number. 

Dr. F. Parkbb Weber regretted the absence of examina¬ 
tion of the bone marrow, as it would have put the diagnosis 
beyond all doubt. In other forms of anemia the 
red marrow would have been unduly hyperemio and 
would have invaded the cavities of the long bones, 
whereas in aplastic anemia it not only would not have 
extended its larders but would itself be paler*than normal. 
Of the two views of the etiology of aplastic anemia, one 
that there was a congenital defect the formative marrow 
and the other that some toxic agent rendered it f unctiouless, 
he favoured the latter, and instanced the known effect in 
the direction of T.N.T. poisoning. More often than scarlet 
fever, pyorrhoea had preceded the condition and been 
suspect^ as its cause. If transfusion were contemplated 
as a treatment, he hoped that great care would be taken in 
selecting the donor, for it was in just such oases that 
autolysis might prove rapidly fatal, as he had observed in 
one instance. 

Mal/omuUiim of the Liver, 

Mr. J. E. Adams showed a case of Maldevelqpment of tbs 
Liver in a boy aged 6 years. The child had bera brought to 
hospital for looseness of the bowels, poor appetite, and 
oooasional severe abdominal pain. He vras small for his 
age. The abdomen was soft and there was an elongated 
tumour in the right mammary line extending to the level of 
the umbilicus and about three inches wide. The tumour was 
smooth, firm, not tender, and was fairly mobile in all 
directions. Its lower, inner and outer borders were defined, 
but the upper limit could not be made out. A hand could be 
passed under the tumour. The lower border of the liver was 
not palpabla A radiogram failed to help in the diagnosis. 
Nothing else abnormal could be made out. At a laparotomy 
the tumour proved to be the liver which was entirely to 
the right of the middle line, the left lobe being abmnt 
The stomach was above the level of the liver, which was 
rotated so that the gall-bladder lay on its superior surfiaoe 
and the foramen of Winslow was entered by passing over the 
upper sur&me of the liver and to the left. 


The foundation-stone of the Hayling Island 
branch of the Alton Hospital for Crippled Children was laid 
on April 19th. The new pavilion, which is to contain 50 
beds, will enable the oombhution of sea air with sunshine to 
be tried in suitable oases and incidentally forward soientifio 
research. 
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I'orodd Movem&fU»^ TropUmi, and Animal Conduct, (Mono- 

graphs on Exporitnontal Biology,') By JACQUES Loeb, 

M.D., Ph.D.^ So.D., Member of the Rockefeller Institate. 

With 42 illustrations. London and Philadelphia : J. B. 

Lipi^cott Company. 1918. Pp. 209. $2.50 net. 

The names of the editors—Jacques Loeb, T. H. Morgan, 
and W. J. V. Osterhout—of this series of monographs covering 
tile sul^ects of experimental biology and general physiology, 
of which this is the initial volume, are a guarantee that the 
treatises will prove a valuable contribution to the subjects 
with which they deal. The enterprise has behind it the 
whole-hearted cooperation of the entire body of American 
savants with the object of bringing the country abreast of 
the work accomplished both at home and abroad. Their 
issne is an event in American scientific progress, based as 
the results are upon experimental work of the most accurate 
observers, and we feel sure that each and every monograph 
of this series will be a solid contribution to one of the most 
fascinating branches of science. The aim of this volume is 
to show that:— 

The subject of animal conduct can be treated by the 
quantitative methods of the physicist, and that these 
methods lead to the forced movement or tropism theory of 
animal conduct, proposed by the author 30 years ago, but 
only recently carried to some degree of completion. The 
symmetry relations of the animal body are taken as the 
starting-point for the theory, experiments showing that the 
effect of light and other forms of energy is to produce 
reactions that depend upon certain physical conditions, 
which may be conmlled at will the experimenter, with 
exactly calculable results. Dr. Loeb believes that these 
experiments prove that animal conduct may be justly 
designated as consisting of forced movements, a term 
borrowed from brain physiology and aptly applied to the 
author’s tropism theory of animal conduct. 

Again quoting from the introduction:— 

The idea that morphological and physiological symmetry 
conditions in an animal are the key to the understanding of 
animal conduct demanded that the same principle should 
explain the conduct of ^ants, since plants also possess a 
symmetrical structure. The writer was able to show that 
sessile animals behave towards light exactly as do sessile 
plants, and motile animals like motile plants. The forced 
orientation of plants by outside sources of energy had been 
called tropism; and the theory of animal conduct based 
upon the symmetrical structure of the body was, therefore, 
designated as the tropism theory of animal conduct. The 
description of experiments upon which this theory was 
based covers all the types of force applied, as light, 
heat, galvanic current, gravitation, rotation, tactile force, 
chemical force, and injunes to the sense organs and brain. 

Every physiologist is familiar with the brilliant investiga¬ 
tions of Jacques Loeb. A short account of the early work is 
given in the first four chapters. Including the now clasrical 
observations on galvanotropism and heliotropism. Mort of 
the remaining chapters are partly or entirely based on new 
experiments. Under the heading An Artificial Heliotropio 
M^hine,” it is explained that animals are treated as 
machines whose apparently volitional or instinctive acts—as, 
e.g., the motions towards the light—are purely physical 
phenomena. In asymmetrical animals like Euglena, the 
result of the asymmetry consists merely in a change of the 
geometrical character of the path in which an animal is 
compelled to move to or from the source of energy. (A fly 
with one eye blackened, put on a vertical stick, still 
widks upwards, but in spirals round the stick instead 
of in a straight line, but this does not alter the forced 
ohaiBCter. of the reaction.) The effects of light from 
two sources of different intensity are then ^cussed, 
and this leads to consideration of the validity of the 
photo-chemical law of Bunsen and Roscoe for the helio¬ 
tropism of animals and plants and to the essential identity 
of the process in both. The effects produced by rapid 
changes in intensity and efficiency of light of different wave¬ 
lengths and changes in the sense of heliotropism lead to a 
chapter on geotropism which is particularly intere§ting, as is 
the one on forc^ movements caused by moving retinal 
images; and ^so Chapter XY. on stereotropism—i.e., our 
orientation in space, which is determined by three-groups of 
tropistio influences, light, gravitation, and pressure on certain 


nerve endings in the skin. The tactile influences are most 
dearly demonstrable in star-fish, flat worms, and many other 
animals when put on their backs. A disous^n on Instincts 
is led up to by an exposition of chemotropism and thermo¬ 
tropism of Mendelssohn. 

The two chapters on **Instincts” and ^’Memory Images 
and Tiopisms ” are the most suggestive in the monograph, 
which will be welcomed by every biologist and physio¬ 
logist who wishes to keep abreast of recent advances and to 
obtain a deeper view into the inner actions that determine 
what has been called the conduct or behaviour of animals 
of all grades of development. Dr. Loeb deserves the hearty 
thanks of all biological workers for his attractive, suggestive, 
and philosophic exposition of animal conduct and tiopisms. 
Over 500 references to the literature are given. 


LeoUhin emd AUied Substarujet: tho Lipins. By Hugh 
Maolean, M.D., D.So. Lond., Lecturer on Chemical 
Pathology, St. Thomas’s Hospital, London. London : 
Longmans, Green, and Co. 1918. Pp. 206. Is. 6d. net. 

Dr. Maolean employs the term lipin as a class name to 
include the oerebrosides and phosphatides, and the lipins are 
defined as substances of a fat-like nature yielding on hydro¬ 
lysis fatty acids or derivatives of fatty acids, and containing 
in their molecule either nitrogen or nitrogen and phosphorus. 
They are obtained by extracting animal or plant tissue 
(or organ) with organic solvents such as alcohol or ether. 
In spite of the work of recent years upon the nature and 
composition of this interesting group of bodies. Dr. Maclean 
concludes that so far the special part played by the lipins 
in the activity of the organism is entirely unknown to ns; hut 
it is hoped that certain of the results, carefully and clearly 
record^ in this volume, may perhaps lead to work which 
will throw some light on the biolo^cal functions of the 
substances in question. It seems that lipins have nothing in 
common with vitamines, and in the case of lecithin it is 
stated that on the whole the results of feeding experiments 
with this substance are inconclusive, and its administia- 
tion does not appear to be followed by very significant 
results. Its v^ue in medicine, like that of the glycero¬ 
phosphates in various nervous disorders, would appear to be 
doubtful. _ 

Tho Moments of tho Seionee of Nuitrition. By Graham Lusk, 
Ph.D., So.D., Professor of Physiology at the Cornell 
Unive^ty Medical College, New York. Third edition, 
reset. London and Philadelphia: W. B. Saunders 
Company. Pp. 640. 

Over a decade ago, when the first edition of this work 
appeared, the author resolved to admit to the introductory 
chapter only such material as appeared to be susceptible of 
scientific proof and to make it the key to the rest of the 
book. In this edition that chapter remains virtually un¬ 
changed. As to the rest of the book it has grown enormously 
—from 326 pages to 640. Many important facts and 
revisions of theories are introduce, though the general 
arrangement and headings of the chapters are much the 
same, and the book should be quite useful to anyone who 
desires to obtain a suodnct grasp of the basic facts on which 
rests the present-day knowledge of nutrition both in health 
and disease. 

The advances in our knowledge of amino-adds have 
swept away many of the older theories of protein meta¬ 
bolic, so that protein metabolism may also be said to be 
the physiology of the amino-acids, proteins being but 
aggregates of amino-adds. The story of the importance 
of tyrosin, tryptophane, and their allies is well told, and 
the explanation is given how the absence of tryptophane 
may render a protdn unsuitable as a food unless combined 
with some other protein, which can supply the missing 
amino-acid. One must know the life-history of 16 amino- 
acids in order to be familiar with the metabolism of 
proteins, and much attention is given to these ** building- 
stones,” their sources, and **intemediate metabolism.” 

To the equally fascinating field of the chemical transforma¬ 
tions of sugar molecules a long chapter is given, and the 
general conclusion is reached that the conditions of protdn 
metabolism are entirely similar to those of starch metal^lism : 
(1) digestive hydrolysis; (2) partial combustion of the end- 
products ; (3) possible regeneration of portions of the end- 
products into substances akin to the originals, but charac¬ 
teristic of the organism—i.e., glycogen and b^y-proteins. 
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In the case of proteinR the second or metabolic process is 
promoted by snob a protein as casein, which yields the 
proper variety of cleavage products. Carbohydrates are the 
most economical of the foi^stnffs, both physiologically and 
financially. They are the greatest spaiers of protein. Ingestion 
of fat has for its object the relieving of the intestine from 
excessive carbohydrate digestion and absorption. If carbo¬ 
hydrates are abandoned, and if too much fat is taken, 
acetonnria is the result. 

The chapter on the inflaenoe of mechanical work on 
metabolism is well worth careful study, and so are the 
remarks on training. As to a normal diet and the views 
of Chittenden, the author states that there appears to 
be no strongly substantial argument why that portion of 
mankind living in a oool climate should not follow the 
general custom of taking 100 g. of protein in accordance 
with the dictate of appetite. Meat extract, says the 
author, is excreted in the urine excepting 4*57 per cent, 
of its N, 14*85 per cent, of its C, and 17*65 per cent, of its 
energy content; its value lies in its flavour, which promotes 
flow of the digestive juices.” Alcohol may be used in the 
economy in place of isodynamic quantities of carbohydrates 
and fats. In general it may ^ said that alcohol as a 
stomachic is valueless when the gastric juice is normal, but 
is beneficial in cases of supersecretion, hypochlorhydria, and 
loss of appetite. Upon the subject of alcoholic prohibition 
the author writes: ** In the light of social evils which 
accompany the excessive use of ^cohol as a beverage there 
is no doubt that its total prohibition—if this were 
possible—would make for the public weal and improve the 
physical and moral condition of mankind.” The chapter on 
** Accessory Factors in Diet,” vitamines and such-like topics, 
is interesting, as is that on food requirements during growth. 
The chief diseases in which metabolic phenomena are 
considered are anaemia, myxcedema, exophthalmic goitre, 
diabetes, nephritis, cardiac disease, gout, and cases involving 
acidosis. In the discussion on diabetes we failed to find 
introduced the value of the heart-lung preparation.” 

We can recommend this treatise as a reliable source of 
information of the leading facts and theories of the science 
of nutrition, more especially as the author has endeavoured 
to examine the evidence on which his statements are based. 
It is with regret that we learn that the author “has no 
intention of again revising this book.” A post-war edition, 
replete with ripe knowledge and e^)erienoe, would 
assuredly be highly appreciated by the profession of medicine. 

Immwne Sera, By ChaBlbs Frederick Bolduan, M.D., 

Director, Bureau of Public Health Education, City of 

New York; and John Koopman, B.S., Bacteriologist, 

Serological Laboratory, Department of Health, New 

York. Fifth edition, revis^. London: John Wiley 

and Sons, Inc.; New York: Chapman and Hall, Ltd. 

1917. Pp. 206. 7# 

To those desiring a brief insight into the remarkable 
phenomena of serolo^ 'this little book should appeal. 
The authors have laid their foundations on the teachings of 
Paul Ehrlich, somewhat to the disadvantage of others no 
less worthy, for the commercial boom of salvarsan was 
primarily due to the sinister infiuence of “Kultur.” The 
sc(^ of Ehrlich’s side-chain theory does seem sufficient 
to include most of the phenomena of immunity, but the 
theory need not be an obsession. We think that the 
choice of measles as a sound example of acquired immunity 
is unfortunate. Small-pox would have suited better. And 
again, the classification of pathogenic bacteria into those 
forming exotoxins and those which do not is loose and 
ig^nores such germs as the streptococcus and the various 
dysentery bacilli which individually and severally form both 
endo- and exotoxins. The Oxford method of agglutination 
by standard cultures, although well known and used in 
America even in 1917, is not considered worthy of mention. 
The writers lay stress upon the vicious circle in chronic 
suppi^tion whereby the complement content of the blood falls, 
allowing the germs to increase in a geometrical progression. 
“ Deflection of the complement,” due to animal antibodies 
misfitting human receptors, is stated to account for some 
failures in serum therapy. The authors find it hard to 
believe that anaphylaxis can ipso facto cause death. 
Unfortunately, the war has taught us on this side of the 
water that the melancholy accident is only too possible. 
Anaphylaxis is ingeniously explained as a supreme attempt 


at extra-enteric digestion. The reader will note an interest¬ 
ing chapter on sni&e-venoms. The book is evidently popular, 
for it is in its fifth edition. 


JOURNALS. 

The Journal of Physiology, Edited by J. N. Langley, 
So.D.,F.R.8. a) Vol.LII.,No.4, pp.175-266. 7i.6d. (2) No.5, 
pp. 267-390. Ss, Cambridge University Press. 1918.— 
1. Chromatic Aberration and Resolving Power of the Eye, 
by H. Hartridge. This is really an elaborate monograph on the 
well-known chromatic defects in the optical systems of the 
eye, the hypotheses to explain them, and how it is in spite 
of this the eye does not see coloured fringes at the edges of 
objects, and how it comes that the acuity of vision is fuller as 
great as the resolving power of the retina. The various 
hypotheses are criticised, and in all the author finds certain 
shortcomings. Much additional information and new 
experiments enable the author to introduce such modifica¬ 
tions as are necessary to explain the phenomena. Very 
numerous factors are concerned in reducing the effects of 
chromatic aberration of the eye : (1) the greater luminosity of 
rays corresponding to the middle of the spectrum; (2) effect of 
size of aberration mscs on intensity—these two were aescribed 
by Helmholtz; (3) the shortened spectrum of ordinary 
light sources; (4) the order of colours in the spectrum; 
(5) the position in the spectrum of ra^s forming sharply 
focussed images on the retina; (6) variation of dispersion 
with wave length of the eye media; (7) shape of the pupil; 
(8) effects of simultaneous contrast; (9) antagonism between 
focussed and unfocussed images; (10) effect of threshold; 
(11) chromatic difference of magnification. The conditions 
of night vision considerably reduce the effects of chromatic 
aberration.—On Stimulation and Paralysis of Nerve Cells 
and Nerve Endings (Part II.): Paralysis by Gurari, St^ch- 
nine, and Brucine and its Antagonism by Nicotine, by J. N. 
Langley. The experiments were made on anaesthetised cats. 

Paralysis of an efferent nerve ” is used to signify that 
excitation of the nerve no longer has a peripheral effect, and 
“ paralysis of nerve cells ” is used to signify that nerve cells 
no longer transmit nerve impulses, and that their ceasing to 
do so is not due to an alteration of any part either of the 

g re-ganglionic or of the post ganglionic fibres. As an 
ypothesis the author takes it that paralysis is one of a 


receptive substance differentiated from the rest of the cell 
subsunce. Already, in 1890, it was established that curari, 
strychnine, and brucine jparalysed the pre-ganglionic fibres 
of the cervical sympathetic of the rabbit, but did not 
paralvse the post-ganglionic fibres, and it was found later 
that these drugs in sufficient amount paralyse peripheral 
nerve cells. The paralysis of peripheral nerve cells by these 
drugs was determined on the oardio-inhibitory fibres of the 
vagus, secretory fibres of the chorda tympani, and most of the 
fibres of the cervical sympathetic. It is concluded that all 
these three drugs have a more or less paralysing action on 
all pre-ganglionio nerves in the following order : (a) oardio- 
inhibitory fibres; (b) secretory fibres of chorda, sweat fibres, 
ilo-motor, pupillo-dilatorand pupillo-constrictor fibres. Pro- 


nictitating membrane and eyelid ; (d) probably adrenalin 
secretory fibres and abdominal vaso-constriotors. Nicotine 
if in sufficient amount antagonises the paralysing action of 
these drugs and produces its usual stimulating effects. Since 
nicotine stimulates by an action on the peripheral nerve 
cells, and since curari, strychnine, and brucine do not 
paralyse post ganglionic nerves, the paralvsis produced by 
curan, strychnine, and brucine is produced by an action on 
the peripheral nerve cells. If there are no nerve cells in the 
course of the adrenalin secreting fibres, the paralysiM 
action in this case is direct on the ohronmffin cells. No 
means have been found of permanently raising the blood 
pressure to any important extent after a large dose of a 
poison paralysing peripheral nerve cells. 

2. The Control of the Physical Regulation of the Body 
Temperatures, by J. M. O’Connor. In Rubner’s nomen¬ 
clature regulation of the body temperature exhibits ^o 
aspects of different nature—one, chemical, exhibited in the 
cold, and the physical regulation paramount at high 
temperatures. Previously the author has shown that 
chemical regulation is under a dual control. Its onset 
depends on brain temperature being below a certain point, 
its intensity on the extent to which the skin temperature 
is below this point. The present paper deals with the 
factors governing the physical side of the regula¬ 
tion. An animal can regulate the removal of heat from 
its body by three methods: cutaneous blood-vessels,^ 
secretion of sweat, and respiration. The flrat is the 
most essential and it alone is dealt with. Anaes¬ 
thetised animals—nearly all cats—were heated by various 
means, and the blood-flow through the leg determinetL 
Anaesihesia was produced by chloretine, veronal, and 
urethane. Various methods of heating the animal were 
adopted, and temperatures were measured bv a galvano¬ 
meter, the temperatures of the brain—through a trephine 
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• bole over the cerebrum—rectum, and anbcutaneons tissues 
on both sides of the body being taken. As to blood-flow the 
usual plethysmogiaphic method is not suitable; instead, the 
quantitv of heat given off by the leg was measured. It was 
found that the skin of the leg of the anaesthetised cat shows 
two alterations in blood-flow in association with the tempera¬ 
ture of the animal. One of these depends on the brain 
temperature passing a point fixed for the particular animal. 
It is uninfluenced by the skin temperature. A second increase 
in flow occurs when either the skin or brain temperature 
reaches the normal body temperature and disappears as 
soon as both have fallen below it.—The Spectrocomparator, 
an Apparatus Designed for the Determination of the Per¬ 
centage Saturation of Blood with Oxygen or Carbon Monoxide, 
by August Erogh. This is a preliminary description of an 
instrument to allow the direct reading of the percentage 
saturation of the solution examined.-The Respiratory 
Function of the Blood in Fishes, by A. Erogh and I. Leitch. 
The 0*2 dissociation curves were determined between 
10°-20°, with and without the presence of CO 2 . In fresh 
water fishes (carp, eel, pike) the tn in the absence of CO -2 is 
comparatively low (2-3 mm. at 15®), though much higher 


mm. at 15®), though much higher 
than in pure Hb, but it becomes greatly increased by CO 2 
tensions of 1 per cent. (7-5 mm.) or less. In sea-water 
fishes (cod, plaice, and trout) which are never normally 
exposed to venr low oxygen pressures, the tn of the COa 
fr^ blood at 15° C. is nearly as high as in mammals 
at 37°—viz., 18 mm. in the cod, and 10-11 in plaice and 


exposed to venr low oxygen pressures, the m 01 the UUa 
fr^ blood at 15° C. is nearly as high as in mammals 
at 37°—viz., 18 mm. in the cod, and 10-11 in plaice and 
trout. The presence of a small amount of CO3 diminishes 
very considerably the affinity of the blood for oxygen. 
The dissociation curve is considered as specially adapted 
to the biological conditions. The general significance of the 
haemoglobin being present in semi-permeable corpuscles and 
not simply dissolved in the plasma is ascribed to the fact 
that this arrangement makes possible the adaptation of the 
haemoglobin to extremely different respiratory conditions 
without interfering with the general composition of the 
blood.—Adrenalin and Pituitrin: A Study in Interreaction 
and Interrelation, by Douglas Cow. About 130 experiments 
were performed on the uterus, the organs being obtained 
from guinea-pigs, rats, cats, and rabbits in all stages of 
‘ functional acnvity. Experiments were made on the uterus 
isolated, or in situ, and feeding experimentsare also described. 
It is well known that pituitrin increases the tonus and move¬ 
ments of the uterus, and there is a general agreement that 
-extracts of the medulla of the adrenal gland produce the 
'effect on the uterus whioh is obtained by stimulation of the 
hypogastric nerve. In certain animals—e.g., rabbit—the 
uterus always responds to adrenalin by contraction; in 
another class—e.g., oat—the virgin (or non-pregnant uterus) 
is inhibited, whilst the pregnant uterus is contracted by 
adrenalin; in a third class—guinea-pig, rat—adrenalin 
Inhibits uterine movements whether the organ is pregnant 
or not. There are other cases in whioh adrenalin acts 
in what may be considered an abnormal way if one 
aocepts the theory of the preponderance of motor 
over inhibitory fibres (or vice versa) as the sole 
determining factor. Preliminary treatment of the uterus 
with pituitrin produces a reversal of the normal a^enalin 
response of the uterus of the guinea-pig and of the 
vtmn or non-pregnant oat. The presence or absence of 
proauots of conception in the pregnant uterus makes no 
mfferenoe to the response of the uterus to either adrenalin 
eg pituitrin. Pituitrin under certain oiroumstanoes may 
mmuee a relaxation of the circular fibres of the uterus. 

suggestion is made that a determining factor of the 
response of the uterus to adrenalin is the amount of active 
principle of the posterior lobe of the pituitary body whioh 
tes been available. This ** sensitising ” action of pituitrin 
appears to reside in the peripheral nervous mechanism, 
probably of the sympathetic system; it does not reside 
•in the end-organ.—Some Further Observations on Blood 
'Beaction, by F. Donegan and T. B. Parsons. Examina¬ 
tions were made of the blood of some of the patients—mostly 
soldiers—who have been sent to Cambridge for oxygen treat¬ 
ment.” A great many results which are not easily stated in 
a summary were obtained and compared so as to obtain 
Uftsniation with regard to the relation between the reaction 
blood in general and its CO 2 and oxygen-combining power. 
—Fats and FatW Acids as Foods, by a Committee of the 
Roval Society, in a short introduction by W. D. ^lliburton 
ana D. No^l Paton, reference is made to the marked shortage 
In the supply of fats in 1917, whereby only about 7-8 oz. 
per week horn all sources were available; the minimum 
aBequate allowance generally considered necessary is atout 
fO g. per day, or 490 g. (17 oz.) per week. The committee 
directed its attention specially to the question, Are the 
fatty acids liberated—after removal of the glycerol for 


fatty acids liberated—after removal of the glycerol for 
•xpfosiyea-cap able of being utilised as food? It was esti¬ 
mated that 100,000 tons a year of these fatty acids could be 
■et free for this purpose if they were found suitable. The 
‘ actual pre-war supply of fata for the nation was 1,651,000 tons, 
a large part of which was wasted. J. C. Drummond made 
Investigations on the hardened—i«e., hydrogenated—oils and 
fats which are extensively utilised at the ^Iby works. D. 


Bums and J. 8. Sharpe made some feeding experiments on 
man, and found that the fatty acids of hardened whale oil in 
amounts of 36 g. per diem, or more than one-third of the 
usual intake of fats, were as thoroughly digested and 
absorbed as was the hardened oil from which they were 
prepared. Their administration for a period of six days 
caused no disturbance in the absorption of the other con¬ 
stituents of the food, as is indicated by the nitrogen and 
energy balances, nor any other disturbances in health. They 
mi^ thbrefore be used as a source of fat in the diet of man. 
J. C. Drummond and W. D. Halliburton made feeding experi¬ 
ments on rats with fatty acids from palm-kemel oil, hardened 
whale oil, and “ soy-cot ” oil. There is no toxic action excited 
by an admixture of 5-10 per cent, fatty acid of the three fats 
used. The animals on such a diet take their food readily, 
grow healthily, and in some cases have produced young while 
on the diet. So that both human ana animal experiments 
coincide in showing that fatty acids may be used as a source 
of food.—J. C. Dmmmond makes some pregnant remarks 
on “ The Fat-soluble Accessory Factor. ’ ’ At the present time 
margarines are mainly made from vegetable fats. It is asserted 
that it should in the future be compulsory that all margarines 
should contain a sufficient amount either of real butter or 
egg-yolk or of oleo-oil (beef-fat) in order that they may be 
more adequate sources of the fat-soluble accessory factor. 
Otherwise serious damage to the health of the population, 
particularly in young children, may be the result. Whale 
oil contains the fat-soluble accessory. High temperatures 
are deleterious, and margarine made from hydrogenated 
animal fats, although they are easily digestible, have a 
calorie value of the usual magnitude and may be palat¬ 
able, are, nevertheless, of inferior nutritional value, and 
resemble vegetable fats in being destitute of the fat-soluble 
accessory factor.—A Contribution to the Physiology of the 
Aqueous Humour, by W. A. Osborne. This is practically 
protein-free, its chief solids being metallic salts, its osmotic 
pressure (ox-eye) is equal to that of blood. Other quantito- 
tive estimations support the view that the humour is a blood 
filtrate. The osmotic pressure of the blood proteins in the 
iridic vessels will cause absorption of aqueous humour if 
the excess pressure in these vessels is less than 30 mm. Hg.— 
A Simple Method of Short-circuiting the Portal Circulation, 
by H. H. Dale and P. P. Laidlaw. Instead of an Eck’s 
fistula, to exclude the liver in cats, the authors used the 
external jugular vein to make an anastomosis between 
the portal vein and the inferior vena cava. The opera¬ 
tive procedure and the use of a Crile’s cannula are 
described. The whole operation occupies 15-20 minutes.— 
Histamine Shock, by H. H. Dale and P. P. Laidlaw. Most 
of the experiments were made on cats. When introduced 
into the circulation in large doses histamine reproduces in 
a very suggestive manner the "complex which in recent 

S tars has come to be recognised as characteristic of one 
nd of traumatic shock. The collapse of arterial pressure in 
spite of arterial constriction, the weakening of the pulse out 
01 proportion to the fall of arterial blood pressure, the rise in 
the corpuscular content of the blood owing to loss of plasma, 
the fall in cardiac output—all these phenomena, as well as 
the associated depression of the respiratory centre, fall of 
body temperature, and general lethargy, can be found in 
surgical or traumatic shock. There are many points of 
resemblance with so-called “anaphylactic shock.” Its 
action represents a type of action common to a large 
group of poisonous subsunces of animal or bacterial origin. 
A dose of 1 mg. per kilogramme and upwards suffices in the 
ansesthetised cat to produce these phenomena. The centxal 
feature is an oligaemia, partly due to passage of plasma out 
of the blood-vessels, partly to the ret^dation of the flow of 
blood at the periphery. Evidence is given that this is due 
to a general loss of tone by the capillaries throughout the 
body. The excessive permeability of these vessels, which 
allow escape of plasma, is regarded as a further stage of the 
same type of action. This type of effect appears in the 
action of a large nifmber of substances; some of them have 
no kind of chemical relationship yrith histamine. 

The American Revieiv of Tuberculosis. Baltimore: National 
Association for the Study and Prevention of Tuberculosis. 
35 cents.—The January number begins with a paper by Dr. 
W. S. Miller on Stereoroentgenograms of the Injected Lung 
as an Aid to the Study of the Lung Architecture. This raper 
is beautifully illustrated.-The second paper, by Dr. H. L. 
Sampson, Dr. F. H. Heise, and Dr. Lawrason Brown, is a Study 
of Pulmonary and Pleural Annular Radiographic Shadows, 
with notes on Interlobar Fissures.—A contribution by Dr. 
H. R. M. Landis, Dr. E. H. Funk, and Dr. C. M. Montgomery 
to the problem of Diabetes Associated with Pulmonary 
Tuberculosis is a record of 12 such cases. The authors 
have practised Allen’s fasting treatment and have come to 
the conclusion that, to make any progress, the diabetes 
must first be controlled. And this qoject, they find, is best 
achieved by Allen’s method.—A paper on the Treatment of 
Laryngeal Tuberculosis by Reflectea, Condensed Sunlight by 
Dr. C. w. Mills and Dr. A. M. Forster revives the discussion 
of this treatment, of whioh little has been heard of late. 
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MALARIA DURING THE WAR. 
By O. PAISSBAU, 

MiPBOni-MAJOR PE 2lIX OLASSB. 


Thb epklemic of malaria which broke out in the armies 
operatiDg in Macedonia will probably rank high among the 
gi«at military epidemics known to history. Such an out¬ 
break, occurring as it has in so unhealthy a country as the 
Balkims, and under the circumstances peculiar to a great 
army in the field, could not fail to create a striking impres¬ 
sion and to give rise to serious investigation. Like so 
many other exotic diseases, it has made its appearance 
during the great war at the very time that a large number of 
medi^ men have been in a position to recognise and to 
study it. * 

It is proposed here to attempt a summary of the researches 
on malaria carried out by French medical officers, with 
refermice almost exclusively to the malaria of Macedonia. 

Severity of the Macedonian Malaria. 

All the medical officers lay special stress on the severe 
type of the disease. Armand-Delille' drew attention to this 
feature from the very onset of the epidemic. 

Professor Laveran has rightly remarked that this pecu¬ 
liarity was well recognis^ by military epidemiologists. 
Among numerous instances he recalls the well-known 
epidemic of ** Walcheren fever,” which decimated the British 
Army in 1808. Groll also insists on the constant severity of 
maliuria in epidemic form. 

Armies in the field obviously provide all the circumstances 
hkvouring a virulent malarial infection : the soldier is forced 
to take up insufficiently protected quarters in very unhealthy 
districts; he is over-fati^ed and often badly ted ; thus he 
is exposed to particularly virulent ii^ection at a time when 
his Instance is below normal. ^ 

There has been much discussion as to what is thfi pre¬ 
dominant factor in the virulence. Ravaut proved that 
quinine was administered very unsystematically to patients, 
and concludes that Macedonian malaria was, above every¬ 
thing, a malaria badly treated. This circumstance h^ 
certainly played an important part in the severity and the 
chronicity of the disease, but it is probably not the only 
factor. We are driven to assign a predominant rdle to the 
exceptional intensity of the virus in Macedonia during the 
summer of 1916. In addition to the fact that the troops 
had to be stationed in districts such as the valleys of the 
Vardar, the Struma, and the Butkova, where anophelines 
were innumerable, it must not be forgotten that the hospital 
centres, at any rate so far as the French Army was con¬ 
cerned, were ^so situated in very unhealthy regions. The 
best-known example of this in the Army of the East was 
afforded by the hospitals at Vert^kop—the translation of 
which is **fever of the head”—maintained there in spite of 
the personnel being as much attacked by the disease as were 
the patients. In short, from the front right down to the 
base at Salonika not a single patient was safe from risk of 
infection, whether during his evacuation to the base or 
during his treatment there. It can be realised that the 
repeated and continued inoculation and reinoculation played 
a predominant part in the severity of type mdiibited by the 
disease. 

The serious feature which chiefly struck the medical 
officers detailed to treat malarial patients in Macedonia was 
the resistance of the infection to specific treatment by 
quinine. This is, of course, a well-recognised oharaoteristio 
in all severe infections with malignant tertian malaria. It 
is to be found also in North Africa, where we have come 
across numerous examples of resistance to the drug. 

In our opinion, the malaria in Macedonia during the 
sumsser of 1916 showed its severity particularly in the con- 


^ Annaod-DellUe, Ps h sesn et Lemsire i Psladlsme MsoMonlen, 
BdU. Boo. MM. HOp. de Paris, Msreh, 1916, and Oet. 19th. 1916. 


siderable proportion of cases with an initial fever oQtyphoidal 
type, in the equally large number and early onset of grave 
complications of all varieties, in the altogether exceptional 
frequency of acute and early cachexia, and, finally, in the 
quite abnormal series of complications found only in subjects 
who are steeped in malarial infection. This explains the 
abundance and the interest of the clinical notes published 
on the mbject. ainieol 8tudUu. 

In 1916 the earliest oases of primary fever occurred during 
the second ten days of June. This agreed with Sir Ronald 
Ross’s forecast, made in November, 1915, as a result of his 
mission to Macedonia, to the effect that malaria would 
commence on June 15th. 

All the medical officers lay stress on the severe type of 
these primary attacks, which very often assumed the form 
of con&iued fever of typhoidal type. Mauban ^ studied in 
detail the initial symptoms in primary attacks, and emphar 
sised the violence in onset of the fever and the varieties of 
pain associated with it—headache, backache, aching lower 
limbs, profound weakness, digestive and very frequently 
respiratory troubles, and rapid increase in size of the spleen. 
Armand-Delille ^ has analysed the various clinical types in 
such primary attacks: the gastric disturbance due to 
pyrexia, the continued fever, quotidian remittent fevers, 
and the mild types attenuated to a mere febrile malaise. 

Certain constant symptoms of malaria were manifested 
with exceptional severity, as, for example, anaemia. 
Paisseau and Lemaire investigated the haematology of the 
anaemia associated with primary malaria, and found in 
addition to the normal type a certain number of raira 
varieties, such as pseudo-leukaemic anaemia, pernicious 
anaemia, and certain haemorrhagic forms, particularly 
remarkable in that the anaemia was accompanied not only 
by purpura simplex, but by purpura haemorrhagioa with 
epistaxis, haematuria, Ac. 

Malarial cachexia is usually the final result of a muoh« 
prolonged infection, but in the exceptional circumstances in 
Macedonia it has b^n fairly common to find x>etients dying 
of premature cachexia after only a few weeks of illness, 
during the course even of a primary infection. This 
phenomenon corresponds with that described by Eelsch under 
the name of hydraemic cachexia. It is characterised by a 
severe anaemia, accompanied sometimes by oedema unasso- 
ciated with albuminuria. The asthenia is profound, and the 
digestive disturbance, diarrhoea, and vomiting often intract¬ 
able. The fall in arterial blood pressure is frequency 
conspicuous. The reseauxshes of Paisseau and Lemaire^ 
suggest that this condition results from the association of 
progressive anaemia with suprarenal and hepatic insufficiency. 

The intestinal symytome, as studied by Abrami and Foix,* 
were most often represented by crises of bilious diarrhosa 
accompanying the &>nts of malaria. The bout was some¬ 
times represented by diarrhoea alone. At other times a 
dysenteric diarrhoea was encountered, its distinction from 
true dysentery being difficult. 

Peripheral circulatory disturhancee were frequent and were 
observed in all degrees, from erythromelalgia to symmetrical 
asphyxia of the extremities, passing sometimes into sym¬ 
metrical superficial gangrene (Raynaud's disease). Paismu 
and Lemaire even reported a case of bilateral gangrene of 
the lower extremities.^ 

De Brun'^ met with a diffuse and confluent erythema, 
usually morbilliform, sufficiently often to regard it as a 
normal symptom of malaria. Jaundice, pulmonary com¬ 
plications. and acute nephritis were also noted and studied 
in the course of this outbreak. 

< MsatiRn: Paris MMlcal, Nov. 3rd. 1917. 

* Armand-Delille: Journal MMloal FranfidB, Oeoember. 1917. 

* Paisseau and Lemaire: Oachexie lUgue do palodiame prlmaire. 

5 Abrami and Foix: L’enterlte des p^ud4ens. Rdunlon del Sod. 
MM. de rArmde d’Orlent, Nov. 7tb, 1916. , , 

0 Paisseau and Lemaire: Qangrtne palustre. Bull. Boo. MM. H p., 
PW). 9th, 1917. 

« De Brun: L’erytheme paludMn, Paris MM., August 11th, 1917. 
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Malignant attacki. —Malignant attacks occurring in 
Macedonia daring the summer of 1916 were remarl^ble 
not only for their large number, bat also for the variety of 
their clinical forms. Side by side with the classical comatose 
oerebral type were to be found other rarer varieties: con¬ 
vulsions, coma with hemiplegia, paraplegia, or aphasia.; 
algid types simulating cholera, bilious Ijpes, and bilious 
hssmoglobinuHa. It has been possible to draw certain 
conclusions from these facts. 

The part played by aotUe adrenal infUimmation in the pro¬ 
duction of the algid types is demonstrated by the histologioal 
investigations of Paisseau and Lemaire,’* who found in 
patients who had succumbed to this variety of the disease 
very important lesions, sometimes degenerative, sometimes 
hssmorrhagic, of the adrenal capsules, which at the same 
time showed a great accumulation of haematozoa. The 
clinical conditions can be correlated exactly with the adrenal 
insufficiency, the profound asthenia, the arterial hypo¬ 
tension ending in progressive heart failure, the phenomenon 
of the **tache c6r6brale,*’ the profuse vomiting and diarrhoea, 
and the abdominal and lumbar pain. ' 

This adrenal syndrome is sometimes less pronounced, as 
in certain cases of malarial asthenia in which the patient 
can scarcely stir through weakness and the arterial tension 
is very low, the condition improving only very slowly. 

Finally, and more rarely, pigmentation of the skin and of 
the mucous membranes is noted, the picture then being one 
of true Addison’s disease. Adrenal insufficiency appears 
therefore to play an important part in malignant malaria. 

Meningeal symptoms are sufficiently frequent in malaria 
for an actual malarial nieningitU ^ to be described 
(G. Paisseau and T. Hutinel). At first, in the mildest 
degree, there may be only a change in the cell content of 
the cerebro-spinal fiuid ; at a more marked stage clinical 
meningeal symptoms of a more or less pronounced character 
occur (Porot). Finally, Armand-Delille, Paisseau, and 
Lemaire liave shown that the malignant convulsive type is 
accompanied almost always by meningeal symptoms 
dominating the clinical picture; for example, stiffness of 
the neck, contractures, Kemig’s sign, and marked cyto- 
logical reaction of the cerebro-spinal fluid—so that this 
v£^ety may be considered as a true acute meningitis. 

Numerous cases of bilious hamoglohinuric fever were 
observed and studied in Macedonia (Carnot, Armand- 
Delille, Paisseau and Lemaire, Amblard, Forak ^*). No 
definite conclusions have been reached as to its much dis¬ 
cussed aetiology. The majority of French writers admit its 
malarial origin, but some dispute and others admit the 
influence of quinine in its production. Carnot regards it as 
due to a rapid and simultaneous destruction of red cor¬ 
puscles and of parasites. Haemoglobinasmia has been 
observed in a certain number of cases, but the laking of 
the blood occurs at a very early stage and disappears 
quickly. 

Secondary Malaria. 

*The persistence of complications among malarial patients 
repatriated from the Balkans has affoMed opportunities, 
especially in France, of studying the secondary complica¬ 
tions of the disease. 

Carnot, Armand-Delille and Lemaire, and Paillard have 
studied the different twes of fever^ commencing with the 
first relapse, and have described the interminable quotidian 
or tertian cycles, and the series of grouped attacks occurring 
at first each week, then once a fortnight, and then once a 
month. Marcel Labb^ and Paillard have drawn attention 
to the subfebrile states occurring in malarial patients apart 
from the true febrile attacks. Paillard regards this as proof 
of insufficient treatment with quinine. 

Complications affecting the sense organs occurred fairly 
often. Affeotioju or the larynaB^ studied by De la Mothe, were 
motor in character, paralysis of the muscles of the glottis 
resulting in aphonia. Chaverne recorded ocular affections 
dependent on the nervous mechanism, such as keratitis, 
iritis, and very frequently hemianopia. Such defects of 


» Paisseau and Lemaire: Accds pemicieux et ■urr^nalltes aleues. 
Ball. Aoad^nile de MMedne. Sept. 17tb, 1916. Soo. M^d. Hdp., 
Nov. 13th. 1916. Presae Medioale, Dec. 4th. 1916. 

9 Paisaeaa and Hutinel: Meninglte palustre, Soc. M4d. des. Hdp.. 
June, 1918. 


M Carnot: Paris Mddlcal, March 3rd, 1917: Armand-Delille. Paisseau. 
and Lemaire: Soc. M^. HOp., June 15th, 1917. 

Carnot: Accts palustres de Macedoine, Paris Medical. July 28tli. 
1917. u Marcel Labb^: H<$ualon medioale de U XVtme region, 1917! 


movement as occurred were dependent on the extrinsic and 
intrinsic muscles producing the various forms of strabismus 
and of errors of accommodation. Circulatory phenomena 
were equally frequent, notably conjunctival hemorrhages, 
retinal hemorrhages, and chorio-retinitis. All these com¬ 
plications were relat^ to the febrile attacks as regards the 
time of their occurrence. 

Psychical affections were extremely common among 
severely infect^ patients. Porot and Gutman studied 
them in detail, and insisted on the fact that the malarial 
psychoses are always at first oonfusional in type, coexisting 
very often with somatic nervous upset, and that they occur 
in patients whose general health is always profoundly 
disturbed. These acute confusional states may pass finally 
into dementia, or Into conditions of asthenia and depresston, 
melancholia, mania, &lc. 

A few cases of rare oomplications have been recorded, such 
as the mammitis reported by Carnot, and the instance of 
acromegaly observed by Richet, junior. 

Studies in Parasitology, 

A study of the parasitology showed that Macedonian 
malaria was due almost entirely to the parasites of benign 
tertian and of malignant tertian fever, that of quartan fever 
being most exceptional. 

The report.s of the various laboratories showed £hat, while 
the parasite of malignant tertian was predominant during 
the summer to the extent of over 86 per cent, of the cases, 
it was almost completely replaced by that of benign tertian 
fever during the months of March, April, May, and June. 
This was noted both among patients in France and among 
those remaining in Macedonia. This fact had been well 
recognised, but observation on so vast a scale gave it the 
character of a general rule. It does not, however, appear 
that this phenomenon has given any conclusive evidence on 
the much-discussed question of the identity or duality of the 
two parasites. Wurtz and Armand-Delille, who ag^ree with 
the view constantly upheld by Professor Laveran, find in this 
phenomenon a proof of the transformation of a single species. 
Other writers agree with Marchoux in considering that a 
double infection is involved. 

The biology of the haematozoa may afford a very satis¬ 
factory explanation of the rhythm of the malarial cycles and 
of the mechanism of relapses. Carnot, for example, has 
put forward an origfial hypothesis which represents the 
malarial paroxysm as a defensive reaction on the part of the 
patient. In proof of this he cites experimental evidence of 
a destructive action of the serum towards the parasites at 
the end of a paroxysm. This schizontolytic crisis is related 
to the schizontolytic properties of the serum described by 
Abrami. By an improvement in the technique of Ross’s 
thick-film method of blood examination Tribondean has made 
it suitable for general use in the clinical diagnosis of malaria; 
instead of haemolysis by distilled water he employs alcohol 
diluted one-third, followed by fixation with absolute alcohol. 
This method preserves not only the gametes but also the 
young forms of the basmatozoon, and allows of differential 
diagnosis of the organism in almost every case. 

Prophylaxis in Malaria. 

The epidemic of 1916 gave rise to a most difficult problem 
—^that of the value of preventive treatment with quinine— 
for the general results obtained raised doubts in the minds 
of medical officers. This measure of prophylaxis had been 
ordered at the right time, there was at no time any lack of 
quinine, and the most exact and stringent orders had been 
issued by headquarters. Nevertheless, even if the mortality 
from malaria wm diminished by these precautions, the effect 
on the morbidity was less evident. In this must be recog¬ 
nised merely the confirmation of the opinion of colonial 
medical men, who agree in general with Craig that preven¬ 
tive treatment with quinine is only one of the factors in 
the fight against malaria, and that by itself it may be 
insufficient. 

On these grounds the Under Secretary of the Service de 
Sant4 appointed, at the suggestion of M. Sergent, an oigani* 
sation which, under the name of the Mission of AntimaUrial 
Prophylaxis, rendered eminent service in Macedonia and 
obtained results of great interest in the protection of armies 
in the field against malaria. 


*> Porot and Gutman: PaychoMS du paladlame, Faria M3dioal, 
Dec. 29th. 1917. 

14 Oamot: Soddt^ de Blcrfogie, June 16th, 1917. 
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TretttmmU of Midlaria. 

Ko essential change has been intiodnoed in antimalarial 
treatment. The opinions expressed and the different methods 
pressed are summarised below. 

^imne treoiment, —In the treatment of malaria the points 
to be considered are the method of administration of quinine, 
the time of administration, and the dosage. 

As to the method of adminietration, quinine may be g^ven 
iotraTenooslj, intramuscolarly, and by the mouth. 

The method of intravonouo injection is generally regarded 
as a procedure only for exceptional cases. Its diggers 
appear to have been exaggerated, and the technique recom¬ 
mended by Jeanselme and Manaud,^^ consisting in the slow 
injection by a serum syringe of 1 g. of quinine bichlorhydrate 
dissolved in 100 g. of saline, appears capable of completely 
removing such dangers. Oarnot and de Eerdrel have shown 
that the intravenous method is the method of choice in 
dangerous malignant attacks. On the other hand, this method 
is not superior to the others in its sterilising power, doubtless 
on account of the rapidity of elimination of quinine intro¬ 
duced directly into the ciroulation. The indications for its 
ose are, therefore, special and precise. 

The general use of intremusoidar injeotiont has brought to 
light a certain number of difficulties. Even when it does not 
produce abscesses, which have, in fact, been fairly frequent 
and often severe, the caustic action of the quinine is painful. 
Although, however, this method should not be employed as 
a routine, nevertheless it is indicated as the only one 
practicable for patients with gastric irritability who are the 
subjects of malignant attacks. 

Many writers give preference to adminittration by the 
mouth. Reference must be made to tiie opinion held by 
Harohoux as to the value of giving the least soluble forms 
of quinine, their efficiency being the greater because they 
are eliminated more slowly ; the sulplmte, and, above all, 
the alkaloid itself^ being more active than the other salts. 
According to Marchoux, chronic malaria must be treated by 
oral administration. 

The effective dose of quinine was generally fixed at 1 g. 
per day for constant treatment. A majority, however, of the 
medical officers (SouUe, Gutman*") advise a dose of 2g., 
especially in infections due to the parasite of malignant 
tertian fever; some even advocate a dose of 3 g. for two or 
three days. 

The time of etdminittration of quinine appears to have lost 
mnch of the importance imputed to it at a p^od when it was 
sought to make the absorption of the drug coincide with the 
presence in the peripheral circulation of the young parasites 
which are alone susceptible to it. This end cannot be 
attained in those cases in which the fever is continuous 
from the onset, as the successive generations of parasites 
are too numerous. The same is true at the stage when the 
paroxysms become so irregular that it is difficult in practice 
to administer the drug at the proper moment. The methods 
employed vtuy according as the case is one of primary fever, 
or of attacks at the so-caUed secondary stage of mala^. 

At the onset, when the aim is to ste&ise the patients i 
by preventing the appearance of the resistant forms, the 
gametes, it has been usual to adopt the classic methc^ of 
administering quinine in large and continued doses. Mention 
should, however, be made of the technique employed by 
Abrami, who prefers to administer the quinine in very large 
doses at the febrile periods only, in order to destroy in 
succession the generations of parasites passing into the 
ciroulation. 

In secondary malaria comparatively little use appears to 
have been made of the method of discontinuous dosi^e, 
based on the weekly periodicity of the recurrences. The 
method chiefly adopted has been that advocated by Ravaut 
by which two days’ treatment with 1 or 2 g. of quinine 
a day is alternated with two days of injections with strong 
doses of cacodylate. Castaigne and Paillard give 2 g. of 
quinine a day for three days each week. 

These methods of treatment have the disadvantage of 
working in the dark. For this reason the method advocated 
by Marchoux is of the greatest interest. It is based on 
the observation that the parasites pass into the blood- 

^ Jeuualme and Manaud: Injections Intnvelneutss de Quinine, 
mm H6dlcale, March 31«t, 1917; and Oarnot and de Kerdrti: Parle 
MWlcal, 1917, No. 1. 

Qutiaan: Prswe MMicale. Maroh 10th, 1917. 

” Paludleme de Salonique, BUM. Aoad. de MiSdeolne, 

August Srd, 1917. 


stream two or three days before the rigor, the delay being 
due to the need for their multiplication to an extent sufficient 
to provoke the rigor. 

With regular examination of the blood at intervals of 
three or four days it is possible to administer the quinine at 
the right moment and to destroy the generations of parasites 
in succession as they appear in the circulation. Not only 
can the recurrence of rigors be anticipated, but the patients 
can also be rendered sterile with a minimal expenditure of 
quinine. Marchoux considers that the destruction of four 
generations of parasites would suffice to sterilise the system. 

Accessory treatment .—In association with quinine, iron 
and arsenic are the standard drugs for the treatment of 
malaria. Medication with arsenic bu been specially studied, 
and many writers recommend its systematic use. In France 
the combined arsenic-quinine treatment advocated by 
Ravaut, R4niac, and de Keidrel is specially popular. On 
two successive days 0 20 to 0*30 g. of arrh^nal are injected, 
followed on the next two days by 2 g. of quinine chlor- 
hydrate by the mouth. This treatment gives excellent 
results, and has in all cases a remarkable effect on the 
general health. 

Carnot *” has made a general study of arsenical medication 
in malaria. He avoids the use of atoxyl and gives prefer¬ 
ence to injections of arsenobenzol. The lesions of the 
suprarenal glands noted in malaria justify the use of 
adrenalin intravenously or subcutaneously, particularly 
during the rigors and in weak and unstrung subjects, and 
especially at the commencement of infection. Ravaut, who 
finds frequent evidence of suprarenal insufficiency in 
secondary malaria, agrees with Perrin and Edelmann ^ in 
advising the use of adrenalin at this stage. 

From the aggregate of the studies published on the thera¬ 
peutics of malaria there emerges the conclusion that no 
method of treatment is capable of producing within a short 
period permanent sterilisation of the patient. 

Three methods of treatment deserve mention by reason of 
their originality or of the results obtained :— 

1. Abrami^* treats the complications of primary malaria 
by quinine in very large doses—3 g. of quinine daily, 
preferably by injection and in two doses, until the tempera¬ 
ture no longer exceeds 100-4® F. ; the daily dose is then 
diminished to 2 g. by injection, and is continued until the 
second day after the temperature has reached the normal. 
The originality of the method consists in the fact that the 
quinine is not given during the period of apyrexia, but that 
the sterilisation is effected by successive doses at the onset of 
a paroxysm. 

2. Ravaut and Carnot have recommended treatment with 
arsenic. Ravaut alternates the injection of 2 g. of quinine a 
day for two days with the injection of 0*20 to 0 30 g. of 
arrh6nal for a further two days. This course is followed for 
one month, and if necessary renewed for three weeks longer 
after an interval of ten days. Carnot gives six injections 
of arsenobenzol in a month at the rate of one dose of 0*30 
to 0*45g. every five days, and then gives a protective dose 
of 0*45 g. once a fortnight, then once a month. 

3. Marchoux makes a practice of examining thick blood- 
films twich a week ; in the case of malignant tertian fever 
and during active stages on alternate days. If the result is 
positive 1 g. of the alkaloid is given at once. It is extremely 
rare for an attack to develop between two examinations. 
These examinations are carried out in a dispensary at which 
the patients attend regularly. By this method it is possible 
to employ them on aiffive work during the whole course df 
treatment. 

DISTRIBUTION OF SOLDIERS, TEMPORARILY 
UNFIT THROUGH MALARIA, IN 
AGRICULTURAL COLONIES. 

By Professor E. JEANSELME. 

The malaria of the East is a most obstinate disease which 
resists the most energetic treatment for many months. If 
the convalescent is returned too quickly to his unit he has a 
relapse which makes it necessary to re^mit him to hospital, 

IS Bavaat, Beniso, de Kerdrel: JLe Faludisme d'Orient ou de 
Manellle, Prease M4dicale, Auguat 16tb, 1917. 

» Oaraot: Fai% Mddlcal, Nov. 3rd, 1917. 

*> Perrin and Bdelmann: Parii Mddloal.. Sei^ Slat, 1918. 

Abrami: Le paludiame primtire en Maoddolne, Preme M^dloale, 
March. 28nd, 1917. 
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BO that he passes from one hospital system to another. But 
this semi-invalid, immured between the four widis of a hospital 
ward, droops before one’s eyes under the spell of depression 
and of lack of ooonpation. If an attempt is made to vary 
the treatment by allowing him frequent leave from hospital, 
another difficulty appears. When once he has crossed the 
threshold of the hospital he does not know where to go or 
what to do. Then he is assailed by onhealthy temptations; 
there are numerous public houses to visit, or worse still. He 
uses every possible means of getting leave again, for a moral 
disease, idleness, now aggravates the physical malady. To 
master this is to give him back his gaiety and his confidence 
in the future. To get this result it is sufficient to pot the | 
malarial patient b^k to the land, as is shown con¬ 
clusively by actual experience. 

My method is as follows for the malarial patients in the 
Hdpital du Pantheon, of whom I am in special charge. All 
the convalescents who show some aptitude for agricultural 
work are handed over to contractors who are developing 
groups of abandoned farms. 

Naturally the results depend on the care taken in the 
choice of men. It is only by personal inspection tlmt the 
doctor can ascertain the demand which will be made on his 
patients. 

The distribution of malarial patients in agricultural centres 
differs entirely from leave given for agricultural work. The 
latter is an individual measure which disperses men haphazard 
and leaves them to themselves, so that they escape military 
and medical observation. The measure here suggested is, 
on the contrary, collective; the malarial soldiers, formed 
into units, work under the supervision of officers. It is 
possible for the doctor to superintend their health and to 
ascertain, before establishing a centre, that there are in the 
district no nests of anopheles to spread the disease. 

To summarise : The distribution in agricultural colonies of 
malarial soldiers temporarily unfit for military service is the 
surest means of hastening their return to health and of giving 
to the soil the labour which it so urgently needs. ^ 

The same principles have been applied by Dr. Gavin, the 
medical officer in command of the hospital for maiarfni 
patients at Modane (height, 1050 metres). Ab the 
mountainous country of the Haute-Maurienne does not 
lend itself to extensive cultivation the patients are divided 
by twos and threes among the inhabitants. They come down 
Mce a week for medical examination. While they share 
meals with the farmer and are lodged comfortably in chalets, 
they work on an average from five to six hours a day and 
receive a daily wage of 3. 4, and even 5 francs. 

The results have been exceedingly satisfactory—all the 
pastures of the upper valleys (at an altitude of 1500 to 
9000 metres), which it had not b^n possible to reap during 
the previous years, were dealt with successfully this year.* 

M. Justin Godart, Under Secretary of State for the Ministry 
of Health, as a result of his experience of these results, has 
referred as follows, in Circular No. 626/7 of Nov. 26th, 1917, 
to the work of temporarily unfit malarial soldiers 

In the course of bis hospital treatment the patient, in 
cases and at stages decided always by his medical officer, 
may be allotted moderate work, either in the hospital or in 
the gardens or grounds belonging to the unit; or he may be 

8 laced at the disposal of neighbouring farmers for a wage— 
be ideal method—or may even work in industrial establish¬ 
ments or factories, on the strict understanding that the work 
is subject to certain general provisions as to general hygiene 
and hours of labour, carefully adjusted to the stage of con¬ 
valescence of the patient. In every case these various 
activities must always be compatible with medical super¬ 
vision and with the needs of con^lled treatment.” 


REVIEW. 

By Professor Charlbs Aohabd. 

Studiet m Henal Function in Ch/ranic Nepkritii. Thesis by 
Pasteub-Valleby-Badot. Paris: Masson et Oie. 1918. 
Pp. 256. Fr.lO. 

The investigation of renal activity by clinical methods is, 
a comparatively new ^proceeding. It was in 1897 that, with 
Oastaigne, I proposed a method which consisted in the intro¬ 
duction into the organism of measured doses of a foreign 


^ Extract from 
July 10th, 1917. 

*^traot from the Progrte de 
letter from Dr Oavln, Deo. 10th, 191 


oommuulcation to the Aoedemy of, Medicine, 
t^n, Sept. 30th, 1917, and from a 


substance which should be easily recoverable in the urine. 
We chose methylene-blue. Other authors have made use of 
other substances. The red colouration of phenol-phthalei^ 
which presents certain advantages, has recently been much 
used in America. The subptanoe may change ; the principle 
and the sig^nificance of the test remain unaltered. In place 
of foreign substances certain authors have propos^ to 
make use of the normal contents of the urine for their 
investigation. 

With Paisseau I introduced, in 1904, the induced azoturia 
test, in which we added 20 g. of urea to the fixed diet 
of our subjects. By this means we discovered that the 
elimination of methylene-blue and urea was nearly parallel. 
We showed also that in the case of renal impermeability the 
quantity of urea in the blood rises, and that this quantity 
may be decreased by a diet which is poor in nitrogen. 
Professor Widal and his pupils have carefully studied this 
urea retention ; they have shown the clinical interest of the 
percentage of urea in the blood and its value in the prognosis 
of uremia. Afterwards, Ambard discovered the mathe¬ 
matical formula governing the physiological secretion of the 
kidney and deduced from it the meth^ of calculating that 
** constant ” which enables us to estimate the functional 
efficiency of the kidney from the secretion of urea. 

As for the elimination of sodium chloride, that also, 
according to Ambard, is subject to a law and a formula. It 
is possible, moreover, to discover whether the sodium chloride 
is being well eliminated by an induced chlorinnria test. But 
I do not believe that the retention of sodium chloiide in the 
organism depends solely on renal imperfection ; I think that 
extra-renal causes often intervene. The retention of this 
salt in the organism is never accompanied by an incraass 
of sodium chloride in the blood, for, when it is not 
eliminated it is diffused in the tissues and fluids of the 
organism and attracts to itself water, with the result 
that its dilution reaches much the same percentage as 
in the normal state. Widal has laid great stress on the 
effect of this retention in the production of dropsy. 

In his thesis Pasteur Valleiy-Badot recalls the work which 
I have just mentioned and the different methods of renal 
exploration. He classifies the symptomatology of the 
nephritides, in accordance with the ideas developed by Widal, 
into several syndromes: the hydrochloric retention syn¬ 
drome, the urea retention syndrome, the arterial hyper¬ 
tension syndrome, the urinary syndrome (albuminmia, 
cylindruria, leucocyturia). He criticises, in the course of 
his exposition, certain new methods of renal exploration 
suggested in Germany by Schlayer, the object of which is to 
dis&iguish the activity of the glomeruli from that of the 
convoluted tubules by comparing the rate of elimination of 
potassium iodide and lactose. Pasteur Vallery-Radot has 
tried these methods and has only obtained inaccurate 
results. 

The study on the elimination of sodium chloride is one of 
the most personal chapters in this work. In order aconratelT 
to determine chlorine elimination in the nephritides it is 
necessary, according to the author, to put the patient at 
first upon a salt-free diet, then to give him 15 g. of sodium 
chloride daily and to estimate the chlorine excreted in the 
urine. In the normal subject it takes three days to establisb 
chlorine equilibrium (elimination equal to ingestion). But 
when there is chlorine retention a longer time is necessary; 
during this period the patient’s weight increases and oedema 
may become apparent. (This succession of events occurs 
similarly with other substances when they are retained. 1 
have shown, with Clerc in 1900, that it is true of methylene- 
blue in the case of renal sclerosis, in which there is 
impermeability to the blue.) 

In a chapter devoted to urea retention the author ex a mi nes 
the value of uraemia in prognosis. He indicates also the 
influence of the chlorination of the organism, which may 
reduce temporarily the percentage of urea in the blood. 
For the investigation of the secretion of urea he favours 
Ambard’s constant and the phenol-phthalein procedure. Per¬ 
manent arterial hypertension is always, according to him, 
caused by a nephritis that may be reveled by am examination 
of th3 kidney function. 

The last part of this work is devoted to experiments made 
on rabbits which had been fed with milk powder. This diet, 
as has been already shown by Martin and Pettit, produces 
nephritis in the rabbit. Pasteur Vallery-Radot has studied 
this nephritis and has induced retention of urea in these 
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A Charter of Science for the Army 
Medical Department. 

Dibectorates of hygiene and pathology will be 
at once created within the Army Medical Depart¬ 
ment, and the scheme under which so valuable and 
pregnant a reform has been effected will be found 
in this issue of The Lancet. It has been an open 
secret that Sir John Goodwin, Director-General of 
the Army Medical Service, with the assistance of 
his own staff, notably of Sir William Leishman 
and Sir William Hobboces, and of the other 
military and civil departments concerned, has 
for some time intended the institution of such 
directorates within the Army Medical Department, 
as forming the prominent padi of a general plan for 
giving to the scientific work of the officers of the 
Royal Army Medical Corps a proper position, an 
improved outlook, and a due influence upon 
promotion. The scheme as outlined in our 
columns is the result of a year’s steady 
thought and arrangement, and has come into 
being through the hearty cofiperation between 
Sir John Goodwin and his staff, the Adjutant- 
General’s Depsirtment, the Medical Advisory 
Board, and, lastly, the Treasury, where criticism 
was not in the least directed towards the 
mutilation of good ideas so as to avoid spending 
money, but rather proved of valuable and sym¬ 
pathetic assistance towards the objects aimed at. 
The sanction of the Treasury has now been given 
to the scheme. 

So now, and under a definitely planned organisa¬ 
tion, the activities of all hitherto concerned with the 
various problems of preventive medicine and patho¬ 
logy, including tropical disease, as they bear upon 
the health of the Army in peace and war, are 
linked up, and the significance of the reform is 
very great. First, the important and heterogeneous 
work concerned will be better done because of the 
possibilities of definite plan and arrangement 
presented; and such a position will lead to con¬ 
tributions from the Army Medical Department to 
general medical progress by which the whole com¬ 
munity must benefit. For example, schools of 
hygiene, which already have an informal being 
wider Sir William Hobboces’s segis, will now be 
definitely established for each command, when 
coordination between military and civil work is 
Bure to follow. Secondly, officers in the Royal Army 
Medical Coi^s will be able to rise in rank and pay 
m the Army, and to hold staff appointments, while 
wntinuing the scientific labours for which they 
“®ve been trained, and over which they have 
obtained a mastery; at the rank of Major they will 
*iot be switched off to administrative work. The 
iieed lor such a reorganisation has long been felt by 
,many of the officers of the Royal Army Medical 
Corps engaged in preventive medicine and patho¬ 
logy ; the inherent fault of the existing conditions, 


I under which scientific medicine does not meet with 
any due return, has often been pointed out in the 
British Medical Journal and The Lancet; and this 
situation has not infrequently been alluded to 
by the deans of medical schools in a manner that 
has, until lately at any rate, had a prejudicial effect 
on the recruiting of medical officers for the services. 
Officers of the Royal Army Medical Corps, with some 
notable exceptions, have not obtained high rank 
in deference to scientific or clinical achievement v 
and as a consequence men of real promise in 
the various clinical branches of their profession,^ 
as well as highly trained and deeply interested 
exponents of hygiene, pathology, and tropical 
medicine, have stopped short in their scientific 
careers. At the very moment when their earlier 
researches were bearing prime fruit they have 
turned to administrative work, being unable to forgo- 
the promotion which offered itself along no other 
channel than that of administration. The exist¬ 
ence of these defects in the organisation of the Royal 
Army Medical Corps has long been recognised. From 
the special work of hygiene, pathology, and tropical 
medicine the defects have now been removed, and it 
may be safely prophesied that analogous reforms 
will be brought about in respect to clinical surgery 
and medicine, and to such great specialties as 
dermatology (covering venereal disease) and oph¬ 
thalmology. Gynaecology asks for similar attention,, 
expert advisers being obviously needed for our 
womdh of all ranks with the military establish¬ 
ment. It is practically certain that similar changes 
will be made in the conditions of service in the 
Indian Medical Service. 

The reforms in the Army Medical Departments 
thus brought about will clearly be of a far-reaching 
nature, and throughout their working two practical 
principles prevail—namely, that of promotion by 
merit and that of suitability of employment to the 
man employed. The whole service owes a real 
debt of gratitude to Sir John Goodwin, from whose 
personal qualities it has resulted that changes of 
such outstanding importance in the Army Medical 
Department have been made with promptitude, 
because of the sympathy and goodwill of all 
concerned in the making. 


New Houses for Old. 

Of the many serious peace problems with which 
the Government is faced, there are few more 
urgent than that of housing the working classes. 
The evidence given by the colliers’ representatives 
to the recent Royal Commission has not only shocked 
the public mind; it has revealed a proper sense of 
discontent in the community. Social reforms, simul¬ 
taneously, have got beyond the stage of vain criticism. 
In a book recently published ^ there are laid down 
the general principles upon which the New Town 
Council of an ideal city intend to construct 
the Home House. The bedroom is to be an 
open-air room; the bathroom will admit the 
morning sun. Flat roofs are recommended as 
helping towards the open-air life. The servant 

X New Town. Hdited by W. B. Hughe*. M.A.. for the New Town 
Oouncll. J. M. Dent end Son*. Fp. 141. 26. net. 
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problem is solved by labour-saving contrivances 
which enable the members of the family to do the 
housework themselves. These contrivances include 
hard-wood floors, an abundance of cupboards, and 
improved systems of plumbing. An obvious method 
of labour-saving is to adopt the system of the larger 
homestead, somewhat analogous to the London 
flat or the Paris appartement^ though modifled in 
the suggestion of the compilers of the book 
to “ a quadrangular group of cottage houses.” 
** New Town ” is worth reading, as putting 
together in small compass many truths and 
many ideas. One direction of architectural 
reform—^namely, systematic facilities for house 
cleaning—^might have received more attention, 
but now that so many women are entering the 
profession of architecture it is to be hoped that 
considerable advance will be made in this direction. 
Such pamphlets as “ New Town ” derive con¬ 
siderable value from the Government’s Housing 
Bill now before Parliament, while at the same time 
the Local Government Board has issued for official 
use a manual on the preparation of State-aided 
Housing Schemes, which supplies a mass of 
detailed information for the guidance of architects 
and surveyors, in order to ensure that the new 
buildings are erected on reasonable and hygienic 
principles. Elaborate arrangements have been 
made by the Board for money grants to local 
authorities and public utility societies, while 
district offices have been established by the 
Board in the charge of Commissioners, who will 
be ready, to assist local authorities with expert 
knowledge in regard to housing. These Com¬ 
missioners will advise on the choice and lay¬ 
out of sites, the types of houses to be erected, 
and the methods for carrying out contracts and 
obtaining the materials, and local authorities 
who follow the guidance of the Commis¬ 
sioners, while supplying accurate information 
as to the wants of their districts, will obtain 
approval of their schemes and grants in aid 
of them. Many local authorities have already 
made a preliminary estimate of the number of 
houses immediately required in their districts, and 
some have already notifled to the Local Govern¬ 
ment Board the number of houses they are pre¬ 
pared to build. It is certain that the issue of the 
Memorandum of the Local Government Board will 
stimulate other authorities to take the matter in 
hand at once. 

From the public health point of view this 
cannot be done too soon. Dr. Leonard Hill has 
shown beyond dispute, what others hinted at and 
what some denied—^namely, the relationship which 
exists between crowded, ill-ventilated houses and 
the high rate of infantile mortality. The same 
evil conditions have been indirectly responsible for 
many hundreds of deaths notifled as influenza 
and pneumonia during the last six months. Influ¬ 
enza, moreover, is not the only infection which 
flourishes in the slum environment. Thousands of 
our children are acquiring in their ill-favoured and 
inadequate homes a tuberculous heritage; while 
their parents, deprived of sunshine and fresh air, 
struggle vainly against the still encroaching disease. 


Tuberculosis, alcoholism, and venereal disease are 
the three great scourges of modem civilisation. 

Now the connexion of alcoholism with noisome 
domestic conditions is very close. So depressing 
is the interior of the taudia that those respon¬ 
sible for its upkeep feel a perpetual need both for n^c 
stimulants within its walls and for sojourn in more _ 
comfortable places. If temperance is the nurse , 
of chastity,” we can easily imagine how immorality ^ 
may become a familiar companion at first in the 
thought and then in the life of the dwellers in tone- hksq 
ment lodgings or in the one-room home. Because M 
of the sinister influence of bad housing in con- 
nexion with tuberculosis, alcoholism, and venereal 
disease those in charge of the health of the people 
And their efforts paralysed when they attempt to 
inculcate reforms in any direction other than in 
regard to domestic conditions. The tuberculosis 
officer reports to his authority that the incidence 
of tuberculosis upon the population of a town ^ 
has now reached the appalling flgure of a;, suggest- 
ing that, if unchecked, it may go even to y orr, 
and he demands certain measures for the improve- ^ ^ 
ment of notiflcation, for the institution of tuber- ^ ^ 
culosis clinics, or for the coordination of his work 
to that of his brother practitioners. He may seek ^ 
for improvements in school buildings, and for the 
building and maintenance of speciiJ hospitals, 
sanatoriums, rest houses, playgrounds, and the rest 
A supine authority always can reply with a sym- ^ 0 
pathetic non poaaumust taking the ground that as ^ 
long as the evils of housing, which they have been 
unable to counteract under the existing regime, are 
in full sway, it is a waste of time and money to 
look elsewhere for reform. The fault of such 
local authorities is made worse by the excuse, for, p 
although a large number of tuberculous patienta on 
returning to their wretched homes do relapse, a large p 

number also begin immediately to institute reforms, 
recalling the kind of environment in which their 
lives have so materially improved. They attempt *4ic 
to obtain for themselves and their families in 
their own homes something of the standards of 
cleanliness, decency, and order of which they had 
recently pleasant experience, and in so doing become «Icsd 
prophets and professors of good. A well-carried- 
out plan against tuberculosis is a liberal education | 
in domestic economy, and this is a point to which 
sufficient attention has not been drawn. 

The Memorandum of the Local Government 
Board is a destroyer of excuses and delays. It o 
informs us that by their Bill the Government -^1 
propose *'to relieve schemes approved by the 
Board from the necessity of complying with ^Eci 
such requirements of by-laws and local Acts ^ 
in regard to new streets and buildings as are 
inconsistent with any proposals in such schemes.” 

This is important, inasmuch as the by-laws under 
many of these Acts make it entirely prohibitive 
to build houses at an economic advantage. The 
issue of this Memorandum ought to make for 
expediency and economy in view of the pressing 4 
urgency of the housing situation. The preparation 
of their schemes by the local authorities ought not 
to be postponed until the Housing and Town 
Planning Bill has become law. The schemes ought ; 
to be ready, and as far as possible approved, by tho 
time the Act is on the statute-book. Local authori- vv 
ties now have guidance in drawing up the schemes, n;* 
and the medical officers of health of the various 
districts may be trusted to keep their authorities 
up to their manifest responsibilities. 
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^nit0tatians. 

**V« quid nliBli.'* 


THE DEFERRED NEW YEAR HONOURS. 

The New Year Honours were announced on 
Tuesday last, and the deferred list contains the 
names of five medical men, one of whom, Dr. 
Norman Moore, receives a baronetcy, and the others 
—Mr. Joseph Montagu Cotterill, Dr. Edward Malins, 
Mr. Charles Sissmore Tomes, and Dr. Thomas 
Jenner Yerrall—knighthoods. Dr. Norman Moore, 
the President of the Royal College of Physicians 
of London, whose fame as scholar and medical 
historian is not confined to his own profession, is 
emeritus lecturer on the principles and practice of 
medicine at St. Bartholomew’s Hospital and repre¬ 
sents his College on the General Medical Council. 
Lieutenant • Colonel Cotterill, who has acted 
during the war as commandant of the Craigleith 
Military Hospital, Edinburgh, is consulting surgeon 
to the Royal Infirmary, lecturer in clinical 
surgery at the School of Medicine, and an ex- 
President of the Royal College of Surgeons of Edin¬ 
burgh. Dr. Malins, consulting obstetric physician 
to the Birmingham General Hospital, has devoted 
much time to public service in his own district. 
Mr. Tomes has been Crown nominee on the General 
Medical Council for 20 years, and may be regarded 
as the official head of dentistry, and Dr. Yerrall, 
as chairman of the Central Medical War Com¬ 
mittee, has rendered service to the State in 
recruiting medical men for the land, sea, and 
air forces, with the minimum inconvenience 
to the public at large and with great ability 
and self-devotion. In offering, on behalf of the 
medical profession, hearty congratulation to these 
recipients of well-earned honours, we should like 
to felicitate others who, although not practitioners 
of medicine, have in various ways helped in 
the cause of life and suffering humanity by 
their labours. These include Mr. J. S. Fletcher, 
late M.P. for Hami>stead and ex-deputy chairman of 
the London County Council; Captain Sir Charles 
£. H. Chadwyck-Healey, who has rendered valuable 
service on the Admiralty Transport Arbitration 
Board, in the organisation of the Royal Naval 
Tolunteer Reserve, and in the equipment and ad¬ 
ministration of the hospital ship Queen Alexandra; 
Mr. J. T. Mid^emore, M.P., a generous worker 
on behalf of destitute children and founder and 
manager of the Middlemore Children’s Emigra¬ 
tion Home in Canada, who receive baronetcies; 
and the following among other recipients of 
knighthoods, namely, Mr. T. W. Allen, deputy 
chairman of the Consumers’ Council of the Ministry 
of Food and chairman of the Parliamentary Com¬ 
mittee of the Cooperative Congress; Mr. W. C. 
Forrest, chairman of the War Pensions Association; 
Mr. W. S. Glyn-Jones, secretary of the Proprietary 
Articles Trade Association and Parliamentary 
Bocretary to the Pharmaceutical Society of Great 
Britain; Professor R. A. Gregory, whose work in 
organising the Scientific Products Exhibition has 
been of real service to medicine; Mr. Arthur Lucas, 
chairman of the Great Ormond-street Hospital for 
Ghfidren for 40 years, who has devoted his life to 
philanthropic work; Mr. J. G. Wainwright, late 
tiMurer of St. Thomas’s Hospital; and Mr. T. 
' Wilton, chairman of the Old Age Pensions and 
other committees. 


HEROIN POISONING. 

Heroin is a morphine derivative (diacetyl mor¬ 
phine) which has been introduced as a safe sedative 
for cough, and is extensively used. It is, of course 
toxic, but very few cases of poisoning have been 
observed, doubtless because it is given only in small 
doses. In the Medical Journal of Australia^ Dr. 
W. R. Boyd has reported the following fatal case, 
which is of interest not only on account of its 
rarity but because it illustrates the difference from 
morphine poisoning. A man, aged 59 years, after 
eating a pie on a racecourse, had severe diarrhcea. 
After he had been in bed for three days the diarrhcea 
diminished, but he became nervous and irritable 
and finally delirious. At 12.30 p.m. he was given 
20 gr. of bromide of potassium. As this had no 
effect it was followed an hour later by a cachet 
supposed to contain barbiton, but which analysis of 
three other cachets ordered in the prescription 
showed to contain 6‘97 gr. of heroin. In less than 
an hour he was sleeping. The nurse noticed an 
hour later that he was very tremulous, his face 
twitching, and his skin acting freely. At 5 p.m. he 
was sleeping soundly, but the arms and legs were 
frequently jerked with strong clonic spasms. By 
9.30 his condition was markedly changed. The 
respiration became laboured and stertorous and 
very slow (7 to the minute), the face was pallid and 
dusky, and the spasms of the limbs persisted. The 
pupils were contracted to pin-points, and he 
could not be roused, though the corneal reflex 
persisted. The muscles of the back of the neck 
were rigid. Lumbar puncture yielded clear fluid 
not under increased pressure. The condition con¬ 
tinued all night, and at 6 a.m. the temperature was 
101° F., the pulse 100, and the respirations 14. An 
apparent awakening could be produced by attempting 
to flex the head on the chest. The eyelids opened 
and an expression of looking ” was produced and 
sometimes an attempt to raise the body into a sitting 
posture. The temperature gradually ro^e and the 
pulse and respiration increased as broncho¬ 
pneumonia developed at the bases. The urine was 
of s.g. 1008, but otherwise normal. He gradually 
sank and died 70 hours after taking the heroin. 
Shortly before death the temperature rose to 104°. 
The necropsy showed the lungs engorged with 
partial consolidation at the bases and some oedema. 
The liver was in a condition of atrophic cirrhosis. 
The vessels of the pih mater of the brun were 
injected. Portions of the organs when analysed for 
alkaloids showed the presence of 1/64th of a grain 
of morphine only. The diarrhoea was probably due 
to ptomaine poisoning from the^pie. The delirium 
may have been due to this cause or to sudden 
abstinence in a man whose liver showed that he 
was addicted to alcohol. The coma, stertor, moist 
skin, pallid dusky face, myosis, spasms, and rigidity 
of the cervical muscles suggested narcotic poison¬ 
ing, uraemia, pontine haemorrhage, or meningitis. 
The case illustrates two points: (1) a large dose of 
heroin did not cause death until 70 hours after 
ingestion; (2) heroin is more tetanising and less 
narcotic than morphine. The case confirms the 
conclusions of Stockman and Dott from experi¬ 
ments on animals. Compared with morphine, they 
found that *'the tetanising power of acetyl and 
diacetyl morphine is much greater, while their 
narcotic action, although visible after smaller doses, 
is never so profound, and the depressant action of 
small doses on the cord, and especially on the 
respiratory centre, is very much greater.” 
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QONORRHCEA URETHR>E H>EMORRHAQICA. 

Undbb this title Gliingar (Med, Klin,, Berl., 1919, 
XT., 265-6) describes a form of hasmaturia in gonor¬ 
rhoea differing from the ordinary types of haemor¬ 
rhage from the anterior or posterior urethra occurring 
in that disease. All three portions of the urine on 
examination with the three-glass test are heemor- 
rhagic, although the last portion of urine may 
contain most blood. In a number of cases the 
haemorrhage is as profuse as that found in 
tumours of the bladder or hypertrophy of 
the prostate. The urine after it has been 
some time in the bladder takes on the dark 
appearance supposed to be characteristic of 
renal haemorrhage. On cystoscopic examination 
it is found that the haemorrhage does not come 
from the bladder or kidneys but from the posterior 
urethra and margin of the sphincter, which is very 
oedematous, while the bladder presents a diffuse 
inflammation, but is not haemorrhagic. Posterior 
urethroscopy shows hyperacute inflammation with 
haemorrhages and oedema of the margin of the 
sphincter, but no papilloma or polypus. The prostate 
is not found to be enlarged on palpation. In 
contrast with terminal haematuria, the duration of 
which is only a few days or at most a little more 
than a week, this form of posterior haemorrhagic 
urethritis lasts from several weeks up to two 
months and more. The diagnosis is established by 
the presence of gonococci and absence of tubercle 
bacilli in the urinary sediment. Further informa¬ 
tion is obtained by cystoscopy, and the success of 
treatment proves the relatively harmless nature of 
the haemorrhage. In almost all Glingar's cases 
X ray examination was made, but no sign of a 
calculus was found, and nephritis was excluded by 
chemical and microscopical examination of the 
urine. Treatment consisted in tying in a catheter 
for two or three days, followed by injection of 
2-5 c.cm. of per cent, solution of silver nitrate 
into the empty bladder and posterior urethra. 
.Rapid improvement took place, the haemorrhage 
being stopped and the other symptoms of gonorrhoea 
being cured. The aetiology of the condition is 
obscure. Haemophilia was not present in any of 
the cases, and artificial manipulations could be 
excluded. Glingar suggests that the haemorrhage 
was due to permeability of the vessel walls caused 
by malnutrition, and thinks that an analogy is to be 
found in the haemorrhagic form of influenza, which 
is so frequently accompanied by violent epistaxis 
and haemorrhagic pneumonia. 


THE RETURN OF RABIES. 

A REVISED memorandum on the procedure to be 
followed in the event of bites by dogs known or 
suspected to be rabid has been issued to medical 
officers of health by the Local Government Board. 
It is recommended that when persons are bitten 
by dogs ‘ in areas in which rabies in dogs is sus¬ 
pected, the wound should be treated as soon as 
possible with undiluted carbolic acid, or with 
undiluted izal or similar disinfectant. The dis¬ 
infectant should be allowed to come into contact 
with all parts of the wound, and should then be 
washed out with water or dilute disinfectant. If 
no disinfectant of the kind is available, the wound 
should be thoroughly washed and irrigated with 
hot or cold water. Where it is possible to get the 
immediate services of a doctor the treatment should 
be placed in his hands. If the diagnosis of rabies in 


the dog is confirmed, or notice is received from the 
Local Government Board that the case should be 
regarded as one of rabies for purposes of treatment, 
the person bitten should be urged to secure specific 
antirabic treatment as soon as possible, no matter 
what local treatment has been applied to the bite. 
Specific antirabic treatment can now, as we stated 
last week, be given in London or at Plymouth with 
material supplied for the purpose by the Pasteur 
Institute in Paris. The Local Government Board 
have arranged for this treatment to be undertaken 
in London by Dr. L. S. Dudgeon, at the department 
of pathology of St. Thomas’s Hospital, and in 
Plymouth by Dr. W. L. Pethybridge, pathologist of 
the South Devon and East Cornwall Hospital. In 
ordinary circumstances this should render un¬ 
necessary arrangements for sending persons bitten 
to Paris for treatment. Attention is called to the 
need for expedition at all stages. 


STUDIES IN THE TREATMENT OF MALARIA. 

In continuation of a series of previous studies in 
the treatment of malaria, carried out by a team of 
experts at the Liverpool School of Tropical Medi¬ 
cine, a further series of four studies on the same 
subject has been published recently in the Annals 
of Tropical Medicine and Parasitology,^ The team 
of workers included Professors J. W. W. Stephens 
and Warrington Yorke, Drs. B. Blacklock and J. W. S. 
Macfle, Mr. C. Forster Cooper, and Mr. H. F. Carter, 
F.E.S. The first of the four recent ** Studies ” deals 
with a comparison of the value of continxious as 
against interrupted quinine administration in the 
simple tertian form of the disease. The observa¬ 
tions were conducted with the view of ascertaining 
whether a certain amount of quinine, say 30 gr., was 
better given in small divided doses (say 5 gr.) over 
six days in each week—that is, the continuous 
method; or administered in larger doses (say 15 gr.) 
on two consecutive days only in each week—that is, 
the interrupted method. The conclusion arrived 
at was that, given a total weekly dose of 
quinine, it was better as a palliative to divide 
it into two equal parts, giving one on each 
of two consecutive days, than to divide it into six 
equal parts and give one on each of six consecutive 
days; a palliative interrupted is preferable to 
continuous treatment in simple tertian malaria. 
The second study relates to trials of intravenous 
injections of disodoluargol in the same form of 
malaria. This drug is a neutral salt of silver, arsenic, 
and antimony, and was used by the observers in 
the treatment of 13 cases. A single intravenous 
injection of 0*2 g. of the remedy caused a tempo¬ 
rary disappearance of the parasites from 
cutaneous circulation and controlled the sym¬ 
ptoms. In all cases, however, a relapse occurred 
within three weeks. Smaller doses were ineffec¬ 
tive. The next of the “ Studies ” deals with the 
use of intramuscular injections of collosol man¬ 
ganese in simple tertian malaria. Fourteen cases 
were thus treated, but the authors came to the 
conclusion that this drug in the doses they 
employed was of no value in the treatment of 
this form of the disease. The last of the present 
series of studies in the treatment of 
discusses the use of arsenic for this purpose. The 
object was to find out if inorganic arsenic alone 
has any action, palliative or curative, and, n 
so, in what dose it should be administered , 
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also, whether a combination. of arsenic with 
strychnine or quinine would secure better 
results. Small daily doses (15 minims) of liquor 
arsenicaJis alone were found to be of little use, but 
in doses of 30 minims daily it appeared to act as a 
palliative and to exert a definite control of the 
temperature. As a curative the treatment was, 
however, valueless, being followed by 85 per cent, 
of relapses. After trials with various combinations 
it was found that the same treatment with two 
initial intramuscular injections of 15 gr. of hydro¬ 
chloride of quinine gave much better results, the 
average weekly number of cases having parasitic 
febrile relapses being only 2*7 per cent. From the 
curative point of view the results were favourable 
inasmuch that during the 60 days of post-treatment 
observation only 12*5 per cent, had relapses. The 
arsenic was given for eight weeks with two inter¬ 
missions of a week each during the period, and all 
the patients were able to tolerate the drug by this 
method. The combination of quinine and large 
doses of arsenic, administered in the manner above 
described, controlled the patient’s fever and 
rendered the blood negative during the course of 
the treatment to an extent that arsenic alone 
was incapable of effecting. 

The four studies are full of practical ihterest, 
and the conclusions in some directions tally 
remarkably with those set out by the distinguished 
contributors to our French Supplement this week. 


THE POST-GRADUATE SCHEME. 

The scheme for post-graduate medical education, 
with which the name of Sir William Osier is inti¬ 
mately connected, was advanced another stage at 
an importcuit meeting held at the House of the 
Koyal Society of Medicine on Tuesday afternoon. 
This scheme has already been folly outlined in our 
colnnms.’ Sir William Osier moved from the 
chair*, and Sir Bertrand Dawson seconded, a resolu¬ 
tion that an association be formed on the lines set 
out in the scheme. This was unanimously adopted. 
A resolution was then proposed by Professor 
William Wright, dean of the London Hospital 
Medical College, defining the representation of the 
various London schools and other interested bodies 
on the council of the projected Post-graduate Asso¬ 
ciation, and this also was carried without dissent. 
Two representatives are to be allotted to each 
London school and one each to the Board of 
Bduc^tion, the Medical Research Committee, the 
Dominions, the United States of America, and the 
several provincial medical schools in this country. 
This ^mittedly undue preponderance of London, 
to which the delegates of Liverpool, Manchester, 
Sheffield were inclined to take exception, was 
justified by the promoters of the Association by the 
thct that on London would inevitably fall the brunt 
p! the work as well as the financial responsibility for 
it. Sir William Osier, however, assured the meeting 
that the various post-graduate centres were to have 
complete autonomy, the central association merely 
abiding on the bill of fare. With this assurance 
w provincial representatives still present voted for 
we second resolution. The meeting was noteworthy 
^or the extreme cordiality towards the scheme 
expressed by the official spokesmen of the Services, of 
of the United States of America, and of 
ri^ce. Sir John Goodwin hoped that the College of 
we Army Medical Service with all its facilities and 
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trained personnel might be placed at the service 
of the Association. Sir George Newman’s insistence 
on the teaching hospital as the centre of any post¬ 
graduate scheme, whether metropolitan or pro¬ 
vincial, was accepted as a guiding principle, and 
others who followed him agreed that the cultivation 
of the University spirit was the great aim ta be 
kept in view. _ 


Professor Frederick Soddy, F.R.S., is exchanging 
the chair of chemistry in the University of 
Aberdeen for the newly established second chair 
of chemistry at Oxford. 


The King, as patron of King Edward's Hospital 
Fund for London, has appointed His Royal Highness 
the Prince of Wales President of the Fund. The 
Prince of WeJes has nominated as members of the 
General Council of the Fund the Marquess of 
Cambridge, Lord Iveagh, and the Rt. Hon. James 
W. Lowther, M.P., Speaker of the House of Commons, 
who since 1910 have exercised, ap Governors, the 
powers of President. 


The President and Council of the Medical Society 
of London will be at home to the members of the 
Fellowship of Medicine at the society’s house, 
11, Chandos-street, Cavendish-square, W. 1, on 
Monday, May 5th, when any medical members of 
the Overseas Forces now in London will receive 
a welcome. There will be a reception at 8.30 p.m., 
and at 9 p.m. Sir St Clair Thomson will give an 
address on “ John Coakley Lettsom and the Founda¬ 
tion of the Medical Society of London, 1773,” with 
epidiascope illustrations of the society’s history. 


Mr. James Neal has accepted the post of general 
secretary to the Medical Defence Union, which 
became vacant owing to the death of Dr. A. G. 
Bateman on April 9th. Mr. Neal has been deputy 
medical secretary of the British Medical Association 
since 1912. He was for a long time in practice in 
Birmingham, where he became an acknowledged 
authority on the conditions of the life of the 
general practitioner and all the allied medico- 
political questions. Mr. Neal enters upon his duties 
in response to the unanimous invitation of the 
council of the Union, whose selection will meet 
with the approval of ail. 

“THE LANCET” OF 

Jan. 11th, Feb. 1st, March 8th and 15th. 

The Manager will be obliged to readers who have 
not any further use for their copies of The Lancet 
of the above dates if they will kindly return them 
to him at 1, Bedford-street. Strand, W.G. 2. The 
posters on each number is one halfpenny. He will 
be pleased to pay for those returned. 


West London Mbdico-Chirubgioal Society.— 
It has been decided to hold the annual general dinner of this 
society on Thursday, July 10th, but on account of the diffi¬ 
culty of obtaining suitable dining accommodation for a large 
number, the council request a reply to the issued notice 
not later than May 5th. Communications should be made 
to Dr. H. fi. Sanguinetti, 19, Gampden House-road, W.8. 
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PANEL OPHTHALMIC PRACTICE. 

By a. Freeland Fergus, M.D., C.M., 
P.R.F.P.S. Glasq., 

8UBOBOV, BTE DTFIRILLBT. GLASGOW. 

I TAKB ife for granted that panel ordinary practice la to be 
oontinned, bat contract practice seems to me so intrinsically 
bad that instead of being extended it shonld be limited as 
much as possible. No doubt scores of saperb men are on the 
panel, but there can be as little doubt that a fair amount of 
panel practice is scamped, and moreover it tends to atrophy 
the medical practitioner. When a student leaves college 
entitled to registration, he knows little of his profession. 
He may have laid a foundation on which he can build, but 
that building may not be done at lUl if he forthwith 
acquires a large panel practice. Real study begins 
when a man has got his diploma. Every young practi¬ 
tioner should on attaining that status, bc^^ either in 
hospital or clinical laboratories with clinical ward work, 
or, failing such appointments, he ought to become 
an assistant to a competent general practitioner. Work of 
that sort should be compulsory for at least two or three 
years. Nobody under any circumstances should be allowed 
to become a panel practitioner till he has been for t^t least 
three years on the Medical Register. These considerations, 
however, are apart from the special subject to which I wish 
to address myself at present. 

(^JUhaltnolofff in Stats Msdisine: A Pises of Psrtonal 
Hutory, 

I have long recognised that ophthalmology in certain of 
its branches must be taken advantage of in the State 
services. About 30 years ago I wrote two letters. One 
letter was to the late Mr. William Graham, of North Erines, 
then a member of the Glasgow School Board, to say that in 
my opinion every child in the kingdom should have its eyes 
carefolly examined. The other letter was to the late Dr. 
J. B. Russell, at that time medical officer of health for the 
dty of Glasgow, to say that I thought both trachoma and 
gonorrhoeal ophthalmia should be made notifiable. Mr. 
Graham replied that he could not believe for a moment in 
tiie necessity for such a step as 1 indicated, and rather a 
curt letter from Dr. Russell intimated that he did not intend 
taking any action in the matter. Within the last few years 
both of these things have come into use. 

The reason for urging the examination of school children’s 
eyesight is as follows. From my earliest school days right 
&wn till the time I graduated I suffered very much from 
headache. 1 do not think that all through my college 
career I was ever able closely to read for more than an hour 
or an hour and a half at a time ; and how I ever g^t a degree 
I do not know. My father, a medical practitioner, took me 
to see an ophthalmic surgeon here. The worthy man, I 
think, had no more idea of modem ophthalmology than I 
have of the cuneiform inscriptions. He used to dust calomel 
into my eyes and prescribed various lotions. Once when he 
attempted to make a refraction correction he prescribed a 
spherical 24-inch concave lens for each eye. I saw him off 
and on for many years, and he always reported that he 
thought 1 was making the most of my troubles. 

About two years after gpraduation I happened to be at 
Marlborough where my uncle was medical officer to the 
College. He was intimate with the late Sir William 
Bowman, and insisted that I should see him. By this time 
I would be about 24 or 25 years of age. I had graduated in 
Glasgow and had spent some time in Paris and Utrecht. I 
was most kindly received by Sir William Bowman. He lifted 
an ophthalmoscope and looked at my eyes and at once said, 
** You have got a considerable amount of hypermetropia and 
of hypermetropic astigmatism.” I was carefully measured 
and glasses prescribed, and at onoe was able to read with 
freedom and pleasure. 

It was that personal experience which led me to recom¬ 
mend that children’s eyesight should be carefully investigated 
at school. 

A Qtuilijieation ivnd Training in OpAtAalmologg. 

At present there is the possibility of tnitHng ophthalmic 
surgeons available for panel patients; this is thoroughly 
ded^ble. Because a man is poor is no reason why he 
should not in illness receive adequate attention. Indeed, as 


regards eyesight it is more desirable, for on his eyesight 
depends his livelihood. But that opens up the question as 
to what is meant by an ophthalmic surgeon. 

The State avails itself of certain persons as ophthalmic 
surgeons for school board work, for medical referee work, 
and for various other purposes; but so far as 1 am aware 
there is no legal qualification in ophthalmology, as, say, in 
dentistry. If a man is to be specially paid as an ophthalmic 
surgeon there is no reason whatever why care shonld not 
be taken to make sure that he has a special and reliable 
knowledg^e of what is one of the most scientific departments 
of the whole of medicine. Yet anybody at present can buy 
a case of testing lenses and call himself an eye specialist. I 
have no objection to that. Just as a medical practitioner can 
practise dentistry, so I think no medical practitioner should 
be prevented practising ophthalmology. But if a man is 
going to be paid by the State as a specialist in ophthalmo¬ 
logy, then I would make quite certain that he has bad a 
special training. 

This training should begin even in his preliminary educa¬ 
tion. He ought, at any rate, to know enou^ of the elements 
of pure mathematics to be able to read text-books in ophthal¬ 
mology such as Helmholtz; in other words, part of his pre¬ 
liminary school training must give him a sound acquaintance 
with such subjects as plane ti^onometry, logarithmic arith¬ 
metic, the elements of analytical geometry, and even the 
elements of the calculus. Certainly if a man is going to 
teach the subject he must know these things. It ought not 
to be got up for examination, but should be part of his 
permanent store of knowledge. 

Then in addition to his medical curriculum I would put 
him through a special coarse very much as is done for the 
D.P.H. or a dental qualification. Three subjects are abso¬ 
lutely essential for an ophthalmic practitioner—viz., modem 
surgicsd pathology, physics—particularly the physics of 
light and of colour—and physiology. A great deal of 
modern ophthalmic work is operative. In 1891 I laid down 
and adhered to a rule with, I think, most beneficial results 
to my patients. When I first joined an ophthalmic hospital 
a la^e number of cataract operations went wrong from 
acute suppuration. I well remember one that I had in 1891, 
and I wondered from where the infection had come. I 
found the Staphyloooooui awre^it in the discharge from tiie 
eye that had gone wrong, and I also found the same 
parasite in the conjunctival secretion of the other eye, 
fdthongh apparently perfectly healthy; I was obviously deal¬ 
ing with an auto-infection. From that day I have never 
operated on an eye without proper bacteriological investiga¬ 
tions, for the most part made by myself. About the same ti^ 
also I introduced into my clinic for purposes of diagnosis 
the oil Immersion lens. I would not allow any man to call 
himself an ophthalmic surgeon who was not able to make 
such investigations and who was not in' the habit of doing 
so. I would expect, therefore, that an eye specialist avail¬ 
able for panel patients should be oompetrat to do this 
work. 

Bsfraotion Work, 

A practitioner who wants to do ophthalmic work for the 
'panel ought to have an excellent teowledge of refraction 
testing and its difficulties. It appals me to hear that under 
the School Boards 200, or perhaps even 300, children 
have their eyes tesM in an hour. Recently I 
had a lad of 16 years of age before me with six 
dioptres of hypermetropia in each eye. He was examined 
several times at these school examinations and each time 
pronounced normsd. No doubt children who are hopelessly 
bad are sometimes detected, and are then sent to have their 
eyes specUlly done. One gentleman engaged in this class 
of practice ^s said that he can do 12 of these children in 
an hour, but nobody who knows anything about ophthalmo¬ 
logy will regard such a statement seriously; from 20 minutes 
to half an hour at least per eye will be required to test 
young children. One child or a child and a half per hour, 
say three children in the course of two hours, is the most 
that any man can do accurately. 

Refraction testing is a subject which a panel practitioner 
should know to the ground, and he also should be a man of 
sufficiently strong ethic as to be reliable to make his measnie- 
ment accurately and in a painstaking manner. In many 
cases I fear that children cannot in any real sense be said to 
have had their eyes examined, although no doubt such per¬ 
formances will pass master with the authorities. 
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Fmiker SubjetrU cf which Knowledge is Required^ 

Then there is the whole of modern mnscnlar work that a 
panel ophthalmic practitioner should know. He will certainl j 
require trigonometrj for that; the measurement of angles of 
sq^t, the measurement of angles of convergence and of 
divergence and of deviation, all that will require a sound 
working knowledge of the trigonometrical tables. 

Then the ordinary operative work, cataracts, glaucomas, 
plastic operations on eye-lids, lacrymal operations, all these 
things he ought to know. Again, the proper specialist must 
have a knowledge of the fundus of the eyeball and of its 
diseases. So ought also the physician. Lastly, the 
ophthalmic practitioner should know all the symptoms in 
the organs of vision which indicate systemic diseases or 
diseases of the brain and nerve system. 

No man can learn this amount of work unless he has had 
a training in an eye clinic and in pathological and physio¬ 
logical laboratories for at least three years. A man, in my 
opinion, has no right to be regarded as a specially qualified 
ophthalmic snigeon unless he has spent three years at 
cUnical ophthalmology and in laboratory work. 

The Need of an Adequate Staff, 

At our eye clinics the number of people is far too great 
for the st^. Take, for example, an afternoon at the 
Glasgow Eye Infirmary. There may be myself, one of my 
coDeagues, a junior assistant, and possibly a house surgeon. 
There may, on a busy day, be say 60 new patients and 100 old, 
in all 160 people to be seen by three of us with all these 
various oomplioated diseases which can only be diagnosed 
with an immense amount of care and time. That works 
out at something like 60 for each of us; supposing we each 
work for four hours, about 12 to the hour. Accurate 
ophthalmic diagnosis cannot be done like that. It leads, as 
I know from pi^ful experience, very frequently to failure to 
recognise many important conditions. Just ikke a patient 
with a muflcular insufi^ciency; a proper examination will 
take from half an hour to three-quarters of an hour. 
Supposing, in addition to that, you have a patient with an 
astiginatism ; that may take 20 minutes to work out even if 
done hurriedly. 

Now because I think the results obtained in our eye 
clinics are not good I wish to see an alteration, but not 
unless it is an improvement. If merely a certain amount of 
money is to be distributed in salaries I do not wish to have 
anything to do with it, but if the poorest of the land will 
have pi^staking, thoroughly well-informed assistance in 
his or her necessity, then it has my whole-hearted support. 

Meantime, the Ihrrt thing to do is to train the ophthalmic 
surgeons. I personally have suggested on several occasions 
that there should be an opht£ilmio diploma which would 
make sure that the holder at any rate knew the elements 
of mathematics ; that in addition he knew conjunctival 
patiiology and bacteriology; and that he had good labora¬ 
tory training in physics belong particularly on the subject 
and on physiology. 

The foregoing gives some account of bow I would train 
oidithalmio surgeons and the class of men that 1 would 
employ as specialists for panel ophthalmic work. People 
who have undergone a training such as indicated are the 
only persons who have any right to he called eye specialists. 

Hospital Aoeommodation. 

The next question is as to where these men are to work. 
There would require to be in every oentre ophthalmic hos¬ 
pitals, with attending nurses and adequate ward acoommodap 
tion. The days are past when yon could see a patient and 
write a prescription for some lotion and send the patient 
away. It is not the lotion that is important, but the applica¬ 
tion of the sterilised fiuid to the removal ratiier than to the 
destruction of pyogenic organisms. Hence, there would have 
to be proper wa^ and clinic accommodation, and in addition 
a small bacteriological laboratory. Nothing less than this is 
of the slightest use. 

If I am rightly informed, at one time it was proposed to 
expend something like £300,000 for special branches. Such 
a sum is totally inadequate. It would not oven meet one-half 
of the expenditure required for ophthalmic work alone. It 
is usual with politicians to underestimate. The cost to the 
country of the National Insurance Bill was underestimated j 
by almost 100 per. cent. The same bolds true as regards 
old-age pensions. I personally have little faith in politicians. | 


The National Insurance Act, particularly as regards the 
sanatorium benefits and in other ways, has not t^n satis¬ 
factory. I sincerely trust that if speciidties are to he taken 
in it vidll mean thorough work. 

I am also in favour of any ophthalmic appointments, if 
such be made, being whole-time. You will not then have 
men rushing through 10 or 12 patients in an hour in order 
to get off to more lucrative work. A man might enter the 
ophthalmic service very much as he enters the Indian 
Medical Service; he might be so many years in panel 
ophthalmic practice, then afterwards he could leave it and 
take up ordinary civilian work. But I want to point out 
that the practice should be well done and should not be a 
make-believe, such as it has sometimes been under school 
boards. I estimate that at least from 800 to 1000 centres 
would be required for the United Kingdom. If we suppose 
that each cost £1500 a year to run, we get an approximate 
idea of the sum required on the assumption that none of 
the patients contributed anything. 


PARIS. 

(From oub own CoRBsapONSBirr.) 

* —— 

The French AntusnuiXUpox Campaign during the IVar. 

It is an altogether remarkable fact that the present war 
will have been the first big war which has not been accom¬ 
panied with a recrudescence of small-pox. More astonishing 
still, it is in France that this disease has been least manifest, 
whilst in Germany and in the German Army the number of 
cases notified has been relatively greater than in time of 
peace. In 1870 the war lasted six months, and small-pox 
cost the French Army, though smaller then than in the present 
war, a total of 23,470 men. Amongst the civil population 
of Paris there were 15,000 deaths; meanwhile the German 
Army in France remained comparatively immune. M. Oamus. 
head of the Vaccination Department of the Academy of 
Medicine, gives a somewhat unexpected explanation of 
this fact. He thinks that Germany has counted too much 
on the implicit observation of her vaccination laws, which 
always are obeyed with perfect discipline, and that new 
circumstances, creating new centres with special facilities for 
propagation, found her surprised and unarmed. In France, on 
the other hand, the law is applied with laxity, and the public 
displays a refractory attitude towards re vaccination. But 
when an epidemic declares itself this same public, promptly 
panic-stricken, hastens in crowds towards the vaccination 
centres and very soon the whole population is vaccinated anew. 
Another result is that these centres are suddenly overrun 
and are faced with a superhuman task. The difilcultyis 
made all the greater by a regulation forbidding the use of 
vaccine which has been prepared for more than 40 days. 
It was at this juncture that M. Oamus, breaking the rules 
without hesitation, applied to the product destined for the 
French population a method that had given him excellent 
results in a vaccine destined for Algeria and the 
colonies, the method, that is to say, of ioe-preserva- 
tion, which keeps intact the activity of the vaodne 
over many years. In short, the swift adaptability of 
the French centres permitted France to maintain the 
anti-small-pox compaign in face of the world-wide 
catastrophe and in letter conditions than those which 
prevailed under the rigid German system, which foresaw no 
surprise and counted too much on its own infallibility. 
But these facts only relate to the civil population. In 
the Army the results have been even more striking. Dr. 
Fasquelle, director of the anti-variola department of the 
French Army, has made known in the Academy some 
extremely interesting facts. Whilst in 1870-71 125,000 
soldiers contracted small-pox, with a mortality which has 
been estimated in a German Health Report at something like 
25,000, the present French citizen army during four years of 
war has registered only 12 cases of small-pox and a single 
death. The colonial troops, not so well prepared, have 
been tried rather more severely. The average number 
of vaccinations which ** took ” in the Army was 50 per cent.; 
in the munition works it was higher still, and reached 49 per 
cent, among mobilised workers, 53 per cent, among civil 
workers, and from 67 per cent, to even 100 per cent, among 
the women workers^ which shows how little obecorved is the 
law on revacdnation by women in France. 
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Remits of Fractures Treated in Germany. 

MM. Brichot and Massart presented to the Academy a 
series of photographs and radiographs showing the results of 
fractures among the last batch of wounded to be repatriated 
from Germany, and confirming the observations of Major 
M. Sinclair, R.A.M.C., in your issue of March 29th. 
Fractured femurs, which had been treated without exten¬ 
sion, had in these cases also resulted in great deformity 
and considerable shortening, necessitating osteotomy, and 
in some cases even amputation. 

Sociiti de Tktrapetitique. 

At a meeting of this society held recently Dr. G. 
Rosenthal read a paper on Ingestion of Adrenalin and 
Intravenous Injection of Oolloidal Quinine. Adrenalin 
was administered by month, in doses of 1 to 2 mg., 
20 minutes before the malarial patients were given an 
intravenous injection of oolloidal quinine. By this means 
Rosenthal had been able to prevent any immediate 
reaction, as well as the subsequent development of aseptic 
phlebitis, without interfering with the curative effect 
of the quinine.—In another note on the Prevention of 
the Reaction following Intravenous Injection of Colloidal 
Gold for the Treatment of Influenza, Dr. Rosenthal stated 
that the reaction could be obviated by administration of Img. 
of adrenalin by the mouth 20 minutes before the injection.— 
In a communication on the Bacteriology of Influenza 
and Some Experiments in Baoterio-therapy Dr. L. Leprat 
maintains that the pneumobaoillus should be regarded as 
one of the micro-organisms which plays an important part 
in the mtiology of influenza, since it is often present in 
pure culture in the patient’s blood, even when the 
sputum contains numerous other organisms. Encouraging 
results were obtained by the use of a vaccine of which 
the pneumobacillus was the principal constituent.—In 
a paper on the Treatment of Rheumatic Arthro¬ 
pathies and’ Neuralgia by Sulphur Oil, Dr. Bourges 
stated that he had obtained excellent results from 
intramuscular injection of sulphur oil in all forms of sub¬ 
acute or chronic rheumatism. In acute articular rheu- 
ematism the treatment was ineffectual. A solution was used 
containing 1 g. of sulphur in 100 g. of sterilised sesame oil. 
5 o.cm. were injected at first every three days, then every 
five days, and lastly once a week.—Dr. G. Leven read a 
paper on the Lemon as a Speciflc for Numerous Forms of 
Glossitis and Stomatitis. The method of employment was 
as follows: The juice in one-half of a lemon was collected and 
used for topical applications several times a day, while the 
other half was cut into very fine slices and sucked by the 
patient. The juice was only swallowed if the condition of 
the stomach permitted. Citric acid never yielded the same 
remarkable results as the fruit itself. 

April 28th. 

AUSTRALIA. 

(From our own Cobrbspondent.) 


The Injluen&a. 

Thb outbreak of pneumonic influenza in Victoria ran a 
course similar to that experienced elsewhere. The period of 
greatest intensity was the third week of epidemic prevalence, 
from which time it began to show a gradual decline. 
Although the disease is still in evidence, it appears to be 
definitely dying out. It is Impossible to say how many cases 
actually occurred, as the notification system proved very 
faulty, but it would be somewhere near the mark to put the 
total to date as about 12,000 cases for the whole State with 
upwards of 600 deaths. The main incidence has been in 
Melbourne, but country centres have also suffered acutely. 
The Government acted almost wholly on the advice of a 
medical advisory committee consisting of Dr. Ramsay Webb, 
Dr. Jeffreys W(^, Dr. R. R. Stawell, Dr. Alex. Lowers, and 
Dr. A. V. Anderson (nominated by the B.M.A.), and Sir 
Harry Allen and Dr. R. J. Bull (nominated by Cabinet). Dr. 
B. Robertson (chairman of Board of Health) was chairman of 
the adviso^ committee. The restrictions included closing 
theatres, picture shows, and all entertainments, and, for a 
fortnight, hotel bars. Public meetings and auction sales 
were prohibited. Church services were only permitted in 
buildi^ if the congregation wore masks. Schools were 


closed. Race meetings were prohibited. Emergency hos¬ 
pitals were provided in many suburbs and acoommol^tion 
for upwards of 2000 hospital cases quickly put in order. 
It is Impossible to say what effect, if any, these restrictions 
had on the outbreak. Certainly they did not appear to 
shorten the length of the epidemic wave, which was similar 
to that all over the world. They caused a good deal of 
Irritation and unemployment, but were accepted quietly. The 
cost to the State up to the present is said to total £100,000. 

The disease in Sydney appears to be smouldering without 
having become widespread. The restrictions there were 
similar, but included the compulsory wearing of masks, a 
measure which remained in force for more than a week, and 
was enthusiastically supported by the public. During the 
mask-wearing epoch there were only a few cases in existence, 
while since they have been abandoned cases have been 
gradually increasing. There have been some 600 cases with 
25 deaths up to date. The New South Wales Government still 
insists on strict border quarantine against Victoria. The 
value of inoculation remains a matter of opinion. The public 
largely availed themselves of the procedure and many medical 
men believe that it prevents complications. There is no 
reliable evidence at present that it has any effect at all. The 
wearily of masks is also based on opinion at present. Such 
evidence as is available from the hospitals wWe the nurses 
have all worn masks is not very much in support of any 
protective quality. Nurses and residents have suffered 
severely. 

federal and State Quarantine. 

The attitude of New South Wales, Queensland, and 
Western Australia in enforcing their own quarantine regu¬ 
lations without reference to the Federal Department is still 
persisted in. In New South Wales the Federal authorities 
have prosecuted a State medical health officer for boarding 
an incoming steamer and conducting a medical examination 
before the vessel was passed by the Federal health officer. 
The case has not been decid^. The position which has 
arisen has demonstrated the need of reviMon of the existing 
public health organisation. 

March 18th. 

NOTES FROM INDIA. 

(From our own Oorrbbpondbnts.) 

Netc Medical School at AUahdbad. 

A SUM of Rs. 60,000 has been provided in the United 
Provinces Budget for next year for the acquisition of a site 
for a new medical school at Allahabad. To start the new 
medical school an initial expenditure of about Rs. 15 lakhs, 
and to maintain it a recurring expenditure of about 1 lakh 
is required. The Government will And mohey to finance 
the scheme. 

Burma Medical Council. 

The following I.M.S. officers have been elected members 
of the Burma Medical Council—viz., Lieutenant-Colonel 
C. C. 8. Barry, O.I.E., and Lieutenant 0. E. Williams. 

Plague Inoculation Statistics. 

In his speech on influenza prevention before the United 
Provinces Legislative Council the luspector-General of 
Civil Hospitals said that experience as regarded plague 
inoculation clearly showed that only a very inappreciable 
number of people—not 1 per cent, even—oould be got to 
accept inoculation. 

Mortality in Calcutta. 

The Calcutta Board of Health has announced that both 
cholmra and small-pox were epidemic in Calcutta during the 
week ended Feb. 15th. The mortality, respectively, was 90 
and 18. The total of tdie week was 780. The mean number 
of the last five years was 484. During the week under 
report there was a sudden decline of 40 per cent, in the 
influenza mortality, the total being 92. 

Mission to Lepers. 

The recent appeal on behalf of the Mission to Lepers has 
brought in several important contributions from prominent 
members of the Indian community. 

Small-pox Epidemic Expected ia Bengal. 

The Bengal Chamber of Oommeroe has received a letter 
from Dr. C. A. Bentley, sanitary commissioner, calling atten- 
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tion to the fact that an epidemic of small-pox is anticipated 
in the presidencj during the summer, and pointing out 
that in view of the general unsatisfactory state of vaccina¬ 
tum among labour forces in mills there is great danger of 
gmall-pox becoming widespread unless adequate measures 
are ti^en. He requests managers of mills dtuated outside 
Calcutta to cooperate with the municipal authorities in 
carrying out vaccination. 

Juvenile Snwkiug in India. 

At a recent meeting of the Bombay Legislative Council 
held on March 12th ^e Hon. Major C. Fernandes, I.M.S., 
inkoduced a Bill for the prevention of juvenile smo^g. 

April Snd. 

NEW YORK. 

(From our own Correspondent.) 

hdernatwned Conference on Rehabilitation of the Disabled. 

From March 18th to 25th an International Conference on 
the Rehabilitation of the Disabled was held in the Waldorf- 
Astoria Hotel, New York, under the auspices of the Red 
Cross Institute for Crippled and Disabled Men and the Red 
Cross Institute for the Blind. Mr. Douglas C. McMurtrie, 
Director of the Red Cross Institute for Crippled and Disabled 
Men, was mainly responsible for arranging and organising the 
Conference, and to his energy and tact is due a good deal 
of the credit for its success. Most of the Allied countries 
were officially represented, among these being the French 
Ministry of War, the Belgian Ministry of War, the 
Italian Ministry of Pensions, the British Ministry of 
Labour, and the Canadian Department of Soldiers’ Civil 
Re-establishment. Among the American authorities repre¬ 
sented were the office of the Surgeon-General, U.S. Army, 
the Federal Board for Vocational Re-education, and the 
American Red Cross. 

About 300 papers were read. The first matter for discussion 
was the national reorganisations of rehabilitation in different 
countries. 

Organitatxon in France^ Belgium^ and Italy. 

Dr. Maurigb Bourrillon, President of the Permanent 
Inter-AUied Committee on War Cripples, who has been 
termed the *' father of re-education,” described in a general 
way the manner in which the scheme for rehabilitating 
dioibled soldiers in France ,was evolved and developed. He 
pointed out that at the outset it was very difficult to per¬ 
suade the French wounded to avail themselves of the oppor¬ 
tunities for training and re-education offered to them. At 
the present time probably 10 per cent, of the 600,000 crippled 
soldiers of France have embraced these opportunities. With 
careful training and supervision possibly two-thirds of these 
mmi are enabled to return to their former trades. 

Professor Louis Alleman, Chief of the Educational Staff, 
Institut Mllitaire Beige des Invalides et Orphelins de la 
Guerre, Pozt-Villez, France, described how Belgium is caring 
for and instructing in useful employments her disabled 
soldiers. 

Dr. Vittorio Putti, Professor of Orthopaedic Surgery in 
the Univmity of Bologna, read a paper on the National 
Oqpanisation of Rehabilitation for the Disabled in Italy. 
Dr. Putti pointed out that in the Italian base hospitals for 
the disabled the treatment which had been commenced in I 
the field hospitals is completed by psycbo-therapeutio! 
and orthopaedic treatment, with a view to reducing to a 
minimum the effect of the injury and to preparing tfie stump 
for the application of an artifioial limb. From this time 
the work of encouragement of the disabled bei^s, with the 
ol^aot of convincing him that he is still capable of profitable 
labour, of entertaining him, and diverting his thoughts from 
hit injury. A few of the halls in the base hospitals are set 
apart for this purpoee and turned into laboratories and class- 
i^'ooms; these ue maintained by civilian committees which 
take an active interest in the work of technical training and 
after-care. When the patient is pronounced physically 
ctoed be is given one month’s leave before com- 
mwclng his re-education. This period of leave has 
paen found advisable, not only to give the patient the liberty 
to return to his family and friends if he so desires, but 
ospecially to give the temporary arttflcial limb enough time 


to produce on the. stump the modifications which are 
necessary for the fitting of the final appliance. At the end 
of the physical and orthopedic treatment the disabled man 
remains in the school for vocational training. Re-education 
is not compulsory in Italy, but the law enacts that each man, 
having recuperated physically, shall pass at least 15 days in 
the training school. This provision, which has been made 
by the Government acting on the representation of the 
Bologna School for Vocational Training, as Dr. Putti 
pointed out, allows the invalid, perhaps ill-disposed towards 
any re-education, to witness its go<xl effects, and results 
in the vocational training of a far greater number of men. 
Dr. Putti stated that in the Bologna School 60 per cent, of 
the handicapped have accepted the training course. Dr. Putti, 
as indeed did all the speakers, laid considerable emphasis 
upon the necessity for training a large proportion of the men 
in farm work. 

Vocational Re-education in the United Statee. 

A paper of great value was read by Colonel Frank 
Billings, Chief of the Division of Physical Reconstruction, 
Office of the Surgeon General, U.S. Army. In the course of 
this paper the speaker brought out these facts, that up to 
the time of the signing of the armistice, 85 per cent, of 
America’s wounded were returned to the battle front. Only 
about 10,000 men were brought back to America for further 
treatment, which means that less than 10 per cent, were 
regarded at the time as seriously injured. When hostilities 
ceased there were 192,000 American soldiers in French and 
English hospitals. Since then 80,000 have been brought 
home for treatment. Psychotherapy or curative work 
is now being carried on in 48 American hospitals 
under the direction of the Division of Physical R^on- 
struction, and 17,000 disabled soldiers are taking advantage 
of the opportunities thus offered. 

Dr. C. A. Prosser, director of the American Federal 
Board for Vocational Re-education, explained the methods 
of this board. He pointed out that in this respect the 
United States found herself in a somewhat better position 
that did the Governments of their Allies. While they were 
occupied almost solely with war, private concerns took up 
the question of rehabilitation and are, generally speaking, in 
charge of the work at the present time. On the other 
hand, in America, there was already organised and in 
operation a board which had been doing the same work 
for civilians that the Government now requires to be done 
for soldiers—the Federal Board of Vocational Education. 
In June, 1918, Congress turned over to this board the entire 
task of re-educating and placing in employment the dis¬ 
charged soldiers, sailors, and marines who have been disabled 
in such a way that they are entitled to compensation from 
the War Risk Insurance Bureau. It is estimated that about 
200,000 men will require retraining. Of this number half 
have been crippled by wounds and half disabled by illness. 
About 3600 were still in France and the remainder have 
been brought back to America. Nearly 40,000 have 
already registered with the Federal Board asking for help. 
An a^ysis of the first 1200 oases shows that 245 men 
selected agriculture, 274 commercial pursuits, 372 industry 
and trade, 257 profe^onal pursuits, 45 courses in American¬ 
isation, and a few unclassified. Dr. Prosser is highly optimistic 
as to the results of rehabilitation. In genc^, employers 
find that the disabled men oome back to them after the 
re-education fitted for better positions than those they held 
before they were injured. 

Meehanatherapy and Oeovpation. 

Dr. Andre Treves, Chief of Staff, Centre d’Appareillage 
et de Reeducation Profeesionelle, Rennes, d^t with 
the subject of functional re-education in France. He 
traced the evolution and development of this system in 
France, and concluded by saying that the membm of the 
French medical profession are of the almost unanimous 
opinion that physical work constitutes the best kind of 
mechanotherapy, the best functional re-education. 

Captain P. G. Sharp, Shepherd’s Bush Military Orthopaedic 
Hospital, London, laid particular stress upon the value of 
occupationai work for the men while they are still in 
hospitals. He held that when the disabled man is given 
some interesting occupation while he is in the hospital 
undergoing treatment, it not only serves to restore his 
functions, but also gives him co^denoe that he can do 
usefcl work again, and this encourages him to make a fresh 
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start. He argued that not only was the onrative workshop 
method valuable from the physical rehabilitation stand¬ 
point, and useful from the economic standpoint, but being 
interesting and productive was of much therapeutic service, 
owing to its favourable psychological influence. 

Dr. R. Tait McKenzie, professor of physical therapy in 
the University of Pennsylvania, Major, R.A.M.O. (ret.), was 
of the opinion that while the curative workshop methods 
were valuable from many aspects, the beneficial results of 
mechanotherapy should not be minimised. The systems 
are not antagonistic, but should be employed in combination. 
One or other method should be used or the methods com¬ 
bined at the discretion of the medical attendants. 

Captain A. S. Bott, Military School, Hart House, 
Toronto, Canada, discussed the training of lay workers for 
functional restoration. He pointed out that one of the 
most valuable lessons of the war is that physical 
therapy is of the utmost service in the treatment of 
certain cases. The facts learned from this lesson can and 
should be applied to civil life. But in order that they should 
be scientifically applied there must be a sufficient number of 
workers skilled in the methods; at the present time the 
number was wholly insufficient. Captain Bott therefore 
recommended that steps should be taken to train lay workers 
in the methods of physical therapy. He is of the opinion 
that intensive training is comparatively useless, and also that 
lectures as usually ^ven are ineffective. He believes that 
groups of eight should be trained at one time, and that the 
training should not take up more than two hours daily. 
Captain Bott also thinks that, on the whole, women make 
better workers in this field than men, because they are more 
patient and more careful of detail. 

Dr. W. Gilman Thompson, President of the Clinic for 
Functional Re-education, New York, dealt with mechano¬ 
therapy and occupation. He holds with McKenzie and Bott 
that in many respects mechanotherapy is superior to the 
curative workshop methods. In his view one is empirical 
and the other scientific. He pointed out that mechano¬ 
therapy may be made highly interesting, especially by 
bringing in the competitive element. As an example of this 
he cited the apparatus designed and devised by McKenzie 
and Bott by which different kinds of muscles are exercised 
in the manner required. The exercise by the apparatus can be 
accurately gauged and regulated and is rendered interesting 
by the introduction of the competitive element. Dr. Thompson 
thinks with McKenzie that mechanotherapy and the cura¬ 
tive workshop methods can be combined with the best 
advantage to all concerned. 

TuherouUmi Shldier$. 

Captain J. Roddick Bybbs, medical superintendent, 
Laurentian Sanatorium, Ste. A^he des Monts, Canada, 
read a paper with regard to the methods of treatment 
pursued at the Laurentian Sanatorium for tuberculous 
soldiers. Captain Byers was the first in Canada to intro¬ 
duce occupational therapy as a part of the treatment of 
tuberculous soldiers. At first physical therapy was not 
popular with the tuberculous soldiers; 48 per cent, refused 
treatment. It was found that something must be done to 
interest the patients in physical therapy, and therefore 
occupational therapy was introduced, llie system was 
organised oh the gr^uated plan, llie patients begin with 
knitting whilst they are still in bed, and gradually the 
nature of their occupation is made more strenuous as their 
strength increases. Before they are allowed to leave the 
sanatorium they are put to really hard spade-work to test 
their powers of endurance. The clinical results of the 
treatment of tuberculous soldiers by occupational therapy 
have been extremely satisfactory. Out of 900 tuberculous 
soldiers who have jiassed through the institution, only 24 
have died. 

Colonel Gbobob £. Bushnbll, Office of the Surgeon- 
General, U.S. Army, described the Surgeon-General’s 
programme for the care of tuberculous soldiers. He said 
that tuberculosis has been practically eliminated from the 
American Army in France, and that large hospitals for 
tuberculous soldiers had been erected in different 
parts of America, with a total bed capacity of 
7500. Statistics as to results are not yet available, 
but, so far as can be judged, these are favourable. 
Colonel Bushnell -is of the opinion that rest is, perhi^ps, 
the keynote of the treatment of tuberoulosis, and that ii is 


better to wait too long than to'order exercise too soon. 
While the psychologiciti influence of work is great it must 
not be relied on too much. The statements of tuberculous 
patients as to their condition are untrustworthy, as a rule, 
and they are generally unduly optimistic. It may be noted 
that the United States Government favours the retention of 
tuberculous patients in hospitals and sanatoriums as long as 
possible in the interests of public health. 

Dr. Bayard Cranb, Rutland, Mass., discussed vocational 
work for the tuberculous. The Rutland Sanatorium, of 
which Dr. Crane is director, is an industrial sanatorium, at 
which for some considerable time before the war occupa¬ 
tional therapy was substituted almost wholly for walking 
and other exercises, which became, generally speaking, duU 
and monotonous. Dr. Crane suggested that for the behoof 
of tuberculous soldiers and sailors there should be established 
agricultural and industrial colonies. 

Lieut.-Col. McKblvby Bell, Director of Medical Services, 
Department of Soldiers’ Civil Re-establishment, Canada, read 
a paper on medical services for discharged Canadian soldiers. 
He said, in part, that tuberculosis was the disease with 
which these men were chiefly affected, and in his opinion 
colonies should be established for all those who were 
unable to do continuous labour. In his opinion occupational 
therapy had been responsible for keeping down serious 
diseases. There are two classes of disability caused by the 
war—disabilities caused by wounds and disabilities caused 
by disease. No discrimination is made between these classes 
and the disabilities brought about by the war, directly or 
indirectly, are treated at the expense of the G<>vernment. 
Moreover, all ex-soldiers for a year after discharge are given 
medical treatment free, whether their injuries are due to 
war or not. 

Mentality of the Men, 

Dr. G. W. Graham, vocational medical adviser for Ontario, 
considered the sphere of the vocational medical adviser in 
Canada. He emphasiced the point that the vocational officer 
must be tactful and sympathetic, and that he must use a 
good deal of discretion in advising a man as to the kind of 
re-training he shall undergo. He should be a good judge of 
character and possess a considerable amount of knowledge 
of the various trades and handicrafts. The future success of 
the disabled depends greatly upon the vocational adviser. 

Dr. Donald A. Kingston, vocational medical adviser for 
Montreal, devoted his paper to a discussion of medical 
experience with respect to industrial re-training in Canada. 
He thought it important to bear in mind that the mental 
attitude of the men who had been fighting at the front for 
any length of time is greatly ohang^. Men who have been 
close to death become indifferent and are apt to imagine 
that it is not worth while to bother about anything. Also 
men come back from the front irresponsible, to a great extent. 
They have been looked after and mothered by their officers and 
by nurses and well-meaning people when they are injured 
or sick until they have loet most of the self-reliance they 
possessed in civil life. They have to be re-educated in the 
ways of civil life. 

Dr. C. B. Farrar, psychiatrist. Medical Branch, Depart¬ 
ment of Soldiers* Qvil Re-establishment, gave an extremely 
interesting address on the rehabilitation of those having 
nervous and mental disabilities. He dealt with the question 
of mental invalidism from idl aspects. In his opinion 
dementia prseoox is more frequent than all the other mental 
disabilities put together. 

AyriouMural ReadaptaHon in IVanoe, 

Dr. Andb^ Treves read one of the best papw of 
the Confmence, dealing with agricultural readaptation in 
France. He pointed out that of the French soldimrs in the 
war 60 or 70 per cent, were agriculturists. The dead of 
France number a million and a half, and the disabled more 
half a million, so that the serious condition of a country 
essentially agricultural may be easily imagined. The 
problem then in France as it is, to a lesser extent, in all the 
countries which have been at war, is to re-educate 
re-train as many men as possible to work on the land. !»• 
Treves described graphic^ly how this was being done in 
France, and gave an account of the various ingenious 
mechanical methods that had been devised to assist in tto 
object. He said that the men who have already receive 
treatment in omitres of physiotherapy make the best pupus 
for agricultural re-education. The results of agricultural 
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raidApkation haye been reallj woiiderfiil» Out of 1214 
disabled soldier farmers examined at the Ljon centre before 
Norember, 1917, 936 have g^ne back to the land. At Rennes 
Dr. Treves and his colleagues have had the satisfaction of 
knowing that whereas before the creation of the centre of 
readaptation barely 50 per cent, of the men with arm 
amputations had the courage to return to their old 
trades, now they have learned the use of the right tools and 
understand that everyone will have what he needs at the 
time of his discharge from the Army, 90 per cent, of them 
will do so. 

Dr. Maurigb Bourrillok in a paper on Methods of 
Training in France stated that altogether in that country 
thme are now 124 schools open to disabled soldiers. Since 
1915 45,767 disabled men have received re-education in these 
schools. Of this total, 25,964 have been re-educated in their 
former trade, and 19,753 have been taught a new trade. It 
Should be added that the number of those who have returned 
to their former occupations is much larger than is generally 
supposed, but almost all men belong to the agricultural 
claas. 

The above summary of some of the principal papers read 
may serve to give some idea of the importance ana scope of 
the meeting. The Conference was a notable success, and an 
extremely long programme passed off without a hitch. 


DOGS’ PROTECTION BILL.. 


The following are very shortly the chief reasons why the 
medical Membera of Parliament ask their fellow Members of 
Parliament to consider the effect of the above Bill very 
seriously, and if possible, to join in voting for its rejection:— 

Nata by the Medical Memhert of Pa/rliament. 

The antivivisection agitation has gone on for a very long 
time and has resulted in the passage of Bills which protect 
animals from pain and from unnecessary experiments to a 
very complete degree, and dogs and some of the larger 
animals are very specially protected. The agitation, 
nevertheless, still continues and promotes appeals to the 
public by deliberate misrepresentations, by partial quota¬ 
tions, by speaking of medical men who support the agita¬ 
tion as ‘ ‘ eminent ” when they have no title whatever 
to such an appellation, and in many other ways. The 
result is that many philanthropic persons are led to believe 
that cruelty and ** tortureare going on in this country, 
which is directly contrary to the truth, and that no useful 
results are being or ever have been obtained from experi¬ 
ments on animus. We, who have been in active medical 
practice and know the facts and can gauge what the loss 
to humanity would be if experiments on dogs were entirely 
prohibited, wish therefore to place the following facts before 
yon for your consideration. 

A. There are two classes of experiments which are per¬ 
formed on dogs—viz., experiments involving subcutaneous 
injections or experiments on diet, and experiments involving 
cutting operations. 

(1) The first kind of experiments (subcutaneous injections) 
are not commonly peziormed on dogs because smaller 
animals are more suitable than dogs, and are as a rule more 
suBoeptible to the various infective diseases. In the case of 
dogs this method has been chiefly employed in investigations 
on distemper, on malignant jaundice of dogs, and on rabies. 
Feeding experiments have been recently employed in puppies 
^th the view of ascertaining the cause and treatment of 
rickets, and satisfactory positive results are being obtained, 
but by no stretch of imagination can such experiments be 
described as ** torture.” 

(2) Cutting experiments are always performed under an 
anasstbetio and may be grouped under two heads—viz., those 
where the animal is killed without recovering consciousness 
and those where the animal is allowed to recover from the 
anaBsthetic and is kept alive unless he suffers pain. 

(Ss In the great majority of cases the animal is killed 
without recovering consciousness, and in these there is, of 
wurse, no pain. The greater part of physiological work is 
done on animals under those circumstances, and it is only 
rarely in that work that the dog is kept alive after the 
operation,'fhoagh in a few oases, such as the study of the 
secretions, it may be necessary to let the animal recover 
fn^ the ansesthetio and live for a time, provided it does not 
suffer pain. 


(4) In some experiments relating to methods of surgical 
treatment it is, however, necessary to keep the animal alive, 
but here also it suffers no pain. 

B. Under the existing law all dogs experimented on under 
the second heading (cutting operations) most be placed pro¬ 
foundly under an anassthetic and the great majority must 
be killed before recovering from the anaesthetic. Something 
like 10 per cent, are kept alive under another certificate, 
but must be killed if they fall ill or suffer pain. Anything 
like pain or torture” preceding or during an experiment 
would entirely vitiate the result. The inspector constantly 
visits the laboratories and sees the animals and may be 
present at experiments. Any further suggestions which may 
M n^e for ensuring that the dogs do not suffer pain will be 
readily carried out by those engaged in these investigations. 

C. Results of the greatest value have been obtained from 
experiments on dogs. 

Physiology, or the science of the normal functions and 
processes of the living body, is based to a very large extent 
on observations made on dogs. Our knowledge of the action 
of the heart, of the processes of digestion, of the functions of 
the brain and nervous system, of external and internal secre¬ 
tions, of nutrition, and indeed of all the vital processes, is 
the result of researches and experiments continued over 
many years, and could not have been gained without experi¬ 
ments on dogs. 

Without knowledge of the normal functions of the living 
body it would be impossible to deal with, or even to recognise 
in many cases, disorders of these functions due to disease, 
and it must be borne in mind that our knowledge of these 
subjects is still very far from complete; the complexity of 
the vital processes only becomes more and more evident as 
research goes on, and it must not be supposed that we have 
in any way exhausted the knowledge to be obtained from 
experiments on animals. 

Results of the greatest value in the treatment of disease 
in the human subject have also been obtained from experi¬ 
ments on dogs. To mention only a few of these :— 

The work which has been done with regard to the pro¬ 
cesses of digestion, especially by Pavlov, has opened up new 
views as to the treatment of gastric and intestinal disorders; 
much valuable work has been done with regard to dropsy; 
a great deal of light has been thrown on the nature and treat¬ 
ment of diabetes; organic and functional disorders of the 
heart have been studied with good results to soldiers who 
have been at the front; the work on iocalisation of the 
functions of the brain has been of the greatest service in 
connexion with wounds and injuries of the brain, enabling 
the surgeon to expose the exact seat of the injury often with 
most beneficial effects; methods of dealing with wounds of, 
and operations on, the intestines have been established as 
the result of experiments on dogs; the same is the case with 
arterial surgery and other matters. Here again there is still 
very much more to be learned. 

Results have also been obtained of value to dogs 
themselves. 

For example, much has been learned as to the nature of 
distemper, and a vaccine has been introduced which, in the 
opinion of many dog breeders, is of the greatest value in 
protecting the animals from this disease. In the case of 
malignant jaundice in dogs, due to a parasite in the blood, 
a dn^ has been found (trypan blue), which has given very 
remarkable results. 

D. Many of these physiological and pathological experi¬ 
ments can only be carri^ out on dogs. 

The blood-vessels of the dog, for example, are of a suitable 
size for such work as arteriiti surgery; the structure of the 
tissues and their metabolic processes approximate closely to 
those of man; the dog takes an ansesthetic well and better 
than other of the lower animals, and can be kept profoundly 
under its influence for a sufficient length of time; and the 
dog can do well on a mixed diet similar to that of man. It 
would be impossible in many cases to replace the dog by any 
other animal, and if experiments on dogs were absolutely 
prohibited the advance of physiology and pathology and 
medical treatment in this country would be very senously 
interfered with, and in some matters would come to an end 
altogether. 

It is hoped that those who have to decide the fate of this 
Bill will bear these facts in mind, and will fully realise the 
immense responsibility of their decision. No doubt the 
work would go on abroad, and our own workers would go 
there from time to time to carry out researches in which they 
were interested. But the scientific work must be carried out 
in this country if it is to attract the attention of and 
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convince those whose dntj It is to apply the advances of 
science to the treatment of disease in man. 

The note is signed by the following Members of Parlia¬ 
ment : Sir W. Watson Cheyne, Dr. W. B. Elliott. Dr. A. 0. 
Farqnharson, Dr. Bonverie MacDonald, Dr. J. E. Molson, 
Dr. D. Murray, Dr. Nathan Raw, Sir William Whitla, and Sir 
Robert Woods. 


A Sesolntionfrom the Royal Society of Medicine. 

At a special general meeting of the Fellows of the Royal 
Society of Medicine held on Monday last the following 
resolution was unanimously passed :— 

*'That the Royal Society of Medicine, representing as it 
does every branch of the medical profession thronghonf the 
Empire, and with full knowledge of the grave issues 
involved, feels bound to place on record its earnest hope 
that the Dogs’ Protection Bill will not pass into law, as if 
enacted it will place this country at a great disadvantage 
as compared with all other civilised countries, and will 

J iractioally compel our ablest workers to seek opportunities 
or preventive and curative research abroad.” 


THE SERVICES. 


Creation op Directorates op Htgibnb and Pathology 
WITHIN THE Army Medical Department. 

The sanction of the Treasury has just been given to a 
scheme put forward by the Director-General, Army Medical 
Service, with a view to linking up, under a definitely planned 
organisation, the activities of the different departments and 
individuals hitherto concerned with the various problems of 
preventive medicine, pathology, and tropical diseases bear¬ 
ing upon the health of the Army in peace and war. The 
need for such a reorganisation had long been felt by many 
of those officers of the R.A.M.C. engaged in hygienic or 
piathological work, and efforts had already been made, prior 
to the war, towards an improved system. It was not, how¬ 
ever, until the progress of the war brought wider recognition 
of the far-reaching benefits of scientific research, and a 
fuller realisation of the amount of training, work, and 
organisation required to obtain the best results from such 
research, that tiie urgent need for a better system became 
manifest. 

The principle objects which were in view in the formula- 
ticn of the scheme outlined below were as follows: — 

1. To utilise to the fullest extent the benefits of new 
knowledge, as these become available, through close 
codperation between those working within and outside the 
Army and by initiating and controlling research work in 
connexion with problems affecting the health of the troops. 

2. To raise the standard of sanitary and pathological 
work in the Army by crating within the Army Medical 
l^partment such an organisation as will ensure this coopera¬ 
tion and will, at the same time, furnish inducement to 
officers who have specialised in these subjects to continue to 
work therein. It is also hoped that the improved prospects 
now opening up may encourage young medical men whose 
bent and inclinations lie in these directions to enter the 
Service. 


The scheme to which approval has now been g^ven may be 
somewhat briefly outlined as follows:— 

1. Two new Directorates, of Hygiene and Pathology 
respectively, have been created under the Director-General, 
Army Medical Services, as a part of the War Office organisa¬ 
tion of the Army Medical Department. These Directorates 
will be directly responsible to the Director-General for all 
matters relating to their respective spheres, and they will 
teke over from the various branches of the Army Medical 
Department the sections of this work which have hitherto 
been distributed among those branches. 

2. The following administrative staff appointments have 
been authorised, conforming as regards conditions of appoint¬ 
ment and tenure to those of D.M.S., D.D.M.S., A.Djtf.S., 


(a) Director of Hygiene. 
D.H. 

{h) Deputy Dir. of Hyg. 
D.D.H. 

(c) Assistant Dir. of Hyg. 

A.D.H. 

(d) Deput^Aaigt^of Hyg. 


Director of Pathology. 
D.P. 

Deputy Dir. of Path. 
D.D.P. 

Assistant Dir. of Path. 
A.D.P. 

Deputy Assist, of Path. 
D.A.D.P. 


3. The above appointments will carry with them the 
following ranks 

(а) Directors—Brigadier-General (but may be held by a 
Major-General if selected for promotion to this rank 
in the ordinary course). 

(б) Deputy Directors—Colonel. 

(c) Assistant Directors—Lieutenant-Colonel. 

(d) Deputy Assistant Directors—Major. 

Officers selected for appointment to any of these charges 
if not already holding the substantive ranks indicated will 
be given the appropriate temporary rank, together with the 
pay and allowances of that rank for as long as the appoint¬ 
ment is held. 

4. Estahluhnient,—%dtaQ\Aou has been given to the new 
Directorates and to the following establishment of the cadres 
in the Commands for a period of two years, at the end of 
which time the latter will be subject to revision, in the 
light of the experience by that time acquired as to its 
adequacy. The appointments will be filled up as soon as the 
final disposition and strength of the troops to be stationed at 
home and abroad have been settled, and as suitably qualified 
officers become ihvailable. 

Hygiene. Pathology. 

War Office ... 1 Director.. ... 1 Directed:. 

1 Dep. Director ... 1 Dep. Director. 

1 Assist. Director ... 1 Assist. Director. 

Home.*. 9 Assist. Directors ... 8 Assist. Directors. 

21 Dep. Assist. Dirs.... 17 Dep. Assist. Dire. 

Abroad (ex-^ 1 Assist. Director ... 1 Assist. Director. 

eluding India) S 6 Dep. Assist. Dirs.... 8 Dep. Assist. Dirs.f 
* Exclusive of professional staff of R.A.M. Oollege. 
t pt whom 5 will also act as D.A.D.’s of Hygiene. 

5. Advisory Committee.—It has been decided to appoint such 
committees in connexion with each Directorate to assist the 
Director in technical matters. They will be composed of both 
military and civilian members, and the following are the 
constitutions which have been approved ;— 

(a) Hygiene Advisory Committee, 

Chairman—The Director of l^giene. 

Vice-chairman—The Deputy Director of Hygiene. 

Members—The Professor of Hygiene at the R.A.M. 
College; a Representative of the W.O. Directorate of 
Fortifications and Works; a Sanitary Engineer; a 
Civil Professor of Hygiene or M.O.H. of a Coun^ or 
large City; a Physiologist; a Representative of the 
Medical Department of the L.G.B. 

(6) Pathological Advisory Committee, 

Chairman-The Director of Pathology. 

Vice-chairman—The Deputy Director of Pathology. 

The Professor of Pathology, R.A.M. College; the Pro¬ 
fessor of Tropical Medicine, R.A.M. College; 2 Civilian 
Professors, or recognised experts in Pathology; a 
Civilian Professor or expert in Tropical Medicine; a 
Representative of the Medical Research Committee. 

6. Organisation for War, — A similar scheme for the 
coordination of hygiene and pathology work in the field, 
together with the establishments considered necessary under 
various oircumstanoes, has also been dra^ up, but need not 
be described here. 


New Rates of Pay in the Indian Medical Service. 


The Secretary of State for India in OounoU, in announcing 
recently the introduction, with effect from Dec. 1st, 1918, 
of improvements in the rates of pay for permanent officers 
Of the Indian Medical Service, stated that the detailed rates 
of pay to give effect to this decision were being worked out 
in India. (See The Lancet, Feb. 15th, 1919, p. 278.) The 
detailed rates of pay for the military side have now been 
received and are as follows (the rates of pay in force before 
Dec. 1st, 1918, for officers in permanent medical charge of 
regiments are g^ven in column 2 for comparison):— 


a regiment. 
Bs. p.m. Be. p.m. 

Lieutenants (the rate for an officer in 

officiating charge only is shown)... 550 . (460) 

Captains . 700 (56(^ 

Captains (after 5 years’ total service) 760 . (600) 

Captains (after 7 years’ total service) 800 . (660) 

Captains (after 10 years’total service) 900 . (700) 

Majors...*. 1000 (800) 

Majors (after 3 years’ service as such) 1150 . (900) 

Lieutenant-Colonels . 1550 (1250) 

Lieutenant-Colonels (of over 25 years’ 

service) . 1600 ...... (1300) 

Lieutenant-Colonels (selected for 

increased pay) . 1750 (1400) 

These rates are consolidated and include charge pav for the 
command of station hospitals. 
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The new rates of pay for certain of the higher military 
appointments are as follows :— 

Rs. p.m. 

D.D.M.S. (if held by a Major-General) . 26M 

D.D.M.S. and A.D.M.S. (if held by a Colonelj... 2150 
A.D.M.S. of Aden: Inspector of Medical 

Services, Army Headquarters .| 

A.D.M.S. in the Field (when held by an officer ! 

below Colonel's rank) . 

Officer Commanding general hospital in the | 

field of 500 beds.) 

A.D.M.S., Army Headquarters . 1700 

These new rates have been arrived at by adding approxi¬ 
mately 33i per cent, to that portion of the old rates of 
consolidated pay for these appointments which represented 
grade pay. The detailed rates of civil pay are not yet avail¬ 
able, bat it is hoped to announce them shortly. Adjustments 
of pay to give effect to the new rates will be carried out as 
soon as possible. _ 

ABBfY MBDIOAL SBBYIOB. 

Col. R. W. Wright retires on retired pay. 

Oapt. (acting Major) M. G. Foster. B.A.M.C.(T.F.), to be temporary 

Colonel. - 

ROYAL ARMY MBDIOAL CORPS. 

Lieut.-Col. A. B. Weld to retire on retired pay. 

Major W. D. O. Kelly relinquishes the temporary rank of Lieutenant- 
Colonel on re posting. 

The undennentloued relinquish the acting rank of Lieutenant- 
Colonel on re-poatlng: Majors H. Uardlog, A. H. MoN. Mitchell, 
B. 0. H. Tate, J. A. Turnbull; Temp. Major C. B. M. Lowe; Capts. 
Q. H. Stack, C. L. Franklin; Temp. Capt. K. W. Mackenzie. 

Majors to be acting Lieutenant-Colonels whilst in command of a 
medical anit : B. H. V. Dunbar, C. R. MilUr. 

Temp. Capt. A. J. Beadel to be acting Major whilst commanding 
troops on a hospital shtp. 

Temporary Captains relinquishing the acting rank of Major: H. C. 
Hlgginson, B. J. B. Oxenham. 

Tbe undermentioned relinquish the actli^ rank of Major on re¬ 
posting: Capt. B. Varrlll. Temp. Captains : ft. J. T. Thornhill, H. (}. 
Drake-Brockmao, H. V. A. Gatchell. A. W. Rowe, Ci. W. Fitz-Henry, 
W. 3. Edmond, H. H. Scawin, A. W. S. Christie, U. K. Bimie, D. 
Green. A. K. H. FoUock, H, F. Warwick, D. C. Ogilvie, A. G. M. 
Mkldletoo, A. G. Cook, 0. J. Sullivan. F. B. Chavassc, D. J. Stokes, 
0. Jackson, H. W. Powell, W. G. Mumford, R. T. Wo-thington, P. 
Tomer, W. Deane, C. McM. Wilson, J. Klrton, A. Mearns, A. B. 
Hslilnan, T. Winning, H. M. Anderson, F. Henderson. 

Temporary Captains to be acting Majors whilst specially employed : 
0. W. B Waters, G. K. E. Colquhoun. N. M. Grace, A. Q. McLeod, 
W. B. Graves. 

Temporary Captains to be acting Majors: H. F. Warwick, A. W. 
Dennis. C. A. Dottrldge, T. H. Just, G. McMullan, H. H. Anderson, 
H. B. Clutterbnok, A. R. Baler, H. F. Marris, G. T. Cregan, C. King, 
W. R. Snodgrass. 

Tbmp. Major H. E. Camming, Can. A.M.C., retires In the British 
Isles. 

Ospt. J. C. Muir (late R.A.M.C.) to be temporary Lieutenant-Colonel 
whilst employed at the Wbipps Cross War Hospitid. 

Temp. IJeut. A. L. Robert, Can. A.M.C., to to temporary Captain. 
Temporary Lieutenants relinciulshlng the acting rank of Captain: 
E. E. Boulton, L. E. Hall, A. G. Grutchfield, A. L. Dickson, C. Ogilvy, 
H. H. Orothers. 

Offleers relinquishing their commissions :~Temp. Lleut.-Col. H. G. G. 
Cook, on ceasing to serve with the Welsh Hospital, Netley, and retains 
tbe rank of Lmuteuant-Colonel. Temp. Major H. F. Woolfenden, 
gianted tbe rank of Lieutenant-Colonel. Temporary Majors 
rstalnli^ rank of Major: H. W. Macnamara, S. W. Woolleit. 
Temp. Capt. K. B. Orake-Brockman, granted the rank of Lieutenant- 
Colonel. Temp. Capt. F. L. Collie, granted the rank of Major. Temp. 
Oapt. N. 8. Gilchrist, on transfer to the R.A.F. Temporary'Captains 
Ktanted the rank of Major: H. B. Wilson, R. L. Scott, F. J. Thome. 
B. L Puddlcomto. G. W. Smith. R. Milne, K. M. Grieg, T. B. 
Batchelor, W. H. W. Attlee, J. Hendry, J. W. Renton. Temporary 
Captains retaining the rank of Captain: J. S. Curgeuven, A. G. 
Cralb, B. W. Howell, L. Welply, H. M. Hart-Smith, A. Gilmour, 
Q. B. Anderson, W. S. Graham, H. P. Dovis. N. Devoreux, 0. Elliott. R. 
Buraot, H. A. Douglas, J. Cameron, A. T. (hooper, O. B. Bartlett, H. G. 
Drake-Brockman, R. I. Douglas, M. L. Loughrey, R. B. Lothian. R. H. 
Crompton, D. S. Brough, H. B. T. Dawes, J.B.J.L.Dalby, A. Brown, 
A. Budd, W. T. Brown, 8. R. Gleed, W. Darlington, L. C. Ferguson, 
0. L. Lakin, H. A. Grierson, J. L. Hawkes, A. £. Watson, A. E. A. 
Carver, P. C. Garrett, B. Beamisli, A. H. Bostock, R. S. Harper. N. F. 
Sinclair, C. Verge. N. P. Boulton, O. R. Belcher, W. F. Addey, H. 0. 
Semon, E. Hudson, R. F. Bolt, F. K. Dowling, C. Q. Seligman, 
L Jardlne, W. K. Fry, J. N. Dobble, J. P. West, J. Appleyard, 8 T. 
Irwin. F. N. Smith, A. P. Cowan, A. Barrett, C. Witts, H. M. L. 
Anderson, J. H. F. Wilgress, W. B. Peacock, G. L. Neil. V. D. C. 
WUeford, C. Speers. W. J. Dllling. A. P. Hall. J. U. A. D. Todhunter, 
J. C. Sale, G. Eitfer. T. Stordy, W. Tregea, A. P. Gray. P. J. Barry, 
^Q. Wilkins, J. K. Rennie, J. 8. Alexander. J. R. R. Ritchie. J. H. 
n«. A. F. Horn, T. L. Hardy. V. J. Rlgg, H. J. C. Gibson, A. B. Taylor. 
IWnporary Honorary Captains ceasing to serve with tbe St. John 
^balance Brigade Hospital and to retain the honorary rank of 
Mptain: J. V. 8. Taylor, W. B. Coe, J. Beckett. W. Wlleon. Temporary 
^utenan^s retaining the rank of Lieutenant: G. B. Woodrooffe, 
JjMoore. B. J. Budd-Budd, W. J. Lord, D. Davie. R. M. Manwarlng- 
white, T. D. Homan. Late Temporary Captains grante<1 the rank of 
Csptain; A. Gillespie. H. B. Minehull. Temp. Hon. Capt. F. fi. Grlnnell 
r®Ulns the honorary rank of Captain. 

APXOUL BESEBYK 07 OFTICERS. 

^pt. (acting Major) A. J. Gibson to to acting Lieu tenant-Colonel 
whilst in command of a Medical Unit. 


Captains relinquishing the actiim rank of Major: B. A. Mills, R. H. 
Hodges. G. G. Marshall, £. U. W. ^'urllog, F. G. Foster, R. L. Horton, 
W. O. Tobias, J. K. MoCurdie, J. Stephenson, J. H. Bayiey, C. F. 
Burton, K. P. Ballard, A. L. Shearwood. 

Captains to to acting Majors: A. MoL. Ferrie, G. G. Alderson, V. 
Wiley. 

Lieutenants to to Captains : W. L. M. Gabriel, J. Hope, D. M. Jones, 
A. Robertson, E. R. Patho. A. B Clark-Kennedy, W. S. Gross, R. M. 
Humphreys, P. M. Neighbour, M. C. Paterson, P. F. Bishop, C. B. 
Cohen, W. Feldman, K. B. Green, A. V. Pegge, B. B. Sharo, A. G. 
Shurlock, G. K. Stone, J. Charnley, J. C. T. Flddea, R. S. ^tersoii, 
F. W. M. Lamb, H. S. Cartor. W. N. Goldschmidt. 

TERRITORIAL FORCS. 

Major (acting Lieut.-Col. ) J. E. Bates relinquishes his acting rank on 
ce^ng to be specially emplcn’ed. 

(Japt. (acting Lieut.-Col.) J. R. Merries reverts to the acting rank of 
Major on ceasing to command a Field Ambulance. 

Capt. (acting Major) J. A. H. Aitkcn to to Major. 

Capt. A. MacLennan is restored 1o the establishment. 

Capt. B. P. Minott is seconded for duty under the Colonial Office. 
Captains (acting Majors) relinquishing their acting rank on ceasing 
to to specially employedC. F. M. Saint, A. W. Stott, J. W. Scott, 
R. E. Pitts. F. G. Prestwick. A. M. Gibson, A. Griffith, H. G. W. Dawson, 
A. N. S. Carmichael. F. W. Lewis. W. B. Hill, A. J. Gibson, A. M. 
Hughes, G. M. McQiiivray, J. Browne, F. W. K. Tough. 

Captains to be acting Majors whilst specially employed: A. A. 
Hlngston, L. T. Challenor, James Anderson. A. W. Stott, A. J. A. 
McCabe-Dallas, R. D. Langdale-Kelham, F. W. K. Tough, A. Wilson, 
C. B. W. McDonald. 

2Dd Bastern General Hospital: Capt. C. N. Chadbom is restored to 
tbe establishment. 

3rd London General Hospital: Capt. (acting Major) V. Z. Cope 
relinquishes bis acting rank on ceasing to be specially employed. 

Ist Southern General Hospital: Capt. G. P. Mills is restored to the 
establishment. 

2nd Southern General Hospital: Capt. 0. A. Moore Is restored to the 
establishment. 

3rd Southern General Hospital: Major (acting Lieut.-Col.) A. P. 
Dodds-Parker relinquishes his acting rank on ceasing to be specially 
employed. 

5th Southern General Hospital: Capt. (acting Major) H. Burrows 
relinquishes his acting rank on ceasing to be specially employed and 
remains seconded; Oapt. P. H. Green to be acting Major whilst 
specially employed. « 

Ist Eastern General Hospital: Capt. W. L. Murphy is restored to the 
establishment. 

1st liondon Sanitary Company : Capt. (acting Major) G. N. Anderson 
relinquishes his acting rank on vacating appointment as Deputy 
Assistant Director of Medical Services. 


ROYAL AIR FOROB. 

Medical Branch : Cimt. R. H. B. Hall to to acting Major. 

Hon. Lieut.-Col. G. Dreyer relinquishes bis commission on ceasing to 
to employed. 

Tbe undermentioned are transferred to unemployed list: Ospts. 
A. G. H. Moore, W. R. Nasmyth, J. Grlmoldby, T. Qibblns, J. Alien, 
W. M. Jeffreys, and L. C. Blackstone. 


INDIAN MEDICAL SBRVICB. 

Major-Geii. C. C. Manifold to to Honorary Ph^lcian to the King, 
vice Surg.-Gen. W. B. Bannermann (retired). Major-Gen. B. W. 8. 
Lyons. Surgeon General of Bombay, retires from the Service. Lieut.- 
Cbl J. Gar\’ie has been appointed Inspector-General of Civil Hospitals in 
Assam, In succession to Col. Banatvalac. The Viceroy has selected 
Col. J.K. Close. A.D.M.S., Bernjat Brigade for tbe officiating appointment 
of Surgeon General with the Government of Bengal, in place of Major- 
Gen. W. H. B. Robinson, C.B., who has combined leave for six months. 
Lieut.-Col. S. H. Henderson, Inspector-General of Prisons, United 
Provinces, has retired. Major £. Bisset, on reversion from military 
duty, has been appointed a Deputy Sanitary UoniinlFsIoner In the 
United Provinces. Major R. K. Lloyd, officiating Civil Surgeon, 
Seranipore, has been appointed Civil Surgeon, Hooghly. Lieut.-Col. 
Standage, on bis return from East Africa, has been placed at the dls- 

t > 08 al of tbe Foreign and Political Department. Major W. V. Coppinger 
kss been posted to Bengal for civil employment. Major J. W. Lepsley, 
on reversion to civil employment, will go to the United Frovinoes. 
Major C. C. Murison has been placed at the disposal of the B mbay 
Government for civil duty. 


Royal Maternity Charity of London.— This 
charity, which was founded in 1857 for the purpose of pro¬ 
viding midwives and medical attendance to poor married 
women in their own homes, has now issned its report for the 
year 1918. The report shows that 369 cases were attended, 
and that 382 infants were born, of whom 213 were males and 
169 females. There were no deaths of mothers, and all but 
six infants survived. The ages of the mothers ranged from 
19 to 49. The average cost per patient was £3 17s. 
Since the outbreak of the war 1320 wives of sailors and 
soldiers have been attended by the midwives of the charity. 
As extra demands have been thrown upon the society in 
consequence of the war, with a corresponding increase of 
expenses, an earnest appeal for financial help is issned 
with the report. The total amount of fees paid to the 
midwivea during the year is stated in tbe report as 
£155 3s. 2d., or an average of just under 8s. 5d. per case. 
The public might subscribe more liberally to a charity not 
practised at tbe expense of the midwife. The address of the 
society is 38, John-street, Bedford-row, London, W.C. 1. 






76S TaB L4yaaT,] A WAR MEMORIAL TO THE OPFIOBRS AND MEN OF THE R.A.M.O. 


[Mat 3, 1919 


^[arnsponbtiife. 


*' Aud) alteram partem/' 


A WAR MEMORIAL TO THE OFFICERS AND 
MEN OF THE R.A.M.C. 

To the Editor of Thb Lancet. 

Sir,— Very many officers and men, past and present, of all 
branches of the ^yal Army Medical Corps have recently 
expressed the view that a memorial should be erected to 
those officers and men of all branches of the Carps who have 
fallen in this war. These number 560 officers, 4091 other 
ranks. A committee composed as follows was formed for the 
purpose of considering the matter: — 

C/kiimian.—Lientenant-General Sir Alfred Keogh, O.C.B., 

G. C.V.O., C.H., M.D., F.K.C.P. 

rttrt’-c/mirmfiM.—Lieutenant-General Sir John Goodwin, 
K.C.B., C.M.G., D.S.O., K.H.S. 

iSt'crrfan/.- Captain A. R. Wright, D.S.O. 

Lieutenant-General Sir Arthur Sloggett, 
K.C.B., K.C.M.G., K.C.Y.O., K.H.S., Lieutenant-General 
Sir Launcelotte Gubbins, K.C.B., M.V.O., Major-General 
8. Macdonald, C.B., C.M.G., K. H.P., Major-General Sir 

H. R. Whitehead, K.C.B., Major-General Sir W. G. 
Macpherson, K.C.M.G., C.B., Colonel C. R. Tyrrell, C.B., 
Colonel O. L. Robinson, C.M.G., K.H.P., Brevet Colonel Sir 

E. Worthington, Knt., K.C.V.O., C.M.G., Major St. J. A. 
Maughan, D.S.O., Captain R. E. Todd, a sergeant-major, a 
staff-sergeant, and a private. 

Territorial /brtc.—Major-General Sir Berkeley Moynihan, 
K.C.M.G., C.B., F.R.C.8., Colonel A. D. Sharp, C.B., 
C.M.G., F.R.C.S., Lieutenant-Colonel A. M. Macintosh, 
M.B., F.R.C.S., Major E. R. Waggett, D.S.O., and Captain 
G. T. Willan, D.S.O. 

Spct’iaf Lieutenant-Colonel A. A. Watson, D.S.O., 

Major S. G. McAllum, M.D., and Captain J. G. MoCutoheon, 
M.B. 

Temporary Commissioned O/Ticrrs. -Colonel Sir T. Crisp 
English, K.C.M.G., M.B., F.R.C.S., Major P. Turner, M.B., 

F. R.C.S., and Captain A. B. Owst, F.R.C.S. 

Consultants. -Mek\or-Qener&\ Sir George Makiiis, G.C.M.G., 

C.B., F.R.C.S., Major-General Sir Bertrand Dawson, 

G. C.V.O., C.B., M.D., Major-General Sir Anthony Bow+by, 
K.C.M.G., K.C.V.U., C.B., F.R.C.S., Brevet-Colonel Sir 
W. Hale White, K.B.E., M.D., and Sir Norman Moore, 
M.D., F.R.C.P., President Royal College of Physicians. 

Ireland.—Co\one\ W. Taylor, M.B., F.R.C.S. 

Scotland .—Colonel H. M. W. Gray, C.B., C.M.G., F.R.C.S., 
and Colonel Sir H. Stiles. 

It will be seen that the committee contains representatives 
of the Regular, Territorial, Special Reserve, and Temporary 
Commissioned officers. 

This committee has recommended : - 

1. That a permanent memorial or monument be erected in 
London, with, if possible, replicas in Dublin and Edinburgh. 

2. That a fuad be formed from which grants in aid be 
given to the families of officers, non-commissioned officers, 
and men of ail branches of the Royal Army Medical Corps 
who have fallen or been disabled in this war, or who may 
be in necessitous circumstances owing to the exigencies of 
military service. 

3. That scholarships or memorial prizes for officers and 
men of the Royal Army Medical Corps be founded for 
research work. 

Field-Marshal H.R.H. the Duke of Connaught, E G., has 
graciously consented to be honorary chairman of the Com¬ 
mittee. 

There is reason to believe that others outside the Royal 
Army Medical Corps are desirous of being permitted to 
subscribe to this memorial. It is therefore proposed not to 
limit subscribers to officers and men who have served with 
the Corps, but to accept subscriptions from individuals who 
may be sympathetic with the object and wish for various 
reasons to take part in the project. 

In order to attain the objects aimed at in an adequate 
manner a considerable sum of money will be necessary. 

During the course of the war 17,338 officers and 179,711 
other ranks have served in or with the Corps. There is there¬ 
fore confidence that an amount commensurate with the needs 
will be obtained if the project can be brought to the notice 
of all now serving and of those who have returned to their 
civil occupations, as well as to the notice of members of the 
general public who may be desirous of subscribing. 


Subscriptions may be sent to Messrs. Holt and Co., 
3, Whitehall-place, and marked **R.A.M.C. War Memorial 
Fund.” 1 am. Sir, yours faithfully, 

T. H. J. C. Goodwin, 

April, 1919. Liealenant-General, D.G. A.M.8. 


WAR NEUROSES: 

THE DISCUSSION AT THE SPECIAL CLINICAL MEETING 
OF THE BRITISH MEDICAL ASSOCIATION. 

To the Editor of The Lancet. 

Sir,— 1 have read in your issue of to-day the report of 
the British Medical Association discussion on war neuroses. 
I was present at the meeting, and r^ret that so brief an 
account of Dr. Gordon Holmes’s contribution is given. He 
not only stated that *‘he had been impress^ by the 
failures of the psycho-analysts and hypnotists,” but also a 
good deal more. Dr. Holmes is, of course, entitled to his 
opinion that the disappointing results of treatment in this 
department were due to “medical officers who were not 
nerve specialists [did be mean organic neurologists ?], and 
who were unacquainted with the measures so successfully 
employed before the war.” Presumably he is not alone in 
this belief. But when Dr. Holmes refers to commercialism, 
and in the terms that he actually used, he carries the 
discussion beyond the limits of scientific debate. 

It is now generally conceded that the treatment of the 
neuroses demands an open psychological outlook. The 
physician who would cure the greatest number must be 
prepared to deal with the emotional element in the case, 
and if need be to investigate the patient's mental life. 
The discussion on war neuroses left a very different 
impression on’ the mind. One speaker described with 
molest pride the methods by which he bad saved his 
patients from “hypnotism and worse.” In the last quarter 
of an hour a speaker was called on who described up-to- 
date methods of dealing with war neuroses, but with this 
single exception the impression left on the mind was that 
Britain has no use for psychological medicine unless it be 
of a very elementary type, as described by two of the 
speakers. 

It seems peculiarly unfortunate that our American 
friends, who are certainly ahead of us in this matter, 
should take away an impression that we are more back¬ 
ward than is the case. Does the British M dical Associa¬ 
tion include none of the staff of Maghull, which has been 
used as a training school for many months, and where 
Rows, Hart, not to mention others, have been at work 
for years? Are McDougall, Rivers, Myers, Nicoll, William 
Brown, T. A. Rofs all outside the pale of the British 
Medical Association ? Or was it that no effort was made 
to secure their cooperation ? Judging from the fact that 
Dr. Holmes was one of the secretaries of the meeting one 
is inclined to surmise that a balanced and representative 
discussion was not aimed at. It certainly was not achieved. 

I am. Sir. yours faithfully, 

London, W., April 26th, 1919. H. CRICHTdN MiLLER, M.D. 


DISEASE AND CHYME INFECTION. 

To the Editm of The Lanobt. 

Sir,—T he bulk of disease, apart from acute infections, is 
the consequence of the contamination by organisms of the 
food-supply of the body as represented by the contents of 
the stomach and small intestines. In a paper In Thb Lancet, 
Sept. 28th, 1918, I pointed out that:— 

Just as every change, which the skeleton of the labourer 
undergoes in order to accommodate itself to its surroundings, 
tends to shorten the life of the individual, so do all the 
changes, which the organs undergo to meet their altered 
surroundings in association with and dependent upon 
those in the gastro intestinal tract, tend to shorten life. 
Such changes in the organs are classified as diseases. 

In the normal subject digestion in the stomach and small 
Intestine is effected by chemical processes, and the contents 
of these organs are sterile. The texture of every tissue in 
the body varies according to the nature of the materials 
which are absorbed from the chyme, just as the skeleton, 
muscles, and ligaments alter with variations in the mechanical 
relationship of the whole body to its surroundings. If the 
chyme is infected by organisms the function and stiructuro 
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of every tissne in the body are altered in a degree propor¬ 
tionate to the extent and virulence of the infection. Thia 
infection is usually very chronic, but may be of such a nature 
as to cause death in a few hours. In the vast proportion of 
cases the infection of the food*supply is secondary to delay 
in the large bowel, and is a stage in the sequence which I 
call " chronic intestinal stasis." Occasionally the infection 
may resnlt from an abundant entry of organisms and their 
prodncts through the mouth. This is illustrated very clearly 
by McCarrison’s experiments and observations on the pro- 
daction of goitre. In chronic intestinal stasis the infection 
of the chyme is often accentuated by matter entering the 
canal from the mouth or naso* pharynx, as, for instance, in 
pyorrhoea. 

The results of infection of the chyme by organisms are : 
1. The direct extension of the infection from the duodenum 
along the ducts of the liver, gall-bladder, and pancreas with 
the conditions which ensue on this infection. 2. Degenera- 
tire changes in every tissue of the body due to the systemic 
supply of blood which is more or less impure, since it 
contains a certain quantity of deleterious substances. 
The liver would appear to be especially exposed to harm, 
since the blood reaches it through the portal vein in its most 
impure form. Again, the cells of this organ, overstimulated 
by its novel function, are damaged by the infection that 
reaches them through the ramifications of the infected 
hepatic ducts as well as through the impure blood supplied 
by the hepatic artery. The kidneys, skin, adrenals, thyroid, 
pituitary gland, and spleen cease to bear their normal rela¬ 
tionship to the food-supply, and are overworked, such 
excessive function acting at first as a stimulant, which later 
results in exhaustion. The nutrition of the component parts 
of these structures is also impaired, in common with every 
other tissue, because of the impurity of the blood supplied 
to them. These organs all undergo changes which are 
described as diseases. 3. A group which might be classified 
as the tertiary results of chyme infection. These are due 
to invasion by organisms consequent on the diminished 
vitality of the tissues, and include an immense variety of 
so-called diseases, none of which could arise without the 
autecedent existence of chyme infection. I refer to such 
raried conditions as rheumatoid arthritis, tubercle. Still’s 
disease, ulcerative endocarditis, pyorrhoea, obliterative 
arteritis, many forms of skin disease, &o. 

These consequences can in most cases only be dealt with 
effectually by the sterilisation of the contents of the stomach 
aad small intestine.—I am. Sir, yours faithfully, 

April 15th, 1919. W. ARBUTHNOT LanE. 

DEPARTMENT OF HEALTH FOR CANADA. 

To the Editor of The Lanoet. 

Sir, —On the tide of reconstruction in Canada there has 
jost been borne into the Dominion House of Commons a Bill 
to create a Federal Department of Health, introduced by the 
Hon. N. W. Rowell, President of the Privy Council. For 
some years a strong and active movement has been in 
progress, led chiefly by the Commission of Conservation 
through its Public Health Committee, of which the writer is 
medical adviser. The Committee has made repeated repre¬ 
sentations to successive Governments and urged that it was 
the duty of the Federal authorities to conserve the health of 
the people and that the first step should be the establish¬ 
ment of a Department of Health. In October, 1910, a 
conference was convened in Ottawa of representatives of the 
provincial governments and Federal representatives under 
the chairmanship of Sir Edmund Osier, when a series of 
recommendations were made, and subsequently laid before 
the then Premier, Right Hon. Sir Wilfrid Laurier, and 
subseqaently before the present Premier, Right Hon. Sir 
Robert Borden. 

The important features of these recommendations were: 
(a) the establishment of a Federal Department of Health ; 
(h) a national council of representatives from each of the 
provinces ; (c) the consolidation of the work of quarantining, 
medical inspection of immigrants, inspection of foods and 
drinks and other matters at present controlled by the 
Federal government but operated by different departments ; 
Iheir administration to be placed in the hands of a Minister 
of Health; (d) the pollution of streams; (/») the establish¬ 
ment of health laboratories for the prepara^n of sera, &o., 


and for the conducting of research work ; (/) the securing of 
greater cooperation of the provinces in health work generally. 

This action on the part of the Commission was strongly 
supported by the Dominion Medical Association, as well as 
by the several provincial organisations, and by a large body 
of the public press and associations interested in the welfare 
of the people/ 

As a result of war conditions and the appalling effects 
of the recent epidemic of influenza and doubtless stimulated 
by the words of the Premier of Great Britain and the subse¬ 
quent action of the British Government, it is gratifying to 
note the proposals of the Dominion Government on this 
question which aims at placing health as a foundation of 
Government, thereby assuring to the people that the vital 
problems which concern a nation and upon which depend 
its very existence, continuity, and eflSciency, are those 
which will hereafter receive its most serious and constant 
attention. 

The Bill as introduced provides for the establishment of a 
Department of Health, with a Minister, Deputy Minister, 
and Advisory Council, and— 

The duties and powers of the Minister administering the 
Department of Health shall extend to and include all 
matters and questions relating to the promotion or preserva¬ 
tion of the health and social welfare of the people of Canada 
over which the Parliament of Canada has jurisdiction ; and, 
without restricting the generality of the foregoing, particu¬ 
larly the following matters and subjects; Ui) cooperation 
with the provincial, territorial, and other JieaUh authorities 
with a view to the coordination of the efforts proposed or 
made for preserving and improving the public health ; 
(b) the conservation of child life and child welfare; (c) the 
inspection and medical care of immigrants and seamen, and 
the administration of marine hospitals; (d) the supervision, 
as regards the public health, of railways, boats, ships, and all 
methods of transportation; (c) the supervision of Federal 
public buildings and offices with regard to the health of the 
Civil servants and other Government employees therein; 
(/) the enforcement of any rules or regulations made by the 
International Joint Commission promulgated pursuant to 
the treaty between the United States of America and His 
Majesty relating to boundary waters and q^uestions arising 
between the United States of America and Canada so far as 
the same relate to public health; ([/) the administration of 
the statutes mentioned in the Schedule to this Act and of 
Acts amending the same, and also of all orders and regula¬ 
tions passed or made under any of the said Acts, and all the 
duties and powers of any Minister of the Crown under either 
of the said Acts or any of the said orders or regulations are 
hereby transferred to and conferred upon the Minister of 
Health ; (//) the collection, publication, and distribution of 
information to promote good health and improved sanita¬ 
tion ; (i) such other matters as may be referred to the 
Minister by the Governor in Council.’’ 

From the manner in which the question has been already 
referred to in the House by those Members who spoke in 
the Address to the Throne the question seems to meet with 
general approval, and but little opposition is coming from 
the daily press. Of course, some is expected from those of 
Christian Scientist and anti vaccination proclivities, which, 
however, are of but slight importance and cannot affect the 
Issue. I am, Sir, yours faithfully, 

Chas. a. Hodgktts, M.D., D.P.H., &c , 

Medical Adviser, Public Health Comm., Oommisalon 
Ottawa, March 28th, 1919. of Conaervatioti. 


THE AFTER-CARE OF TUBERCULOUS 
EX-SERVICE MEN. 

To the Editor of The LanoEt. 

Sir,—T he Society of Medioal Officers of Health recently 
had under consideration the circular of the Local Govern¬ 
ment Board, dated Dec. 4th, 1918, in reg^ard to the home 
visiting and after-care of discharged soldiers and sailors 
suffering from tuberculosis. It was decided to point out to 
the Board that the circular might be interpreted as making 
the tuberculosis officer directly responsible for measures in 
this connexion. In reply the Board have assured the 
society that the circular was not intended to suggest in 
any way that the tuberculosis officer should, except as far 
as his clinical duties are concerned, act otherwise than 
under the direction of the medical officer of health.” The 
Board add that the position of the medical officer of health 
in relatiop to the ^ministration of sanatorinm benefit is 
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plainly stated in the third paragraph of their circular letter 
dated Dec. 6th, 1912, which reads as follows : — 

The organisation of schemes must be undertaken as 
part of the public health administration of the areas to 
which they relate, and the medical officer of health should 
be the chief executive and organising officer. 

I am, Sir, yours faithfully, 

G. S. Bllistosj, M.A., 

Executive SecreUry, the Society of Medical Officers of lle\ltb. 

Upper Montague-atreet, W.O., April 28th, 1919. 


AN ASSOCIATION OF FACTORY DOCTORS AND 
MANAGERS. 

To the Editor of The Lancet. 

Sir, —May I beg the hospitality of your correspondence 
columns in order to ask those of our colleagues, who, like 
myself, have been, or are, full-time medical officers to 
factories, whether, in view of the probable development of a 
widespread (but not necessarily State) Medical Service, they 
consider it would be desirable to form a small association 
for our mutual help and for profitable discussion of the 
problems of which we alone fully realise the immense 
importance to the nation, the factory, and the worker. 

A provisional committee has been formed, and it is hoped 
that a meeting may be arranged at an early date. I am 
acting as secretary for the occasion, and shall be very 
glad to hear from any or all of them their views on this 
matter. Perhaps later on we may encourage the managerial 
element to join us. For so much good for the factory and 
workers results from friendly discussion between the medical 
and other heads of departments that it will be worth while 
developing this principle on a larger scale, the main result 
of which should be the education of the lay element in the 
sound principles of medical supervision of the health and 
energy of the industrial worker, especially whilst at work. 

I am, Sir, yours faithfully, 

H. George P. Castellain. M A. M.D., 

Medicd Inspector, Min’s*ry of Pensions; formerly P.M.O. to 
Nos. 6. 13, and 14 National Shell Filling Factories. 

Ministry of Pensions, Thorney House. Mlllbank, 

London, S.VT. 1, April 25th, 1919. 
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Thb Casualty List. 

The names of the following medical officers appear among 
the casualties announced since our last issue :— 

Killed . 

Major M. N. Perrin, R.A.F. Med. Serv., was a student at St. 
Bartholomew’s Hospital, London, and qaalifled in 1913. 
He died as the resnlt of an accident whilst flying. 

Died. 

Capt. C. C. Hains, Austr. A.M.C. 


Casualties among the Sons of Medical Men. 
The following additional casualty among the sous of 
medioal men is reported;— 

Capt. and Adjt. C. Sanders, West Yorkshire Kegt., reported 
missing in May, 1918, now officially presumed killed, 
second sou of Dr. G. Sanders, of Cannes, France. 


The Honours List. 

The following awards to medical officers are announced : — 
O.B.E. (Military Diriiion). 

Burgeon Lieut. Francis Ewart, M.B., R.N. 

For valuable aervloea In H.M.S. PcUtiea whllHt employed ou Ocean 
Bsoort dutlea. 

Distinguished Service Cross. 

Surg. Lieut. Neville Hardcastle Smith, R.N. 

In recognition of the bravery and devotion to duty dlsplayei by him 
in carrying out bis profedsional duties during the battl^H in the 
UMuri district between August 14th and 28th, 1918. 

Mentioned in Despatches. 

The names of Surg. Cdr. C. .J. E. Cock, R.N., and of 
Surg. Lieut. J. F. Smith, R.N., have been meutioued io 
despatches. 
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Royal College op Physicians op London.—A n 

ordinary Comitia was held on April 24tb, Dr. Norman 
Moore, the President, in the chair.—On the report of the 
Censors’ Board it was resolved :— 

That Thomaa Stoney Sbarpley be declared to be no longer a 
Licentiate of the College ; that he forfeit all rights and privileges of a 
Licentiate; and that his name be expunged from the List of Licentiates 
daring the pleasure of the College. 

The following were elected Members, having jmssed the 
required examination ; Dr. J. P. Bibby, Dr. A. D. Bigland, 
Dr. H. H. Carleton, Dr. W. d’Este Emery, Dr. C. L. 
Gimblett, Dr. W. H. Parkes, Dr. J. A. Ryle, Dr. A. B. 
Soltau, Dr. J. F. Ward.—Licences to practise physio were 
granted to 76 candidates who bad conformed to the by-laws 
and regulations and had passed the required examinations.— 
The following were elected to the Fellowship on the nomina¬ 
tion of the Council: Dr. J. D. Stanley, Dr. £. B. Leech, Dr. 
II. Devine, Dr. H. L. Tidy, Dr. G. A. Auden, Dr. D. fl. 
De Souza, Dr, A. E. Gow, Dr. C. A. Sprawson, Dr. F. P. 
Mackie, Dr. A. E. Naish, Dr. R. S. Frew, Dr. G. H. Hunt, 
Dr. P. Hamill, Dr. J. L. Birley.—Gommnnications were 
received from: d) the Secretary of the Royal College of 
Surgeons, reporting proceedings of the Council of that 
College on Feb. 13th; (2) Dr. Hugh R. Smith, resigning his 
diploma of Membership; (3) the Local Government Board, 
concerning a “Victory Meeting” of the American Medical 
Association in Atlantic City, New Jersey, on June 9th to 13th; 
(4) the Council of British Ophthalmologists, recommending 
certain alterations in the final qualifying examination. 
This was referred to the Committee of Management.— 
Dr. Sidney Martin was appointed, on the nomination of the 
Council, a representative of the College on the Senate of the 
University of London. The following Report from the 
Committee of Management was received and adopted :— 

1. The Committee recommend that the following school be added to 
the Hat of institutions recognised by the Board for instruction in 
chemistry and physics—namely, St. Peter’s School, York. 

2. The Committee recommend that the following school be recf^lsed 
for Instruction In chemistry, physics, and biology—namely. Parse 
School for Girls, Cimbridge. 

3. The Committee recommend that the following unlveraity be added 
to the list of Institutions whose graduates in Medicine are admissible 
to the Final Examination of the Examining Board in England under 
the conditions of Paragraph IV., Section 111., of the R^alations— 
namely. University of I^xas, Galveston, Texas. 

—After some formal basiness the President dissolved the 
Comitia. 

Royal College of Physicians op Edinburgh, 
Royal College of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow.— 
At an examination held recently the following candidates 
were successful 

Final Examination. 

Pieter de Villlers Moll, Donald Leslie Henderson, John Archibald Steel 
Campbell, Frank Lockwood. Hassan Amin Madwa*, Daniel David 
Fernandes, Reginald Leslie Wright, Lawson Lamb Steele, Jamei 
Miller Spain), and Sidney Hill Waddy. 

A Scheme for the Treatment op Venereal 
Diseases in Belfast.— Our Irish correspoudent writes: 
The scheme for the treatment of venereal diseases iu 
Belfast has been adopted by the city cor^ration aod 
approved by the Local Government Board. Under it the 
following are the medioal schools and treatment centres: 
Queen’s University, Belfast, Royal Victoria Hospital, Mater 
Inflrmorum Hospital, Belfast, and the Belfast Union Infir¬ 
mary. Arrangements have been completed by which 
medical practitioners can obtain, free of cost, a pathological 
report on suspected material, which is to be submitt^ to 
Dr. W. St.Clair Symmers, Queen’s University professor of 
pathology, who is the pathologist appointed under the 
scheme. The necessary outfit of appliances for taking and 
trausmittiug by post speoimeus for examination can be 
obtained by application to the medioal officer of health, and 
arrangements have been made for the instruction of medioal 
practitioners in the technical methods of die^nosis employed 
in venereal diseases at the laboratory of Queen’s College, 
and at the recognised hospitals; and under the scheme 
medical practitioners can be supplied with skilled assistance. 
Salvarsan or its snbstitntes are to be supplied free of cost to 
doctors who can give satisfactory evidence of training or 
experience in the administration of these drugs, and, in 
exceptional cases, travelling expenses will be allowed to 
patients. The real difficulty in the Belfast scheme, as, 
indeed, in all others in the United Kingdom, is that venereal 
diseases (with the exception of ophthalmia neonatorum) not 
being notifiable, patients can attend for treatment or not 
they like, and so after an injection of one or other of the anti- 
syphilitic remedies, when they notice a rapid improvement 
iu their condition they fail to attend again. In no way, 
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eioept by the thre»t of notifying snob oaaes, can they be 
compelled toattend until asofflcient number of Wassermann 
negative reactions show that they are no longer sources of 
danger to the community. 

Colonel A. W. Sheen, having relinquished the 
appointment of consulting surgeon, war hospitals, India, Has 
returned to Cardiff. 


Dr. Hildred Carlill has removed from R.N. 
Hospital, Haslar, to 146, Harley-street, W. 1. 

University op London, Kino’s College : 
Department of Psychology.—a course of ten lectures, on 
Tnesdays, at 5.i0 p.m., beginning May 6th, will be given by 
Dr. William Brown, reader in psychology, on Pathological 
Psychology, illustrated by cases of war neurosis seen in the 
field and at the base. The first lecture will deal with the 
general problem of mental dissociation. 


Medico-Psychological Association op Great 
Britain and Ireland.— The next quarterly meeting of the 
association will take place on Tuesday, May 20th, at 
11. Chandos-street, Cavendish-square, London, W., at 
2.45 P.M., when Dr. John Keay will preside. On the same 
day and at the same place will meet the educational 
committee, the Parliamentary committee, and the council. 
Dr. C. F. F. MoDowall (medical snperintendent, Ticehurst 
House, Ticehurst, Sussex), will read a paper entitled, 
“The Genesis of Delusions: Clinical Notes.” Afternoon 
tea will be served at the close of the meeting. 

Botany in Science and Education.—T he 
President of the Board of Agriculture and Fisheries has 
appointed a committee to report on what steps should be 
taken to render the work of the Royal Botanic Society of 
I^ndon as useful as possible from the scientific and educa¬ 
tional points of view. The committee will be constituted as 
follows: Lieut.-Colonel Sir David Prain, I.M.S. (director of 
^yal Botanic Gardens, Eew) (chairman); Sir W. H. Dunn, 
Bart. (Royal Botanic Society); Surgeon-General Sir A. 
A^h (Imperial College of Science and Technology); Sir 
M. Morris and Major R. C. Carr (Royal Botanic Society); 
to. Morton Evans (joint secretary of the Office of Woods); 
n Greenwood (Royal Botanic Society); Professor 

r. W. Keeble (Board of Agricolture and Fisheries and Royal 
HortioaUural Society); and Mr. G. C. Gough (secretary). 


Royal Medical Benevolent Fund.—A t tht 
meeting of the committee on April 8th 30 cases were 
considered and £305 voted to 25 of the applicants. The 
following is a summary of some of the oases relieved 

prsctlaed In London and died 
mwn. Only certain income £68 12«. per annum from invwtmeritB 
one helps occasionally at bazaars, and does a little writing. Voted 
12 Instalments.—Widow, aged 66, of L.S.A. Lond. who practised 
in East London and died In 1913. Was left unprovided for. Has Armv 
sUomce from son. who is a private. One daughter married and 

SIf’S - ^ referred tc 

the Guild.—Widow, aged 42, of P.R.C.8. Bug. who practised ai 
lUdsomer Norton, near Bath, and died in December. 1918. Income 
from Ute practice a little over £100 a year. At present applicant It 
tsMiig a course of massage. Has three sons, ages 10, 8, 5, the eldest 
^ St school. Rent £33 a yeir. Voted £15.—M.R.C.S. Bog., aaed 82, 
™wer, who practised at Hastings. Has a pension of £100 a year, 
of other intome through death of wife who had an annuity, 
from ill-health. Relatives are temporarily paying the rent, 
which is £38 per annum. One daughter, aged 44, who was formerly 
I* looking after her father. Voted 

*Z8 In 12 InstalmenU.—Daughter, aged 61, of M.R.C.S. Bng. 
who practised iu London and at Sutton and died in 1899 
Keoeives £21 from another charity, and baa occasional help from 
Wtods. Applicant s mother has died recently, and she now 
^ to support more towards the home. Lives with sister 

r Suffers from rheumatism. Voted £12 In 12 -Instslments.-Daughter, 
'^bo practised at Mancheator and 
In 1898. Receives a pension of 6a. per week from an assurance 
rompany where she used to work. Fays 3a. a week rent for one room, 
enffers from nervous debility and general weakness. Relieved four 
Voted £15 in 12 instalments.—Daughter, aged 50, of 
MJ). QIasg. who practised at Bawtry, Yorks, and died in 1872. Barns 
per week by clerical work and takes lii paying guests when possible 
Uves In own house. Pays £8 a year for rates. She finds It difficult to 
^ Kelieved four times, £40. 

Voted £10 In two instalments.—Widow, aged 60, of M.B Bdin who 
pricilsed at Glasgow and died in 1912. Was left totally unprovid^ for 
y*” seven children, the two youngest still at achoo*. Receives £22 
frwp other charlUes and ^ from children. Rent £27 per annum. 
Believed seven Umes. £132. Voted £20 In 12 Instalments.-Wldow. 

who practised la North London and 
dikd in 1916, wd was an annuiUut of the Fund and other charities. 
Arolicant was left without means. Has £30 irom another charity and 

Relieved three times £29. 
in 12 Instalm^ta.—Widow, agetl 43, of L.E.O.P. BdJn. who 
JJtotised at Middleham. Yorks, and died In 1917. Applicant's husband 
died nuexpect^ly, and left her with two children, now aged 15 and 11. 

Voted®dW? ^20. Relieved once, 

^btoriptiqi^may be sent to the aoting honorary treasurer, 
pr. Sam^l West, at 11, Chandos-street, Cavendish-Bqnare, 
uQiiaon, W. 1. 


The Assurance Medical Society.—A meeting 
of this society will be held on Wednesday. May 7tb, at 
3.30 P.M., in the rooms of the Medical Society of London, 
11, Chandos-street, W., when Mr. J. Lionel Stretton will read 
a paper on “Surgical Operations as Affecting Life Assur¬ 
ance.” Visitors are invited to take part in the discussion. 

Donations and Bequests.—T he late Dr. J. E. M. 
Finch has left £5000 for the endowment of a University for 
Leicester, in remembrance of bis long service as medical 
superintendent of the Borough Asylum. Under the same 
will the Leicester Royal Infirmary will receive £250. 


The Association of Infant Welfare and Maternity 
Centres has received a donation of £1000, in the form of 
5 per cent. National War Bonds, from a donor who thinks 
that “the prevention of disease is better than its cure.” 

National Hospital for the Paralysed and 
Epileptic: Post-Graduate Course in Neurology.—A 
post-graduate course in neurology will be held at the 
National Hospital for Paralysed and Epileptic, Queen- 
square, London, during the months of May and June. 
The physicians to the out patient department will hold a 
clinic each day, excepting Saturday, from 2 p.m. until 3.30 p.m. 
There will then be a lecture or ward demonstration. On 
Saturdays there will be surgical operations at 9 a.m. The 
course begins on Monday, the 5th inst., with a lecture on the 
Anatomy and Physiology of the Nervous System by Dr. 
Gordon Holmes. 


British ORTHOPiEDic Association. —A special 
meeting of this association will be held at Liverpool on 
May 30th and 3l8t under the presidency of Mr. E. Muirbead 
Little, with the following programme:—Friday, May 30th 
(at the Liverpool Medical Institution), 10 a.m. : Executive 
proceedings, followed by a discussion at 10.30 a.m. on “ The 
Treatment of Flail Joints of the Upper Limb following 
Gunshot Injuries,” to be opened by Mr. Naughton Dunn 
and Mr. Harry Piatt. 12 noon: “ The Anatomy of Snapping 
Hip,” by Professor F. Wood Jones. Demonstration of 
Radiograms of a case of Tuberculosis of One Hip-joint 
associated with Congenital Dislocation of tbe Opposite Hip, 
by Mr. A. Rooyn Jones. At the afternoon session, 2.15 p.m., 
papers will be read as follows: Two Cases of Unnsnai 
Accidents to Amputation Stumps, by Mr. E. Muirbead 
Little ; Some Speculations on tbe Functions of Scar Tissue, 
by Mr. D. McCrae Aitken ; Observations on the Treatment 
of Static Disabilities of the Feet, by Mr. W. H. Tretbowan ; 
On the Operative Treatment of Paralytic Talipes Calcaneo- 
cavo-valgus, by Mr. Naughton Dunn. Saturday, May 31st: 
10 A.M. (at Alder Hey Special Military Surgical Hos¬ 
pital), Demonstration of Patients and Operations, by Mr. 
T. R. W. Armour and Mr. T. P. McMurray. 2 p.m. : Visit to 
the Children’s Country Hospital, Lea8owe,.and the Liver¬ 
pool Country Hospital for Children, Heswall-on-Dee. 


URBAN VITAL STATISTICS. 

(Week ended April 26th, 1919.) 

English and Welsh Tovms.—In the 96 Bngllsh and Welsh towns, 
with an aggre^te civil population estimated at 16,500,000 persons, the 
annual rate of mortality, which had declined from 35‘7 to 14*3 in 
the eight preceding weeks, further fell to 13*5 per 1000. In London, 
with a popnlaUon slightly exceeding 4,000,00(J persons, the annual 
rate was 12*6, or 1*5 per lOCiO below that recorded iu the previous week; 
among.the remaining towns the rates ranged from 4*2 in Bdmonton, 
8*0 In Wlllesden and in Wallasey, snd 8*1 in Bxeter, to 21*0 in West 
Hartlepool, 21*8 In Swansea, and 24*0 in Middlesbrough. The principal 
epidemic diseases caused 146 deaths, which corresponded to an annual 
rate of 0*5 per 10(X), and Included 53 from measles, 35 from diph¬ 
theria, 25 from infantile dlarrhcsa, 18 from whooping-cough, 10 
from scarlet fever, and 5 from enteric fever. Measles caused 
a death-rate of 6*7 in Middleabrough and 6*4 in Rotherham. 
Tbe deaths attributed to influenza, which had steadily declined 
from 38^ to 347 in the eight preceding weeks, further fell to 229, 
and included 43 in London, 24 in Birmingham, 19 In Manchester, 
and 16 in Sheffield. There were 2 caaes of amall-pox, 1057 of scarlet 
fever, and 1165 of diphtheria under treatment in the Metropolitan 
Asyluma Hospitals aud the London Fever Hospital, against 2, 1067, 
and 1189 respectively at the end of the previous week. The oauses 
of 36 deaths in the 96 towns were uncertified, of which 10 were 
registered In Birmingham and 7 iu Liverpool. 

Scotch To wfis.—In the 16 largeat Scotch towns, with an aggr^ate popu¬ 
lation estimated at nearly 2.500,000 persons, the annual rate of mortality, 
which had declined fiora 40*0 to 15*3 la the eight preceding weeks, 
further fell to 15*1 per 1000. The 355 deaths in Glasgow corresponded 
to an annual rate of 16*5 per lOOO, aud included 24 each from meaalea 
and whooping-cough, 7 from *nfaatlle diarrhfea, 2 from diphtheria, aud 
1 from scarlet fever. The 69 deaths in Edinburgh were equal to a rate 
of 10*7 per 1000, and Included 4 from whooping-cough and 1 from 
diphtheria. 

Irish Tovms.—ThB 146 deaths in Dublin corresponded to an annoal 
rate of 18*8, or 4*0 per 1000 below that recorded in the previous 
week, and inolnded 7 from Influenza, 3 from infantile dlarrhcsa, 
and 1 each from scarlet fever and diphtheria. The 125 deaths in 
Belfast were equal to a rate of 16*3 per 1000, but included no death 
from any of the principal epidemic diseases. 
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NOTES ON CURRENT TOPICS. 

The Budget. 

Thb House of Coratuons resumed its work this we^ after 
tlK Easter recess. The first amon/t a number of big subjects 
which will engage its attention during the coming weeks 
was the Budget, which had been so much discussed in 
anticipation. The Chancellor’s speech did not disclose any 
very startling changes. Contrary to expectation in some 
quarters, the maximum income-tax was left untouched at 6«. 
in the £, and there was no alteration in the scale of gradua¬ 
tion. An announcement of interest to medical motor-oar users 
was to the effect that the motor-spirit licence duty is to be 
al^ished on May 17th, and that benzene is to be exempt^ 
from'taxation by repealing the duty. 

Pension Administration and Medical Boards, 

The^st meeting of the Select Committee of the House of 
Commons appointed to inquire into the administration of 
the pensions and warrants was held onIWednesday, April 30th. 
Sir Montague Barlow was in the chair. The first witness 
was Sir Albert Flynn, secretary to the Ministry of 
Pensions, who stated in regard to the assessment of the 
degree of disability that this was entirely the work of the 
m^lcal boards, but when the boards’ assessment reached 
the Ministry it was open to the “ proposer ” of the pension 
to send the documents to Chelsea in order that they might be 
reviewed by the Chelsea authorities. Where a man suffered 
from cancer or had more than one disability the papers auto¬ 
matically went to Chelsea, but it was open to the “ proposer ” 
to' send any papers to Chelsea if any noticeable divergence 
from the common appeared on the face of them. Sir Albe:rt 
FLynn expressed the opinion that the medical boards were 
apt to be too hard ou the men, and that was one reason why 
Chelsea so frequently Increased the amount of the pension. 
He approved of the proposal of a Court of Appeal from the 
medical boards, but said that the principle adopted was that 
All appeal from a medical board must be to a medical man, 
and the difficulty was to get a sufficient number of medical 
men to undertake the work. 

The committee adjourned. 


HOUSE OF LORDS. 

Tuesday, April 29th. 

Public Health {Medical Treatment of Children) (Ireland) Bill. 

.The Earl of CHAWpord (Chaticellor of the Duchy! moved 
the second reading of the Fublic Health (Medical Treatment 
of Children) (Ireland) Bill, the purpose of which is to make 
provision for the medical treatment of children attending 
elementary schools in Ireland. He said that the measure 
was simple in its charact er in so far as it extended to Ireland 
conditions which had-oElstiSd'for many years in England in 
respect to the medical inspection and treatment of children 
attending elementsrry sobools; The Bill had been through 
the House of Commons, and when it emerged from Com¬ 
mittee there it had been made an obligation on the local 
authorities to provide the necessary inspection and treat¬ 
ment. It might now be looked upon as an agreed measure. 

The Bill was therefore read a second time. 


HOUSE OF COMMONS. 

Wednesday, April 30th. 

Accommodation for Hospital Nurses. 

Colonel William Thorne asked the Minister of Health 
whether, in view of the fact that during the war trained 
nurses had rendered very valuable services to sick and 
wounded soldiers who had been restored to health, that 
many of the nurses at a number of the hospitals %vere very 
badly housed and could not be provided with suitable accom¬ 
modation foreaoh nurse in consequence of a shortage of funds, 
and that it would take about £350 to provide a nurse with 
aceparato bedroom and all that appertains thereto, he ^vas 
prepared to make a grant to the variona hospitals with a 
vfeW to providing suitable accommodation to the nurses.— 
Major Astor (Parliamentary Secretary to the Local Govern¬ 
ment Board) replied: My right honourable friend agrees 
that it is highly desirable in the interests of efficient nursing 
for the patients, as well as in the interests of the nursing' 
staff themselves, that adequate aooommodation should be 
provided in all oases. The matter mast receive early 
consideration. 

. .. ■ - II‘ -‘ —' ------ - -^ - 


Literary iNTELLiOENCE.-^Messrs. Longmans have 
in the press for immediate publication a new and cheaper 
edition of Mr. Henry Carter’s volume on *’The Control of the 
Drink Trade.” L^d D’Abemon has contributed a new 
prefatory note. 


Bsumms. 


For further information refer to the adverUsemetU 

Aberdeen Rm/al Jn^rmari/.—Two Hon. Awt. Anwftthetlsts. 

Armenian llejagcc» {Lird Mayor’s) f'and.—Medloal Mss to worit 
among Refugees In Asia Minor or Syria. 

BarmUtple, North Devon Infirmary.‘-R.B. £166. 

Bedford County Hospital. - H.P. £150. 

Belgrax'e Ifosjalal for Children. Clapham road, S.W.—E..V. £75. 
Birmingham and Midland Ear and Throat Hospital.—Biitgoon. 
Also Asst. S. 

Bournemouth. Rp/al \’ictoria and West Hnnt^ //nsoifoi.—Phyaiolan. 
Brighton, RoyaX Alcjra idra Hospital Jor Sick Two Hon. Con¬ 

sulting SurgeodR, two Surgeons, and Asst. Surgeon. 

Burton-on-Trent Infirmary. £200. 

Cambridge, Addenbrooke’s Hospital.—B.B. £150. Also SsooUd H.B. 
£ 100 . 

Cambridge, County Mental Hospital.—Second Asst. M.O. £250. 

Carlisle, Cumberland Inflnnnry. —H.nn. Opbth. Surg. 

Carmarthen Union .—Dist. M.O. £125. 

Carnarvon, Caman^onshire Education Connitiee.—haet. Sob. M.O. 

€400. Also Sch. Dentist. £300. 

Chelsea Hospital for Wimicn, Arlhur-ntreet, •V-IV.—Physician. 

Cheshire County ConnefL—District Tubcrc. O. £400. 

Edinburgh Royal Infirmary.—hsst. P. Also three Asst. Surg. 

Hampstead General and North-West London Hospital.—Can. AMt. \q 
E'lr, Nose, and Throat Department. 

Hongkong LviiP«r«-i7}/.—Profea*op of Pathology. £600. 

Hospital for Diseases of the ThroeU, Ooldensqnare, London. IF.—Bee. • 
H.S. £100. 

Huddersfield County Borough Education AvihQHCy.—Kult. Scb. 
M.O. £400, 

Jarlrov! Barounh.—M.O.B. £750. 

Jura l^r^sh Council.—td.O. and Vaccinator. £300. 

Kersal, Manchester, Hast Lancashire Homes for Disabled BdWjrit'and 
SoUiiers, Broughton House, Park-lane.—}Aedioni Officer. 

Lancaster County Asylum. -Temp. Asst. M.O. 7 gs. par wren. 
Leamington Spa, War/ieford, Leamington and South WarwUikehire 
General H-tspitetL —H P. and H.S. £200. 

Leeds Public Dispensary.—Two Res. M.O. £200. 

Lseds University, Department of Pathology and Bactetiology. —^X^eet. 

and Demonstrator in Pathology. dB500and £300. 

Lincoln Mental Hospital, The Lawn, Lincoln.—Amt. M:0. £260.- 
London County Co u/icfL—Female Medio si Inspector. ^00. 

London Fever Hospital, Islington, A'.—Res. M.O. £300. 

Macclesfield Coiintv AsyUini.—Tevap. Asst. M.O. £7 Is. per wqek: 
Manchester Royal Infirmary.—UQs.'i.O. £400. Also Asst. Bm. 8.0. £350. 
Margate, Royal Sen Bathing Hospital Jor Surgical Tubtreutoeis.— 
Res. Surg. £,VX). 

Middlesbrough, North Ormesby Hospital.—Asat. H.S. £150. 

Middlesex Couafy. Council.—Bahool OehUst. dCSSO^ 

Middleton-in-WharfetUUe Saivatarium, near likicy. —^Bes. Med. Supt. 

£450. ^ 

Nottingham and Midland Eye Infirmary.—'Pem&\e Res. R.8. £^pD-£2S0. 
Paddington Green Children's Hv^tai: Paddington Green, If7— Habbrfcry * 
Physicians and Surge ms. 

Preston, lAinca^hire County Council, School Medical tusd Child Wclfcste 
Department.—Aa%t. County M.O. £650. 

Queen Charlotte's Lying-in HoapAtal. Marylehone-road. N. IF.—Aatt. 
Res. M.O. £ 60 . 

Queen’s Hospital Jor Children, Haskney-road, Bethnal Oreent'E.— 
Asst. P. 

Rotherham Hospital.—Jan. H.S. £150* 

Royal Free Hospital, /nn-roadt< iF.Cr^Senlor Res. M'O; £800. 

Also Two H.S. £50. 

Royal Waterloo Hospital for Children and Women. JS.£.—aon). Dental 
Surgeon. 

St, Helena.—A'i9t. to Colonial Sfirgeon. £350. 

St. HfJens Hospital.—H.. S. £^0. 

57 MaryUbone General Dispensary, 77. Welbeek-cbrect, OavendUh- 
sguare, IP-—Hon. Anaesthetist. Also Clin leal,‘Aast. 

NL Mary's Hospitals for Women and Children.—fketi. Aset. Phyaielan. 

St. Thomas’s Hospital, Lofidon, S.E .—Physicians, Soiipeoas, Mid As^ 
Pnvsician. 

Samaritan Free Hospital for Women, MaryUbonc-roadk N.IF.—OUn.^ 
Assistants. 

Serbian Re'ieJ Fund, Hospital in Serbia :—Surgeoni 
Shefiifld Royal Hospital.—Auml H.S. £125. 

Sheffield Royal Injirmary.—C m. Officer. Also OphthaL H.S. £15C. 
SheffieUi Uniuersity.—Two DemoaetentoniuPn^o^ogynudBaaleridiogv 
£400 and £300. 

Southampton, Free Eye Hospital.—B..B. £150. 

South Shields Poor-law Union.—Ti/L.O. and Asst. M;0. £350 and£250. 
Sunderland County Borough Education ComwsUtec.—Ohiet School MiO. 
£600. 

SunderUind, Durham County and Sunderland Bye Infirmary.'^Saxgjkeak- 
Officer-in-Charge. £60(3. 

Sutton, Surrey, Downs Sanatorium.—kaai. M.O.’a (Jan.). £860.. 
Tooting Infant Welfare Centre .—Mod. Supt. 

Ventnor, Isle of Wight, Royal NatioTvxl HospitcU for GnntumpHon amd 
Diseases of the Glusl.—Two Aast. Uea. M.O.'s. £^. 
Warford,-Aldtrley Edge, Cheshire, David ■ Letois Epileptic Colony.— 
Asst. Director. £400. 

West London Hospital, Hammersmith roadi R'.—Hen. Sorg^ Reglatrari^ 


Tmr Chief Inspector of F^tbriee, Home Oflloe, S.W., glvea nqMoe of 
vhoencies for Certlf ylhg Surgeons under the Factory and Workdiop 
Acte at Ballymacarh^rry, Caerleon, and Honltou. 

Tur Home Secretary gives notice'of vacancies for Medical HefeiCes 
under the Workmen’s Compensation Act for the Hetberham sMr 
Sheffield County Courts, and for the But Retford, Doncaster, and 
Thome County Courts. ApdliCatloos should be addressed'to the 
Private Seeretery, Home-Offleei and shauM-reRoh bitn nerrh^' 

, than May 2l8t. 
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Hirttfs# Psrrisgts, §tat|[s. 

BIRTHS. 

BARins.—On April 19th, at New-road, Chatham, the wife of Harold A. 

Barpea, M3., B.Uh. Oxon.. of twins, b<^ and girl. 

.OBOFTS.—On April 18tb, at High-street, Windsor, the wife of Dr. 
J> 90 glaa Crofts, of a son. 

..lIsuEiL.—On April 23rd, at a nursing home, the wife of N. J. Keller, 

F.S.C.8. Irel.. Sutherland-grove, 8.W., of a son. 

Whabtoh.—O n Baater Day, at Wilbraham-road. Fallowfield, Man- 
' eh^ter, the wife of Captain J. Wharton, K.A.M.C. (T.), of a son. 

DEATHS. 

- HBrBi^p,wooiv->Oa April 22nd, at Mentone. James Hinsbelwogd, 
M.A.. M.D., P.R.F.P. A d. Glaag., late Surgeon to the Glaagow 
l^e Infirmary. 

MAcdo.MBiB.—On April 24th. at a nursing home in Dondon, John 
BfacGomble, M.A., M.O.. aged 68 years. 

BoBKETSOif.->On April 24th. at dt, Anne’s, Tharlow>park*road, Dulwloh, 
WlUfam Berwick Bobertson, M.D.. J.P., in his Slat year. 

/€• of Si, i$ ckarged Jor the ineerHon of Hotioa of BUrthi, 
Marriagea, and Deaths. 
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SOOIETIES. 

:907AL B00IBT7 OF MEDICINE, 1. Wimpole-street, W. 

Wednesday, May Ttb. 

SOCIAL BVBNINO: at 8.30 p.m. 

Mr. DTAroy Posrer: Old English Surgeons. (Illustrated hyepfdia- 
loopew) AH Medical Officers, inoliidii^ Allies, are cordlaUy Invited. 

MEETINGS OF SECTIONS . 

Tuesday, May 8th. 

SCA-SBCTION op ORTHOPAEDICS (Hon. Secretaries—A. 8. Blundell 
Bnikert. B. Bock Carling): at 5 p.m. 

Annual Meethig.-'Blection of Officers and Council for 1919*1920. 
Wednesday, Hay Tth. 

8URQBBY (Hon. Seor^Bries-^y. Warren Low, Cyril A. B. Nltch): 
at 5 P.M. 

Annual Meeting.—Eleetion of Officers and CouncH for 1919^1920. 
PoDwe: 

Mr. J. B. AAwm : Carcdnoma of the Annendlx. 

Sir John Blaod-Sutton (President): Missiles laa BmboU <with 
. Demonstration of Specimens). 

_ Thursday, May 8th. 

RBUBOLOGT (Hon. Secretaries—C. M. Hinds Howell, B. G. Feam- 


HOSPITAL FOR CONSUMPTION AND DI3BASBS OF THB CHBST, 
Brampton, 8.W. 

Wednesday, May 7th.—4.30 p.m.. Lecture:—Dr. O. Wall: The 
Significance of Symptoms in Pulmonary Tuberonloals. 

BOTAL INSTITUTION OF GBBAT BRITAIN. Albemarle-etreet, 
Piccadilly, W. 

Monday, May 5th —5 p.m., Deneral Meeting. 

Tuesday.—3 p m., Lecture II.:—Praf. A. Keith i British Ethnology 
—The People of Wales and Ireland. 


BOOKS. BTC., RECBIVED. 

Appleton, D.. and Co., London and New York. 

Fraotures (Ourshot Fractures of the Extremities). By Lieut.-Col. 
J. A.Blake. M.C., U.S.A. 7s. 6d. 

Blackwood, Wiluam. and Sons. London and Bdinhurgh. 

Sir William Turner. K.C.B., F.U.3.: A Chapter in Medical History. 
By A. Logan Turner, M.D. l&s. net. 

Chapman and Hall, London. John Wiley. New York. 

Lecture Notes on Chemistry for Dental Students. By H. C. Smith, 
Ph.G. 3rded. 1917. 13«. 6ri. ‘ 

A Systematic Course of Quantitative Chemical Analysis. By H. W. 

Schlmpf, M.D. 3rd ed.. revised. Is. 

.Baaentlals of Volumetric Analysts. By W.Sohimpf. 3rd ed., rewritten 
and enlarged. Is. 

Ways in Pharmacy. By B. A. Ruddlman. 2ad ed. 1917. bs. 
Sanitation Practically Applied. By H. B. Wood, M.D. 1917. 
GkiPFiK. Charles, and Co., London. 

Tbe New Physiology and Other Addresses. By J. S. Haldane, M.D. 

Ss.Bd. 

Kimpton, Henry, London. 

Roentgenotherapy. By A. F. Tyler. M.D. 13s. 

Diseases of Infancy ind Childhood. By H. Kopllk, M.D. 4tfa-ed., 
revised and enlarged. 32s. 

Llppihcott (J. B.) CoMPA-NY. London and Philadelphia. 

The Elementary Nervous System. By G- H. Parker, Sc.D. $2.50. 
ObstetricH. Normal and Operative. By G. F. Shears, B.S.,,Bpd JB, B. 
Shears, M.D. 2nd ed. 30». 

Longmans. Green, and Co., London. 

The Physical Chemistry of the Proteins. By T, BraHsford Robertson, 
D.Sc. 25«. 

Osmotic Pressure. By A. Findlay, D.Sc. 2nd ed. 6s. 

A System of Physical Chemistry. By William C* MeC. Lew|y« M.A., 
D.Sc. 2nded. Vol. III., Quantum Theory. 7s. 6d. 

Macmillan and Co.. London and New York. 

Principles of Mental Hygiene. By^W. A. White, Ji.D. 10«. 6cf. 

The Human Skeleton. By H. B. Walter. 10s. 

; Masson kt Oie., Paris. 

Spirochdtose icterohemorraglqne. Par L. Martin et A. Pettit. Fr.l5. 
i Year Book Publishers, Chicago. 

Nervous and Mental Olseases. Bdited by P. Bassoe, M.D. Practical 
Medidno Series, Vol. VIII. 1918. 91-40. 


tides) I at 8 p.m. 

Annaal Meeting.—Blection of Officers and Council for 1919-19^. 
Clinical Bveoing. 

Friday, Blay 9Ul 

BPIDBMIOLOGY AND STATE MBDICINB (Hon. Seoretarles— 
William Butler, M. Greenwood): at 5.30 p.m. 

Annual Meeting.—Blection of Officers and Council for 1919*1920. 
Discussion : 

On “ Sydenham as an Bplderaiologlst,” to be opened by Mr. Greenwood. 

HISTORY OP MBDIOINB.—Members of this Section are cordially 
invited to attend the above meeting and to take part in the 
Discussion. 

CLINICAL (Hon. Secretaries—David Forsyth, T. P. Legg); at 8.30 p.m. 
Annual Meeting.—Blection of Officers and Council for 1919-1920. 
Alteration of hour of meeting (afternoon instead of evening) to 
be considered. 

The Royal Society of Medicine keeps open house for 
Medical officers of all the Allied Forces, and invitee them 
tome^e firee use of its library aad rooms. The Emergency 
Post Graduate Scheme, under the charge of the Fellow¬ 
ship of Medicine’* Is also open to all medical officers. 
Fartleulan of this will be supplied by the Secretary. 
FbUowship of Medicine, 1, Wimpole-street. London, W. 1. 

jqiDIOAL SOCIETY OF LONDON, 11. Cbandos-st., Cayendi8h-aq.,W. 
Monday, Msy 5th.—The President and Council will be at home to 
the Members of the Fellowship of Medicine at the Society's 
House, and will be pleased to welcome any Medical Members of 
the Overseas Forces now in London. 8 30 p.m., Reception. 

'9 P.M., Sir StClair Thomson: John Ooakley Lettsom and.the 
Foundation of the Medical Society of London, 1773 (with epldia- 
aeppe illustrations of the Society’s history). 9,30 to 10.30 p.|C., 
Refreshments and smoking. 


LBOTUBES, ADDRESSES. DEMONSTRATIONS. Ac. 

ROYAL COLLBGB OF SURGBONS OF BNQLAND. in the Theatre 
of the Collie, Lincoln’s Inn Fields, W.C. 

*UESDAY,May 6tb.— 6 p.m., Hunterian Lecture:-Prof. T. B. Layton: 
Surgical Aspects of the Collection and Transport of tbe Wonnded, 
illustrated by the Palestine campaign, from^hefallof JBeenheha 
to tbe Bs Sait raid, with photographs. 

PRipAY— 5 PJk., Museum Demonstration:—ProL- J^. Kglth : Gun¬ 
shot Injuries to the Pelvis and Pelvic Visqera. 

LOniON HOSPITAL MEDICAL COLLEGE. 

A Special Course of Instruction in the Surgical Dyspepslaa wlU be 

S ven at the Hospital by Mr. A. J. Walton. Lectures, given In the 
inlcal Theatre t— 

.Monday, May Sth.—1 p^., Lecti^^ XVI..—Tec^qiqpe aiai.Clom- 
phoations of Gastric Operi^lOTS. 

Friday.— 10 a.m.. Lecture XVII.:—Technique and OompHcatloiis 
of Gastric Operations. 


GoBunuiiieatioiiB. Iiotters, Ac., to tRe Editor haTe 
been received flrom— 

A. — ^r. “R. J. Albery, Lond.; Louis ; Dr. A. Macdonald, Lond.; 

Mesart. Arnold and Sons, Lond. Dr. J. Maberly, Woodstock; Mrs. 

B. —Dr. W. Balgarnie, O.B.B.. Masslngbard-Mundy, Lond. 

Wlnchfield; British Orthopndic N.—National League for Health, 
Association, Manchester; Capt. Maternity, and Child WebSaee, 
8 . G. fiilllngton. R.A.M.C.; Dr. Lond.; National Alliance of 

G. Blacker, Lond.; Dr. B. Beer, Employers and Employed, Lond.; 

Vienna: Messrs. G. Bell and National Hospital for Paralys^ 

Sons, liOnd.: Messrs. Butter- and Epileptic, Lond., Dean of. 

worth and Co. (India), Lond.; P.—Dr. R. H. Paramore, Rugby; 
Major A. S. G. Bell, R.A.M.C. Capt. A. H. Priestley, R.A.M.C.; 

C. —Chemical Warfare Med^l Dr. C. A. Pannett, Lond.; Aj(ejor 

Committee, Lond., Sec. of; Dr. F. C. Pybus, B,A.M.O,(T.); JRt** 

H. G. P. Castellain, Lond.; Dr. K. Pilkington, Lond.; Capt. H. 

fl. Oarlill, Lond.; Mr. P. Carl, Platt, R.A.M.C. (T.); Dr. M. 

Lend. Pettloati, Lond.; Dr. R. M. F. 

P.—Dr. J. F. Devane, Ltweriok; Ploken, Glasgow; Mr. H. J. 

Dr. V. Dickinson, Lond. Paterson, Lond.; Dr. A. Plaint, 

F.—Dr. T. FUher, Nprwlch; Sir "PurlR ; La Presee Medicate 

W. Fletcher, Lond. The People’s Refreshment House 

O.—Dr. M. H. Gordon, Lond.; Dr. Association, Lond. 

S. B. Gill, Hastings; Prof. G. R.—Dr. J. D. Rolleston, Lond.; 
GNilli, Rome. Dr. R. R. Rentoul, Liverpool: 

H. —Mr. W. Hurst. Glasgow: Home Royal lostltution of Great 

Secretary, LonrC; Lieut.-Col. Britain, Lond.; Royal Society of 

A. S. Herbert, N Ifil.Q., O.B.R; Arts, Lond.; Dr. W. H. R. Rivers, 

Mr. C. Higgens, Lond.; Capt. P. Cambridge; Ool. Sir Ronipld 

fieatherley, R.A.M.C. Ross, K.C.B., K.C.M.G. 

I. —India Office, Asst. Sec., Military B,—Society of Medical Officers of 

Dept. Health, Lond.; Dr. M. Stopes, 

J. —General C. Jenkins. Lond. . Leatberhead; Coi. A. W. Sheen. 

K. --Klug George’s Medical Ool- Cardiff; Prof. M. J. Stewert, 

l^e, Lucknow, Principal of ; Leads; Dr. J. F. W. Silk, LORd.; 

Mr. J. A. Kent, Toronto; King Dr, A. G. Shera, Netl^;_^. 

Edward's Hospital Fund for E. G. Slesinger, Lond.; Mr. H, O. 

London, Hon. Sras. of. Stutohbury. Lond.; S. P. Q., 

L. ^nr. T. B. Layton, Lond.; Mr. Lond., See. of. 

E. M. Little. Lond.; Messrs- T.-^Treasury Dept., Bureau of the 
lAingraans, Green, and Co., Public H^th Servlee, Weahing- 

Lond.; Local Government Board, ton; Mr. F. H. ^ylor, Lond. 

Lond.; Dr. C. B. Lakin, Lond. W.—Capt. A. R. Wright; pr. J,,P. 

M. — Dr. H. C. Miller, Lond.; Capt. Williams, (}orleston-on-8ea ; Dr. 

W. Maakdam, R.A.M.C.; Hedi- H. de C. Woodcock, Leeds; Dr. 

oal SooWy of London; Medico- M. White, Malta; Dr. F. J. 

Psycholof^cal Association of Waldo, Load.; Mr. H. L. Whale, 

Great Britain and Ireland, Lond.; Lond.; West London Mqittoo- 

Medlcal Plokwlck Press, St. CMrurgli^ Society, Hbu^SgeasOL 

CppinmpioAtiopa relating to editorial bnguiesi ehemid ibe 
aadres^ exolusively * to the Editor of The LmINCKT, 
423, Strand, London, W.C. 2. 
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llotes, Comments, nnb ^nstners 
to Correspontrents. 


ACETONE, ALCOHOL, AND BENZENE IN THE AIR 
OF CERTAIN FACTORIES. 

An interesting paper appears in the April number of 
The Analyst upon the estimation of small quantities of 
acetone, alcohol, and benzene in the air of factories in which 
these substances were employed in the preparation of 
war materials. The authors. Major Elliott, B.Sc., F.I.C., 
and Captain J. Dalton, M.C., point out that, though these 
substances have long been recognised as impurities in the 
air of certain industrial works, very little information has 
been forthcoming as to the actual amounts of the vapours 
present. It was decided to experiment with this object and 
suitable aspirating apparatus and absorbents were chosen 
and some estimate of these amounts was obtained. The 
following figures indicate the quantity in grammes found 
of benzene, acetone, and alcohol, respectively, per million 
c.cm. of air in the factories investigated : benzene, minimum 
001, maximum 0*90, mean 0*26; acetone, minimum 0*02, 
maximum 1*86, mean 0*31; alcohol, minimum 0*02, maxi¬ 
mum 3*06, mean 0*65. The air was collected as near to the 
level of the mouths of the operatives as convenient, in order 
to obtain a sample representative of the air breathed by 
them. It was found that in each case it was necessary to 
draw 10 litres of air through the apparatus in order to obtain 
a sufficient quantity of the vapours for an accurate analysis. s 

This volume passed through the absorption apparatus in c 

about an hour. The results clearly show a definite impurity „ 

in the air of factories in which the operations involve the 
use of the substances mentioned, but there appears to be ; 
little evidence as to how or in what manner the health of 
the operatives is thereby affected. Though the quantities 
found were small, it is obvious that through the whole s 

working day a material amount of foreign vapour would be 3 

inspired, and the process is continued day after day. These ^ 

interesting investigations will, no doubt, lead to active ^ 

measures being taken to prevent as far as possible the 
contamination of the air by the volatile solvents used. 

A SUTURE HOLDER. 

The illustration shows a spring clip and instrument tray. 

In preparing for operation, the sutures are threaded looselv ^ 

in the long axis of a piece of bandage, preferably flannel, ^ 

which is two inches longer than the instrument tray. The 
bandage is weighted at each end by a spring clip. The 
clips, bandage, and sutures are rolled up and boiled. At the 


COLONIAL HEALTH REPORTS. 

Bechuanaland Protectorate.—Mr. J. Ellenberger, acting 
Gk)vernment Secretary, writes in his annual report: 
During the year endea March 31st, 1918, the Health condi¬ 
tions throughout the Protectorate have not varied to 
any marked extent. Malaria, as in the past, continues 
to be the most prevalent disease, and the statistics of 
observable cases show an increase of incidence during 
the year. A great many of the cases, however, were 
of a mild type, and no death from the disease, per scy falls to 
be recorded. The reports from the out-statious also indicate 
an average degree of prevalence and mildness; except in one 
locality toere has been an absence of special complications, 
and the death-rate among the population in general, as 
apart from hospital cases, has oeen below the average. 
During the year 2318 outdoor patients were treated at 
Gaberones Hospital; of these, 6CX) were suffering from 
malaria pure and simple; twice as many more from 
affections directly or indirectly due to maiarii,; and the 
remainder from general diseases. A special feature of the 
period under review has been the entire absence of any out¬ 
breaks of the Amaas, or modified small-pox which used to 
be so prevalent, and during the previous year became so 
general as to call for an extensive vaccination campaign. 
The present immunity appears to be due to the measures 
which were then taken lor the arrest and eradication of the 
disease. 

Cyprus.—According to the official report on the Blue-book 
for 1917-18 the estimated population on Deo. 31st, 1917, 
was 302,886. In 1917 the birth-rate was 28*1 and the death- 
rate 18*8 per 1000. The death-rate per 1000 of children under 
1 year of age was 124*0. The public health and general 
sanitary condition of the island have been in every way 
satisfactory. There was no serious outbreak of epidemic 
disease, and the island again enjoyed complete immunity 
from plague and cholera. The antimalarial campaign, which 
was commenced in the year 1913, has closely followed 
the lines laid down in the report by Sir Ronald Ross, 
E.C.B., F.R.B., who visited the island in that year. The 
malarial incidence and the spleen-rate continue to 
show a marked and steady reduction year by year. 
As regards the malarial incidence, the returns of the 
Gkivemment medical officers of the island show a total of 
2709 cases, as compared with 3752 in 1916, 4539 in 1915, 622 in 
1914, 7342 in 1913, and 10,035 in 1912. Figures from private 
practitioners are not available, but the Government returns 
clearly indicate a marked reduction in malaria since the 
campaign was first started. The spleen census also shows 
a very satisfactory decrease, the rate being 6*0 per cent., as 
comrared with 7*6 in 1916, 11*5 in 1915, 15*3 in 1914, and 17*2 
in 1913. During the year two of the principal wards on the 
men’s side of the Nicosia General Hospital have been opened 
out with wide and extensive verandahs on the south aspect, 
affording more fresh air and light for the patients. Electric 
light has been completely installed throughout the 
building, and the X ray room is now in working 
order. 1067 patients received treatment in the wards 
of the institution during the year, an increase of 66 
on the previous year’s total. The death-rate was 5*6 per 
cent., as compared with 6*9 per cent, in the previous year. 
In the three small isolated wards set apart for destitute 
oases of phthisis 25 patients were admitted during the year. 
The work of the maternity wards continues to be very 
satisfactory, 48 cases being admitted during the year; 
5 native midwives were trained and granted certificates, 
bringing the total number trained since the wards were 
opened to 27. In the out-patients’ department 7566 cases 
were dealt with. The district hospitals of Larnaca, 
Limasol, Famagusta, Paphos, and Kyrenia, which are 
aided by the Government, have continued to carry on 
their valuable work. The total number of patients 
admitted during the year was 1444. In addition 11,3^ 
persons were treated at the out-patients’ department 
attached to these hospitals. The new building of the 
Famagusta Hospital is rapidly approaching completion, and 
the old quarters will soon be vacated for the new building. 
There were 90 inmates in the Leper Farm on Jan. Ist, 1916, 
and 4 cases were admitted during the year; there were 12 
deaths. The total number of inmates at the close of the 
year was therefore 82, which is the lowest on record, and 
tends to show a slow but steady decrease in the incidence of 
the disease in the island. No child was born in the farm 
during the year, and the number of children in the home set 
apart for the children of lepers remained at 11. These are 
clothed, fed, housed, and educated by the Government; none 
of them have shown any signs of the disease. 



operation the bandage is unrolled and placed across the 
instrument tray, with the clips hanging over the ends of 
the tray. The bandage being stretched by the weight of 
the clips forms a taut strap, from which each suture can be 
drawn with ease. Each clip weighs about four ounces and 
will fit any bandage whose width does not exceed four inches. 
By varying the length of the bandage the suture holder can 
be used with trays of any dimension. The holder can also 
be used for needles. 

The clips have been made for me by Messrs. Allen and 
Hanburys, Limited, 48, Wigmore-street, London, W. 

Plymouth. C. HAMILTON WhITEFORD. 

QUEEN ALEXANDRA’S HOSPITAL FOR OFFICERS. 
To the Editor of The Lancet. 

Sir,— In the account of the work done in this hospital in 
your issue of April 19th there appears what is evidently a 
printer’s error re the mortality-rate. Our mortality-rate is 
given as 9 per cent.,and the mortality-rate of operation cases 
as 3 per cent. The correct figures (as given in the report 
sent to you) are 0’9per cent, and 0*3 per cent., as shown in the 
duplicate copy of the report which 1 enclose herewith. 

I am. Sir, yours faithfully, 

Herbert J. Paterson, Honorary Surgeon in Charge. 

Millfield-Iane, Hlghgate, N., April 24th. 

*** The duplicate report shows how the error arose. The 
figures 9 and 3, though subject to the decimal point, have 
been incorrectly placed in the report in the unit column.— 
Ed. L. 
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MISSILES AS EMBOLI. 


Delivered in the Surgical Section of the Royal Socitty of 
Medicine 


By Sir JOHN BLAND-SUTTON, F.R.C.S. Eng., 

PRfCSLDEKT OF THE SKCTIOK. 


Missiles often attain more ourions places by 
accident than they conld obtain by design. 

A BOY, aged 10, made a gnn of a telescopic toasting-fork. 
To form the breech of the gun he drove a plug of wood 
3 in. into the hollow handle of the fork and made a touch- 
hole. When the gunpowder exploded the stick was forced 
into his chest between the third and fourth costal cartilages, 
to the right of the sternum. Immediately after the accident 
the boy walked a distance of 40 yards to his home. He 
survived the accident 37 days. After death a piece of 
wood, 3 in. long and as thick as a cedar pencil, was found 
in the right ventricle of the heart encrusted in clot. (Fig. 1.) 
Thomas Davis reported these facts in 1834; he found no 
wound in the pericardium or the heart, and expressed the 
opinion that the stick, after wounding the lung, passed into 
the vena cava and was carried by the blood stream into the 
right auricle and then into the right ventricle, where it was 
found. On reading this report for the first time I was 
sceptical in regard to the embolic theory that Davis advanced 
to explain the presence of the stick in the ventricle, for at 
the date of the accident sui^eons knew nothing of the trans¬ 
port of blood-clot either to or from the heart. It was at 
least a quarter of a century later that the word embolus was 
coined by Virchow, and the dangers underlying the movement 
of clot began to be understood. 

Fig. 1. 



Right ventricle of a bov's heart containing a piece of stick 3 in. 
long that was carried into it by the blood stream (T. Davis, 
1834). 


At the storming of the Great Pagoda, Rangoon, 1852, a 
round leaden bullet entered the chest of a soldier between 
the third and fourth ribs near the anterior fold of the left 
axilla. Blood and air issued from the wound for several 
days, and the surrounding tissues became emphysematous. 
The man was attended in the field hospital by Dr. J. Fayrer 
(the late Sir Joseph Fayrer), the symptoms abated, and 
the patient came under the care of Dr. W. White. The 
soldier died 72 days after being wounded. An examination 
of the body revealed a pint of pus in the left pleural cavity, 
and a piece of cloth from his jacket. The lung was solid. 
The track of the missile ran through the chest to the left 
pulmonary veins. The rifie ball lay in the left ventricle of 
No. 4993 


the heart near its apex. There was no wound of the heart. 
It appeared from these facts that the ball perforated one 
of the left pulmonary veins, entered the left auricle, and 
finally passed into, and settled in, the left ventricle. The 
heart is preserved in the Museum of the Medical College, 
Calcutta. 

These are the two earliest records I can find of missiles 
entering the cavities of the heart as emboli. 

Wounds of the heart received little attention from 
surgeons until Farina, of Rome, quickened interest in the 
matter by stitching a stab-wound of the heart at the Spedale 
della Consolazione in 1896. 

Gunshot as well as incised wounds of the heart soon 
attracted the attention and enterprise of surgeons. The 
Great War has furnished many remarkable examples of the 
manner in which missiles enter and leave the heart, and some 
instructive preparations illustrating such accidents are com¬ 
prised in the War Office Collection of pathological specimens. 
A study of these preparations proves conclusively that 
missiles occasionally become dangerous emboli. , 

Fig. 2. 



Right ventricle of the heart with a piece of shrapnel which 
arrived as an embolus. ^War Otlice Collection.) 

The heart represented in Fig. 2 was obtained from a 
soldier aged 23, who died after being wounded in several 
places, including the arm, chest, and knee. There was a 
hole in the right side of his chest, in the right leaf of the 
diaphragm, and in the inferior vena cava 2^ cm. below the 
place where the hepatic vein joins the caval vein. A flat 
piece of shrapnel, 2 cm. square and 12 mm. thick, lay in the 
right ventricle of the heart. There was no wound of the 
heart. The piece of metal, after piercing the chest wall and 
the diaphragm, entered the inferior vena cava and the blood 
enrrent transported it to the heart. There was nothing in 
the clinical history to suggest that the piece of metal in the 
ventricle hampered the action of the heart. The man died 
from severe streptococcal infection. (Ritchie.) 

The hepatic vein seems to be a convenient channel for 
metallic emboli; in the same collection there is a heart with 
a fragment of metal detained among the cords of the 
tricuspid valve. It belonged to a soldier wounded in the 
liver. There is a hole in the hepatic vein through which the 
missile reached in turn the vena cava, the right auricle, and 
the right ventricle, where it was detained. 

A bullet loose in the cavity of the heart is 
swirled by the blood current. 

The movements of shrapnel bullets in the cavities of the 
heart can be ipade visible by radioscopic methods. One 

T 
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in the right auricle performed whirling movements in an 
eUiptac orbit with a major axis of 2 cm. (Barret); 
anQther observed by Ledoux Lebard in the right ventricle 
oomme la hille d'un grelot. Lobligeois detected, a 
shrapnel ball in the left ventricle and watched its motion. 
In diastole the ball rested near the apex of the heart. During 
systole it slipped rapidly to the right, struck the septum, 
rose in the ventricle, remained still for an instant, and then 
descended slowly daring systole till it reached the position 
near the apex of the heart from whence it started. The 
movements occurred with great rapidity. 

A bullet in the right ventricle may be ejected 
and produce fatal pulmonary embolism. 

A German bullet (Spitzgeschoss) entered the left external 
iliac artery of a soldier and penetrated the adjacent iliac 
vein. The blood current carried the bullet along the big 
veins to the heart. , It was ejected from the right ventricle 
and plugged the left pulmonary artery. The soldier 
survived these extraordinary sequences, including an ampu¬ 
tation of the leg, 12 days. The iliac vessels and the lung 
are preserved in the War Office Collection. The clinical and 
pathological features of the case, carefully described by 
H. J. B. Fry, are worthy careful perusal. 

A missile in the left ventricle may be driven 
into a systemic artery and produce ischaemia. 

A boy, aged 18, shot himself in the heart with a 7 mm. 
revolver. There was much shock for some hours. Next day 
the lad complained of pain in the right arm and the limb 
presented signs of ischaemic paralysis and the bullet could 
be felt in the axilla. Ten weeks later the bullet was 
excised from the axillary artery : the vessel above and below 
the bullet was occupied by clot (Schloffer). In this instance 
it is probable that the bullet penetrated the chest, the wall 
of the heart, and lodged in the cavity of the left ventricle ; 
it was then expelled as an embolus through the aorta, 
innominate and subclavian arteries to be impacted in the 
axillary artery. The ischsemia slowly disappeared. As this 
boy recovered, no exact facts are forthcoming as to the 
route in which the bullet entered the heart. 

O'Neill had an opportunity of actually localising a missile 
in the left ventricle radioscopically and subsequently finding 
it in the common iliac artery. 


Fig. 3. 



Left ventricle of n heart.. A fragment of metal entered through 
Itfl posterior wall, damaged the aeptal wall, and was expell^ 
as an embolus. The heart iboirs changes associated with gas 
gangrene. (War OfBce Collection.) 

A soldier was brought into a casualty clearing station 
badly wounded. He was screened and a missile was clearly 
visible in the left ventricle of the heart. Half an hour later 
symptoms of ischsemia appeared in the left leg, and a piece 
of metal was localised in the left common iliac artery. The 
man \yas suffering from gas gangrene and died five days 


after being wounded. There was a hole in the wall of the 
left ventricle, a ragged wound on the septal wall, and some 
cords of the mitral valve were torn. The heart muscle 
contained gas. (Fig. 3.) A piece of metal lay at the 
bifurcation of the left common iliac artery eml^ded in 
clot. 

Missiles may enter a large artery and behave 
as emboli without entering the heart. 



A soldier was wounded in the chest with a rifle bullet. 
Captain Blair evacuated four pints of effused blood from 
the chest and sewed up the wound. Streptococci were 
obtained in culture 
from the effused 
blood and the man 
died on the fifth day. 

Before he died, a 
bullet could be felt 
in the left external 
iliac artery. After 
death a small wound 
was found in the 
aorta just below the 
arch; this wound 
marked the place of 
entry and the bullet 
was driven as an 
embolus along the 
aorta into the iliac 
artery. Each end of 
the bullet is em¬ 
bedded in firm clot, 

(Fig. 4.) 

In the time of 
the Napoleonic Wars 
some English sailors 
were engaged in 
‘ * cutting out ” a 
French vessel in the 
Mediterranean. One 
of the seamen en¬ 
gaged in rowing a 
boat was wounded by 
a round-ball which 
hit the oar, ran along 
it, and entered the 
side of his chest.' 

He was attended by 
Mr. Brunton, assist¬ 
ant surgeon, and survived the injury three days. The 
ball, which measured li in. in circumference, hmi pene¬ 
trated the first part of the aorta and lay within its 
lumen embedded in clot. The hole in the wall of the 
aorta was partially closed by a plug of skin and fat 
carried in by the ball. The piece of aorta with the clot 
in ntv &nd the ball are preserved in the Museum of the 
Royal College of Surgeons. The specimen was presented to 
the College by Stephen Hammick about the middle of the 
nineteenth century. 


Termination of the aorta and the iliac 
arteries; an embolic bullet is lodged in 
the external iliac. It entered the 
thoracic aorta. (War Office Oollection.) 


Penetrating bullet wounds of the aorta are 
not always fatal. 


A Westphalian miner, aged 32, attempted suicide by 
shooting himself with a revolver. The bullet entered the 
left side of the chest near the seventh rib. After the injury 
there was no disturbance of the heart's action, and a radio- 
scopic examination failed to furnish evidence of the ballet. 
An effusion in the left pleural cavity disappeared in a few 
weeks and the man recovered completely. Thirteen months 
later he was killed by an electric current in the course of 
his occupation. A bullet, 8 mm., was found in an aortic 
sinus. Just above the valve there was a scar in the wall of 
the aorta where the bullet had pierced it. The bullet was 
attached to the wall by a slender pedicle (Tegeler). 

A study of bullet wounds in civil practice shows that the 
7 mm. revolver bullet behaves in a remarkable way to the 
heart and big blood-vessels. It has perforated the heart and 
it has penetrated the aorta without causing death. WTien 
such a bullet penetrates a large artery it may be propelled 
along it by the blood current or slip along the vessel by its 
own weight until it becomes impacted in a section of the 
vessel too small to permit its passage ; then ischaemia occurs 
with evil consequences. 







Thb Lancet,] MR. V. BONNET : HIGH MATERNAL MORTALITY OF CHILDBEARING. [May 10, 1919 775 


Many men and Women have survived wounds made by 
7 mm. bullets which entered the body in the vicinity of 
big blood-vessels, and it is highly probable that the undis¬ 
covered tracks of many such bullets are even more remark¬ 
able than those disclosed in this essay. Of this we may be 
sure: there are missiles ensconced in carious situations in 
the bodies of soldiers that baffled the surgeons who sought 
for them, though aided by X rays, sharp scalpels, and zeal. 
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So MB Statistics. 

The yearly reports of the Registrar-General for England 
and Wales show that the death-rate directly and indirectly 
attaching to pregnancy and labour has diminished woefully 
little in the laist 70 years. 

England and Wales. 




Blribs. 

Deaths attaching 
to childbirth. 

Deaths by sepsis. 



Total. 

Per 1000 
live 
blribs. 

Total. 

Per 1000 
births. 

/.of 

total 

deaths. 

1917 

... 

668.346 

3236 

4*84 

916 

1*3 

28 

1916 

... 

785.520 

3978 

5*06 

1147 

1*4 

28 

1915 


814,614 

4259 

5-27 

1253 

1*5 

29 

mi 

M. 

879.066 

4496 

6-12 

1422 

1*6 

31 

1913 

... 

881,890 

4296 

4-87 

1173 

1*3 

27 

1912 

• •• 

872,737 

4321 

4*95 

1280 

1*4 

28 

1902^ 


940,609 

4205 

4*4 

2003 

2*1 

47 

1892 

«*« 

887,967 

6194 

5-78 

2366 

2*6 

46 

18B0 


881,643 

3492 

4-0 

1650 

1*8 

47 

18V0 


192,787 

3875 

4*9 

1492 

2*8 

38 

1890 


684.048 

3173 

46 

978 

1-4 

31 

1980 

• •• 

636,043 

2979 

4*7 

1079 

1*7 

36 

1850 

... 

593,422 

3252 ' 5-5 

Scotland. 

1113 

1*8 

34 

1915 


114,181 

698 

6*1 

262 

2*3 

37 

1914 

f«. 

113.934 

746 

6*0 

288 

2*3 

38 

1913 

... 

120,516 

708 

6*9 

201 

1*6 

29 

1912 

... 

122,790 

675 

S'S 

231 

1*9 

34 

1911 

... 

121,850 

699 

57 

214 

1*7 

30 

1910 

... 

124,059 

710 

67 

229 

1*8 

32 

1900 

... 

128,669 

699 

5*7 

214 

1*7 

30 

1908 

... 

131,362 

676 

51 

241 

1*8 

36 

1907 

... 

128,840 

686 

5*3 

236 

1*8 

34 

1906 

... 

132.005 

717 

5*4 

275 

2*0 

38 

1880 

... 

124,670 

620 

4*9 

204 

1*6 

33 

1870 

... 

115,390 

583 

5*0 

202 

1*7 

34 

1860 

... 

106,629 

564 

6*3 

236 

2*2 

41 


It is to be noted that the ratio is between the number of 
maternal deaths and the number of live births and not the 
number of labours or pregnancies. 

The excessive maternal mortality from childbearing in 
the United Kingdom and its scanty diminution was forcibly 
commented on by Sir A. Newsholme in a report on the 
subject in 1915. ‘ He therein showed that a high maternal 
mortality is associated with a corresponding increase in the 
number of still-births and of infant deaths in the early weeks 
after birth. He gave the following figures as the then 
averages— 

In England 2 raateraal death for every 250 registered births. 

In Ireland 1 ,, „ „ 191 „ „ 

In Wales 1 „ „ „ 179 

In Scotland I „ „ ,, 175 „ ,. 

and stated that "on general grounds there can be no 
reasonable doubt that the quality and availability of skilled 
assistance before, during, and after childbirth are probably 
the most Important factors in determining the remarkable 
and serious differences in respect of mortality in different 
districts.” 

Now whichever way these figures are viewed they are 
thoroughly unsatisfactory, for they show that over a period 
during which enormous advances have taken place in every 
other branch of our profession, obstetrics alone, as judged by 
its results, has advanced very little. Something is Wrong 
somewhere, and this applies not only to British obstetrics 
but to obstetrics all over the civilised world. 

In a very exhaustive and important report by Dr. Grace 
Meigs, of the Department of Labour of the United States of 
America,^ it is shown that during the 23 years ending 1913 
no definite decrease in the death-rate of childbearing can be 
demonstrated in the death registration area of the United 
States. 

Further, it is shown from a study of the death-rates of 
16 foreign countries that only five of them—England and 
Wales, Ireland, Japan, New Zealand, and Switzerland—have 
effected any diminution in the mortality of childbearing hi 
recent years, and of these England and Wales and Ireland 
are the only ones that show a falling off in the percentage 
of deaths due to puerperal sepsis. 

It is to be remembered that of the total deaths an undue 
proportion follow first pregnancies and labours, because puer¬ 
peral sepsis and pregnancy toxaemia, which, as we shall see, 
are the two chief causes of death, are conditions which 
specially afflict women bearing children for the first time. 
The death risk of these, therefore, is considerably greater 
than the general averages given. 

The Chief Causes of Death. 

What are the chief causes of death directly due to 
pregnancy and labour? A pernsal of the English and 
Welsh figures for 1912-1916, which may be taken as 
characteristic of all years, shows that in importance they 
rank as follows : (1) sepsis, including phlebitis ; (2) pregnancy 
toxmmia, including nephritis, eclampsia and vomiting \ 

(3) haemorrhage, either before, during, or after labour j 

(4) embolism and other causes of sudden death. 

The numbers of deaths due to these causes in the years 
named are as follows :— 


_L_ 1 

1912. 

1913. 

1914. 

1915. 

Total d^iths directly due 
pregnancy and labour . 


3473 

3492 

3067 

3406 

Deaths from— 

Sepsis . 

... 

1280 

1173 

1422 

1253 

Pregnancy toxemia . 

... 

662 

, 797 

787 

663 

Hemorrhage . 

... 

610 

1 016 

596 

550 

Bmboliam and sudden death 

Sir 

296 

267 

275 

242 


Sepsis. 

Puerperal sepsis, including under that term septicaemia, 
pyremia, phlebitis and all its other manifestations, is thus 
seen to be still by far the commonest cause of death. The 
figures would probably be higher still did they include every 
case in which bacterial infection of the birth canal deter¬ 
mined the fatal issue. For in the tables of death not 


^ A Report on Maternal Mortality in connexion with childbearing : 
44tb Annual Report Local Government Board. 1914-15. 

Maternal mortality from all conditions connect.ed with childbirth in 
the United States and certain other countries, 1917. 
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direotlj due to, bat associated with, pregnancy, it is seen 
that pneumonia and inflaenza figure largely, a suspicious 
circumstance, seeing how often pneumonia is the most 
striking feature of puerperal sepsis and how frequently 
in septic oases the mistaken diagnosis of- influenza is 
made. 

Moreover, surgical experience has shown that embolism 
after operations is probably in most cases due to slight 
sepsis ; for if the charts of patients thus dying be examined 
it will usually be found that the temperature has been 
slightly abnormal for some days preceding the catastrophe. 
Farther, the frequency of sudden death after operations by 
embolism has diminished of recent years concurrently with 
the improvement in rapidity and smoothness of convalescence 
which modern surgical technique has achieved. 

Septic infection of the wounds caused by labour will 
probably never be entirely abrogated, because in a certain 
proportion of the cases the process is one of auto*infection. 
Nevertheless, in by far the greater number the infection is 
carried into the birth canal by Angers or instruments, a 
largely preventable occurrence. 

Daring the ten years 1906 to 1915 the mortality from 
septic infection in England and Wales has remained very 
nearly constant, but with a slight tendency to fall. In 
Scotl^d, however, although the material difference is small, 
the figures indicate a slight tendency to rise. Comparing 
the years between 1870 and 1902 with those between 1906 
and 1915 we find, however, that in England and Wales 
there has been some improvement. Thus the mortality due 
to sepsis per 1000 births was in 1902, 2 *1; in 1892, 2 *6 ; in 
1880, 1*8 ; and in 1870, 2*8 per 1000 births; whereas in 
the ten years 1906 to 1915 it never exceeded 1*7 per 1000 
for any one year. 

ZUterUm and Puerperal SepeU. 

The year 1870 brings us back to the initiation of 
** Listerism,” and one would naturally suppose that in the 
years prior to this gr^t event the mortality from puerperal 
sepsis would be found to be considerably higher than in the 
years after it. But, and this is a very striking circumstance, 
the registrarial figures show nothing of the kind; on the 
contrary, in the year 1860 the death-rate from sepsis is 
returned at 1*4 per 1000 births, a figure as low as any*of 
those of recent years except 1913, when it was 1*3. No 
doubt it may be argued, and with justice, that in these 
earlier times certification was much less accurately carried 
out than nowadays, and that in all probability many deaths 
really caused by puerperal septic infection were not recog¬ 
nised as being due to such. But after every excuse has been 
made and every explanation offered in the attempt to adjust 
to our satisfaction these jarring figures the uncomfortable 
question still suggests itself: Have we so much improved on 
the practice of pre-Listerian days that we have a right to 
expect greatly improved results ? 

It is true that devastating epidemics of puerperal 
septicmmia no longer ravage our lying-in hospitals, and 
that from being the most dangerous places for labour to take 
place in they are now become the safest. But, after all, 
the number of women confined each year in lying-in hos¬ 
pitals forms such a trivial proportion of the yearly total of 
confinements in the country at large that even so great a 
redaction in the institutional death-rate as has been 
accomplished in the last forty years would not marke^y 
affect the death-rate of labour in general. 

The diminution that has been effected in the death-rate of 
institution-conducted labour has been so dramatic that it ha.a 
obscured the wider issue, and most of us if asked whether 
obstetric practice had not greatly improved in the last 
40 years would, thinking in terms of the lying-in hospital, 
have returned an emphatic affirmative. But the hard fibres 
dispel this comfortable delusion. They show that the great 
wave of progress initiated by Lister and swelled by the host 
of workers in surgery treading after him has passed over 
obstetric art and left it not greatly changed. Taking the 
conduct of labour in general, not much more than a bowl of 
antiseptic lotion stands between the practice of to-day and 
the practice of the **sixties.” But a bowl of antiseptic lotion 
is not Listerism, though it was misconceived as such by many 
of the older surgeons in the ‘ ‘ seventies ” and early * * eighties, ” 
and apparently, with the addition of rubber gloves, is still 
misconceived as such by many obstetricians op to the 
present day. 


Problem of Prevention of Septit, 

The principle of antiseptic surgery as conceived by its 
great founder was the creation of aseptic conditions—in the 
wound primarily, and therefore as a corollary in all that 
surrounded or touched the wound. Now the problem of how¬ 
to achieve such conditions is an exceedingly difficult one, 
even as regards those regions of the body most favour¬ 
able for its accomplishment, and most of all difficult in 
connexion with labour ; and yet the immense amount of 
thought and endeavour that has been expended on tiie 
effective application of the antiseptic principle, as far as 
recognised surgery is concerned, stands in marked contrast 
to the apathy on the subject which distinguishes the practice 
of obstetrics. 

One reason for this is that that method of infection of the 


birth canal wherein septic organisms are conveyed from 
individual to individual has received disproportionate atten¬ 
tion, probably because it is the most obvious and was 
responsible for the striking epidemics that afflicted lying-in 
hospitals in the past. But even in those days by far the 
larger proportion of the cases of puerperal sepsis were 
probably doe, as they are now, to infection by the bowel 
organisms of the patient herself; for special conditions of 
propinquity and rapid carriage are necessary for infection 
from extrinsic sources, and such only obtain in the minority 
of labours. 


The problem of preventing extrinsic infection, moreover, 
is relatively simple as compared with the prevention of 
infection from intrinsic sources; for example, the wearing 
of sterile-rubber gloves practically renders impossible the 
conveyance via the attendants’ hands of organisms from one 
patient to another, but it in no way diminishes the possibility 
of the carriage of anal organisms into the vagina. 

Thus, although the antiseptic measures employed in 
lying-in hospitals fall far short of those in use in general 
surgery, they have sufficed practically to abolish extrinsic 
infection, in spite of the fact that the first requisite for its 
extensive occurrence, the collection of a number of patients 
under one roof, remains as before. But intrinsic infection 
producing more or less pyrexia is quite common still. The 
symptoms are rarely severe, however, for the infection is 
probably considerably modified by the antiseptic measures 
taken, and, moreover, the cases are promptly treated. 

In home-conducted labour, on the other hand, in which 
extrinsic infection was probably always a subordinate cause 
of puerperal sepsis, the adoption of antiseptic measures on 
the average considerably less thorough than those employed 
in lying-in hospitals, though potent to a certain extent 
against extrinsic infection, has had little effect on the far 
commoner intrinsic infection, against the oocurrenoe of 
which nothing less than a most elaborate antiseptio 
technique will suffice. 


Morbidity due to Sepeit. 


Besides the immediate loss by death of a number of fertile 
women each year, the scarcely diminished prevalence of 
puerperal sepsis is of national importance on account of the 
far greater number of cases of acute illness that it oocasioas 
short of death. It is impossible to assess accurately the 
mortality of the disease in relation to the number of persons 
attacked, because only the worst examples, as a rule, are 
officially certified. Taking all cases of severe illness however 
caused thereby, I believe that a death-rate of 20 per cent, 
would not be far from the mark—that is, that for every one 
woman that dies four more are very seriously ill. 

This morbidity is injurious to the nation in three ways: 
firstly, the community is constantly deprived of the wortdng 
activities of a certain number of its members; secondly, a 
considerable proportion of these women are rendered st^e 
by the disease, whilst others are discouraged from fuiiher 
oMldbearing; and thirdly, a certain number of ohUdien 
perish because they have to be withdrawn from the breast. 


Other CauMOi of Death, 

Pregnanoy toxoemia .—By far the larger number of deaths 
falling under this head are caused by pregnancy nephritis 
and eclampsia, pernicious vomiting on the average only 
accounting for between 30 or 40 deaths per annum in 
England and Wales. There are rare case of eclamp^ 1° 
which the onset is absolutely acute and without any pre¬ 
monition whatever, but in by far the larger number fore¬ 
warning signs, such as albuminuria, headache, or vomitiogp 
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are present for some considerable time before the onset of 
the fatal seizure. Most of the deaths from eclampsia are 
dtiier the resalt of fidlore to observe the premonitory signs, 
or to adopt the right treatment when the condition is 
obvioQsly declared, and the same applies to the deaths from 
pemicioos vomiting. 

HamoTTkage .—Abont two-fifths of these deaths are dae to 
placenta prsevia, the remainder to other forms of ante¬ 
partum hsemorrhage and to post-partnm hsemorrhage. Deaths 
from haemorrhage in pr^ancy and labour are almost entirely 
preventable. In Ijing-in hospitals, where skilled supervision 
of labour obtains, practically the only deaths from this cause 
are those in which the patient is sulmitted having already 
lost a great quantity of blood. 

Emholum and tudden death .probable relation of 
embolism to latent sepsis has already been commented on. 
Certain of the cases classified under the above head may 
possibly be due to such disasters as rupture of the uterus, 
but, beyond all gross physical causes, death from sudden 
heart failure occurs occasionally after labour, not only in 
women, but in the lower animals. These deaths from 
unexplained cardiac failure must be looked upon as unpre- 
ventable in the present state of our knowledge. 

Midwifbrt a Surgical Art. 

If it be true, then, as it undoubtedly is, that of the 
number of deaths directly due to pr^^ancy and labour the 
greater proportion could be prevented, the undiminished yearly 
mortality constitutes a standing reproach to the community 
at large and to the medical profession, and in particular to 
the teachers of obstetrics. The remedy lies in nothing less 
than a radical change in the conception of midwifery both 
\iij the profession and the public, and a complete revision of 
the attitude of thought that dominates the teaching and 
practice of the art. 

Pregnancy is a state induced by the growth of a neoplasm; 
labour is a process accompanied by self-infiicted wounds, 
and the puerperium is the period of their healing. Midwifery 
concerns itself with the treatment of these three and is a 
pure surgical art, for the diseases of the new-born child are 
the province of the physician. The product of conception 
causing hepatic breakdown, or renal disease, or convulsions, 
or menacing haemorrhage, or pelvic impaction is no less a 
life-endangering neoplasm than a hydatid cyst, an adrenal 
tumour, a glioma, a uterine fibroid, or an incarcerated 
ovarian cyst, and the problem of its treatment is a surgical 
problem. Normal unassisted labour is an operation that 
the patient performs on herself, and should have the 
environment proper to any other operation that involves a 
breach of surfaoe. Still more is this necessary in oases in 
which manipulative interference or (^>erativ 6 assistmice may 
be required. 

But not rbgoonisbd as such. 

Unfortunately the conception of midwifery as a depart¬ 
ment of surgery is still very far from being established. Let 
ns examine the reasons. 

Founded on the art of the female midwife obstetrics is 
the oldest special branch of our profession, but, unlike the 
others, it arose not as an offshoot, the result of the exuberant 
growth of medical knowledge, but more or less as an 
independent subject, which in process of time became 
grafted on to the main stem. That that process is not 
yet complete is shown by the fact that medical art is still 
divided into three primary divisions—medicine, surgery, and 
midwifery—some examining bodies even granting a separate 
diploma in the last named subject. 

The isolated position of midwifery is early brought to the 
notice of the medic^ student. His text-books of physiolc^y 
do not deal with the function of reproduction ; the diseases 
and disasters of childbearing receive no mention in the 
lectures on general pathology; the obstetric curriculum is 
divorced from the rest of his studies as though the morbid 
processes with which it concerns itself were fundamentally 
of a different nature to the rest of disease. He sees in some 
institutions its exponents, though styled physicians, prac¬ 
tising their calling almost entirely by operative means. In 
theatre attached to the lying-in wards he witnesses 
labour conducted with the circumstances of modem surgery, 
whilst in the extern department he finds the same procedures 
carried out under conditions which would make any of the 
operations of recognised surgery unjustifiable. 

He finds that at the London University the M.D. degree 
may be taken in obstetrics and that an essential feature of 


the examination is a paper, not on surgical pathology but 
on general medicine including tropical medicine 1 

What wonder, then, if, in the face of all these anomalies 
and contradictions, a conception of midwifery as a separate 
art, to which, the tenets of surgery only partially apply, 
gprows up within the student; horn him passes on to the 
practitioner, and finally reaches the public. 

Thb Consequbncbs. 

The ill results that follow from this false conception are 
accentuated by those flowing from another error perpetuated 
by the foolish reiteration of the word **natural'’ as wplied 
to childbearing, without comprehension of all that ** neural” 
implies. 

Childbearing it a physiological process, but it stands alone 
amongst such in that, while the rest of them are exercised 
on behalf of the individual, reproduction occurs for the 
benefit of the race and at the cost of the individual. The 
toll thus levied on the female is exacted from civilised and 
uncivilised women alike; animals, whether domesticated or 
wild, whether high or low in the scale, do not escape it. 

These two errors are responsible for maintaining great 
public ignorance of the necessity for proper supervisioa 
during pregnancy and pre-arrangement against the time oi 
labour, and, as a corollary, a disinclination to spend on those 
events an amount of money commensurate with their 
importance. ^ 

In the practice of recognised surgery the medical man 
postulates certain surroundings and accessories as a necessity 
for the successful performance of his work, and without 
them, except under great emergency, he refuses to undertake 
the case. Moreover, the public, educated as regards recog¬ 
nised surgery, supplies his requirements without demur, or 
being unable to do so, appreciates at once the necessity of 
having the patient transferred to a hospital or home. 

But in obstetrics a vicious circle obtains. The want of 
understanding of the dangers of childbearing and the 
** surgicalness " of midwifery results in the public under¬ 
rating the requirements of the art. Henoe has been 
established a custom by which childbirth takes place under 
conditions that sicken the surgical soul. The attitude of the 
public in turn reacts on the medical man. He finds, when 
he begins practice, that it is customary to conduct labour 
under conditions that he feels to be faulty, but in the face 
of long usage, he hesitates to undertake the task of changing 
them. 

The conversion of the lying-in room into some semblanoe 
of an aseptic operating theatre, efficient assistance, and an 
independent anaesthetist are looked upon by many as 
academic ideals—unessential and cot to be pressed for in 
everyday work. There are still in all great cities numbers 
of houses unfit for the habitation of human beings. In 
such surroundings, with insufficient material, scanty 
light, and inauiequate assistance, the difficult operations of 
obstetric surgery are frequently performed and no vigorous 
voice is raised in protest against the custom. 

But the absence of the conception of the **surgicalness** 
of midwifery is by no means limited to the poorer classes. 
Consider the average lying-in room in the average middle- 
class house. A double bed, unwieldy and inconvenient, is 
the first object that strikes the eye. By the side of it stabds 
a commode. In one corner is the baby’s cradle, in another 
is the cast-clothes basket, in the thM is the washstand, and 
upon it tooth-brushes, bottles of hand and hair lotion, and 
the husband's shaving materials. The dressing table absorbs 
much of the floor of the room and most of the light of 
the window. It is littered with brushes, combs, hairpins, 
trays, boxes, photograph frames, wisps of shed hair, 
and such like rubbish; in the midst of which a bowl 
of antiseptic solution, in which some blobs of white wool 
have been immersed, stands forlornly. A large wardrobe, 
three chairs, and a chest of drawers, the top of the latter 
piled up with books, knicknacks, and various odds and ends, 
obtrude themselves on the already limited space. The 
mantelpiece exhibits multifarious articles, none of them 
bearing any reference to the matter in hand except a bottle 
of Three Star brandy, a feeding cup, and a clean soap-bowl 
containing the time-honoured but ridiculous sheaf of threads 
for tying the cord. Under the dressing table are several 
pairs of boots; whilst airing in front of the fire, partly on 
the fender and partly on the floor, is a heap of baby-linen. 

Amidst these surroundings lies the unfortunate woman on 
whom a surgical operation fraught with very definite risks 
t2 
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maj presently be required to be performed. Were the nature 
of it any other than obstetrical the room would not be left 
in a state of such utter unpreparedness, but would cleared 
and converted as far as possible into an impromptu operating 
theatre. 

Pregnanot Considered as an Abdominal Neoplasm. 

The product of conception is as truly a neoplasm as any 
other uterine tumour and should be regarded as .such. It 
differs from the rest of them only in this, that it usually 
undergoes spontaneous cure. But even in this regard it is 
not peculiar, for a uterine fibroid may be expelled or be 
4ib0orbed. In all other respects it is strictly comparable 
'With the other new growths. It may become malignant or 
4)e malignant aib initio. It may become infected, impacted, 
>or twisted. It may rupture into the peritoneal cavity, or 
•cause pressure symptoms by its size. It may give rise to 
aevere hsemorrhage or undergo pathological changes as a 
result of which the possessor suffers from acute toxic 
absorption, and its final expulsion may be accompanied or 
followed by shock, hemorrhage, or sepsis. 

In the present state of our knowledge we have no specific 
treatment for the results of abnormal pr^nancy beyond 
surgery. When the neoplasm is endangering life, it must 
be 'got rid of, and at all times seeing its potentialities for 
harm, its possessor must be kept under medical supervision. 

Labour Considered as an Operation. 

Labour, even normal labour, should be considered as an 
operation. The first requisite for safety, therefore, is asepsis 
of the operation area, or birth area, as we will call it. The 
vagina should be regarded as a wound, into which the 
passage of anything unsterilised, in a fumbling, half-sighted 
manner, and ^thout previous antiseptic preparation of the 
surrounding skin, is a hideous transgression of the ritual of 
model n aseptic surgery. And under the term obstetric operation 
I would include not merely the more obviously rae^anioal 
procedures, such as forceps extraction, craniotomy, and so 
on, but every manual assistance to delivery, even if it run to 
no more than the hooking down of an arm, a single stitch in 
Ahe perineum, or a vaginal examination. 

The wearing of boiled rubber gloves during the conduct 
•of labour has become increasingly common of recent years. 
A layer of rubber between the hand and the patient prevents 
the transference of organisms from one to the other. So far 
so good. But organisms from the patient’s skin, or from 
bedclothes, furniture, or any other unsterilised surface, are 
carried as well by the gloved as by the ungloved hand, and 
it is the organisms from these sources, and particularly the 
patient’s skin, that are, and always have been, the chief 
agents of puerperal sepsis. 

With the anus as a centre there exists a zone over which 
•Intestinal organisms are spread with a lessening intensity 
from centre to periphery. That is the reason why the likeli¬ 
hood of infection of a wound increases the nearer it is to 
the anus. This was strikingly exhibited, to my own obser¬ 
vation, in the wounds in the late war. All must have noticed 
that when a game bird or hare is hung it is the inner and 
upper thigh which first becomes *'high.” Now nature has 
inade the mistake of placing the birth area almost in the 
middle of this danger zone. The problem set us is how to 
prevent or minimise the results of this mistake. 

SteriUtation of Birth Area. 

To prevent the conveyance of organisms from the 
adjacent skin into the^ound the up-to-date operator in 
reoognised surgery prepares the skin beforehand with 
powerful antiseptics and further attaches towels or rubber 
sheeting in such a way as to cut the skin out of the opera¬ 
tion area altogether. It is urgent that such principles be 
applied to labour, for the skin of the ano-perineal rc^on is 
the most heavily infected of any skin area in the body. 

The recent introduction of the non-irritant yet powerful 
antiseptics belonging to the aniline group goes far to place 
at the service of the obstetrician the means of achieving 
sterility of the birth area. The investigations carried out 
by Dr. C. Browning and myself showed that sterilisation of 
the ano-perineal area could be effected by the use of ** violet- 
green,” and I have suggested that during labour this anti¬ 
septic should be applied by compress to the vulvo-perineal 
skin until such time as the head is about to bom. 
Further, I think that this antiseptic should be used as a 
lubricant every time a vaginal examination is made, and 


before any operative procedure is undertaken within the 
vagina the canal should be thoroughly swabbed out with it. 
It has been objected that the baby’s hmtd will be stained, but 
this is a small price to pay for protection against BopdM. 
Instead of violet-green, flavine can be used, the colour of 
which is not so aggressive, while it is nearly as powerful an 
antiseptic. 

Such measures would go far towards sterilisation of the 
birth area, but a danger remains—namely, that due to the 
eversion of the anal canal and the expression of mnoos or 
fasces during the last phase of the second stage. Provided 
that the lower bowel had been thoroughly emptied beforehand, 
I conceive it may presently be possible to insert into the 
rectum a suppository composed of one of these non-irritant 
antiseptics sufficient to sterilise a mere escape of rectal 
mucus. As, however, absolute sterility of the anal region 
will probably never be able to be effected, we must se^ to 
cut the anus out of the birth area. This can be done by 
fixing over it, either by clips or stitches, a large gauze pad 
soaked in a strong non-irritant antiseptic. It is impossible 
to fix sterilised towels round the orifice of the vagina in 
the same way as they are fixed to the edges of an operation 
wound. 

Maintenance of At^fHi. 

Having created a state of asepsis in the birth area, the 
next point is to keep it aseptic. This is attained by 
rendering sterile all that is to come in contact with the 
birth area and all that environs it. The problem is simple 
compared with that which we have just considered, for we 
have only to copy the ordinary arrangements of a modem 
operating theatre. The lying-in chamber should be cleared 
as in preparation for a suigical operation. All maternity 
nurses should be thus instructed. At the present time not 
1 in 50 does so. This is partly due to want of teaching, and 
partly to the ignorance of the patient and her relatives, who 
object to the removal of the bedroom trumpery. This is a 
matter for education. 

The obstetrician must, of course, be gowned and gloved as 
befits a surgeon engaged in an operative procedure in which 
the avoidance of sepsis is all-important. At a cost of less than 
a sovereign a tin containing a complete outfit of sterilised 
gowns, towels, swabs, and gauze can now be obtained. The 
day will come, I hope, when public opinion will cause them 
to be at the free service of the poor. Without such an 
outfit the aseptic conduct of labour is impossible, and the 
layman, nigg^ly of all expenditure where childbirth is 
concerned, must be made to realise that no money is ever 
better spent. 

And still considering labour as a surgical operation I now 
pass to another necessity for its proper conduct: the birth 
area must be acoeitible. In the second stage of labour the 
side posture is that always adopted in this country, but it is 
a bad one, for it gives a poor exposure of the parts for 
purposes of sight and touch, and, by placing the ana«i 
nearest to the attendant, renders more likely the conveyance 
of bowel organisms into the vagina. For all operative 
purposes, except Caesarean section, even for examination 
only, the lithotomy position is the proper one. If the patient 
is not anaesthetised she should be placed across the bed with 
her feet on a couple of chairs or rests. But when under an 
anaesthetic she should be secured by Glover’s orutoh, or the 
leg rests of an operating table. 

The idea of a surgeon performing curettage or ligaturing 
piles without an anaesthetist is admittedly ridiculous, but in 
obstetric work the prau^titioner, still to this day, is frequently 
diffident of asking for such assistance, because by custom 
the public expects him to combine the offices. .Now an 
absolute necessity, in the problem of how to render aseptic 
the technique of assisted labour, is an independent anms' 
thetist. Even where the anaesthetic is to be administered 
merely for the sake of relieving the patient’s sufferings 
during the last phases of the second stage, it should not be 
given by the obstetrician, for at any minute it may be neces¬ 
sary for him to turn his attention to the birth area, ^ually 
faulty is the practice of the nurse acting as administrator 
and leaving the medical man to manage the delivery 
unassisted. Both these methods are irreconcilable with an 
aseptic technique even in a straightforward case, whilst in 
circumstances of difficulty or emergency the result is hope: 
less chaos. Further, it is impossible for the obstetrician 
properly to guard his gloved hands against contamination 
unless he has, besides the ansssthefist, efficient assistance. 
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For the proper condoot of assisted or operative delivery four 
person are required—the operator, the anaesthetist, and two 
assistants, one or both of whom may be nurses, provided they 
are properly trained. 

Finally, we have to consider the action of the obstetric 
surgeon himself and the principles that we, as obstetric 
teachers, need to impress upon him. €ivDeii that every 
factor in the laJbour is normal^ the safest method of delivery 
is stif-delivery^ free of any intinferenoe with the birth canal 
whatever. Patients deploring the fact that the child was 
bom before the arrival of the attendant have sometimes 
reason to bless their good fortune instead. Every manipula¬ 
tion within the birth canal, even the single examination to 
determine the position of the presenting part, carries with it 
a definite risk of conveying sepsis, which must be balanced 
against the advantages of the interference. This does not 
imply that there is no possibility of sepsis after absolute 
self-delivery. Sepsis by auto-infection may and does occa¬ 
sionally follow such labours, but it is rare. It follows, 
therefore, that interference in labour should never be under¬ 
taken ne^lessly. But—and this is the point so essential to 
be taught—when interference is necessary, either on account 
of obvious abnormality, or doubt as to the exact state of 
affairs, it must be carried out with surgical thoroughness. 
More harm has been done by single, slovenly, internal 
examinations than by all the deliberate set operations of 
obstetrics put together. 

Let it not be thought that I am imputing lack of skill to 
the practitioner in general. Far from it. The skill is there, 
but it is discouraged by the absence of the accessories and 
conditions necessary to make it effective. 

The Pubbperidm Ck>NsiDERED AS A Period of 
Post-operative Ookvalbsoenob. 

The wound in the uterus left after the separation of the 
placenta is entirely comparable with that left after the 
vaginal enucleation of a large uterine fibroid, and the 
perineal wound caused by the child’s head with that incurred 
in the performance of plastic enlargement of the vaginal 
orifice. The wounds of labour are more likely to become 
infected than those of the gynaecological operations I have 
cited, because labour is a larger operation involving more 
bruising of the tissues, and, under present conditions, is not 
performed under anything like the same conditions of 
surgical sepsis. Moreover, sepsis, if it occurs, tends to run 
a much more severe course, because of the enormous venous 
and lymphatic hypertrophy that accompanies pregnancy. 

The general management of puerpery should be conducted 
in the same way as the convalescence after any other vaginal 
operation. The wound in the uterus is inaccessible and we 
have no means of dressing it, but we can help to secure 
drainage by propping the patient up in bed. The perineal 
wound, if it was aseptic when it was sutured, needs no 
dressing. 1 believe that it is very rare for any wound to 
become infected after it has been sutured. But to close an 
already infected wound is disastrous. 

The teaching that has for a long time obtained in text¬ 
books that all perineal lacerations should be sutured, urgently 
requires to be supplemented by the pro^so that, before 
doing so, they must be sterile, otherwise it is far better to 
leave them open and at least secure drainage. To close up 
with sutures an insignificant perineal laceration which is 
ah^y infected by the pas^e over it of fingers reoently 
contaminated by the anus, directly makes for serious sepsis. 
That reoently infected—even heavily infected—wounds can 
be sterilised before suture by the application of antiseptics 
has been proved conclusively during the war. 

Septic perineal lacerations can be treated by the direct 
application of antiseptios, but for sepsis of the placental 
site we have at present no treatment beyond supporting the 
patient’s strength—^and he who thinks otherwise de<^ves 
himself. 

UMaken Treatment of P%terperal Uterine Sepsis, 

The whole teaching on the subject of the treatment of 
puerperal uterine sepsis needs to be revised. Consider tiie 
problem. The patient is suffering from the effects of an 
acute toxmmia originating from organisms sequestered in the 
uterine sinuses, veins, and lymphatics, and perhaps in other 
situations still more remote from the uterine cavity. To 
remove or kill the organisms or neutralise their toxins is the 
only solution of the problem, and we can at present do 
neither the one nor the other. 


Instead, what is done ? The uterine cavity is douched or 
explored with- the finger and scraped, a futile proceeding, 
for the organisms in the cavity are not those causing the 
svmptoms. But it is worse than futile, it is dangerous ; for 
the necessary manipulation frequently dislodges thrombi and 
liberates organisms into the blood stream at large. The rigor 
that so frequently follows these proceedings is characteristic 
of the entry of injurious matter into the circulation—you see 
it in malaria when the stretched blood corpuscles rupture 
and the spores escape, and after Intravenous infusion, 
especially of foreign serum. 

I have over and over again seen cases of relatively slight 
puerperal fever converted into examples of virulent sepsis by 
these mistaken methods of treatment. They are perpetuated 
by the continued teaching of that gross error that puerperal 
sepsis is commonly caused by fragments of the gestation 
retained in the uterus. It is astonishing how blindly un¬ 
observant we all are and how stiflBiy we become obsessed with 
what is taught us, though it fly in the face of the obvious. 
There are no gross pieces of placenta retained in the uterus in 
puerperal sepsis; not once in a hundred times.^ We must 
get rid of all that German teaching about “ septiemmia ” 
and “saprssmia,” and the “g©rms that flourish on dead 
tissue ” which is so dear to the heart of the student, and 
start to think for ourselves. 


Puerperal Sepsis Considered in Light of Treatment of 
War Wmnds, 


The placental site Infected by organisms originally derived 
from the bowel is from the pathological standpoint exactly 
comparable with the infected wounds of the late war. Gas 
gangrene is uncommon in puerperal sepsis, because^ the 
muscle of the uterus is unstriped, and B. aerogenes flourishes 
chiefly in striped muscle; while, moreover, the extensive 
bruising and laceration that in war wounds aids the develop¬ 
ment of this organism is absent. But in all other respects 
the cbstetrician has always been familiar with those results 
of profound wound sepsis, which have come as a surprise 
and a revelation to a generation whose experience has been 
limited to the results of wounds as modifl^ by the practice 


of Listerism. 

Owing to the anatomical position of the placental site, the 
methods which in the later phases of the war were applied 
with such conspicuous success to infected bullet and shell 
wounds, are only very partially applicable to the major 
wound of labour. These methods were of three kinds ; 

(1) the immediate sterilisation of the wound by strong anti¬ 
septics before the infection had time to become profound ; 

(2) progressive sterilisation of wounds already profoundly 

infected by the continuous application of antiseptics until 
such period as the wound became aseptic, after which closiw 
might be effected (Oarrel); (3) immediate excision of the 
whole wound before the organisms implanted in it had time 
to multiply at all. , i. , 

The first method has a scope in these cases in which it is 
known at the time of the labour that the uterine cavity has 
probably been infected as the result of intra-uterine manipula¬ 
tion or instrumentation. In such it is possible by the imme¬ 
diate application of a strong antiseptic to destroy the 
infecting organisms. The antiseptics of the ^ aniline group 
are peculiarly suitable for such immediate sterilisation. 

The second method, which was developed by Carrel and 
Dakin with most successful results, is not capable of satis¬ 
factory application to the profoundly infected placent^ site, 
for more is demanded than the mere continuous application 
of an antiseptio. Previous excision of the wound, or, If this 
be impossible, very thorough cleaning np of it, together with 
removal of all damaged and dead tissue, and the freest 
drainage is required. It is impracticable to do this in severe 
puerperal sepsis, for the placental site is too Inaccessible to 
allow of thorough cleaning up, whilst excision of it is 
impossible short of removing the uterus and by the time the 
patient is sufficiently ill to suggest such a drastic step the 
organisms have, as a rule, spread beyond the uterine wall. 
Moreover, the technical difficulties of arranging iirigati^ 
tubes so as to be sure of reaching every part of the infec^ 
uterine surface are great. The method might be successful 
could it bo carried out in the earliest stages of puerj^ral 
infection, but the manipulations necessary to the proceeding 


I am referring to grow piece* ef pl*oenU, not to TOft deW* 
ioh omn be scraped out of any puerperal uterua leptio or not 
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oarry with them a risk of dislod^og infected thrombi, which 
prol^bly outweighs the advantages to be gained. 

The third method, which was the culminating achieve¬ 
ment in the treatment of war wounds, is utterly inapplicable 
to the major wound of labour. It would necessitate the 
performance of hysterectomy at the close of every confine¬ 
ment in which there was a possibility of infection of the 
placental site. 

The attempts that have been made to destroy the 
organisms of puerperal sepsis or neutralise their toxins by 
antidotal sera, vai^nes, and the intravenous injection of 
bactericides have all up to the present been dismal failures. 
It is true that many patients thus treated recover, but so 
do patients not so treated. All of us are a great deal too 
much inclined to mix up post and propter hoc. My own 
opinion after an extensive trial of all these meth^s of 
treatment is that they are useless. 

A method of curUig puerperal sepsis will, doubtless, be 
discovered in the future, but until then pievention is our 
only weapon. And thus I come back to the urgent neoessity 
for regarding labour as a surgical operation fraught with 
risks of sepsis against nhieh iwthing short of a very elaborate 
antiseptio toohnique jHU sitffioe. 

OONOLUSIONS. 

The conception of midwifery as a surgical art necessitating 
for its successful prosecution the full gamut of modern 
surgical requirements implies nothing less than a complete 
alteration of the conditions under which it is at present prac¬ 
tised, and until this change is accomplished no satisfactory 
diminution of the mortality of childbearing can be expected. 
The cooperation of the public is essential, and this will not 
be secured until it is made to understand that the national 
and individual advantage accruing from the change are 
worth the large sum of money which will have to be spent 
on it. 

In the present state of afiEairs the slight demands made on 
behidf of his art have resulted in the public habitually 
underpaying the obstetrician, though the outfit and skill 
demanded of him are at least as great as those required in 
other departments of surgery, while the time, trouble, and 
general wear and tear that attendance on a confinement 
involves is out of all proportion greater. Midwifery^ in faat^ 
does not pay^ except in so far as it serves as an introduction 
to other forms of practice; a pernicious thing, for under¬ 
paid work can never be the best work. 

On the other hand, it is essential that the monetary cost 
of childbearing—cost to the husband and wife I mean— 
shall not be so high as to discourage reproduction. It may 
with much justice be argued that the expenses of childbirth 
up to a certain equitable figure should in all oases be borne 
by the nation to whose advantage the child is brought into 
the world. 

The passing of the Midwives Act and the recent estab¬ 
lishment of ante-natal clinics in many parts of the country 
are both steps in the right direction, but much more is 
needed. 

A midwife single-handed, still less than a doctor single- 
handed, does not comply with the requirements of labour, 
which, like any other operation, demands * * team work ” for 
its proper conduct. 

Proposed Nationai or Mumieipal Lying-in Hospitals. 

^ No figures are available giving the yearly number of recog¬ 
nised surgical operations performed in this country, but this 
total most be considerable. The larger proportion of them 
take place in hospitals, a smaller proportion in nursing 
homes, and the remainder in private houses. 

When the public has been made to understand that labour 
itself is a surgical operation there will be a similar distribu¬ 
tion of confinements. This will necessitate the establish¬ 
ment of large lying-in hospitals all over the country, 
maintained out of public funds, either national or municipal. 
Besides free beds there should be paying wards and separate 
rooms for such as can afford them, the amount to be paid 
being arranged according to the patient’s financial position, 
judged, perhaps, on their rate assessment. 

These hospitals shonli be the centres for the teaching of 
midwifery, both to medical students and midwives, the 
former of whom should be resident in them for at least three 
months. Extern departments as they are at present carried 
on should be abolished. They perpetuate ill the worst 


features of midwifery as practised to-day—the inadequate 
surroundings, the wretched light, the meagre assistance, and 
the dirt, and lead the student to think that the rfigime of 
the labour ward is an academic ideal unrealisable in general 
practice. 

Women unable or unwilling to enter the lying-in hospital 
would fall into two classes, firstly, those whose means 
enabled them to command the necessities for the surgical 
conduct of labour in a nursing home, or in their own 
home; and, secondly, poor patients whose entry into 
hospitals was impossible on account of domestic reasons or 
the sudden onset of unexpected labour. This latter class 
might be dealt with by having attached to the central 
hospital an extern team—i.e., an obstetric surgeon, an 
anaesthetist, and two nurses, with a complete outfit and a 
motor-car to carry them. The team should be able to be 
summoned free by the medical man or midwife in attendance 
on the case, for given such a team the requirements for the 
surgical conduct of labour could be constructed in the poorest 
room, just as they can be for an emergency operation in 
recognised surgical practice. 

In the staffing of these large hospitals the medical men of 
the town or district should take a large part and be paid for 
doing so, but a certain number of resident obstetricians 
would also be required. Patients taking private rooms should 
be attended by their own medical man and should pay him 
an adequate fee. The permanent resident staff should be at 
his service and should cooperate with him in the conduct of 
the labour, the routine of which he would already be quite 
familiar with, having been trained in that or a similar hospital. 

Such is a rough sketch of what is required before we can 
hope to see a progressive diminution in the mortality of child- 
be^ng comparable with that already effected and continuing 
to be effected in every procedure of recognised surgery. Let 
me not be misunderstood. I want to see midwifery not 
necessarily more operative.” but more ** surgical,” whidi 
is quite another thing. I want to see it taught and practised 
as a branch of surgery. 


THE OARE AND TREATMENT OF OASES OF 

MALARIA. 

By Colonel Sir RONALD ROSS, K.O.B., K.O.M.G., 
F.R.S.. 

OOSSUXTAirr IX MALABIA, war OFPIOB AHD MOnSTBT OF PEKSIOXS. 


I.—In France. 

During 1918 20 battalions of British troops, all mare or 
less heavily infected with malaria, were transferred from 
Eastern fronts to France. On arrival in France from July 
onwards all these battalions were found to be too ill for the 
firing line and were therefore put into camps (generally 
canvas) within the same area, and were then subjected to a 
strict course of quinine combined with exercise, all under 
rigid discipline. The course lasted about ten weeks, and the 
result of it was so beneficial that when it was ooncfiuded all 
the units were aUe to enter the firing line, where they did 
distinguished work. The following are the 

Details of the Course. 

1. All the officers and men of every battalion, whether 
they were known to be infected with malaria or not, were 
subjected to the whole course. 

2. The quinine was given daily on parade, if possible at 
11 A.M. or at 2 P.M., under the supervision both m the regi¬ 
mental and of the medical officers; and great care was taken 
that no one should escape his dose. 

3. Either the sulphate or the hydrochloride of quinine 
was allowed; but these salts were always given in solution 
by the mouth. 

4. The whole course (lasting ten weeks) was divided into 
two stages. During the first st^, lasting 14 days, 15 gr. 
of either salt were given in solution every day. During the 
second stage (lasting eight weeks) 10 gr. of either salt were 
given in solution every day on six days in every week. 
Thus, every officer and man received 210 gr. during the first 
stage, and 480 gr. daring the second stage of the course. 

5. Physical exercises, in the form of various kinds of 
military training, parades, route marches, fatigue duties, 
football, and other games, and even sea-baming, were 
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ordered or permitted daring the whole oourse. fiat daring 
the first no man was allowed to be employed on 

military daties (inolading *'fatigues ”) for more than four 
hoars daily, and these foar hoars were not taken conseca- 
tively. As the coarse advanced, especially after 28 days, the 
daily namber of the hoars of work was increased, antil, near 
the end of the coarse, full work was done, and the men even 
spent a night in the open without blankets as a final test of 
their fitness. 

6 . All the malarioas battalions were allowed the “ forward 
area ration”—a very generous ration—daring the whole 
course; and bottled stout and French beer were often 
provide or permitted. But much tea was discouraged. 

7. Many of the men who had done 28 days of the course 
without relapses were allowed short leave to their homes, 
but were always given a supply of quinine tablets for 14 days 
with instructions to take 10 gr. daily without fail during 
their absence. 

8 . £vei 7 endeavour was made to amuse and to interest the 
men daring the coarse; and thev were always instructed as 
to the reason why it was enforced so strictly. 

9. If, in smte of this antirelapse prophylaxis, some of the 
men did saner from relapses they were admitted to field 
ambulances or detention hospitals, where they were at once 
examined by a medical officer and were treated accordingly. 
They were obliged to report the occarrence of the relapse 
immediately, at any hour of the day or night, and not merely 
to do BO afterwards, as, for instance, next day. The relapse 
was treated as follows (unless there were medical reasons 
against the treatment). Ten gr. of quinine in solution 
(hydrochloride or sulphate) were given every four hours 
until 40gr. had beenardministered in the 24 hours; and this 
was continued for five days. If the man at the end of the 
five days had then been free from fever for two days, he 
was discharged to his unit with orders to recommence the 
whole course from the beginning. Special comforts ware, of 
course, provided for men with relapses. 

10. Alkaline laxatives were administered twice or thrice a 
week to men on the ordinary course, and every morning to 
men suffering from relapses (unless contra-indicated). 

11. The following table shows the results of the treatment 
on the 20 battalions referred to 


Table giving the Number of Caeex Diagnosed as Malaria 
among 20 Battalions during Ten Weeks' Treatment. 


Battalions 

numbered 

serially. 

4 

i 

00 

During week 
oommenoing 
first stage of 
treatment. 

During week 
ending first 
stage of 
treatment. 

During a 
week In 
second stage 
of treatment. 

During week 
completing 
treatment. 

Number of 
days under 
treatment. 

I. 

865 

154 

8 

3 

Nil. 

67 

II. 

796 

42 

6 

4 

1 

66 

III. 

766 

209 

78 

57 

2 

66 

IV. 

706 

21 

20 

6 

Nil. 

73 

V. 

701 

176 

82 

62 


88 

Vt 

954 

573 

79 

10 


70 

VII. 

626 

80 

11 

1 

•* 

87 

VIII. 

621 

10 

10 

4 


67 

IX. 

736 

58 

7 

1 


89 

X. 

721 

20 

16 

1 


66 

XI. 

— 

80 

60 

1 


46 

XII. 

— 

87 

15 

3 

** 

72 

XIII. 

— 

110 

26 

29 

4 

73 

XIV. 

— 

175 

95 

67 

3 

60 

XV. 

— 

146 

102 

19 

5 

90 

XVL 

— 

52 

22 

2 

2 

87 

XVII. 


140 

13 

69 

Nil. 

65 

XVIII. 

— 

56 

6 

1 

tl 

76 

XIX. 


50 

32 

35 

4 

56 

XX. 


82 

8 

Nil. 

11 

74 


Avenge dantion of treatment 10 weeks. 


It should, of course, be understood that the battalions 
were not subject to infection or reinfection in France, and 
t^t the cases among them were therefore relapses. Few of 
me men were invalided out of the battalions after arrival in 
France. 

The details of the course were desigpied and superintended, 
Duder the Director-General, Medical Services, B.E.F., 
France, by Lieutenant-Colonel J. DalrymplOj C. M.G., 0. B, E., 
B.A.M.C. ^ ^ - 


II.— In England. 

Daring the last six months a number of soldiers previously 
infected with malaria have been undergoing special treat¬ 
ment in malaria concentration centres in the United Kingdom, 
with a view to rendering the men as fit as possible either for 
return to duty or for demobilisation, as the case might be. 
The treatment adopted has been very similar to that given 
in France, as described in the previous Article I. It consists 
in the daily oral administration of not less than 10 gr. 
either of the sulphate or of the hydrochloride of quinine, 
in solution, to every man, without fail, on parade, in 
presence of the medical and other officers. The parades 
are generally held at 11 a.m. or 2 p.m., and the adminis¬ 
tration of the quinine must be continued daily for at least 
28 days. Exercise in the form of drills, parades, route 
marches, and sports is insisted upon during the whole course 
for those who are fit for it. In the event of relapses occurring 
in spite of the coarse they are treated as described in 
Article I., which should be consulted for further details. 

The following table gives the results in two malaria 
concentration centres in which special dally figures have 
been kept on record. Of course, the total strength in each 
centre varied from day to day as now cases arrived and men 
who had finished the month’s course went away ; but the 
first column of the table gives the average strength in the 
centre. The second column gives the total number of 
relapses which occurred during the month concerned; and 
the third column gives the percentage of relapses to the 
average strength. 

In Centre I. all the men have been given 15 gr. of quinine 
daily, and here the relapses until February have amounted 
only to about 1’6 per cent, of strength—that is, the relapses 
occurred only at the rate of 16 during the whole month among 
a force of 1000 men taking the quinine course. In Centre II. 
the dosage of quinine was only 10 gr. daily, and the relapse- 
rate was higher. (The figure for November, 1918, was 
rendered fallacious by infiuenza and other causes.) In 
Centre I. the relapse-rate was still higher during February, 
owing to many men being retained in the camp after 
completion of the oourse. 


Malaria Concentration Centre I. 
(Captain H. Fraser, R.A.M.C.) 


1 

Month. 

Average daily 
X>arade 
strength. 

Relapses | 
during month. ! 

Percentage of 
relapses to 
average strength. 

November, 1918. i 

918 ! 

15 ; 

1-63% 

December, ,, 

1 ^23 1 

7 

! 1-65 X 

January. 1919. 

j 566 

1 9 

1 i'»y. 

February, „ 

1 550 

1 25 

' 4-5 r. 


Malaria Concentration Centre II. 
(Captain F. H. Cooke, R.A.M.C.) 


November, 1918. | 

493 

69 

13-99 X 

December, „ | 

376 

10 

2 65X 

January, 1919. 

233 

10 

429X 

February, ,, j 

349 

7 

2-00 X 


The medical officers of both centres report that the 
relapses occurred chiefly among newcomers, who had not 
been taking quinine regularly before arriving at the centres ; 
and they agree that the relapses were easily treated by the 
usual methods described in Article I. 


Presentation» to Medical Men. —Dr. Nathan 
Raw, M.P., who recently resigned the position of medical 
superintendent of the Mill-roaa Infirmary, Liverpool, which 
he held for over 21 years, was presented by the staff of the 
infirmary on April i^th with a flve-l^ht candelabrum as a 
token of their regard and esteem.—Dr. George R. Pirie, of 
Calgary, Alberta, Canada, who throughout the period of the 
war has acted in the triple capacity of resident medical 
superintendent, medical registrar, and casualty medical 
officer to the Hospital for Sick Children, Great Ormond- 
street, was presented on leaving London on Saturday last by 
the committee of management and the medical committee 
respectively with a silver casket and a dressing case suitably 
inscribed. The committees, in handing the gifts to Dr. Pirie, 
testified in high terms to the service he had rendered to the 
hospital. 
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AN INVESTIGATION UPON THE 
INFLUENCE OP MALARIA ON THE 
WA8SBRMANN REACTION. 

By J. GORDON THOMSON, M.B., Ob.B. Eoin., 

CAPTAIK, R.A.M.O.(T.C.) ; PROTOZOOLOOIST TO THE LONDON SCHOOL OF 
* TROPICAL MKOIOINE; 

AND 

CLAUDE H. MILLS, M.R.C.S., L.RC.P., 

HONORARY SUROBON TO 8T. PAUL’S HOSPITAL FOB SKIN AND GENITO¬ 
URINARY DISEA.SES; SPKCIALlSr ATTACHED TO ROCHESTER ROW 
MILITARY HOSPITAL. 


Introducti&n. 

The Bpecial committee upon the standardysation of patho¬ 
logical methods appointed by the Medical Research Com¬ 
mittee recommended selected standard methods of performing 
the fall original Wassermann test. 

While working on a special malaria research for the War 
Office under the direction of Colonel Sir Ronald Ross, it was 
suggested by Brevet-Colonel L. W. Harrison that it would be of 
great value to test a series of malaria cases by one of the 
standard Wassermann methods used for the diagnosis of 
syphilis. The technique employed in this series of observa¬ 
tions on malarial sera is that described by Harrison in the 
special report on the Wassermann test, Series 14, published 
by the M^cal Research Committee. 

The following is an account of previous experimental work 
done by using the Wassermann test in malaria. 

(a) Authors Who Obtained Positive Wassermann Results 
in Malaria, 

1. Boehm (1909) states that only recent oases of malaria 
gave a positive Wassermann reaction, and t^t these became 
negative when the parasites were no longer present in the 
peripheral blood. 

2. Schoo (1910) reported upon 38 cases of tertian malaria 
and 22 gave a positive reaction. Syphilis as far as possible 
was excluded. 

3. Meier and Bonfiglio (1910) were of the opinion that as 
long as malaria parasites were present in the blood the 
Wassermann reaction was positive and advocated that no 
case in which syphilis was suspected should have the test 
performed until after three months free from malarial fever. 

4. Professor Wassermann (1910), in an address before the 
British Medical Association, gave it as his opinion that the 
test ought not to be done in suspected cases until the patient 
had been free from malaria for three months. 

5. Ferrari and Gioseffi (1911) obtained 16*6 per cent, of 
positive reactions in cases of malaria clinically not syphilis, 
and they oonfirmed Boehm's observations that the reaction 
disappeared after quinine treatment. 

^ 6. Zschucke (1913) applied the Muller Brendal modifica¬ 
tion of the test to 17 cases of malaria and only 3 gave 
negative results. At the same time Da Rocha-Lima applied 
the ordinary test to 7 of these cases and only obtained one 
positive result which, on standing, became negative. 

7. J. de Haan (1913) conduct^ experiments on the sera 
of 163 cases of acute malaria and reported a positive result 
in 63 oases. Eleven of these oases, previously positive, became 
negative after quinine treatment. He diagnosed 27 of his 
cases as syphilis clinically, and states that it is not clear 
why all cases of acute malaria do not give a positive reaction. 

8. Sutherland ard Mitra (1915), in a series of experiments 
on 50 cases of malaria, obtained positive results during the 
acute attack of the disease, but not in chronic cases. They 
advise that the blood be clear of parasites for a week before 
doing the test for syphilis. 

9. Thompson (1916) on several occasions found the test 
positive in malaria daring the time of the fever, but these 
became negative when the temperature fell and the parasites 
disappeared from the peripheral blood. 

10. Hirsch (1917) examined 78 cases all with miLUr ifti 
parasites in the peripheral blood, and 28 gave positive results. 
Five remained positive after three weeks’ treatment witii 
quinine. 

11. De Jong and Martin (1917) concluded that if the blood 
was not drawn at or near the paroxysm of an attack of 
malaria the test was of diagnostic value in syphilis. 

12. Meyerstein (1917) declared that the Wasserman 
reaction (particularly when using ethereal-heart-extract of 
Lesser) was often positive in tertian malaria during the first 


few days after an attack of fever. After the tenth day of 
fever he seldom obtained a positive result. He stated ^at 
the Wassermann reaction depended on, but did not 
completely coincide with, the presence of malarial parasites 
in the blood and that the reaction became negative simul¬ 
taneously with the disappearance of the parasites under the 
infiuence of quinine. 

13. Prins (1918) advocated that patients with malaria 
should have six weeks’ quinine treatment before the Bordet- 
Wassermann test was done for the diagnosis of syphilis. 

14. Craig (1918) reports in his recent book on ‘‘The 
Wassermann Test ” that he obtained positive results in five 
oases of tertian malaria during the paroxysm, the blood 
becoming negative at the afebrile periods. This author, 
however, definitely states that the occurrence of a positive 
reaction in malaria, even daring the paroxysm of the fever, is 
comparatively rare, for he has examined many oases with 
negative results, and other investigators report similar 
experiences. 

(>) Authors Who Found the Wassemuonn Reaction Negatwe 
in Cases of Malaria. 

15. Cziknawerow (1909) examined 13 cases of malaria, all 
of which gave negative results. 

16. Mann Muscel and Vasiliu (1910) in 12 oases of malaria, 
some acute and others chronic, found all were negative. 

17. Bates (1912) in Panama used Noguchi’s modification 
of the Wassermann test in 164 cases of malaria, and obtained 
37 positive results ; of these 30 were certainly infected with 
syphilis. 

18. Fletcher (1914), using the technique of Browning, 
Oruickshank, and McKenzie, examined 50 oases of malaria, 
all with parasites in the blood, and all gave negative results. 
He found that fresh unheated sera gave slight positive 
reactions and he thought the large number of positive 
results obtained by others was due to the various modifica¬ 
tions of the test used by them. 

20. Mathis and Heymann (1915), using the Wassermann 
method as employed at the Pasteur Institute of Lille, 
reported negative results in 21 cases of malaria. 

21. Eimura (1917) found the reaction negative so con¬ 
stantly as to lead to the presumption that the test is of 
diagnostic value in syphilis. 

Factors Responsible for the Conflicting Results. 

It is evident that the term Wassermann test has been 
employed in a very loose sense. Many writers have not 
even taken the precaution of describing the method used. 
The contradictory results and consequent confusions which 
have arisen since 1909 have undoubtedly been caused by 
diflferent laboratory workers using a variety of methods, 
some of which certainly must Imve been unreliable. In 
addition to this it must be recognised that in many oases 
latent syphilis is difficult to exclude, even when the aid of a 
specialist accustomed to the clinical aspects of this disease 
is solicited. 

We can classify the findings of other observers into four 
groups:— 

(a) Those who have found the Wassermann reaction 
positive when malaria parasites were present in the blood, 
and found that the reaction persisted in some cases after 
several weeks’ treatment with quinine. 

{})) Authors who found that the Wassermann was positive 
only when malaria parasites were present in the peripheral 
blood. 

(c) Those who obtained positive results only daring the 
paroxysm of the fever, and even then only in a few oases. 

(d) Those who found the Wassermann universally nega¬ 
tive in all cases of acute malaria. 

With regard to groups (a) and (5), it is now certain that 
two factors were respoorible for the results obtained— 
namely, an unreliable technique and undiagnosed syphilis. 
Bates (1912) and Fletcher (1914), using the technique of 
Noguchi and that of Browning, Oruickshank and McKenzie, 
obtained universally negative results in cases of malaria, 
and most of these were aoute cases with parasites present in 
the blood. On the other band, Oraig (1918) obtained five 
positive results in tertian malaria during the paroxysm of 
the fever. He, however, states that a positive Wassermann 
reaction in malaria, even during the paroxysm of the fever, 
U comparatively rare. We consider that the coexistence of 
syphilis in any ^ven series of patients is certainly not “ rare.’' 

In summing up the literature, therefore, it seems clear 
that the oases of malaria credited with ^ving a positive 
Wassermann reacMon are extremely rare. 
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Table showing the Authors’ Results of the Wassebmann Test on the Sera of Malaria Cases. 

(These observations were made at the Rochester Row Military Hospital, and the test carried out was that used in 

the roatine diagnosis of syphilis.) 

(a) Cases of Malaria giving Negative Wassermann. 


No. of 

Type of infection. 

Period st which serum was examined. 

Remarks, 

ml ^ 

31 O 

2 oaaea 

P. vicax numerous in the blood. 

During rigOT. cold stage. No quinine. 

Numerous previous attacks. 


Icue 

.. 

fi fl fi ft 

Numerous relapses and previous attack of 
subtertian malaria, (I.e., P. falciparum). 

- 

1 case 

P. vivax present in the blood. 3200 
parasites per c.mm. 

Blood taken immediately after rigor bad 
ceased. T. 105° P. No quinine. 

Several previous relapses. 

- 

2 cases 

P. vivax present In the blood. All stages 
of growth, 14,736 parasites per o.mm. 

Rigor 1 hour previously. T. 103° F. No 
quinine. 

Several relapses. 

- 

2csses 

P. vivax present in the blood. 10.304 para¬ 
sites pere.mm. In one ease chiefly young 
lings and ^ and i grown parasites. 

Rigor 2 hours before blood was drawn. 
T. 103° F. 

7 attacks of malaria in France. 


lease 

P. vivax present in the blood. Parasites 
16,800 per c.mm. 

Blood taken 12 hours after rigor. No 
' quinine. 

Many relapses previousl^'^. 

— 

3eases 

P. vivax present in the blood. Heavy 
infections and parasites at all stages of 
development. 

Rigor night before. No quinine. 

Numerous previous relapses. 

■ 

2 esses 

P. vivax numerous parasites. 

Rigor 24 hours before. 

Numerous relapses. 

- 

3 oases 

If V* If 

Rigor 2 days ago. No quinine. Taken 
before 2nd rigor. 


— 

1 case 

•f ft If 

Rigor 3 days ago. No quinine. 

II .1 

- 

1 case 

P. viv<u present in the blood. 

Rigor 4 days ago. No quinine. 

Many relapses. 

- 

10 cases 

P. vtvax inresent in the blood. All heavy 
infections. 

Last rigor 3 to 7 days ago. No quinine. 

Numerous previous relapses. 

— 

1 case 

P. vivax present. 

No rigor for 8 weeks. No quinine. 

Several relapses. 

- 

5 cases 

P. vivax present in the blood. 

All cases had 10 gr. quinine 2 hours 
before serum was examined. 

Numerous previous relapses. 

— 

3 gseea 

II ti 

All had received two doses of quinine, 
10 gr. each dose. 

Numerous relapses. 


2 eases 

If II fi 

Quinine 8 gr. daily for two days. 

Quinine 2 gr. 4 hours daily. 

Very numerous attacks. Spleen 3 in. 
below costal margin. 

- 

1 case 

*f II fi 

Very obronic case. 

“ 

1 ease 

P. vivax. No parasites present at time 
blood was taken. 

Chronic case of malaria. 

Numerous attacks ; loug courses of irevt- 
ment. Spleen 4 in. below costal margin. 


Imm 

P. VfVtfSt, 

Five weeks’ quinine treatment. 

Numerous previous attacks. Spleen 1 in. 
below costal margin. 

— 

2 eases 

P. fafeiparum. Sexuals only present 
(i.e., crescents). 

No quinine recently. 

Both had numerous attacks. One had 
spleen 3 in. below costal margin. 


2 esaes 

P. ffOdpartm. Asexual and srxnal para- 
sitm present in large numbers. 

If 1* 

1 Numerous attacks of malaria. 


2caseB 

P. vivax and P. faloiparum. Mixed 
infection. 

Long oouraea of treatment ; no parasites 
in Mood when examined. 

1 

— 

icaw) 

P. falciparum. Asexual narasitea numer¬ 
ous in the blood. No sexuals. 

No oulnlne. (A comatose esse followed 
by death.) 

1 Numerous attacks. 


2 oases 

P. falciparum. Both had asexoals and 
sexuals. Creaoents in one case 4986 
per c.mm. In other 748 per o.mm. 

One case never treated with quinine. 
Both very ansmlo. The othcF case bss 
no quinine reoently. 

One case infected in Salonika,, the other 
in B. Africa. 


70 oases 

P. vivax. Parasites not present in blood, 
except In case of three which had a few 
sexuals. Three oasei P. falciparum ; no 
parasites present in the blood. 

Blood serum examined at all stages of 
quinine treatment from 4 days to 2 
months of 30 gr. a day. 

These were all cases with numerous 
relapses. First attack dating from 3 yean 
to 6 months ago, and infected in France, 
Egypt, Palestine, German Bast Africa, 
SMonika, and Mesopotamia. 



(b) Cases of Malaria in which the Wassermann was Positive and were afterwards Diagnosed by 

Mr, Mills as Syphilitic, 


1 case 

1 P. vivax present In the blood. 

Blood taken when T. 104° immediately 
after rigor. 

1 Examined by C. H. M. Old case of 

1 syphilis treated in India. 

+■ 

1 case 

1 P. vivax. No parasites present. 

1 . 

15 days quinine, 30 gr. a day. 

; Examined by C. H. M. Patient confessed 
having syphilis. 

+ 

1 case 

P. vivax present in blood at time of 
examination. 

15 gr. of quinine 4-hourIy for 1 day. 

Examined by C. H. M. and found to be a 
tertiary syphilitic. 

++ 

2 oases 

P, vivax. 

Both treated with quinine. One for 2 
days, 60gr. a day. The other had had no 
treatment. 

Examined l5y 0. H. M. and b^th had evi- 
1 denoe of congenital syphilis. 


3 cases 

P, vivax. 

i i 

One case had long course of quinine. The 
second had 30 gr. for one day. The third 1 
bad P. -vivax (sexuals) and 9 days quinine 
30gr. a day. 

' All examined by C. H. M. Two oases were 

1 tertiary syphUlUcs. No. 3 had definite 
congenital syphilitic stigmata. 

1 


Notes €ff Cases with Positive Wassermann jReaotion. 

OasbI. Wassermann positive.—Treated tor secondary syphlHs in 
India In 1913, receiving three injections of **606"and approximately 
nine montfas’ merouilal treatment by the mouth and 12 intramuscular 
Injections of grey oil. Patient has noticed no clinical relapses. Supers 
ioial scar ot meatal chancre; no cutaneous lesions; right anterior 
IpAllar of faooes scarred, also posterior pharyngeal wall; no active 
mucous membrane lesions, ^flexes normal. Syphilis (treated)— 
Wassermann recurrence. 

Case 2. Wasserriiann str(mg positive.—Penile sore In 1912. Treated 
for three months with merounal pills at St. Thomas’s Hospital. No 
treatment sinoe. (a) One definitely Infiltrated soar in dorsum coronal 


sulcus; (b) circular soar left side corona glaudis; no loss of tissue. Well* 
marked leucodermla and melanodermla of neck, anterior folds axitbe 
and over lllao crests. Diffuse alopecia postmrlor third of scalp. Each 
posterior pillar of fauces oouverted into '* pearly" band of scar tisane,- 
the left being bound down to posterior phaiyngeal wall. Reflexes 
normal. Tertiary syphilis. 

Cask 3. Wassermann strong posltfrc.— Preputial obancre removed by 
clroumolslon 1901. Marked superficial glossitis with accompanying 
lencoplakia: leucoplakia mucous membrane both cheeks; faint leoeo* 
dermia and melanodermla of neck. Tertiary syphilis. 

Cask 4. Wassermann strong positive.—Vio evidenoe, clinioally, of 
acquired syphilis; fataiily hlstoiw unreliable. Bossing of frontala, 
middle third of face atenphio. FAlnt rhagades at an^es of mouth. 
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■igh arched palate. looUora removed; last upper molars exhibit 
■sarirad dominc of cusps (Hoon’s malformation). Considerable exaggera- 
tlon of normal fissures of tongue. Antero-lntemal surface of tibiae 
fiotuberant. Chronic painless synovitis both knee-joints. Reflexes 

normal. PcUient considered to be a congemted syphilitic. 

Cask 5. Wetssermann positive.—"So evidence clinically of acquired 
syphilis; family history unobtainable (orphan). Bossing of frontats; 
saAlle-shaped noes; mid third of face atrophic. High arched and 
asymmetrical ipalate. Well-marked Hoon’s molars (upper). Super¬ 
numerary cusps to upper incisors; tongue deeply nraured. Old 
osteitis and periostitis both tlbi«. Reflexes normal. Patient considered 
to be a congenital syphilitic. 

Case 6 . Wassermann strong positive.—IXo evidence clinically of 
aoqaired syphilis. Youngest of family of 10. Two eldest died in 
Inlanoy; third had ** convulsions " in infancy; fifth ** hard of hearing ”; 
eighth had inflammatioa of his eyes ” at age of 14. Patient has well- 
marked bossing of frontals; rhagades angles of mouth. Rose depressed 
and flattened laterally. Upper incisors widely spaced and slightly 
pegged. Very typical Moon’s moUrs (upper). Central nebula right 
cornea from old interstitial keratitis (at age of 16). Genu valgum. 
Reflexes normal. Congenital syphilitic. 

Ca»E 7. Wasserniann strong positive.—Penile chancre 1890, with con¬ 
siderable non-suppurati ve painless inguinal adenitis. Patient remembers 
no rash or sore throat. Was treated with mercurial pills for one month 
only; lotto nigra to chancre. Scar of chancre present in dorsum of 
coronal sulcus with no loss of tissue. Has had several attacks of herpes 
preputialis; no cutaneous lesions. Scarring from previous ulceration 
each anterior pillar of fauces. Circinate superficial scarring right side 
soft palate. Rxtenaive leucoplakia mucous membrane right cheek; 
one ulcerated tissure right lateral margin of tongue. Reflexes normal. 
Tertiary syphilis. 

Case 8. Wasserniann strong positive. Scat of old chancre in right 
frenal angle and scar of sinus right Inguinal region from suppurating 
adenitis of approximately 12 years ago. Multiple pigmented scars 
outer surface middle third left leg. All very supple with regular 
eircinate outlines. Considerable loss of tissue. Bossing from old 
periostitis antero-lnteraal surface lower third right tibia. Fixed 
searring over left sterno-clavicular articulation from previous “ breaking- 
down" peri-articular gummata. Interstitial and superfidal glossitis. 
Reflexes normal. Patient looks considerably older than his actual age. 
Tertiary syphilis. 

RelidbilUy of the Wass&rmann Beaotion in Malaria. 

In our series of 130 cases of definitely diagnosed malaria, 
examined at every possible stage of the infection, it will be 
noted that only eight were positive, and in these we were 
aMe definitely to diagnose syphilitic infection in each case. 

The patients came from different parts of the world, and 
thus infections with many different strains of parasites were 
tested. In the above series we have cases from France, 
Egypt, Palestine, Mesopotamia, India, German East Airica. 
Salon^, and ^st Coast of Africa. Some of these had 
snflered from as many as 30 attacks of fever or more daring 
a period of three years. 

The blood was examined by ns at every stage of the 
disease, from the paroxysm onwards. Blood containing 
asexual parasites {P. vivax) in numbers of 14,000 per c.mm. 
or more, gave a negative Wassermann. Similarly a case of 
P. falciparum infected with over 4000 sexaals (crescents) 
per c.mm. of peripheral blood was also negative, and cases 
of ohroni sally enlarged spleens due to malaria, ^hich had 
been treated or untreated with quinine, also gave a negative 
leaotion. In fact, in no case could it be sudd that malaria 
jwr te gave rise to a positive reaction. 

In this series of experiments on the sera of malaria cases, 
we thus definitely oan state that by using the Wassermann 
^ method as condooted at the Rochester Row Military Hospital 
for the diagnosis of syphilis, we need not be inflnenced by a 
previous history of malarial fever, nor even by the presence 
of malarial parasites in the blood. It is true that Oraig 
found that a few cases of malaria gave a positive reaction 
during the paroxysm of a fever, but it is unlikely that blood 
in such a case would be drawn at that time for a comple¬ 
ment-deviation test, and this may therefore be excluded. 
Moreover, we were unable to corroborate this. 

19. Harrison (1918) points out that serum in itself, even 
fresh unheated serum, is sometimes anti-complementary, and 
Browning and McKenzie state that sera which have stood 
for some days develop increased anti-complementary powers, 
although they may have been heated previously. In these 
experiments it was found that if the malaria serum was not 
heated it tended to give a positive reaction, and it was also 
noted that serum, if k^t for two days even after being 
heated on some occasions, gave positive results, probably due 
to contamination. An important point definitely established 
in this series of observations is that the presence of qoinine 
in detectable quantities in the serum in no way affects the 
Wassermann reaction in syphilitic oases. This was proved 
by examination of semm by Staff-Sergeant Nierenstein, 
D.Sc., Ph.D. 


Basolueion of PouibHity of SyphUu being Preeent. 

In pemsing the literature upon this subject we are forcibly 
struck by the very unsatisfactory and generally totally 
inadequate investigations pursued in order to exclude the 
possibility of the patient being a syphilitic, acquired or 
congenital, since upon this fact the entire value of the 
research depends. The absolute exclusion of syphilis in a 
patient is by no means such a simple clinical proposition as 
one might 1^ led to infer from the cursory allusions to it by 
some of the writers mentioned above. 

Very frequently in a venereal clinic we are oonfronted 
with a positive Wassermann test, taken as a rontine, in a 
patient exhibiting a lesion which is clinically and miesro- 
scopically non-specific, for instance, say a scabetic papule 
on the penis. A more thorough systematic examination at 
the first attendance would have revealed that the patient 
was a tertiary syphilitic. 

Syphilitic Involvement of Parenchyma of Central Nervous 
Systom. 

Cases occur in which there is extensive syphilitic involve¬ 
ment of the parenchyma of the central nervous system, yet 
which exhibit practically no clinical signs or symptoms—e.g., 
the incipient G.P.I. We know that an active gummatous 
process about the general tissues has never yet been observed 
in such a case, nor the scarring of sneb a process. The 
history frequently given in these cases is that the primary 
sore was never noticed, having usually been trivial, and 
sometimes masked by an accompanying gonorrhoea. The 
secondary rash, if observed, is often of a transient erythe¬ 
matous roseolar variety, lasting but a few days, and leaving 
no scarring. It is a hard-and-fast fact that when the 
parenchyma (as opposed to the supporting structures, i.e., 
meninges and vessels) of the central nervous system takes 
the brant of the syphilitic invasion the general tlssnes of the 
body escape. To repeat, the scar of a gumma has never yet 
been observed about the general tissues in a case of G.P.I., 
and jnst prior to its onset no clinician deprived of laboratory 
methods could detect that the patient was syphilitic. 

On the other band, where the general tissues exlubit 
extensive recurrent gummatous foci—e.g., nodular cutaneous 
syphilide, interstitial glossitis or orchitis, Ac.—the paren¬ 
chyma of the central nervous system most frequently escapM 
and a normal cerebro-spinal finid is eften obtained.' Although 
digressing somewhat, the point we wish to emphasise is 
this—that in the majority of cases of early syphilitic 
involvement of the parenchyma of the central nervous 
system a very carefnl and thorough clinical examination is 
always absolutely necessary and an examination of the 
cerebro-spinal fluid imperative, in order to detect that the 
patient is a syphilitic. Such a case may for intervals even 
give a negative Wassermann in the blood serum. 

Supposing that such a case contracts malaria, we con¬ 
sider it protoble that his syphilitic infection might not be 
detected, and that his blo^ Wassermann would therefore 
be considered as dne to the malaria. Were his blood 
Wassermann found to be negative at the onset and to 
become positive as his general resistance beoame lowered 
subsequently—then the case would go down as proof that 
malaria per se gives a positive Wassermann reaction in a 
patient. 

Non^reoognition of CongenUdl Syphilis. 

Congenital syphilis is very liable to pass undetected as 
such, and therefore swell the number of fallacies when a 
large number of malarial patients are submitted to the 
Wassermann test. There seems to be a tendency amongst 
medical men who are not specially concerned in syphilology 
to connect the clinical picture of congenital syphilis only 
with those gross lesions classically depicted in ** the good 
old text-books of surgery”—i.e., bossing of the frontals, 
saddle nose, rhagades, Hutchinson's teeth, interstitial 
keratitis, scabbed-shaped tibim, deafness, convulsions, 
epilepsy, jnvenile tabes, Ac. 

We wish to emphasise here that a patient may be a 
definite congenital syphilitic even when exhibiting none of 
these stigmata, and that were he to be submitt^ to the 
most thorough examination his syphilis would not be 
detected without the aid of the Wassermann test. We have 
seen cases during the war of interstitial keratitis super¬ 
vening on a local lowering of rMistance, such' as air 
<x>ncn88ion, actual blow, oonjonctivitis from foreign body 
and from gas, oocorring between the ages of 22 to 20t 
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in which we were unable to detect any ol^er clinical 
evidence snspicions of congenital syphilis beyond, perhaps, 
the doming of the cusps of a solitary molar tooth. The 
physique and mentality were excellent. The Wassermann 
was persistently a strong positive. In some cases the 
unaffected eye became subsequently involved and went 
through the phases of a typical attack. 

One might describe here the case of a surgeon, aged 29, 
who, whilst operating upon a non-syphilitic patient, received 
a splash of pus into one eye which was immediately washed 
out with some too strong perchloride of mercury lotion 
(1:1000). The resulting chemical conjunctivitis resolved, 
but was subsequently followed by an attack of interstitial 
kwatitis in that eye. He was then examined for evidence 
of congenital syphilis—a possibility entirely unsuspected 
hitherto. His WasISermann reaction was strongly positive 
with other corroborative evidence. 

Now if any of these cases had contracted malaria prior to 
the interstitial keratitis we are positive that syphilis would 
not have been suspected, and malaria would have been 
held responsible for the production of a strongly positive 
Wassermann reaction. It is well to point out that of the 
eight cases in our series giving a positive Wassermann 
reaction three were found on examination to be congenital 
syphilitics, a fact hitherto unnoticed in their military career. 

Undetected Cases of Acquired Infection. 

Numbers of acquired cases occur where the patient is 
entirely ignorant of bis having been infected with syphilis; 
these come under the observation of the medical man if the 
severity of the secondary manifestations become such as to 
necessitate the patient seeking advice. It frequently happens 
that the patient only presents himself for examination after 
certain proprietary blood mixtures” have failed to disperse 
the lesions. ( There are many in whom the secondary lesions 
are trivial, and these resolve spontaneously undetected.) The 
type of case, by no means as rare as the literature might lead 
one to suppose, is that in which inoculation occurred on the 
tonsil, tongue, or fossa navicularis of the urethra. As an 
illustration it was found at Rochester Row Military Hospital, 
over one period of 18 months, that the incidence of a 
chancre in the fossa navicularis was 1 in 14 of the total 
admissions for primary and secondary syphilis; and the 
primary sore was by no means infrequent on the lip, tonsil, 
tongue, and finger in the order given in a period of four years. 

The number of cases that Imve attained the age of, say, 
40 ai)d onwards before syphilis is diagnosed for the first 
time upon the development of an active gummatous process 
convinces one that many must pass entirely undetec^. A 
Urge number might pass unsuspected should they develop, 
say malaria, at an earlier date while presenting no gross 
lerions. It is only reasonable to suppose that the nnml^r of 
syphilitics, especially females, who carry their infection to 
the grave undetected, must be considerable. 

We are convinced that the further this investigation 
proceeds, in the hands of careful clinical observers, upon the 
behaviour of the Wassermann reaction in the various 
diseases other than syphilis and yaws, the more light will be 
thrown upon the number of undetected syphilitics, and it 
will not be assumed so lightly as hitherto that these other 
diseases are responsible for the reaction. 

A positive Wassermann reaction in malaria demands that 
syphilis be excluded by a most careful and searching 
inquiry. 

Authors' Conclusions. 

1. The Wassermann reaction conducted according to a 
reoc^ised standard method does not give a positive reaction 
in malaria at any stage of the disease. 

2. If a positive Wassermann reaction is obtained in a case 
of malaria it is either doe to undiagnosed syphilis or to 
faulty technique. 

We wish to tender our grateful thanks to all the staff at 
Rochester Row Military Hospital for their kindness. Colonel 
Harrison, D.S.O., officer in command, Rochester Row; 
Captain D. Thomson, pathologist; and Mr. Noel Clarke 
gave us every facility and help, and it is wholly due to them 
that these observations were made possible. Captain T. 
Gardner, R.A.M.C., and Dr. Jamieson on the malaria 
research staff gave invaluable assistance. 
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WASSERMANN . TESTS: 

THE OCCURRENCE OF VARIATIONS IN THE RESULTS OF 
SUCCESSIVE TESTS; THE CLINICAL APPLICATION 
OP THE DATA. 

By C. H. BROWNING, M.D. Glasg., D.P.H. Oxon., 

AND 

E. L. KENNAWAY, M.D. OxoN., D.Sc. Lond. 

(From the Bland-Sutton Institute of Pathology^ Middlesex 
Hospital.) 

The clinical value of the positive Wassermann reaction 
as a “ specific ” indication of syphilis * is now generally 
accepted. This statement, of course, applies to the perform¬ 
ance of the test under adequately controlled conditions.^ 
The subject, however, assumes another aspect when an 
attempt is made to draw conclusions for the control of 
treatment, &c., from quantitative differences in the reaction. 

Quantitative Differences in the Reaction. 

Owing, probably, to the fact that few observers test the 
reaction with a sufficient series of varying quantities of com¬ 
plement, it has nob been widely recognised how variable the 
fesnlts are when the same specimen of serum is examined 
repeatedly. An indication of this fact is afforded by scattered 
observations on “ paradoxical ” reactions—i.e., tbe obtaining 
of a positive result on one occasion and a negative on another 
with certain sera. But the importance of such variations 
has not been recognised as affecting the value of the results 
of those who gr^e the positiveness of tbe reaction, e.g., 
by a series of plus signs, Ac. Also it has not been suffi¬ 
ciently realised that conclusions regarding the state of a 
patient can scarcely be drawn from the result of repeated 
tests unless a definite positive reaction is replaced by a 
definite and repeatedly obtained negative. On the contrary, 
a number of observers (see Boas *) base conclusions on minor 
quantitative differences in consecutive examinations. Thus 
there is the danger of imbuing the reaction with an illnsory 
attribute of precision in the quantitative sense. 

A consideration of the fact that, other constituents apart, 
different guinea-pigs’ sera are used as a source of comple¬ 
ment, as well as different specimens of red corpuscles in the 
hsBmoIytic system on successive occasions, should entail a 
cautions attitude; but we shall indicate later that the 
sources of discrepancy are probably even more extensive. 
In the report furnished to the Medical Research Committee ^ 
tbe conclusions which we had reached in this matter were 
stated as follows :— 

It has been found as tbe result of many years’ routine 
tests with longer series of tubes than those above noted 
(i.e., more than three amounts of complement for each 
specimen of serum) that no single amount of complement, 
measured either by volume or by hromolytio doses, will 
serve as a criterion for positive, owing to slight or no lysis 
occurring with it or for negative, owing to complete lysis 
occurring with it. This is due to the following facts:— 
(a) The absence of any fixed relationship between hmmolytlc 
power and deviability on the part of different specimens 
of complement; (b) the difference between the amount of 
complement necessary to cause complete lysis and the 
amount which causes only a trace of lysis, varies greatly 
with different complements when the same antigen and the 

A report to the Medical Research Committee. 
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THE COMPLBMKNT-FIXilTION TEST IN 
GONOCOCCAL INFECTIONS, 

AND THE PREPARATION OF A GONOCOCCUS ANTIGEN. 
By ARTHUR H. PRIESTLEY. M.B., Ch.B. Vict., 

LATE CAPTAIlf, K.A.M.C. (T.C.). 


I HAVE foond a slight modification of the Rochester 
Row technique for the Wassermann test to answer well in 
testing sera for the presence of gonococcns antibody. In 
adding the complement and antigen dilutions, instead of 
using a separating funnel with stop-cock for the larger 
dropper (0-76 cm.), as described in the Medical Research 
Committee’s Report on the Standardisation of the Wasser¬ 
mann Teat, I use 5 in. of glass tubing of the correct outside 
diameter, fitted with a teat, and held vertically by hand as 
with the No. 56 S.W.G.* pipette for serum. A very little 
practice enables one to hold this vertically; and I find it 
easier thus to drop at a regular rate and with much less 
strain than is caus^ by working to the rate of a mechanical 
contrivance. 

I do not find it necessary to titrate the complement in the 
presence of antigen each day, as in a method recently 
published. I have found gonococcns antigens prepared by 
several different methods to develop no anticomplementary 
properties over a period of several months, though their 
antigenic qualities diminished slowly. I therefore take as 
IM.H.D. the ordinary lytic amount for one unit of 5 per 
cent, corpuscle suspension as determined by the preliminary 
complement titration each day. Four tubes are employed, 
one being the serum control; the three for the test proper 
containing 3, 4, and &M.H.D. of complement, that for the 
serum control 3 M.H.D. The preliminary incubation is 
carried out overnight (18 to 24 hours) in the ice-chest. 
This appears to be essential. I have tried various ways of 
shortening this period, and of incubating at room tempera¬ 
ture and at 37° 0., but they have proved unsatisfactory. 
This may be due to faulty antigen, and further experiments 
are needed in this direction, as prolonged fixation has certain 
drawbacks. 

The order of going in is as follows, the drop being from 
the 0*76 cm. dropper except in the case of serum, where the 
No. 56 S.W.G. pipette is used :— 

1. Two drops of saline into fourth tube; one drop of 
saline into first, second, and third tubes. 

2. One drop of serum into all four tubes. 

3. One drop of complement dilution = 3 M.H.D. into first 
and fourth tubes; one drop of complement dilution 
=: 4 M.H.D. into second tube; one drop of complement 
dilution = 5 M.H.D. into third tube. 

4. One drop of antigen of the proper dilution into first, 
second, and third tubes. 

5. Period of cold incubation. 

6 . One drop of 5 per cent, corpuscle suspension into every 
tube. 

7. Incubation in water-bath at 37° C. for half hour. 

The resnlts are then read at once. 

In addition to the tests, positive and negative serum 
controls are put up; also an antigen control with 3 M.H.D. 
complement and a complement control alone. 

I tried at first using 2, 3, and 4 M.H.D. complement in 
the tests, and 2 M.H.D in the serum control; but I found 
that a number of sera, in cases where there was no reason 
to suspect even latent gonorrhoea, gave a positive in the 
first tube, and a number of controls also failed to lyse 
completely. 

It is difficult to confirm one’s results in a disease like 
gonorrhoea, where so many cases are latent for years, and 
where a patient’s history is often unreliable. But in testing 
a considerable number of sera sent for the Wassermann test, 
where gonorrhoea was not suspected, either a present attack 
or a past history has been found in over two-thirds of the 
cases where 4 M.H.D. were fixed, and in the large majority 
of cases where 5 M. H. D. were fixed. 

The antigen which I have found most satisfactory is 
prepared as follows :— 

A number of slopes of 0*5 per cent. Naa HPO 4 agar, 
made + 5*5 (Eyre’s scale) to phenolphthalein, with the 
addition of 10 per cent, hydrocele nuid, are inoculated 
with several strains (9-12) of gonococcus. After 24 to 
48 hours’ incubation the growths are washed off with 
a little sterile distilled water. The suspension is evapo¬ 
rated to dryness over a water-bath, using as little heat 


as possible, weighed, and ground up in an agate mort^ 
with powdered ^ass. It is then extracted with ether, dri^ 
again, and stored in the ice-chest. To prepare the stock 
antigen an amount equal to 100 mg. of the original dried 
suspension is weighed and suspended in 10 0 . 0 m. saline. 
This is extracted at 37° C. for 24 hours and filtered. To 
ascertain its anticoiqplementary and antigenic qualities the 
filtrate is titrated by itself and with positive and negative 
sera in dilutions of 1 in 5,1 in 7*5, 1 in 10, 1 in 15, and 1 in 20. 

It is probable this method can be improved upon as, for 
example, by drying in vacuo without heat. I have not the 
necessary apparatus at hand for this. By some similar 
method, however, a dry product may be prepared and stored, 
which can be put up vdth saline in small quantities, and so 
maintain a constant standard of antigenic power. 


SOME FORMS OF IRRITABLE HEART. 

By I. HARRIS, M.D. 

(From the Ca/rdio-Therapeutic Department, David Lewis 
Northern Hospital, Liverpool.') 

It is generally recognised that the group of cardiac 
symptoms which go by the name of irritable heart have not 
a common setiolc^y. This is not the whole truth. This 
appellation embraces a number of affections which are 
aetiologically, clinically, and pathologically distinct from 
each other and have in common nothing but the name. 
Almost every form of heart affection not obviously valvular, 
but whose exact nature is not easily recognisable, is labelled 
* irritable heart.” I need only mention the difference 
between functional disorder of the heart due to neurosis and 
the form of “irritable heart,” which go together with 
enlargement of the thyroid gland, of which we have heard 
a great deal lately, and again the various forms of irritable 
heart due to myocardial trouble which are distinct in every 
respect from the two types just given. 

I will not attempt an exhaustive treatment, but will only 
deal with two forms of irritable heart, which, so far as I 
know, have not been considered in contemporary literature. 

Pericardial Adhesions. 

One of the most common forms of irritable heart in my 
experience is due to pericardial and pleuro-pericardial 
adhesions, and tubercular or idiopathic pericarditis. Let me 
not be misunderstood. I do not mean p)ericardial adhesions 
which exhibit the classical signs of retraction, Broadbent’s 
sign, Ac. My theses are : (1) that it is possible to diagnose 
pericardial adhesions where the classic^ signs are absent; 
(2) that pericardial and pleuro-pericardial adhesions affect 
the heart muscle in such a way as to give rise to the signs 
and symptoms of irritable heart. 

We all know how often pericardial adhesions are found 
post mortem, but have never been diagnosed during life. 
By far the majority of cases of pericardial adhesions now 
under review result from extension of inflammation of the 
organs surrounding the heart. I have had the opportunity 
in children, and also in adults, to follow up the different 
stages step by step. Beginning as plastic pleurisy, one may 
observe the inflammation spreading to the pericaMium, and 
even to the myo- and endocardium. During the last 
epidemic of influenza I have seen cases of extension of 
inflammation from pleura to pericardium. The pleuritic 
friction rub and otner signs of lung trouble soon disappear, 
and if one does not observe the actual extension of the 
inflammation to the 'pericardium, the subsequent develop* 
ment of the cardiac trouble both in regard to its nature and 
aetiology may appear rather obscure. 

Some valvular cases owe their origin through invasion of 
infection from pericardium. To simplify matters, we will 
leave out of account myocardial and endocardial complica¬ 
tion which may result from extension of Inflammation, 
limiting our observations to pericardial and pleuro-pericardial 
adhesions and general thickening of the pericardium. 

It is easy to understand how adhesions and even a thickened 
pericardium will make it difficult for the heart to function 
properly. As the heart, hemmed in by a thickened or 
adherent , pericardium, is hampered whenever increased 
muscular exertion necessitates more energetic contractions, 
even physiological hypertrophy cannot take place. The heart 
j muscle will remain permanently in a condition of flabbiness 
I like any other muscle not fully active. Such a heart might 
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well stand an ordinary amount of work, but an inefficient 
heart muscle can never bear the strain of extraordinary 
exertion. It is this type of heart which suddenly gives way 
under great strain. 

As far as physical signs are concerned, it follows that 
no hypertrophy of the heart muscle ensues. This leads often 
to a misunderstanding of the real condition of the heart. 
From the fact that there are no indications of hypertrophy, 
it is usually concluded that the other physical signs are of 
no account, and that we have to deal with a functional heart 
pure and simple. 

In my experience the following features are characteristic 
of the affection. There is a history of chronic lung trouble 
or pneumonia; a characteristic so-called ** murmur” is 
hea^ near the left sternum, stb about the third or fourth 
intercostal space or more often at the cardio-hepatic angle. 
This so-called murmur” is audible at end of systole or 
beginning of diastole. The murmur does not stand in close 
relation to the heart sounds as in endocardial murmur; a 
double thud is in the majority of cases not audible. A great 
deal depends on the position of the patient during examina¬ 
tion, the recumbent position being absolutely necessary in 
these cases. Often enough a *‘rnb” is hea^ in the areas 
just Indicated which could not possibly be mistaken for a 
murmur. 

The heart sounds in the area just indicated (i.e., near the 
sternum) are very characteristic; they give the impression 
of being peculiarly accentuated. The heart sounds in the 
usual areas of ausculation are often normal but are some¬ 
times altered. Sometimes, however, friction sounds can be 
heard in the mitral area. In more serious oases, where the 
myocardium is also affected, a high-pitched murmur resemb¬ 
ling a rhonchus is audible in the mitral area. 

It must be remembered that the area affected may vary 
considerably and give rise to a great variety of symptoms. 
Some cases are very slightly affected indeed, hardly 
exhibiting any sign of caxdiac weakness. In other cases 
the cardiac conditions are such that the patient is unable to 
stand the slightest extra exertion. At any rate, it is a serious 
condition of the heart and ought not to be disregarded. 
The symptoms of irritable heart in these cases are due to an 
undeveloped and flabby heart muscle. 

Injection with Colon BaoUhu. 

Another form of irritable heart is due to B. eoii affecting 
probably the myocardium. The following three cases are 
typical:— 

Oase 1.—Girl aged 13. Her present disease started three 
years ago with passing a great deal of urine. There is a 
distinct tenderness in the appendix region, and there is 
considerable difficulty in breathing on exertion. No murmur 
present. Slight accentuation of the second pulmonary and 
the first mitral. On examination with the microscope the 
urinary deposit showed a B. cofi-like organism. I sent a 
specimen \o the Thompson-Yates Laboratory, and the 
following is the report: Sugar absent, albumin absent, 
reaction acid. Deposit: Coliform bacilli and occasional pus 
corpuscles. Culture: Free growth of B. colt. No tubercle 
bacilli found. 

Case 2.—Youth, aged 18, slight in stature, very neurotic. 
He has difficulty in breathing on exertion and complains of 
palpitation. A systolic murmur is audible in the recumbent 
position. Second pulmonary is somewhat accentuated. 
Percussion does not show any enlarged area of dullness. 
Has frequently had pain in the back and fainting fits. B. colt 
in the urine repeatedly found. 

Case 3.— A girl, aged 12; has been on and off unwell for 
the last five years. DiffloulW in breathing on exertion, 
slight rise of temperature, suffered repeatedly from slight 
attMjks of fever which lasted a few weeks at a time. 
Systolic murmur in mitral area, second pulmonary accen¬ 
tuated ; B. colt present in urine, no albumin. B. coli 
disappears under treatment when temperature becomes 
normal. 

I think one is justified in assuming that in the above 
oases the heart condition is probably due to B. ooli infection. 
One must also remember that the colon bacillus might infect 
the heart muscle without the bacilli being demonstrable in 
the urine. In fact, a B. ooli infection is often acute, lasting 
a short time only, which, however, may be sufficient to 
damage the heart muscle permanently. As colon bacillus 
infections are fairly common in the trenches they may 
possibly account for certain forms of ** soldier’s heart.” 

I am obliged to the medical board. Northern Hospital, for 
permission to publish material in connexion with this paper. 
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The period that a convalescent c.-8.f. case persists as a 
carrier of the mening^ococcus is of extreme importance to the 
civil as well as the military population. In the Carrier 
Centre at Netley there has been a good opportunity of study¬ 
ing this question, as in addition to the acute oases admitt^ 
from the district a great many convalescent cases from 
overseas passed through the Centre. 

The duration of carrying ” has been accurately recorded. 
Every convalescent case was examined at approximately 
weekly intervals during the past two years, and was not dis¬ 
charged as free from infection till three consecutive post¬ 
nasal swabs taken at weekly intervals (after treatment had 
been stopped) were proved to contain no meningococci. 
Some of the earlier convalescents from overseas, admitted as 
free from infection, were discharged when a single swabbing 
confirmed this finding. Weekly investigation of convalescent 
cases recovering from an acute attack, and unfit for dis¬ 
charge, showed, however, that there was a considerable 
intermission in the presence of meningococci in the post¬ 
nasal swabs. As an example of this, a case, R. B., had 
a severe attack, with onset on March 28th, 1917. He was 
swabbed on April 7th with negative result. On April 17th 
a Type I. coccus was isolated and proved by agglutination 
and saturation tests from his naso-pharynx. (This was the 
same type of coccus as had been isolated from his c.-s. fluid.) 
On May 2nd his swab was negative, and on May 19th again 
positive. Type I. During the next two months he was 
swabbed five times, all negative, and became positive again 
on July 18th. During the next few weeks he continued 
positive, eventually becoming negative on Oct. 17th, and 
remained so till he was finally discharged hospital in March 
1918. 

As soon as this intermission was realised all convalescents, 
even if marked free from infection on the strength of three 
consecutive negative swabs taken overseas, were always kept 
in the centre till three consecutive post-nasal swabs were 
obtained here. Nearly every oase so examined was found 
positive, as will be seen subsequently. 

Treatment. 

The following methods of treatment have been tried:— 
Inhalation chamber: Chloramine-T, zinc sulphate. Hand 
spray: Chloramine-T (oil spray), flavine and adrenalin, 
lecithin and paraffin, electrosal. Direct application : Tinct. 
ferri perchlor., iron alum, acid, carbolic. Ointment: Uog. 
bydrarg. nit. dil. 

Each method can claim a certain number of ** cures,” 
inasmuch as it was the last used before the case eventually 
ceased to ‘ * carry. ” On the other hand, each method has 
been used on many cases for prolong^ periods without 
eliminating the meningococcus. One noticeable effect of 
all the above methods has been to diminish appreciably the 
total number of colonies per plate and also the variety of 
organisms appearing, so that at the end of a week’s treat¬ 
ment in the majority of cases a nearly pure culture of 
meningococcus appeared, contaminated with only a few 
colonies of staphylococcus, streptococcus, M. oatarrhalii, or 
diphtheroids, &c. Thus it would appear that, although the 
superficial organisms were destroyed, the more deeply 
seated—i.e., those in the crypts, were untouched. As the 
length of time that the Netley cases were proved to remain 
carriers is longer than that reported from other centres, it 
might be thought that insufficient attention had been paid 
to methods of treatment. This is not the oase, as all 
chronic carriers were given systematic treatment in one or 
more ways. Each method of treatment is detailed below. 
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Inhalation chamber .—The chamber used for this purpose 
was a bathroom 10 ft. X 5 ft. and 8 ft. high ; it had one 
window and a door, which were kept closed throughout the 
time during which the patients were exposed to the vapour. 
Ventilation was secur^ through a second hopper window 
which was kept open 1 inch. A Levick spray was placed 
on a board on the bath and started, three men being 
admitted at a time. Before admission these men were 
instructed in breathing through their noses and out through 
their months. The nostrils were cleared by blowing. The 
time for exposure was 5 to 10 minutes twice daily. It was 
found, however, that many men could not stand ten minutes ; 
the commonest time used was seven minutes. The spray was 
charged with chloramine-T 1 per cent, or zinc sulphate. Both 
methods have been used on some of the carriers for periods of 
over two months without sterilising them, and with appa¬ 
rently no beneficial result. The swabs were taken at least 
24 hours after the last admission to the spray room as a 
routine, but the meningococcus has been recovered in nearly 
pure culture and proved by agglutination tests within half an 
hour after a patient had been exposed to ten minutes in the 
chamber chained with chloramine-T. 

Band spray. —The sprays used were Oris and De Vilbiss. 
The preparations used were as follows:—1. Acriflavine, 
1 per 1000. 2. Chloramine-T. 3. Electrosal. 4. Lecithin, 
OT, 0’5, I'O per cent, in liquid paraffin. Before spraying 
was commenced with any preparation the nose was cleared 
as far as possible by blowing, &cc. , each nostril was tested 
separately, and if not clear the nostril was sprayed with 
adrenalin. Though in a very few cases it was impossible 
even to clear the nostril with adrenalin (one nostril remaining 
stopped), in by far the majority of cases both nostrils could 
be rendered patent. The particular drug was then sprayed 
up each nostril separately, the patient inhaling at the time 
and holding the other nostril closed. Each nostril was 
thoroughly sprayed until the fluid began to trickle down the 
throat. The first swabs were taken at least 24 hours after 
the last inhalation. In the case of flavine, however, it was 
found possible to obtain a nearly pure culture of meningo- 
ooocus within 24 hours of a spray, the organisms growing 
quite readily, even when the swab was tinged bright yellow 
^th the flavine. Flavine has been used for periods up to 
six months at a stretch on some of the oases mentioned 
below. No preparation mentioned has been used for less 
than six weeks on cases. 

Direct application. —The infected part of the throat was 
painted over once or twice daily with a solution of tr. ferri 
perohlor. on a cotton-wool swab or with a bent brush. The 
strength of the tr. ferri perchlor. was increased gradually 
from 1 in 10 dilution to pure. Iron alum powdered crystals 
were also applied dry. A 24-hour interval was allowed to 
elapse after treatment before a swab was taken. 

Ointment. —This was used extensively at first, daily or twice 
daily, and appeared to give as ** ? good ” results as any other 
method of treatment since employed. The ointment used 


was:— 

Ting, hydrmrg. nit. dil. 5 ss. 

Menthol. gr. v. 

01. oliv® od. 5 i. 


A jar containing this ^ointment was placed on a table and 
the patients were lined up, each beaitog a match covered 
with cotton-wool. The match was dipped in the ointment, 
passed up each nostril and twisted round, and then thrown 
into a bucket. It was found then that four to seven days 
must elapse before the meningococcus could be grown from 
the posterior nares after this treatment. This was possibly 
due to the mercury remaining in situ. A few cases in 
addition to the above were treated by Ailing the accessory 
sinuses with the ointment. 

It appears doubtful if any method of local treatment 
materially interfered with the meningococci when once these 
had definitely infected the deeper tissues. . 

The Nasopharyngeal Examination. 

The method of obtaining the meningococcus from the 
posterior nares is extremely Important, an inexperienced 
poison using the nme culture-medium would obtain anything 
up to 50 per cent, less carriers from the same batch of men 
•0 an experienced one. As in chronic carriers the oiganism 
is deep-seated, appreciable pressure must be put upon the 


tissues examined to obtain a culture. We have found that 
sufficient pressure can be exerted with a brass wire of 
gauge 18. This wire was covered for one inch with a thin 
pledget of cotton-wool, and this end was bent nearly at a 
right angle. A thinner wire was at one time supplied, and 
it was immediately noticed that those carriers examined with 
the thinner wire gave a lower rate of positive examinations 
than those examined with the stouter wire. Also for some 
special work cultures were taken with a platinum wire, 
such as is used for ordinary bacteriological subcultures; 
it was found that repeatedly the meningococcus was missed 
with the platinum wire, though the organism was readily 
obtained in almost pure culture immediately afteiwards 
with the brass wire swab, the platinum wfre being too 
flexible to allow considerable pressure to be exerted. Of 
388 swabs on the same set of cases taken at the same time, 
239 were made with brass wire swabs, and 149 with platinum 
loop. Of the 239, 163 were positive (68per cent.), while of 
the 149, 71 (48 per cent.) were positive. 

The West ” swab was used at first considerably and has 
been used from time to time lately, but has not bMn found 
so suitable for this type of examination as the brass wire. 
It is more difficult to lay on to the particular position 
required—i.e., Lushka's tonsil—pressure cannot be exerted 
on the tissues and it also causes more discomfort. The 
pressure with the brass wire should be sufficient to produce 
a certain amount of hmmorrhage, thus although the swab 
when removed rarely shows signs of blood, a second swab if 
taken immediately afterwards would be always blood¬ 
stained. This pressure caused little discomfort, the plain 
wire swab being always preferred by the patient. 

The infected swab was touched on to a Petri dish con¬ 
taining the special medium, and immediately spread with a 
glass spreader. The medium used was trypsinlsed ox-heart 
legumin haemoglobin agar, made in accordance with the 
formula of the Central O.-S.F. ^Laboratory (fresh and not 
frozen hearts being always used), it was warmed before use 
and kept as warm as possible until returned to the 
incubator. 

After 18 to 24 honrs’ incubation two colonies were picked 
off and snbcnltured for a further 24 hours. As a rule, the 
growth was free, and the subcultures, if proved to be Qram- 
I negative cocci, were both immediately put up for agglutina¬ 
tion against the standard agglutinating sera supplied by the 
Central C.-S.F. Laboratory. No colony was regard^ as 
, positive which did not give a definite agglutination with 
one or more types of serum and at the same time failed to 
agglutinate with normal serum. When time permitted 
colonies agglutinating with one or more types of serum were 
subjected to the saturation test. 

BemiUs. 

Relationship between the meningococoue found in the cerebro¬ 
spinal fluid and in the nasopharynx. —During the period 
covered by this paper meningococci were recovered from 
both the oerebro-spii^ fluid and the naso-pharynx in 36 cases. 
In 35 of these cases, or 97per cent., the type of meningo¬ 
coccus was proved to be the same in the naso-pharynx as was 
found in the cerebro-spinal fluid. In one case a Type I. 
coccus was found in the naso-pharynx, and a Type III. in the 
0.-S. fluid, both cocci were proved to type by saturation. The 
naso-pharyngeal coccus was recovered some days before any 
growth oonld be obtained from the cord. The gprowth from 
the 0 .- 8 . fluid was obtained for the first time 12 days after 
the case came under observation, when a severe relapse set 
in. Three days later the patient died before the c.-s. fluid 
coccus was agglutinated and the anomaly discovered ; it was 
then impossible to reswab the naso-pharynx. This might 
have been a case of reinfection by a Type III. coccus as there 
was at the time a Type III. case in the ward. 

Constamoy of type of coccus in eonvalescenee. —Oases during 
convalescence carried only one type of coccus throughout 
with one exception. This man (A.H.) was admitted as a 
convalescent from France. He was examined repeatedly 
during three months and found to be a Type II. carrier. At 
the end of this time it was noticed that his coccus was 
agglutinating also by Type I. serum, and from this time 
onwards he persisted as a Type I. carrier until he eventually 
became clear five months later. As this is the only time 
that we have noticed that a convalescent case changed his 
type of coccus it seems sufficiently important to record in 
detail. Tables I. and II. show the examinations carried out. 
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Table I. —Agglutination Results, A.H, 


Date of 
•wabblng. 

I. 

II. 

III. 

IV. 

"5 

1 

g 

Type. 

ron 

iflU 

110 

tin 


fio 

iId 

lio 

April 

7th ... 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

- 

Negative.^ 


23rd ... 


_ 

t 

— 

— 

— 

— 

— 


II.? 

May 

12th ... 

- 

— 

t 

- 

— 

— 

- 

— 

- 



19th ... 

— 

— 

tt 

tt 

- 

— 

— 

— 

— 

II. 


21st ... 

_ 

_ 

tt 

tt 

— 

_ 

— 

— 

— 

II. 


25th ... 

_ 

- 

tt 

tt 

— 

- 

— 

- 

— 

II. 


28th ... 


— 

tt 

tt 

- 

> 

— 

— 

- 

II. 


30th ... 


_ 

tt 

tt 

- 

— 

_ 

— 

— 

II. 

June 

8th ... 


— 



— 

- 

- 

- 

- 

Negative.! 


Nth ... 

- 

- 

— 

- 

- 

- 

- 

— 

- 

Nepid,ive.* 


16th ... 

— 

- 

— 

— 

- 

— 

- 

- 

- 

Negative.* 


21st ... 

- 

— 

tt 

tt 

- 

- 

— 

— 

— 

II. 


27th ... 

— 

— 

tt 

t 

— 

— 

— 

— 

— 

11 . 


28th ... 


_ 

tt 

t 

— 

— 


— 

— 

11 . 


30th ... 


_ 



— 

— 

— 

— 

— 

Negative.* 

July 

2nd ... 


— 

- 

— 

— 

— 

— 

— 

— 

N egative.* 


10th ... 

tt 

tt 

tt 

tt 

— 

— 

— 

— 

— 

I. or II.* 


18th ... 

tt 

tt 

tt 

t 

t 

— 

t 


t 

V4 

August 6th ... 

tt 

tt 

t 

- 

— 

- 

— 

— 

— 

I. 


18th ... 

tt 

tt 

— 

- 

— 

— 

— 

— 

— 

I. 


29th ... 

tt 

t 

tt 

t 

— 

— 

- 

- 

— 

I. or II. 

Sept. 

5th ... 

tt 

tt 

tt 

t 

t 

t 

t 

t 

t 

Vi 


18th ... 

tt 

tt 

tt 

tt 

- 

— 

— 

- 

- 

I. or II.^ 


26th ... 

tt 

tt 

— 

“ 


““ 


“ 


I. 


^ Did not agfflntlnAte. s No colonies snspicious. Two colonies 
gave same result. * Saturation results see below. 


Table II. —Saturation Tests, A.H. 


(A) Sera after saturation with Hodgson oooons (B) Unsaturated sera 


Date. 

I. 

II. 

HI. 

IV. 

A 

1^9 



A 

lio 



A 

ihn 



A 




July 18. 




1 













(A) 

t 

— 

— 


tt 

tt 

t 

— 

tt 

t 

— 

— 

tt 

t 

— 

— 

(B) 

tt 

tt 

tt 

tt 

tt 

tt 

t 

t 

tt 

t 

- 

- 

tt 

t 

- 

- 

Sept. 5. 

















(A) 

t 

— 

— 

- 

tt 

tt 

tt 

— 

tt 

tt 

tt 

tt 

tt 

tt 

t 

— 

(B) 

tt 

tt 

tt 

tt 

tt 

tt 

tt 

t 

tt 

tt 

tt 

tt 

tt 

tt 

t 

- 

.. 18. 






• 











(A) 

t 

Rl 

— 

— 

tt 

tt 

tt 

tt 

tt 

tt 

tt 

tt 

tt 

tt 

tt 

tt 

(B) 

tt 

1 

tt 

tt 

tt 

tt 

tt 

■ 

tt 

tt 

tt 

tt 

tt 

tt 

tt 

tt 


iZesutt.—Agglntinin removed only Jrom TfP® I. serum. Hodgson 
cooouB = Type 1. 


ConvcUeMoen;^ C.-S.F. oases as oaerriers of the meningococcus .— 
Table III. shows that of the 135 convalescent cases of c.-s.f. 

Table III. 

A. Oonvalesoenta found to be carriers and treated throughout 

their carrying period at Netley. 87 

B. Convalescents found to be carriers and still infectious at 

the present date . 7 

0. Convalescents found to be carriers, but removed from 

Hetley while still infections . 10 

D. Oonvalesoents never fouikl to be carriers. 31 

B. Total convalescents examined during pwlod covered by 

this paper. 135 

examined during this period 104 were found to be carriers, 
or 77 per cent., and 31 negative, or 23 per cent. Of the 31 
convalescent c.-s.f. cases who were never proved to be 
carriers, 26 were admitted in the first three months of the 
period under discussion; they were only swabbed once or 
twice, and as they were admitted from overseas, marked 
'‘free from infection,” were discharged before ^e third 
examination was made. At this time it was not realised 
that chronic carriers are apt to be extremely intermittent. 


— 

Number. 

Proved oarrlers. 

Never proved. 

Cases from overseas ... 

97 

66 

31 

Oases from Netley ... 

. 38 

. 38 

0 


The average duration of time between the onset of the 
disease and the date on which the 31 were swabbed at Netley 
was also long (145 days), and in 1 case 355 days had elapsed. 
Of the remidning 5 cases who were never proved to be 
carriers, only 2 were examined three times. 


The 31 cases never proved to be carriers were all con¬ 
valescents from overseas. The cases which were treated at 
Netley for the acute attack and afterwards observed during 
convalescence were all proved to be carriers. 

Ninety-seven convalescent cases were admitted from over¬ 
seas during the period, the bulk of those were marked ** free 
from infection ” on admission. Herewith are the results of 
the examinations made on the 66 of these overseas cases 
proved to be carriers at Netley. No case is recorded as 
positive unless the coccus recovered from the naso-pharynx 
agglutinated with one of the standard sera supplied by 
the Central C.-S.F. Laboratory. The number of cases proved 
positive for the first time on first examination was ^; on 
second examination, 20 ; on third examination, 9; on fourth 
examination, 5 ; and on fifth examination, 2. 

It is thus extremely likely that if the 31 cases who were 
never proved to be carriers h^ been properly examined a large 
number would have been proved to be carriers. The above 
figures prove the importance of repeatedly examining con- 
v^escent o.-s.f. cases before discharging them as free 
from infection. 

Duration of carrying of convalescent C.-S.F. eases. —In 
Table III. above the convalescent c.-8.f. cases found to be 
carriers are grouped under three headings. A, B, and O. 
For the purpose of investigating the length of time that 
convalescents remain capers of the meningococcnii 
Group A can only be considered, as the time when the cases 
under Groups B and C become free from infection was not 
able to be ascertained. In Group A 87 convalescents have 
been investigated from either the onset of the disease or 
whilst the case was still in the very early stages of con¬ 
valescence until the meningococcus disappeared from the 
posterior nares. A convalescent was considered to cease 
carrying from the date of his first of the three consecutive 
negative post-nasal swabs before discharge. 


Table IW.—Period of Carrying from Onset. 


Leu than 7 weeks . 

3 casw. 

7 months to 8 months 

.. 7 cases. 

7 weeks to 2 months (60 



8 ,. to 9 

... 2 „ 

days) 

. 

r ^ 

11 

9 „ to 10 „ 

..4 ,, 

2 months to 3 months (90 

'11 


10 „ to 11 .. 


days) 


«« 

11 .. to 12 „ 

(365 days). 

’\l: 

3 months to 4 months ... 

8 

te 

4 „ 

to 5 „ 

8 


12 months to IS months 

...3 ,. 

5 „ 

to 6 „ ... 

14 


15 ,. to 18 

... 4 

6 

to7 . 

7 


Over 18 months . 

... 1 case. 


One of the 87 oases is not included in this list. This man 
was not admitted to this hospital until 462 days after his 
onset. He was admitted with symptoms suggestive of 
internal hydrocephalus, which had persisted throughout his 
convalescence. On admission he was found to be a carrrier 
and he carried here for 285 days. It is possible that he had 
been a carrier from his onset, as all the other cases seen here 
who showed similar symptoms persisted in carrying whilst 
these symptoms appeared. If his carrying period could be 
counted from his onset his total carrying time would have 
been 747 days, more than two years. 

The average duration as carriers of the 86 cases was 173 
days, or just under 6 months (from the onset). 49 cases 
carried less than this time, 37 exceeded it. The longest 
time that a case was proved to carry was 608 days. 

The types of cocci carried by the 86 cases were deter¬ 
mined, and the average carrying period for each type i$ 
shown in Table V. 

Table V. 


! 

Type. 

No. of 
casu. 

Average period. 

1 Longest period. 

1 

Short^ period. 

I. 

43 

196 days. 

1 463 days. 

43 days. 

JL 

35 

195 .. 

608 ., 

' 38 „ 

III. 

6 

156 „ 

214 „ 

1 34 

rv. 

> 3 

146 

i 348 .. 

i 46 


Conclusions. 

1 . The meningococcus in the c.-s. fluid and naso-pharynx 
of a case are of the same type. 

2. A convalescent case carries only one type of meningo¬ 
coccus at a time, and is relatively insusceptible to other types 
of meningococcus. 

3. A case of cerebro-spinal fever remains a carrier of the 
meningococcus on the average for 6 months after the onset 
of the disease and frequently for longer. 
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SUBACUTE TRENCH FEVER. 

By J. H. LLOYD, M.D.Lond.. 

MAJOR, B.A.M.O. (T.F.). 

A GREAT deal has been written aboat trench fever, bat 
nearly all upon the acute stage. Its existence in a subacute 
form has not received the attention it deserves. The ^rst 
cases of this type encountered I did not recognise, and 
attributed the symptoms to some other condition, or thought 
the mAn was malingering. 

Terminology ,—I feel sure that the illness is not sufficiently 
well known, and was glad to see Colonel R. D. Rudolf’s note 
in The Lancet. ‘ I do not agree with his proposal to call 
these cases *^ trench fever cachexia,” as undue. prominence 
is given to one only of many concomitants, and that one not 
always present. For the last 18 months 1 have been labelling 
these cases ** subacute trench fever,” and with every 
deference I submit this as a better name for them. 

Temperatme. 

Temperature charts (Nos. 1, 2, 3, and 5) shown by Colonel 
Rudolf illustrate what might be called an out-and-out 
pyrezial phase, whioh a 12-hourly record would elucidate. 
There is, however, a group of cases which have fever of a 
much more cryptic older. Into this group might come some 
of the cases of which Colonel Rudolf says: ‘*The rise of 
temperature is not present in every case, because it is a 
common thing to see a man with the same appearance and 
the same aching shins as the others who has no fever.” I 
have found men who made complaints which led me to think 
they were feverish, but whose temperatures were normal or 
below. 

This brought up the question of what was a normal tem¬ 
perature curve, and I tried to control the temperature records 
of my sick men by those of men supposed to be normal. 
Whether it was the ubiquity of trench fever infection or 
difficulty with the thermometer, I failed. The control men 
gave anything but normal temperature curves. Some curves 
were positively spiky, and the men admitted that at the time 
corresponding to their ** spikes ” they had headaches or some 
other complaint. In the search for normal controls it was 
apparently of no use choosing as such from among ward 
orderlies or minor surgical patients a healthy-looking man 
who said he had never been ill in his life. 1 believe that 
often these men have attacks of trench fever of so mild a 
variety that they do not consider themselves ill, but they are 
thereafter useless as normal temperature controls. 

Having failed to establish a normal curve, I had to fall 
* back on the commonly accepted view—i.e., that 984° F. is 
about the mean of the daily average, and that the daily 
variation is not more than 1*5° to 2P. 

If men showing the symptom-complex under consideration 
have their temperatures charted every four hours or oftener, 
in most cases will be found what might well be called a 
“ low-geared pyrexia. ” The temperature curve may be for 
days together wholly below 98*4°, yet the diurnal variaticfn 
most days will be more than 2°, and sometimes 3° or 
even 4°. Sometimes the curve, quite sporadically and 
suddenly, will shoot up to 102^ or 103° and fall again to 
96° or so, all in a few hours. These evanescent bursts of 
fever are characteristic of this type of infection. 

Considered as a whole, the temperature is quite unstable, 
and the curve, although keeping usually below the 98°-99° 
niark, has an unstei^y appearance, as if something had 
thoroughly upset the reguLating mechanisms. It will be 
found that the man’s Bufferings correspond closely with his 
temperature. 

Symptomatology. 

Spleen .—It is essential to examine the spleen by per¬ 
cussion as well as palpation. If splenic percussion be 
praotised sufficiently, it ^11 become as little trouble and just 
as reliable as percussion of the cardiac dullness. Its 
importance and value in the present connexion is very great, 
as probably more cases show a non-palpable splenic enlarge¬ 
ment than a palpable one. When enlarged the organ is 
more or less oonstant in size, and does not vary, as I have 
seen it do in certain cases of the acute fever. 


I Tax Lavoet, 1918, U.. 809. 


Hypereegthetio wreoi. —The areas of hyperaesthesia noted 
by Major D. W. Oarmalt Jones ^ in cases of trench fever I 
have had no opportunity of examining, but they promise 
great help if they are present as often in the subacute as in 
the acute illness. 

Rath. —I have not seen the maculm that occur in the acute 
fever. 

Symptom Groups. 

The importan e of recognising this type of case, and the 
difficulty of doing so, can be judged from the variety of 
diagnoses under which they are sent to hospital. These 
diagnoses, generally based on the man’s own complaint, tell 
approximately how the man is suffering. From a considera¬ 
tion of the predominance of certain symptoms, it is con¬ 
venient to divide cases into two main groups. 

1. The painful group.—In this group are the men sent to 
hospital as rheumatism,” ** myalgia,” neuritis,” Ac. They 
all complain of aches and pains in different parts of the body. 
Sometimes the pains are true to type, as ** pains in my shins, 
which always get worse when I am warm in my bed at 
night. ” To illustrate this kind of case, let me refer to that 
of a man sent into hospital in January, 1918, as ** chronic 
rheumatism ”:— 

He had suffered ever since March, 1917, and had been 
evacuated to the base with what was evidenUy acute trench 
fever, of whioh for the first few months subsequently he bad 
had several bouts, each with its own relapses. When 
admitted he had what he called ** rheumatism ’^in the knees 
and shins, which was always worse (1) at night, (2) daring 
wet or oold weather, (5) after unusual exertion. He suffered 
from palpitation, and very easily got out of breath. His 
tibim were slightly tender to pressure, the spleen was enlarged 
to percussion but not palpable, the heart apex beat was just 
inside the nipple line, and his response to exertion such as is 
sometimes described as D.A.H. His temperature chart was 
what I have discussed as the “ low-geared pyrexia ” type, 
and his pains were always worse when his temperature was 
highest. 

In this case there was a definite acute original attack, but 
I wish to insist on the large number of men—especially the 
more aged soldiers—in this painful gproup who ^ve no such 
history, but who are suffering from subacute trench fever. 

2. The debility group. —This group has at one end the 
men whose chief disability is the ** effort syndrome,” and 
who are sent into hospital as D.A.H., V.D.H., Ac. At the 
other end we find men complaining of being *‘done up,” 
* ‘ nerves all gone, ” ‘ ‘ depression, ” and being sent into hospital 
as “ N.Y.D.N.,” “ neurasthenia,” “debility,” Ac. Between 
these two extremes are all kinds of gnradations. 

It has been stated that D.A.H. is a sequela of trench fever, 
but I venture to predict that this symptom-complex will 
be found as an expression of the fever itself in its subacute 
form. Equally remarkable is the number of cases sent to 
N.Y.D.N. centres, who are victims of this subacute form of 
the fever, and in whom I conclude the symptoms have been 
produced more by the fever than by shell-fire—the latter 
merely precipitating and modifying them. 

Whilst I was working for a short time at the N.Y.D.N. 
centre of one of the armies, I started to hunt systematically 
for cases of this kind amongst the N.Y.D.N. patients 
admitted. My detailed records ^ve been lost, but I had at 
any one time an average of about 50 cases (of trench fever, 
either acute or subacute), out of a total of about 400 
N.Y.D.N. cases in hospital. It is perfectly easy to see how 
these men come to be labelled N.Y.D.N. Many of them 
come in with a note to say “ fainted ” or “ collapsed under 
heavy shell-fire. ” If their previous histories are gone into 
carefully, it is generally clear that many of them had been 
for some time previously infected with trench fever. 

The fever in such men as these, smouldering for perhaps 
weeks or months, is likely at any time to flare up into a flame. 
If this happens suddenly, as o^n as not the man collapses, 
whether he be in the fire trench or on parade in a rest area. 
There is no doubt, I think, that the rigour of life in the 
line is a factor in bringing about the exacerbation. Another 
thing to remember is that the pyrexia of 102° or 103° that 
knocks such a man down may not last more than a very few 
hours, and that when he is seen by the medical officer his 
temperature has fallen again to normal or below. 

To illustrate farther this evanescent pyrexia, I can recall 
the case of a man sent into hospital with the following note 
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from his medical officer: 
“Fits, ? cause. Fainted on 
parade this morning!:. No 
physical sign.” This man 
turned out to be suffering from 
the subacute form of trench 
fever that had followed his 
original acute attack of months 
before. 

What exactly determines 
the groups of symptoms com¬ 
plained of I know not, unless 
it be where falls the stress of 
the poisoning, the suscepti¬ 
bility of his various tissues, 
and the man’s own psychology. 

There are some suspicions 
that the virus of trench fever 
is not entirely blameless with 
regard to the occurrence of 
some of the cases of war 
nephritis. If these suspicions 
are ever confirmed, we shall 
have yet a third group of 
symptoms — the nephritis — 
and I expect it will be in 
the comparatively difficult-to- 
recognise subacute form of the 
fever that the mischief in most 
cases will have beeen done. 


Chart 1. 
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Chart 2. 



Canchmon. 

When we know more about trench fever in its acute and 
subacute forms it might be interesting to draw comparisons 
between it, syphilis, and malaria in their active and their 
latent stages ; and had I had the opportunity of doing so, 
I should very much like to have compared temperature 
charts of men in the subacute phase of syphilis and malaria 
with those in the corresponding phase of trench fever. 
Perhaps this may some day be accomplished, but it is more 
profitable at the moment to advertise widely this unobtrusive 
phase of trench fever, and to keep it ever in mind when 
dealing with sick soldiers. 

As Lionel Rudolf points out, there are great possibilities 
of regarding as a malingerer a man suffering in this way, 
and thus making him a danger to his comrades and laying 
up we know not what trouble for himself. The recognition 
of the condition will also be of primary importance to 
members of boards examining and reporting on the physical 
condition of men about to be discharged from the Army. 
Some day, perhaps, a complement-fixation test will be 
elaborated, and then we may be able to recognise this 
illness more often and make less mistakes. 


I I feel I must apologise for the absence of detailed records 
and the incompleteness of these remarks. My excuse is my 
difficulty of obtaining access to published works, and the 
mobile nature of last year’s campaign defeated my attempt 
to retain the records I had collected. 

Poitioript. 

Since writing the above I have again been able to collect 
records of some of these cases. Here are two temperature 
j charts:— 

I Sgt. S.—Age 51. Admitted as “ debility.” Ill 12 months 
I in all. Worse for the last seven days. Complains of pain 
I in head, shoulders, back, shins, and toes. In the Army 
4 years. B.E.F. li years. Had “ rheumatism ” in 1917. 
Pains are worse “ when standing about,” and “ generally at 
I night.” Heart apex beat in nipple line. No other physical 
signs. (Chart 1.) 

Pt€. M. — Age 39. Admitted as ” D.A.H., chronic 
rheumatism.” Ill this time three weeks. Complains of 

f ain in head, back, and limbs. Dizziness, “ weakness.” 
n the Army 3^ years. B.E.F. 7 months, then to England 
with “rheumatism.” In England 16months, then to France 
3 months. No tropical history. Spleen palpable. (Chart 2.) 
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THE LACRYMAL GLAND IN SURGICAL 
ANAESTHESIA. 

By the late *L. T. RUTHERFORD, M.B., B.C. Cantab. 


A PROLONGED search among modern text-books devoted to 
surgical anaesthesia has failed to discover any reference to 
the subject under discussion. Cases are occasionally met 
with where the anaesthetist has difficulty in securing a quiet 
anaesthesia, and where, in maintaining a constantly flaccid 
abdomen or other desirable condition, the resources of his 
craft are taxed to the utmost. It is here especially that the 
activity of the lacrymal glands is of value. Since the 
appearance of the lacrymal secretion at the inner canthi is 
obvious and requires no movement of the administrator to 
observe it, such a sign, if reliable, will decrease hi's work. 

Aooonnt of the Sign. 

The symptoms and signs observed during the inhalation of 
chloroform suffice to illustrate the stages of anaesthesia seen 
when chloroform, ether, or a combination of these drugs, is 
administered. Four stages are usually described : (1) a pre¬ 
liminary stage ; (2) an excitement stage; (3) a stage of 
surgical anaesthesia; and (4) a stage of overdose. 

In the first stage the activity of the lacrymal glands varies 
according to the strength of the irritation in the nose and 
tubes, and if no vapour impinges on the cornese the canthi 
may remain dry. With the onset of the excitement stage, 


however, the lacrymal glands become excessively active, and 
pools of secretion appear at the inner canthi and overflow on 
. to the face. During the stage of surgical anaesthesia the 
lacrymal glands cease to secrete, and the canthi, if dried 
after the excitement stage, remain so. The cessation of the 
I lacrymal secretion usually takes place a few breaths before 
the complete abolition of the corneal reflex, although the 
disappearance of the reflex and the secretion may occur 
I simultaneously. It is in the fourth stage that the differences 
I between the action of chloroform and ether are so well 
I marked and important, but these do not concern ns at 
present. In the stage of overdose the lacrymal glands are 
inactive, the canthi are dry. 

The four stages seen in some cases of chloroform narcosis 
may be found described in every text-book, but no mention 
is made of the lacrymal glands. The slight variability in 
, the time of cessation of the lacrymal secretion is of no 
practical importance, for in no case do the glands continue 
to secrete after the abolition of the normal corneal reflex. 

! (The term “normal corneal reflex ” is used here to distinguish 
jit from the “ diminished corneal reflex,” observed after a 
I time in an eye continuously or carelessly tested.) 

The moment at which the lacrymal secretion is first 
observed, after its cessation under the influence of chloro¬ 
form or ether, provides a reliable indication of the exact 
moment at which to continue the administration, if a satis- 
, factory surgical anaesthesia is to be prolonged. The time of 
the cessation of the lacrymal secretion during the induction 
period corresponds almost exactly with the time of its 
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reappearaDce daring the recovery period. It is on this 
account that the **canthAl” tear is so valuable, for it 
indicates that the Comeal reflex is (or should be) present, and 
that the amount of anaesthetic is as small as is compatible 
with a successful anaesthesia. If, then, we administer our 
anaesthetic in quantities just calculated to abolish the 
lacrymal secretion, and then wait, if at any ti^ie in doubt, 
nntU the secretion again appears, we may feel confident 
that we are well on the safe side of the border-line 
between deep surgical anaesthesia and an overdose. 

In the administration of anaesthetics there is no golden 
role, and the utmost care must be taken to follow the general 
principles. In all the cases in which the behaviour of the 
lacrymal glands was observed, the greatest care was exercised 
in securing an unobstructed airway, an unembarrassed 
respiratory movement, and a position of the patient com¬ 
patible with an adequate supply of blood to the higher 
centres. 

The exhibition of such drugs as morphia, hyoscine, and 
atropine in a large number of cases completely abolishes 
the lacrymal secretion ; also there are individuals, usually 
children between the ages of 5 and 15, in whom the 
lacrymal glands appear unaffected by the narcotics, and 
who, while under the influence of chloroform, show no 
evidence of lacrymal gland activity. In these rare cases the 
absence of the secretion is evident daring induction, and this 
sign is therefore subsequently neglected. 

Impending Vomiting and Overdose, 

The importance of the presence or absence of the lacrymal 
secretion in differentiating the dilated pupil of overdose 
ffom that of impending vomiting is apparent. Those who 
affirm that it is possible to elicit a corneal reflex when the 
dilated pupil of ‘‘impending” vomiting is present, will 
consider no farther differentiation necessary. Those who 
agree with me that only in tbe dilated pupil of “immediate” 
vomiting is it possible to obtain such a reflex, will admit the 
value of a farther test. 

The condition of the pupils in impending vomiting and in 
overdose is very similar; both may be inactive to light, 
neither retains a corneal reflex as a rule, and the accom¬ 
panying signs and symptoms may give but little assistance. 
In such cases the value of the canthal pools is evident. If 
the canthi have been kept dry up to the moment at which 
the pupils commence to dilate, and if they remain dry 
after the pupils are dilated, then the anaesthetic must be 
withheld and preparations made for treating a condition of 
relative or abwlute overdose. But if the canthi are flooded 
with tears, then the anaesthetist should at once increase the 
anaesthetic in order to inhibit the vomiting reflex and to 
secure an adequate anaesthesia. 

•.If the canthi have not been dried after the stage of 
surgical anaesthesia has been established, and, if the anaes¬ 
thetist has to rely on the appeauanceof the corneal reflex, Ac., 
to dispel his doubts, then vomiting will often result, for the 
corneal reflex appears to be inhibited in some way 
during the initial period of impending vomiting and 
reappears (if it does reappear) in the shorter period of 
immediate vomiting, when it is too late to prevent the onset 
of vomiting by increasing the anaesthetic. 

The Vahie of the Sign. 

Those who are experienced in the administration of 
Anaesthetics, and who subconsciously observe every little 
detail during an administration, will aflirm that at no stage 
should the administrator be in doubt as to the depth of 
narcosis; nevertheless, an easily remembered and reliable 
indication of the depth of narcosis is valuable. 

In the course of the investigations undertaken to establish 
the reliability of the lacrymal activity as a means of 
iv^Tulating the amount of the narcotic employed over 200 
cases we ai^sthetised for operations varying in severity 
from the opening of a superficial abscess to the resection of 
8 evc ral inches of intestine, but owing to lack of space details 
have been omitted. Naturally many slight variations were 
observed in different cases, but they were of no practical 
hnporUnoe, and may be divided into variations (1) in the 
quantity of the secretion and (2) in the time at which the 
•ecretion appeared and disappeared relative to the presence 
or absence of the corneal reflex. The latter has already been 
discussed, and I will now report on the former variation. 

When chloroform is administered alone the quantity of 
the lacrymal secretion is usually small, but in uncomplicated 
<2ases it is at once evident. Daring the adminiskation of 


ether the lacrymal secretion is abundant, and in giving 
mixtures containing ether the secretion does not fall much 
below that when ether is given alone. 

In conclusion, I would insist: (1) That the appearance of 
a lacrymal secretion during ansBsthesia is a constant 
phenomenon ; (2) that it bears a definite relation to the 
depth of narcosis; and (3) that, since the exceptions to the 
general rule are easily recognised, the value of this sign 
must be at once apparent. 


RECTAL ETHER ANESTHESIA. 

OBSERVATIONS FROM ONE HUNDRED CASES. 

By J. C. CLAYTON, M.R.O.S., L.R.C.P. Lond., 

CAPTAUr, R.A.M.C. (T.C.) ; AKiCSTHCTlST, QUEEN’S HOSPITAI., SLDCUP, 
ROYAL EAR HOSPITAL, LONDON, AND HENDON COTTAGE HOSPITAL. 


Having completed 100 cases of anaesthesia by the rectal 
ether method, the results seem sufiioiently interesting to 
record. Although my personal administrations are 100, 
something- like 450 have been given throughout the Queen’s 
Hospital during the last 18 months. I am here dealing 
entirely with soldiers in more or less good physical condition, 
and have not been able to apply this experience to patients 
in poor physical condition or to women or children. Also 
the types of operation were entirely associated with facial 
work, such as plastic operations on the skin, rhinoplasty— 
with or without the removal of a rib cartilage—mandibular 
bone grafts, and plastic operations on the eye. Still, I feel 
that this form of anassthesia could be, and doubtless is being, 
adapted to certain operations in civil practice, such as for 
tumours or removal of the thyroid gland, extenMve glands of 
the neck, mastoid operations, nerve sutures, bone grafts, and 
breast operations. 

Owing to various war conditions the most perfect pro¬ 
cedure has been impossible; thus we may expect still better 
results. These difficulties arose owing to (1) the shortness 
of preparation, sometimes not even 12 hours ; (2) the diffi¬ 
culty of obtaining the necessary tranquillity after the 
preliminary injection of morphia and atropine; (3) the 
inferior quality of some samples of ether ; (4) the neoessary 
substitution of pea-nut oil for pure olive oil; and (5) the 
inferior quality of the atropine. 

The Technique. 

(a) Preparation,—h. dose of castor oil is given two nights 
before the day of operation, and an enema on the morning 
following. During the day preceding operation the diet 
should be light and the patient kept in bed. Six hours before 
the morphia and atropine injection is given the rectum should 
be washed out by catheter and funnel until the bowel is 
clean, saline solution being use4. One-and-a-half hours 
before the time of operation an intramuscular injection is 
given of morphia gr. ^ and atropine gr. 1/50. This should be 
given when the patient is on the bed, trolley, or table on 
which he is to be anaesthetised. He should then have perfect 
tranquillity in a shaded room for the next half-hour, lying,lf 
possible, on his left side. 

Qi) Induction. —The patient lies on the left side with the 
knees drawn up. A vaselined catheter (size No. 12 to 16) is 
passed into the rectum 4 to 5 inches, not more. This is 
joined up to a tube and funnel by a glass connexion. The 
following mixture is placed in a glass measure and is stood 
in a basin of very hot water:—Olive oil, 2 oz. ; ether, 
5to6oz. ; either paraldehyde, 2 dr., or chloretone, 30 gr. 
Before actually introducing the mixture it is most important 
to explain to the patient what is going to be done, and 
particularly to impress upon him the necessity of saying 
immediately when there is the slightest desire to evacuate. 
Introduce the mixture very slowly, and on the slightest 
intimation from the patient that there is abdominal 
. “ pinching ” with the desire to evacuate, stop the flow by com¬ 
pressing the catheter until the patient again intimates that 
the feeling has passed. When all the mixture is introduced 
clamp the catheter and leave it in the rectum. 

The patient’s head is next covered with a towel to 
encourage induction by means of re-breathing, and he is 
watched until asleep or unconscious. In most oases it will 
not be wanted, but occasionally it will be found necessary to 
produce a free airway. In from a half to one hour induction 
should be complete, but in certain oases a small quantity of 
ether or O.B. mixture on a mask is needed to complete it. 
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Acoording to the Dature of the operation a good airway most 
be established, either orally or nasally, with facility for 
giving some anriliary anaesthetic if reqniied. 

(0) Post^operaHve treatment .—The patient is returned to 
bed, care being taken that there is a good airway, otherwise 
recovery is prolonged. The residual oil-ether is syphoned off 
by tube and funnel, again connected with the catheter left 
in the rectum. The rectum is washed out with either saline 
solution or a soap solution, and this is repeated until there is 
no smell of ether and no oil bubbles in the return. Finally, 
3 OB. of olive oil are run in and the catheter removed. 
This introduction of olive oil is important as it seems 
entirely to mitigate proctitis, which otherwise would occur 
in a g^ood many instances. 

Variatiens in Teekni^ue. 

Commenting on certain variations in the technique and 
dosage I would like to make the following observations :— 
The addition of hyosclne gr. 1/100 to the morphia and 
atropine does not appear to have any advantage, and in some 
inst^oes gives respiratory difficulties. I feel convinced that 
the addition of some drug, such as paraldehyde or chloretone, 
is of great assistance in furthering good ansosthesia. The 
only advantage the latter has over the former is that it does 
not produce profuse sweating, nor does it produce a flavour in 
the mouth. I found that increasing the dose of the ether in 
the place of either of these drugs did not compensate. 

With regard to the dose of ether. Theoretically, the dose 
should be in ratio with the body weight; practically this 
does not appear to be so any more in this method of ansees- 
thesia than in any other. The personal equation and fitness 
seem to me to play a much more important part. Out of 
100 oases I have had an overdose in one instance—No. 95— 
and practically all the others have been on the light side, 
with doses increased from 5 oz. to 6 oz. quite irrespective of 
the weight. In this particular case I am convinced that the 
patient had a particular susceptibility to ether, and probably 
to chloroform as well if it were only known, but if the latter, 
he probably would not be alive. My reason for thinking this 
is l^cause the loss of his respiratory centre was so sudden. 
He required 2| hours artificial respiration before the centre 
began to work again. The pulse was rapid, but of good 
volume the whole time, and in a few hours he was fitter than 
many. This man was a heavier weight than many to whom 
I had given a similar dose. 

Now, with a fairly fixed dose and a personal equation the 
same result cannot be obtained in every individual case. 
The result will therefore range from a complete ansesthesia 
in half an hour after introduction of the mixture sustained 
for perhaps three hours without any auxiliary administra¬ 
tion, to an incomplete induction in an hour requiring 
auxiliary administration to complete the induction, and 
perhaps continued at short intervals throughout the opera- 
lion. But even in the worst cases plenty of warning is given 
of the lightness of the anaesthesia, and a very little is 
required to counteract it. Restlessness during induction 
varies with the individual, and occasionally retching takes 
place for a few moments just when the tai^ of the ether 
becomes apparent, which happens in a surprisingly short 
time after introduction. 

RetnUe. 

A comparison is given of the advantages and dis¬ 
advantages. 

(A) Advantages. —(1) A more pleasant induction ; (2) less 
vomiting ; (3) a more even anaesthesia; (4) less anxiety and 
exertion for the anaesthetist ; (5) the elimination of bronchial 
irritation. 

(B) Disadvantages. —(1) A lengthened preparation owing 
to the extra bowel irrigation ; (2) more trouble for the nurse 
by reason of the after wash-out; (3) earlier hours for the 
anaesthetist; (4) occasional anal tenderness; (5) on the 
whole, a lengthened recovery, especially if a good airway is 
not maintained. ^ l^atUtuu. 

(A) (B) (C) (D) 

Number of cases . 26 ... 41 ... 19 ... 14 

Average length of operation (hours) ... 2 ... 2 ... 2 ... 2i 

Auxilh^ induction . 17 ... 30 ... 15 ... 9 

Frequent auxiliary anesthetic . 5 ... 10 ... 10 ... 4 

Occasional „ „ 13 ... 15 ... 5 ... 3 

No (, ,, 8 ... 16 ... 3 ... 8 

Setuming the injection . 0 ... 1 ... 1 ... 0 

(A) Morph. 0 . atropine, c. hyoedne. Olive oil c. ether 6oz. o. 
paraldehyde. 

(B) Morph. 0 . atropine. Pea-nut oil c. ether 5oz. c. paraldehyde. 

(0) Morph, c. atropine. Pea-nut oil c. ether 5-6 oz. 

(D) Morph, o. atropine. Olive oil o. ether 5-6 oz. c. chloretone 25 gr. 
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ROYAL SOCIETY OF MEDICINE. 

SECTION OF MEDICINE. 

The Epidemic: Pneumonia in Macedonia. 

A MBETINO of this section was held on April 29th, Sir 
Archibald E. Garrod, the President, being in the chair. 

Dr. J. Burnford read a paper entitled ** Further Notes 
on the Epidemic, with Special Reference to Pneumonia in 
Macedonia. ” His movements had brought him by chance at 
the time coinciding with the beginning of the epidemic in 
France, at Woolwich, in Macedonia, and in the Dardanelles, 
with the army of occupation, where an outbreak occurred 
among Anzacs coming from the Jordan Valley. It would 
appear that infection was carried by human traffic, judging 
from the times at which the epidemic originated at different 
parts of the world, and there could be little doubt that over¬ 
crowding and poor ventilation were potent factors in the 
spread. The condition was essentially a toxaemia, which 
exerted its activity primarily and principally on the respira¬ 
tory system and to a much less degree and less frequently on 
the gastro-intestinal tract and occasionally on the nervous 
system. The milder cases were strikingly similar: sudden 
onset, with malaise and pains in the head, back, and 
Umbs, pyrexia, and intense congestion of the pharynx 
and upper air-passages without increase in pulse-rate 
and ending in two or three days by crisis or brief 
lysis. Increasing grades of severity were associated 
i^th more extensive Involvement of the respiratory tract 
from above downwards. In the most serious cases there was 
general affection of the lungs and a most fatal type of 
pneumonia, in which the toxaemia symptoms were com¬ 
plicated by characteristic manifestations of pulmonary 
obstruction. In all cases the respiratory tubes were first 
affected and it was on the mucosa that the toxin particularly 
acted. Hence it was possible to separate out forms in order 
of severity: (1) pharyngitis with or without implication of the 
mucosa of the nose and sinuses ; (2) laryngitis; (3) tracheitis; 
(4) bronchitis; (6) bronchiolitis; (6) “pneumonitis,” with 
involvement of all the lung tissue. In any case the disease 
might terminate by crisis or rapid lysis as in mild cases. 
Hoarseness or loss of voice might persist for some time after 
the larynx had been affected. The adenitis, which was so 
marked a feature of the earlier cases, was not so marked in 
later ones. 

2he PvXmonary Form. 

Dr. Bumford then dealt particularly with the pulmona^ 
form, the manifestations of which, he said, were very varied. 
In the main the symptoms fell into two groups: (l)tox8emiG; 
(2) mechanical, though the asphyxial state produced thereby 
presented symptoms closely resembling some due to toxaemia 
Sometimes the toxaemic symptoms predominated, producing 
a drowsy state with indefinite physical signs of pulmonary 
disease. At others the obstructive lesions were more 
manifest, with coughing, cyanosis, asphyxia, and noisy 
respirations. In Salonika there was a period when the 
incessant and, for the most part, unproductive coughing 
made the night a veritable and painful din. But in the 
Dardanelles there was throughout an ominous quiet in the 
wards. The physical signs of involvement of the lungs were 
often most misleading at the onset, and even when in a few 
days definite evidence of consolidation of one or more 
lobes was manifest, it still must be appreciated that the 
entire lung tissue was affected in all probability. The 
physical signs of pulmonary involvement were of less 
importance than the objective signs and general condition of 
the patient. 

The reoumbent position was usual, and only rarely was 
there any desire to sit up. Some were tranquil throughout, 
others had a sense of impending death, which was nearly 
always justified. Cyanosis was a frequent and marked 
feature; it was often a better index of the extent of 
pulmonary disease than the physical signs, and was of great 
prognostic value. In the early stages and often during the 
long convalescence it was of lighter hue, the cheeks might 
be flushed, whilst the ears were deeply cyanosed ; later it 
became more intense and general, and still later produced a 
dusky black complexion. It was evidently symptomatic of 
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an asphjrxial state and unoonneoted with the toxaemia. 
Though of grave significance, deeply cyanosed patients 
might recover, often after numy weeks. In convalescence it 
most be regarded as an index of lung damage and as a 
warning against unnecessary exertion. Venesection failed 
to relieve it, and in the most extreme case the patient, black 
in colour, died with asphyxia and severe agonal convulsions, 
bat with a pulse which remained good to the end. 

The re9pvrations were increased out of proportion to the 
palse-rate, which might remain normal. There might be 
breathing of the emphysematous type with prolonged expira¬ 
tion, or gasping and quick panting with scarcely any move¬ 
ment of the chest wall, or noisy and roluring respirations as 
if purely tracheal in character. In many cases there was 
actual distress, with or without exertion. These respiratory 
changes must be regarded as indicative of pulmonary 
affection and of prognostic import for: (1) they only 
occurred with the pulmonary form ; (2) venesection failed 
to give relief ; (3) histologiccd examination showed sufficient 
destruction of aerating tissue to account for the symptoms ; 

(4) temporary relief often followed administration of oxygen; 
and (5) alteration in the position of the patient produced no 
variability. Of grave import was the combination of intense 
cyanosis and rapid breathing. 

The puUe~rate might be slow but often was raised to 100 
or more, but not in proportion to the respiratory increase. 
Only rarely was there caMiao dilatation, and death did not 
occur from cardiac failure. 

Other gymptoTM .—Occasionally cerebral symptoms were 
seen. Delirium might occur early or late. Lethargy was 
characteristic of the toxsemia. Deafness might arise early. 
Vomiting was frequently met with, accompanied by a 
finred tongue and occasionally by diarrhoea. Slight 
albuminuria often accompanied the fever. Haemorrhages 
were ;not uncommon. Epistaxis might occur in the 
early stages. There might be pinkish blo^-stained sputum, 
bat the characteristic rusty sputum was rare. Sometimes 
the sputum contained dark blood and clots, and sometimes 
more brisk haemorrhage resulted. 

Phytioal eigne were very anomalous and varied even in the 
same patient from time to time. One might find: (1) 
crepitations with absolute dullness; (2) crepitations with 
impaired resonance; (3) crepitations with whispering pectori¬ 
loquy with or without tubular breathing ; (4) silent lung; 

(5) choked lung into which air entered with difficulty, 
relieved sometimes by coughing. The signs of localis^ 
consolidation were always misleading, for the entire lung 
tissue was probably afleoted. Ra^ly pleural effusion 
occurred, and thbn even with pectoriloquy and tubular 
breathing. 

The eputum was very variable. Usually there was little 
in the early stages, sometimes it was blood-stsdned and 
pinkish, sometimes tenacious, sometimes containing bright 
blood. The cough might be insignificant, or considerable 
and painful. In some oases there resulted albuminous 
glairy fiuid with muco-purulent matter therein. With resolu¬ 
tion the sputum changed to the nummular form, and with 
breaking-down lung tissue became purulent. 

Progreee. —In favourable cases the acute symptoms ended 
by crisis in some, by lysis in most. Though the toxmmia 
Slight be overcome, the pulmonary lesions did not imme¬ 
diately resolve. Resolution was always slow and might be 
prolonged for weeks, consequently both increi^ed respira¬ 
tions and cyanosis might persist for a long time. The silent 
and unresolved lung might persist for weeks and perhaps 
indefinitely. It might undergo reparative changes or dis¬ 
integration with abscess formation. Signs of excavation 
with purulent expectoration and hectic temperature might 
beiald a fatal result. The voice when lost often did not 
return for weeks, and there might be actual uloeration of 
the vocal cords. Death might occur from acute cedema of 
the lungs at the beginning. 

Pathological findings .—Briefiy, there occurred tracheitis, 
bronchiolitis, consolidation, softening, and emphysema. The 
lesions were more extensive than the first glance would 
Boggest, for there was a generalised bronchiolitis even in 
the emphysematous and more normal parts. However varied 
the anatomical picture of broncho-pneumonic consolidation 
two conditions were found at every autopsy : universal 
friability of lung tissue and emphysema. The lungs were 
friable throughout, often being almost butter-like in con¬ 
sistence. The emphysema was both macroscopic and micro¬ 


scopic, and occurred even in the consolidated parts. These 
two conditions demanded special attention. It was evident 
that the specific changes occurred in the lungs, and that the 
entire lung tissue was implicated. Was there a destructive 
activity exerted by the toxin on the lung tissue in the first 
place which facilitated the emphysematous change, or was 
the widespread emphysema associated with so much 
destruction of elastic tissue as to produce the undue 
friability? In considering this question, he referred to the 
cases of acute bronchiolectasis occurring occasionally in 
children dying from broncho-pneumonia. It would seem 
unreasonable to expect resolution in the lung as it appeared 
post mortem, but investigation inclined him to the belief 
that no case was hopeless until fatal and the recuperative 
power was remarkable. There was no doubt that the lungs 
were extensively damaged, and clinical evidence pointed to 
the permanence of the danoage—a fact to be borne in mind 
in dealing with the many convalescent cases. 

Blood ohcmgee .—There was no inflammatory response, but 
leucopenia was the role, though daring prolonged resolution, 
and more especially in abscess formation, there was an 
increase of polymorphonuclear cells. The changes noted 
were (1) a relative lymphocytosis, (2) activity of adenoid 
tissue, which probably played a great part in the reaction to 
infection. General observation suggested an elaboration of 
an antitoxin in the patient’s blci^. The causes of death 
were: (1) cedema, (2) asphyxia, (3) exhaustion, and rarely 
(4) cardiac failure. 

Treatment. 

After dealing with prophylaxis by general hygienic 
measures, he spoke of inditidual treatment, which was 
purely symptomatic. The general management of the 
patient det^mined much and could be summed up as 
fresh air, rest, sustenance, and nursing. At the General 
Hospital to which he was attached in Macedonia the 
patients were treated practically in the open air. No 
restrictions were made in diet. Brandy and champagne were 
freely given, and in convalescence port wine. Medicinal 
treatment was of little avail. Salicylates relieved the pain 
in the toxssmic stage. Expectorants were useless. Inhala¬ 
tions of menthol or eucalyptus gave much relief. Morphia 
and, when obtainable, heroin, were used at all times to 
produce sleep. Camphor was given in small and large 
doses with no appreciable result. Atropine was ^sed freely 
in cases of marked cedema, but was soon diseased. No 
appreciable effect could be ascribed to digitalis or strychnine. 
Cyanosis was relieved by oxygen in many cases. Quinine 
was given in large doses, often intravenously, in cases com¬ 
plicated by malaria, but no effect, either good or bad, could 
be determined. Poulticing gave considerable relief and 
appeared to do much good. Two vaccines were employed, 
one grown from a small coccus obtained from the lung of a 
patient immediately after death, the other a central laboratory 
vaccine of mixed streptococci. The results were identiced 
with those in control cases. One patient was given serum 
from several selected convalescents, and slowly improved; 
it was the most serious case which ended in recovery. 

Bieoueeion. 

The President said that most of the oases landed at 
Malta arose during outbreaks on troopers. He congratulated 
the author of the paper on providing so accurate and 
elaborate an account, which was too important and detailed 
to be satisfactorily discussed in the time available. He would 
merely indicate the following important features : oedema, foci 
of suppuration, cyanosis with scanty physical signs, delayed 
resolution, and the prevalence of secondary infections. 

Dr. F. S. Langmbad said that the description given by 
Dr. Burnford was a very true picture of the disease as he 
had met it in Macedonia, and agreed more closely with his 
experience than any other account he had read. The paper 
was too full for discussion at that time. The main clinical 
features of the pneumonia as had been mentioned by the 
author were the severe toxsemia, the prominence of 
mechanical obstruction, which, in spite of the severity of 
the toxaemia, bore a greater proportion to it, than was the 
case in ordinary pneumonia, the irregularity of the fever, 
the indefiniteness of the coarse, the obscurity of the physical 
signs, the delayed or defective resolution, and the high 
mortality. He would mention three points only by way of 
emphasis. The sputum was not infrequently extremely 
purulent, but this did not necessarily mean extensive lung 
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destractdon and was not necessarily fatal. There was 
sometdmes grave depression leading to suicidal tendencies, 
and paroti&is, often suppurative, occasionally gangrenous, 
was a not uncommon and very serious complication. 

Dr. 0. R. Box said that the account given by the author 
was a very faithful description of the epidemic as it occurred 
in this country. The bronchioleotasis mentioned was of 
great interest. There could be no doubt that this change, 
often called ** honeycomb lung,” was a feature of broncho* 
pneumonia, not of the croupous form. With regard to the 
unresolved areas, he had had an opportunity of watching 
some of them for a considerable time. Many of them 
seemed to remain almost unchanged. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

The CoiUinued High MaUmal Mortality of Child-heaHng: 
the Heaton and the Remedy. 

A MEETING of this section was held on May Ist, Mr. 
J. D. Malcolm, the President, being in the chair, when Mr. 
Victor Bonnet read a paper on the above subject. The 
paper appears in full on p. 775 of the present issue of 
The Lancet. 

The Ditouttion. 

Sir Francis Champnbts pointed out that the inaugura¬ 
tion of the Midwives Act of 1902 was followed by an 
immediate and considerable reduction in puerperal mori^ty 
from sepsis in England which had been maintained. This 
improvement must have been due to midwives only. No 
such marked change took place with respect to accidents 
and other diseases of childbirth. The present mortality 
and morbidity was largely preventable and must be 
prevented. It was important to ascertain by what class 
of attendant patients who died or were ill bad been 
delivered. ** Listerism ” came in in 1870, but antiseptic 
midwifery was only begun in London lying-in hospitals in 
1880, at the General Lying-in Hospital. The history of 
antiseptics was most curious. The main cause ot puerperal 
sepsis and its remedy were discovered in 1847 by Semmelweis, 
but the medical world rejected him, and he died in despair, 
insane. The discovery was so completely forgotten that it 
was left for Pasteur and Lister to rediscover it, and the 
obstetric world, which might have marched in the van, had 
to come in at the rear, having wandered nearly 40 years in 
the wilderness. 

He reminded Mr. Bonney that contamination from the 
bowel could not be very dangerous to the regions 
near the anus, as ruptur^ perinenms generally healed 
quite well, and also that rectal suigery was not 
specially dangerous from sepsis. The mouth was highly 
septic, and yet wounds in the mouth after the extraction 
of teeth, biting of the tongue, &c., did very well 
indeed. He could not agree with Mr. Bonney’s condemna¬ 
tion of teaching about ** saprsemia,” A case of sapraemia 
was one of the most picturesque of medical experiences. 
The diagnosis was generally only possible when the affec¬ 
tion was over. But to see a woman, apparently gravely ill, 
recover in a few hours after the removal ot retained 
products, was very striking, and he had seen this occur in 
innumerable instances. He quite agreed that much 
required to be done in the way of developing midwifery 
throughout the country with large and well-equipped 
hospitals and similar institutions. He did not think that 
it was feasible to provide institutions for the confinement 
of all parturient women, but be believed that the nation was 
determined that insanitary homes in which no woman could 
safely be confined should become a thing of the past. Mr. 
Bonney’s picture of the ** average lying-in room in the 
average middle-class home ” was, he thought, a ** composite 
photoj^ph,” for he could not believe that he had ever seen 
all the articles enumerated in his inventory in the same 
room at the same time. 

The Danger qf Infection. 

Dr. Herbert Spencer agreed that statistics were not 
altogether reliable. He knew of no suigioal operation in 
which there was such a breach of surface with such a low 
rate of mortality. He disagreed as to the need for taking so 
many precautions against sepsis. Mr. Bonney did not seem 
to be sure of the value of the antiseptic which he advocated. 
The patient, in his opinion, could be attended with as much 
safely in her own home as in any lying-in hospital. Only 


the ordinary precautions were necessary. The Germans had 
persuaded their mothers that they should go into a hospital 
for their confinements, and that it was dangerous for them 
to be delivered in their own homes ; the Americans had done 
the same. It was an important fact that in patients operated 
on for ruptured perineum the wound healed by first inten¬ 
tion. Nature had not made such a mistake as Mr. Bonney 
said ; the obstetric area had had at least 15 years in which 
to gain immunity from B. ooli. 

Dr. Amand Routh agreed with Mr. Bonney that obstetric 
examinations, manipulations, and operations should be 
treated exactly as surgical cases, but Mr. Bonney had 
brought no bacteriological evidence to prove that normal 
intestinal organisms could produce puerperal septicsemia. 
Mr. Bonney blamed nature for placing the birth area near 
the intestinal exit, but, roughly speaking, a common cloaca 
did not exist in placental mammals, except in some rodents 
where the placenta was discoidal, so that nature had 
deliberately placed the recto-vaginal septum between the 
urogenital and the intestinal exits wherever there was 
a birth separation of the placenta which involves an 
intra-uterine wound. If intestinal organisms were very 
infective hosts of mammalian animals would die of 
puerperal septicsemia. Think of what would happen 
when a litter of pigs was bom in a pigstye. Operations 
on perinenms ruptured into the rectum, weeks after 
the occurrence, with intervening soiling of the rupture 
area by faeces were frequent, yet the plastic operation was 
quite successful. Individuals were immune against their 
own normal organisms. For the treatment of early septic¬ 
aemia he recommended prompt digital exploration of the 
uterine cavity under anaesthesia and the gentle use of a 
blunt flushing curette or a bunch of gauze held in forceps 
followed by a free application of a 1 in 4 iodine solution 
over the mucosa and especially over the raised placental site. 

Hoipital Aooommedation: The Question of lees. 

Dr. H. Russell Andrews said that in a very large number 
of cases exploration of the uterus was attended with good 
results. Some such scheme as that which had been 
sketched was needed for those women who were too poor 
to afford the attention and treatment which were needed. 
The fee of the practitioner was £1 Is., and for this he was to 
attend the mother at her confinement and the mother and 
baby for ten days. It was impossible for him to be able to 
give much time, and forceps were often put on at too early a 
stage. For this class of patient hospitals were needed, ^e 
question of fee he considered to be very important. 

Dr. A. Lapthorn Smith also urged the importance of the 
fee. The practitioner could not be expected to spend all the 
time needed for £11/r. In the homes of the mothers there 
was no air or light, water was very scarce, especially for the 
woman to drink. Efficient drainage was important. The 
patient should get up and sit on the chamber every four 
hours when she wished to micturate or open the bowels. 
Clots, &c., easily came away which would have provided 
suitable soil on which organisms might grow. Repair of 
perineal tears should be carried out immediately ; one stitch 
might save infection. It was important that the expectant 
mother should see the doctor when six months pregnant. 

Mr. H. Chapplb said that a very large number of 
women died in labour, but a still larger number were crippled 
in health from then onwards. The cavity of the uterus had 
been proved to be sterile ; any infection, therefore, must be 
introduced from without. Modem ideas of asepsis should be 
carried out to the fullest extent; organisms were introduced 
into the uterine cavity by those who attended the labour. 

Points in Prevention and Treatment. 

Dr. F. J. McCann said that he would like to see State- 
subsidised hospitals all over the oountry. Closely allied was 
the question of housing. People must be taught the gospel 
of cleanliness, and here the clergy and health visitors had a 
large sphere of work. In the meantime, two things might 
be done. Obstetric outfits should be provided for the poor, 
if necessary out of part of the maternity grant. It should 
be possible to put these outfits on the market for lOf* 
each. Provision should be made for the admission of 
cases of puerperal infection into all hospitals. Patients 
often had to be carried about from one hospital to another, 
b^g told that there were no beds available. A ceitaiB 
number of beds should be set aside for oases of puerperal 
sepsis. 
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Mr. W. S. A. Griffith asked if the measures which 
Mr. Bonnej advocated for the lying-in woman were necessary. 
He spoke of the reduction which had taken place in the 
numter of cases of parametritis in his own experience. As 
a house surgeon he had made post-mortem examinations on 
50 cases, whereas he had seen but one case in the last 
12 months. He thought that the greatest amount of im¬ 
provement must have occurred among the poorer classes of 
patients. For the fee given it was impossible for a doctor 
give the time necessary. 

Mr. S. G. Luker said that the belief that uterine infection 
came from without was borne out by the manner in which 
such infection spread in a ward. He did not agree that 
infection took place from the anus. Septicaemia did not 
occur after operations on the rectum, bowel, or abdomen. 
This was very noticeable in the case of war wounds. He 
urged the need for maternity hospitals, but appealed also for 
the middle classes, who were often as badly off for proper 
treatment as were the poor. 

Mr. R. A. Gibbons said that large lying-in institutions 
were needed with whole-time paid officials. Each institution 
should form a centre from wMch help could be sent out to 
those in poor-class practices. 

Mr. Gordon Ley said that the vast majority of cases of 
eclampsia were acute. Infection was generally carried into 
the uterus from outside. With regard to clearing out the 
uterus he considered that it should be done within 24 hours 
of the rise of temperature. In some cases there was a rise of 
temperature, but nothing to suggest that there was anything 
in the uterus, and if it were explored in these cases the 
patient was made worse. 

Reply to Ditmistion. 

Mr. Bonnby, in his reply, said that his paper was 
intended to provoke criticism. He wanted to get obstetrics 
moved out of the rut in which it had stuck so long. Some 
of the speakers demurred to the elaborate technique he 
advocated, but the orthopsedic principle of **over correc¬ 
tion of a deformity ” was the right one to apply in dealing 
with the backward condition of obstetric art. The regime 
of a modem operating theatre supplied many examples of 
precautions the direct effect of which on the operations was 
probably small, but which were valuable in helping to keep 
the standard of asepsis up to the highest possible pitch. In 
regard to the virulence of bowel organisms a great distinction 
must be drawn between tissues, their normal habitat, and 
those to which they were entirely foreign. In the case of the 
latter the results of infection were very serious. As an example 
he cited the abdominal wound in ** interval ” appendicec- 
tomy. If the stump of the appendix was allowed to touch 
the wound suppuration resulted in a large proportion of the 
cases. Still moie striking examples were the radical 
abdominal operation for cancer of the cervix, in which a 
wound of the bowel was invariably followed by sepsis so 
violent that the patient usually died of it; and abdomino¬ 
perineal excision of the rectum, in which the recovery 
of the patient almost entirely depended on the care that was 
taken to absolutely prevent the implantation of bowel 
organisms into the great cavity left after the extirpation: 

The investigation carried out by Mr. A. Foulerton and the 
speaker 15 years ago showed that B. ooli oommnnU was 
present in the uterus in most of the severe cases of 
puerperal sepsis. He would also remind them that puerperal 
sepsis occurred chiefly in primiparse in whom a rupture of 
the perineum, creating a culture surface for intestinal 
organisms, was invariably present. The passing of the 
Midwives Act was immediately followed by a fall in the 
mortality, but that rate of improvement had not been main¬ 
tained. This is what one would have expected. Most of 
the good to be obtained from the Act had already been 
conferred, and further marked improvement can only be 
effected by a radical change in the conditions under which 
midwifery is practised. 

, The Ohetetric Helper. 

Dr. Lapthorn Smith read a short paper in which he 
described a device which he had found very useful in 
controlling the movements of patients during forceps delivery 
and which he called “the obstetric helper.” It weighed 
6 oz., occupied a space of 4 by 3 by Z\ in., and consisted 
of a band 64 in. long and 2i in. wide, made of two plies of 
stout white canvas stitched together. At each end a snap 
hook was firmly attached. At 12,18, and 24 in. from the 


ends three l-in. tinned-iron rings were firmly fastened so 
that a loop of three different sizes might be made by hooking 
the snap on the first, second, or third ring according to the 
size of the patient. As soon as the patient was asleep the 
band was passed over the shoulders, the knees drawn up to 
the chest, and the loops passed around the legs just above 
the knees. It could be used equally well with the patient 
in the dorsal or in the left lateral position. It was much 
lighter and smaUer than the Clover crutch, and it could be 
sterilised by dry steam or by washing and boiling, the steel 
snap hook being taken off and afterwards replaced. 


THE MEDICO-LEGAL SOCIETY. 


A MEETING of this soclety was held on April 29th at 
11, Chandos-street, W., Sir John Tweedy presiding, when 
Dr. Nathan Raw, M.P., read a paper on 

The Petition of Medicine in the State. 

Dr. Raw, premising that he had no Intention of discussing 
the position of the individual medical man, indicated what 
he conceived should be the position of the medical profession 
as one of the units in the future organisation of the State, 
and dwelt upon the factors that had hitherto prevented the 
due appreciation by Governments of the profession as a 
whole. He described the conditions limiting the weight, 
in a Parliamentary sense, of the influence exerted 
by the profession, and exhorted the advantages of 
unanimity and collective representation in order that 
wise measures be adopted for the amelioration of the 
public health. That the promotion of the public health by 
administrative and legislative activities shoidd be one of the 
chief ends of government in the future, the speaker regarded 
as indisputable and necessary ; and, after commenting upon 
the condition of the population as shown by medical examina¬ 
tion of recruits during the war, he proceeded to examine in 
detail the sources of this inferiority, laying particular stress 
upon the importance of tuberculosis, venereal disease, and 
alcoholism, and urgfing the rehabilitation of the birth-rate. 
The great triumphs of preventive medicine in respect of 
small-pox and typhoid fever were extolled, and attention 
was drawn to the still enormous mortality in the 
Orient and elsewhere from plague and cholera, as 
exemplifying the difficulties of solving some epidemio¬ 
logical problems. The Importance of the housing question 
in relation to tuberculosis was emphasised, and the bringing 
about of a general rise in wages was advocated as tending 
to solve existing difficulties. Dr. Raw considered the 
adoption of measures of reform in dealing with menl^al 
disease as amongst the pressing necessities of the day, and 
condemned the imperfections of the Insurance Apt, 
especially their failure to provide adequate hospital accom¬ 
modation for the insured worker. Finally, the speaker 
earnestly advocated the liberal endowment of centres for 
research, as he felt that it was only by research that we 
should arrive at the conclusions wtdeh would guide us in 
authoritatively advising the Legislature and Executive. 

IHg(nution. 

Sir Robert Armstrong-Jones said that the war had 
taught us that it was possible to deal with incipient mental 
symptoms in the ordinary military hospitals, and he hoped 
to see it possible for every case of mental illness to be 
treated in the earlier stages in our general hospitals. He 
hoped that the country would not return to pre-war condi¬ 
tions in respect of the liquor trade. The speaker also 
criticised the Dogs’ Protection Bill, and spoke of the good 
work done for the community by the Poor-law guardians. 

Dr. Morgan Findoane urged the need for the amend¬ 
ment of the Insurance Act and for its better administration, 
and criticised its effects upon the practice of medicine. 

Dr. Lionel Weatherly stigmatised the Lunacy Act of 
1890 as a stumbling-block in the way of the early treatment 
of mental disorders, and dilated upon the shortcomings of 
both the Insurance Act and of philanthropists in the pro¬ 
vision and maintenance of sanatoriums and hospitals. 

Mr. A. H. Trevor expressed his personal sympathy with 
the desire to see such amendments of the Lunacy Act as 
would enable certain early oases to be treated for a limited 
i^od, without certification, but subject to certain safe¬ 
guards. He could not, however, allow himself to be taken 
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as assentiDg to the remarks made bj Dr. Weatherly in 
denimciation of the Act of 1890. Mr. Trevor indicated that 
the subject of the treatment of early cases of mental 
disorder had long received the attention of the Boaid of 
Control, and that definite efforts had been made to obtain 
legislation in this direction. 

Dr. B. H. Spilsbury thought that Dr. Raw was a Parlia¬ 
mentary optimist. For himself, he believed that the greatest 
obstacle to progression in matters of pablic health lay in the 
^^orance of the masses—an ignorance that should be 
combated by edncation from earliest life. 

Mr. Walter Williams, speaking as a layman whose 
fiimily had for several generations been connected with 
public life in South London, asked how it was that the 
enormous improvements in sanitation made in Southwark in 
the last 30 or 50 years had been accompanied by, relatively, 
so slight a reduction in the prevalence of tuberc^osis. 

Dr. F. G. Crooeshank said that while in absolute accord 
with Dr. Raw’s objectives, he was a little incredulous 
as to his aignmentH. A general rise in wages was very 
well, but what would it avail if accompanied by a 
rise in prices? Venereal disease might diminish with 
greater sobriety, but Sir Robert Armstrong-Jones had 
himself deplored the great ravages of venereal disease during 
these years of enforced abstinence. He (Dr. Crookshank) 
had noticed repeatedly in France that the convivial soul was 
not the most frequent victim of venereal disease. Again, a 
large number of discharged soldiers now suffering from 
tutorculosis were clean-living and non-alcoholised young 
men—a fact that required explanation, as it was difficult to 
see how the liquor control had helped such men. Dr. Raw 
had recommended research as the great solvent of public 
health problems. Real research, comprehensive all-round 
investigation, was, of course, indispensable, but subsidised 
research had in the past been lamentably sterile, and never 
more so than when ^e funds available were expended in the 
pursuit of over-specialised lines of inquiry by investigators 
who were dependent upon their adherence to orthodox and 
conventional modes of thought. 

Dr. Raw briefly replied. 


Soci^T^ DE Bioloqie, Pabis.—T he following is 
a summarv of some of the papers read at the meeting of this 
society held on April 12th 

Ameuille et M. Sourdel.—Excretion of Potassium Iodide. 

L'iodure de potassium lDject4 dans lea velnea a’dlimlne paralldlement 
par rurlne et par la aalive chez le sujet sain. Dana le oas d’insulllaanoe 
r^nale, il n'y a PM plus r^Umlnation salivaire qu’urlnaire. II semble 
que riodure*soit fix4 et retenu par lea tissus. 

M. Molliard.—Physiological Significance of Oxalic Acid. 

La production d'aclde oxalique oorrespond A une reaction dec oellalee 
v4g«talea vis A vis d'one tendance d’alcalinlte du milieu nutritlf. On peut 
provoquer la formation de I’aclde oxalique en substituent au liquids de 
culture des solutions de carbonate neutre de sodium; toute la soude eat 
rapldement neutralist A T^tat d'oxalate; on observe une production 
analogue d’acidCb oxalique dds le d^but du d^veloppement myo^llen 
lorsque Taliment azot^ est constitue par le nitrate de potassium. 

F. Maignon.—Fat-Albumin Ratio in Rationing. 

Toute ration dolt possiJder le minimum de gralsse n^cessalre pour 
l*utlll8ation ^oonomique et non toxlque de ralbumine qu'elle contient. 
Le rapport adipoproteique devient un des facteurs eesentiels du 
ratlonnement. Pour I’ovalbumlne et le salndoux chez le rat blanc, 11 
dolt ^bre au molns ^gal A I’unlt^. Or dans I’aHmentatlon naturelle des 
jennes anlmaux, mammlfdres A la mamelle et oiseaux jMudant la 
p^rlode foBtale, alnsi que dans rallmentation oamt ohez I'adulte ce 
rapport est trAs volsin de TunltA. 


Her Highness Princess Marie Louise visited 
the Summer (Congress of the Section of Laryngology at the 
Royal Society of Medicine on Saturday afternoon. She was 
received by Brigadier General Birkett, C.B., C.A.M.C. 
(Montreal), Honorary President of the Congress; Dr. James 
Donelan, President of the Section of Laryngolo^; Sir 
Humphry Rolleston, E.C.B., President of the Royal Society 
of Medicine; Dr. W. Pasteur, honorary treasurer; and Mr. 
J. Y. W. MacAlister, secretary; also by Dr. Irwin Moore, 
one of the honorary secretaries of the Congress. The exhi¬ 
bition of plastic facial war ixnuries from the Queen’s Hos¬ 
pital, Sidcup, was shown by Major H. D. Gillies, R.A.M.G., 
and there was an inspection of the rare books and 
manuscripts in the library, as well as the manuscripts and 
instruments of Sir Morell Mackenzie, who is regarded as 
the founder of British laryngology. These historical relics 
have, on the occasion of this Congress, been presented to the 
Royal Society of Medicine by Mr. Mayer. 


lltiittiDS ntlr llirticts of ^oolts. 


DueoMS of the Skin. By James H. Sbqueira, M.D. Lond., 
F.R.C.P. Lond., F.R.C.S. Eng., Physician to the Skin 
Department and Lecturer on Dermatology at the London 
Hospital, &c. Third edition. With 52 plates in colony 
and 267 text-figures. London: J. and A. Churchill. 1919. 
Pp. 644. 36s. 

It cannot be said that the past 10 years have seen any 
very notable addition to our knowledge of skin diseases. 
The illuminating work of Sabouraud on the ringworms, the 
impetigoes, and on acne, and the discovery of the sporo- 
trichial infections belonged to the previous decade. We 
have indeed learnt to extend and to define the therapeutic 
uses of X rays and of radium in dermatology, of carbon- 
dioxide snow, and of the arsenical preparations in syphilis. 
A more general recognition of the limits of vaccine therapy 
has stimulated the study of chemiotherapy and has led to 
the extended employment of various metals in the treatment 
of miorobic infections, particularly of colloidal metals. The 
war has been responsible for a very large number of cases of 
scabies, of streptococcal and staphylococcal infections, and 
of ringworm of the groin and extremities, and for the present 
prevalence of these complaints among the civil population. It 
has given us cases of bomb-ernprion, of high-explosives 
dermatitis, of mustard-gas eruptions, and of trench foot. But 
there has ^en little, if any, advance in our knowledge of the 
important skin affections, such as eczema, psoriasis, lichen 
planus, lupus erythematosus, alopecia areata, pemphigus, &c.; 
and that Dr. Sequeira’s text-book of dermatology has reached 
a third edition within a space of 10 years points to the popu¬ 
larity of the book, and perhaps to an increasing interest in 
dermatology on the part of the practitioner rather than to 
the need for new editions on account of any rapid extension 
of our knowledge. 

While Sequeira’s “ Diseases of the Skin ” now justly takes 
its place as a standard work on dermatology, it may be said 
without detriment that it has not perhaps the same interest 
for the specialist as, for example, the work of the late Dr. 
Radcliffe Crocker, with its wealth of personally observed 
cases and its notable summaries of dermatological literature; 
nor as that of Stelwagon, with its almost complete biblio¬ 
graphies on every disease of the skin; for it has been the aim 
of the author—an aim which he has most successfully reached 
—to write a book primarily for the student, with the hope 
that it might be of use to the practitioner, and historic^ 
references and discussions of debatable .points have been 
purposely omitted. The book forms a very complete account 
of the whole subject, and gives clear and concise descriptions 
of every one of the bundles of skin affections, with precise 
indications for their diagnosis and treatment. It is pro¬ 
fusely illustrated with reproductions of drawings and photo- 
gpraphs from the author’s large clinical material, and it 
supplies just sufficient carefully selected references to readily 
accessible literature in case the reader should wish to supple¬ 
ment his knowledge. 

The new edition has been carefully revised, without any 
increase in size. There are several new coloured plates— 
namely, of trench foot, of eczematoid ringworm of Iffie toes, 
of necrotic tuberculide, and of dermatitis herpetiformis, and 
the original plates of pigmentary syphilide and of urticaria 
pigmentosa have been replaced by new ones. Among the 
new illustrations in the text are diagrams contrasting the 
pathological conditions of streptococcal and staphyloooocel 
impetigo, photographs of eczematoid ringworm of the soles, 
of Hutchinson’s teeth, of ulcus molle serpiginosum, of 
sclerodactyl, and of microscopical sections of urticaria 
pigmentosa and of leiomyoma. Among the new matter in 
the text are paragraphs upon trench foot and upon 
eruptions due to high explosives, and a litt of plants which 
may give rise to dermatitis. In the useful appendix of 
formulae for prescriptions we note that the Beiersdorf 
plasters of salicylic acid, creasote, Ac., have been replaced 
by Leslie’s plasters, but that lenigallol, a German drug, 
now almost unobtainable in this country, is retained in 
several prescriptions. In spite of war conations, the high 
standard of paper, printing, and illustrations has been fully 
nmintained. 
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flmuioiu mnd the PHnoipUt of Thew Er'ahuUi4m. By 
Llbwbltn J. Llewellyn, M.B. Lond., late Temporary 
Member, Appeals Tribunal, Ministry of Pensions, &o.; 
and A. Bassett Jones, M.B. Lond., Temporary Captain, 
R.A.M.C., Military Orthopaedic Hospital, Whitchurch, 
Cardiff, &c. With a Section on Pensions in Relation to 
the Bye, by W. M. Beaumont, M.R.O.S., Acting 
Ophthalmic Surgeon to the Bath War Hospital. London: 
William Heinemann. 1919. Pp. 702. 30a. net. 

Wwr Pentiont: Potit <md PresmU. By Judge Parry and 
Lieutenant-General Sir Alfred Edward Codrington, 
K.C.y.O., C.B. London: NUbet and Co., Ltd. 1919. 
Pp. 180. 5a. net. 

When a piece of machinery breaks down its owner can 
call in a competent engineer who will be able to ascertain 
with tolerable certainty, or even more usually with exactness, 
the reason why it is unable to do its work. The engineer 
traces this to a defect in the machine’s construction or in 
one of its parts, not detected, and perhaps not possible of 
detection, when it was first purchased and put into use, or 
he can advise, if he has evidence of an unusual strain put 
upon it, whether this has caused a breakdown which under 
normal conditions would not have taken place. As alterna¬ 
tives he may attribute the incapacity to * * fair wear and tear,” 
or to an accident, or external circumstance causing damage. 
With regard to the human frame, the medical man occupies 
much the same position as does the engineer in relation to the 
machine ; and he is now having many frames of men shattered 
and weakened by war submitted to him for advice as to their 
best treatment and the restoration of their future usefulness. 
Like the engineer, he can detect the injury and attribute it 
to its cause in most cases correctly, but in dealing with the 
hu m a n machine, with a view to repairs, he begins at once to 
be at a disadvantage. He cannot supply a spare part to 
replace an amputated limb or an eye destroyed by gunfire, or 
restore to his pre-war condition, at any rate not in all cases, 
a man whose health has broken down under the strain of the 
trenches. Like the engineer, the medical man can advise 
that the machine can still be made useful by being put to do a 
less arduous task than formerly after all possible repairs have 
been carried out. He can advise indeed, but, unlike the 
engineer, he cannot and does not claim to do so with certainty 
or with a negligible risk of an occasional mistake. 

He advises as an expert whose opinion is based on scientific 
study and experience, but who is flowed a margin of error 
owing to it being a man and not a machine that he has to 
consider. A{further duty, however, is cast upon him, with 
regard to our sailors and soldiers, for which no parallel can 
be found in the functions of the engineer. We are not 
throwing our damaged men on the scrap-heap and leaving 
them to perish there, but are awarding them pensions which, 
liberally but justly assessed, will compensate them to some 
extent for lost power to earn their livelihood. The estima¬ 
tion of the loss of capacity and its probable future increase 
or diminution have to be provided for, and this can only 
be done with efficiency under the guidance of the 
medical expert. Here, again, he must be allowed a certain 
margin of error, in ** casting the clinical horoscope,” to quote 
a phrase used by Dr. Llewellyn and Dr. Jones, but without 
claiming to be in&llible be must form and enunciate a 
definite opi&fon which can be reduced to pounds, shillings, 
and pence for the benefit of a pensioner. In the authors’ 
words, **Upon the medical man is thrust the responsibility 
of evaluation, of translating pain and suffering in arith¬ 
metical terms, of calculating tlie effect of permanent 
injury. ” With this summary of the situation we agree, and 
we are able to add that the volume which Dr. Llewellyn and 
Dr. Jones have compiled should establish a position readily 
as a useful and practical text-book dealing exhaustively 
with its subject. The opinion of one medical man may differ 
from that of another as to the best method of treating a con¬ 
crete case of injury, in his prognosis of the result of treat¬ 
ment, and in his opinion with regard to the future disability. 
He will, however, find it at all times useful to have before 
him a compendious record of points to be considered, and to 
know the principles which others have followed in assessing 
values in corresponding cases. 

Dr. Llewellyn and Dr. Jones have dealt with their subject 
exhaustively. More than 100 pages have been devoted by 
them to tracing the history of pensions for disabled soldiers 
from a reference to Darius in the Book of Esdras to recent 
enactments and the latest schedules of specific injuries. It 


is, however, with the evaluation of injuries that they are 
principally concerned, and particularly with those points as 
to which official sch^ules offer no guidance. Evaluation 
with relation to the eye forms the subject of two careful 
chapters by Mr. W. M. Beaumont, the second of which is 
devoted to the consideration of the pensionable results of 
the loss of a single eye. 

With the historical aspects of pensions in the early stages 
of the world’s history medical men are less concerned than 
with the practical application of such provisions for damaged 
sailors and soldiers as are now in force. If any, however, 
should desire to be enlightened as to the history of pensions 
we are inclined to recommend to their notice the opening 
chapters of War Pensions ” by his honour Judge Fairy and 
Lieutenant-General Sir A. £. Codrington, in preference to 
.the fuller exposition in the volume referred to above. When 
we venture to attribute to the learned author of * ‘ Katawampus ” 
a full share of credit for the lucid style and readable quality 
which distinguish this little work we imply no disparagement 
of his military oollaborateur, and if we are wrong in our ascrip¬ 
tion we congratulate them both on the result of their collabora¬ 
tion. The object with which they have written has been to 
elucidate for their readers the obscure and confused story 
of war pensions in this country and to place on record an 
authentic account of the Pensions Appeal Tribunal ” and 
of some of its decisions. This tribunal was instituted in 
July, 1917, and sat for less than a year, being superseded 
by the present methods of appeal in June, 1918. It did most 
useful work, and many of its decisions of which record is 
now available form valuable precedents. The appeals were 
for men refused pensions who desired a final decision as to 
I whether or not their disability was attributable to or 
' aggravated by their military service, the question of aggrava- 
I tion being the subject of a large proportion. Besides the 
I two joint authors named the tribunal was composed of 
Admiral Sir Wilmot Fawkes. Sir Norman Moore, Mr. Bilton 
Pollard, and Mr. Albert Bellamy, to the last-named of 
whom the volume under review is dedicated. More than 
one reference is made in it to the valuable services rendered 
by the medical members of a judicial body carefully selected 
with a view to securing efficiency. The joint authors 
give an interesting account of how they had to start by 
obtaining a clear definition of their powers, and to proceed 
to lay down their own rules of procedure before entering 
upon the hearing of appeals. 


Disabilities of the Locomotor Apparatus the Result of Waer 
Wounds. By Aug. Broca, Professor of Topographical 
Anatomy in the Faculty of Medicine at the University 
of Paris. Translated by J. Renfrew White, M.B., 
F.R.O.S;, Temporary Captain, R.A.M.C. Edited, with a 
Preface, by Major-General Sir Robert Jones, F.R.O.S., 
0.B.,A.M.S. With 33 illustrations. London: University 
of London Press, Ltd.; Paris : Masson et Cie. 1918. 
Pp. 252-xvii. Is. Qd. 

This volume of the series of military manuals, under the 
general editorship of Sir Alfred Keogh, is intended to take 
the place of a second edition of the same author’s ** After 
Effects of Wounds of the Bones and Joints,” which is now 
out of print. Professor Broca’s preface contains many 
pregnant remarks on general surgery and orthopaedics, and 
on the need of a knowledge of the latter for the proper 
treatment of the injuries of war. The English editor. Sir 
Robert Jones, emphasises and drives home by apt illustra¬ 
tions the truths enunciated by the author. 

The book is divided into two parts, the first on articular, the 
second on non-articular lesions. The first part deals wholly 
with ankylosis, and the advice given* therein is clear and 
sound. The second part is concerned with scars and lesions 
of the bony levers and with non-union of bones. It will thus 
be seen that this book has no pretensions to be a complete 
treatise upon war injuries, nor does it quite come up to its title, 
since it does not include the operative treatment of injuries 
of nerves. Nevertheless, it is full of valuable hints and of 
the refiections of a most experienced surgeon. Especially 
to be noted are the directions for the self-treatment of stiff 
joints by what is described as **home mechano-therapy.” 
The instructions given are of great practical value, and not 
the least valuable feature of the method is the fact that it 
leads the patient to cure himself. It also saves a very great 
deal of time and labour to the massage staff. 



800 ThbLancbt,] 


RBVIBWS AND NOTIONS OF BOOKS. 


[Mat 10.1919 


While generally most conservative in his views, Professor 
Broca holds very decided opinions in favour of amputation of 
firmly ankylosed fingers and toes, and says that amputation 
of all five toes gives an excellent functional result. Differing 
from Sir Robert Jones and many others, he thinks that the 
position of choice for an ankylosis of the wrist is in the 
straight line or in extension of 20 degrees at most. He 
points out that in cases of stiff wrist it is useless to operate 
if the fingers are ankylosed, and makes the interesting 
statement that he has met with no case of ankylosis of the 
wrist in which the fingers were so movable as to justify 
excision of the joint. The author’s doubts of the value 
of tendon transplantation in cases of permanent nerve 
palsy, such as that of the musculo-spiral, are hardly 
justified by experience in this country. As Sir Robert Jones 
points out in a footnote, such operations have been found 
most satisfactory in their permanent results if the technique 
is correct. The same remark applies to tendon fixation. 
The section on lesions of the bony levers is full of informa¬ 
tion, the diagrams illustrating the effects on neighbouring 
joints of mal-union of fractures being especially useful. The 
author is not an enthusiastic advocate of open operation for 
pseudarthrosis, whether by means of bone grafts, metal 
plates, wires or staples. 

Praise is due to Captain White for the way in which he 
has rendered the book into idiomatic English without losing 
the precision of the French original. This he has done so 
well that no uninstructed reader would guess that it is a 
translation from a foreign tongue, of wUoh many of the 
idioms are so different from our own. 


Bodily D^formitiet, By the late B. J. Chance, F.R.C.S. 
Edited by John Poland, F.R.O.S. Eng., late Senior 
Surgeon to the City Orthopesdio Hospital. In two 
volumes. Yol. II. London: John Murray. 1919. 
Pp. 338. Price 18#. 

This volume consists of a reprint of lectures delivered 
many years ago (in the year 1852 and subsequently) at the 
City Orthopaedic Hospital by Mr. E. J. Chance, and of 
abstracts* of two lectures on club-foot by the editor, Mr. 
John Poland, who has also contributed some notes on Mr. 
Chance’s lectures. We do not suppose that this book is put 
forward as a complete exposition of modem orthopaedic 
surgery, and therefore it would be unfair to criticise it as 
such. It gives a good account of the bloodless treatment of 
deformities as it was practised in Mr. Chance’s time, the 
greater part of which is valuable for all time, and Mr. 
Poland has carried out what no doubt has been a pious duty 
in recording the opinions of his former teacher and colleague, 
while adding notes on some of the more modern methods of 
treatment. We think, however, that he would have been 
well advised to omit a good deal of controversial matter of 
which the interest died long ago with the protagonists in 
the controversy. 

The book is well illustrated and should be useful as far as 
it g^s; and if read by the younger generation of orthopsedic 
surgeons it will remind them that good results may be 
obtained in a number of oases by patience and painstaking 
without recourse to bloody radical procedures. 


Bedtide and WkeeU Chair Oeenpationt. By Hbrbebt J. 
Hall, M.D. No. 5, Series II., of the Publications of 
the American Red Cross Institute for Crippled and 
Disabled Men. 

This brochure contains the substance of some lectures 
given at the Boston School of Occupational Therapy. The 
writer has a sens/* of proportion; he makes clear that 
bedside occupations are only a means to an end and 
that they should b4 abandon ?d as soon as the patient 
is able i ;0 do somethh'g mor^ valuable and purposeful. 
But used the critical t.me of discouragement and 
despair, when the patient begins to realise what his 
handicap means, th^y serve to divert his mind and demon- 
f^trate that with care and patience almost any handicap 
can be overcome. At the Boston School young women are 
trained as reconstruction aides in bedside occupations, 
including weaving (hand-loom, bead-loom, and simple rug- 
and mat-making), simple woodwork, whittling and carving, 
basketry (reed and pine-needle work), block printing applied 
to paper and textiles, knitting, crochet, needlework and 
beadwork, and elementary applied design. Although the 
military medical authorities take the stand that the bedside 


occupations are 100 per cent, medical in their object and do 
not aim at developing real craftsmen. Dr. Hall holds that the 
quality of the products must not be neglected. Design is 
all-important; the services of the best designers existent 
must be secured. These crafts can be made to pay their 
way; for some years Dr. Hall has conducted a pottery 
concern and hand-weaving industry for his patients, both of 
which are successful commercially. He hopes that crafts 
will be taught in lunatic asylums to patients whose interest 
cannot be aroused in the routine of the kitchen, laundry, 
farm, or repair shop. The chapter on fatigue and bedside 
occupations should be useful to reconstruction aides. 


Spirooh'etoie loth’ohimorragiqxte. Par Louis Martin et 

Auguste Pettit. Avec 13 planches hors texte en 

noir et en couleurs. Paris: Masson et Cie. 1919. 

Pp. 284. 16 fr. 

This attractive volume is the latest addition to the 
excellent series of monographs published by the Pasteur 
Institute. It furnishes a critical survey of that particular 
variety of infective jaundice produced by the Hpirochata 
icterohcemorrhagioa. The book is divided into three sections 
dealing respectively with the causal organism ; spirochaetosis 
in animals, experimental and otherwise; and the disease as it 
is seen in man. The first section contains several excellent 
photomicrographs of the parasite, and, in addition to a 
description of the various staining methods of service in 
demonstrating the morphology of the organism, there will be 
found full details of the technique involved in the cultivation 
and study of the spirochsete. An interesting discussion as 
to the mode of infection follows, and it appears that 
transmission of the disease by insects, though often 
suggested, has never been proved. The disease has 
definitely followed rat-bites—though this can scarcely be the 
usual manner in which the disease is spread—and experi¬ 
mentally it has been possible to transmit the disease to 
guinea-pigs in this way. In the early stage of the disease 
the organism is present in the blood and, as is well known, 
during the second and third weeks of the illness the organism 
is excreted by the kidneys, but a further point of epidemio¬ 
logical importance which needs solution is whether infection 
can be conveyed by the stools. 

The section dealing with spirochetosis in animals is illus¬ 
trated by a fine series of coloured plates showing the morbid 
histological changes in the viscera. Among these will be 
found beautiful reproductions of the karyokinetic figures 
such as are met with in the liver and kidneys, as well as 
representations of the cells concerned in the extraordinary 

reaction h4matophagiqne ” which characterises this 
disease. 

The section dealing with splroobsstosis in man is the out¬ 
come of a careful clinical study of the disease and embodies 
an analysis of the results of other workers in the same field. 
A provisional classification of the varied clinical types which 
the disease assumes is attempted and the main features of 
each type are then passed in review. In the absence of 
jaundice it is clear that a clinical diagnosis of spirochaetosis 
icterohsemorrhagica becomes impossible, and an appeal has 
to be made to various laboratory procedures. Among these 
may be mentioned the detection of the spirochaete in the 
urine or possibly in the cerebro-spinal fluid ; the serum 
reaction of Widal; the direct inoculation into animals of the 
suspected urine, blood, or cerebro-spinal fluid; and, 
finally, the so-caJled reaction des immunisines.’' In this 
test a lethal dose of the virus is kept in contact, in vitro, 
with 1 or 2 c.cm. of serum from the suspected case 
for a period of 15 minutes, after which the mixture 
is injected into a guinea-pig. The animal survives the test 
if the serum has ^en taken from a patient suffering from 
spirochaetosis icterohaemorrhagica. This test, however, is 
only applicable from the fifteenth day of the disease, by 
which time the protective substances have been formed in 
amounts sufficient to neutralise the co-mingled virus. From 
the fact that the disease is spirochmtal in origin, Grerman 
and Japanese physicians have employed **606” and other 
arsenical preparations, but the authors point out that the 
existence of hepato-nephritis imposes great restrictions upon 
the use of such remedies. Serum therapy, which is on its 
trial, appears to be promising in its results. 

The monograph constitutes the most able summary of this 
disease that we have seen. It is admirably illustrated, and 
serves as an excellent model of the way in which a subject 
cf medical interest may be treated. 
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The Progress of the Medical Parlia¬ 
mentary Committee. 

An important Conference was held on Friday in 
last week, at the instance of the Medical Parlia¬ 
mentary Committee, between the Committee and 
the representatives of medical and other organisa¬ 
tions having as their object medical reform in a 
broad sense—i.e., the improvement of conditions in 
which the medical work of the country is done, the 
institution of legislation to that end, and the proper 
political representation of medical work and of the 
activities ancillary to medicine. A report of the 
Conference will be found on another page. The 
circumstances in which it took place are as follows. 
At a meeting of the medical profession held on 
Oct. 1st, 1918, at Steinway Hall, a resolution was 
proposed by the Right Hon. Christopher Addison, 
M.P., at that time Minister of Reconstruction, 
and was passed unanimously in the following 
terms:— 

" That in the interest of the national health it is essential 
that the considered views of the medical profession should 
be voiced by representative medical men in the House of 
Commons.** 

A temporary Parliamentary Medical Committee 
was thereupon constituted, with a mandate to put 
forward a scheme by which the unanimous resolu¬ 
tion of the meeting could be carried into effect. 
Daring the past six months the temporary Com¬ 
mittee, under the chairmanship of Sir Watson 
Cheyne, has met to receive reports from a small 
executive subcommittee, whose deliberations have 
been unintermittent; and as a result a scheme was 
prepared, intended to carry into effect the mandate. 
It was to discuss and approve this scheme that 
the Conference was summoned. 

The scheme was embodied in seven resolutions, 
which are published in full in our report on p. 808, 
and which are so clearly worded that none of 
them requires any comment except the first and 
second, for, the principles and details of these two 
being accepted, the remaining resolutions outline a 
more or less inevitable procedure. The first reso¬ 
lution ran as follows:— 

That a Permanent Medical Parliamentary Committee be 
fonned for the purpose of : (a) supplying early information 
oI the trend of opinion on health questions; (t) supply- 
lag early information of impending legislation to the con¬ 
stituent bodies; (c) facilitating communication between the 
several bodies affected by the proposed legislation ; and 
(d) assisting in increasing medical representation in 
Parliament. 


The resolution was recommended to the Con¬ 
ference by Dr. Arthur Latham, in a convincing 
speech, and in the debate which followed the main 
principle was accepted — namely, a Permanent 
Medical Parliamentary Committee with such 
objects as those defined. On the whole resolution 
two questions only arose which required con¬ 
sideration. The first, and smaller, was whether 
the information to be collected and collated by 
such a representative committee as was fore¬ 
shadowed should be supplied only to medical 
Members of Parliamen|, as the resolution stated 
in its original form, or should be at the disposal 
of all and any who could make good their right 
to ask for it. Certain legislators present at the 
Conference appeared to believe that the original 
wording of the resolution might suggest that 
medical Members of Parliament were particularly 
in need of medical information, an '' insinuendo ” 
which we are sure was not contemplated by 
those who drafted the resolution. But in 
accordance with the views of several speakers 
it was agreed that it should be thp duty 
of the Medical Parliamentary Committee, when 
established as a permanent body, to supply informa¬ 
tion on the trend of opinion on health questions 
to all who had a right to ask for it, in which 
amended form the resolution is printed above. The 
second and more important matter, which came 
under debate on the passing of the first resolution, 
was the attitude of the British Medical Association 
towards the Medical Parliamentary Committee. 
At the meeting of the medical profession 
in Steinway Hall in October, as well as on 
later occasions, the position of the British 
Medical Association can be fairly defined as one 
of opposition to the Medical Parliamentary Com¬ 
mittee, on the ground that its existence was 
unnecessary. The Association, believing that it 
had done, was doing, and could do, much of what 
the Medical Parliamentary Committee proposed to 
do, felt bound to regard the Medical Parliamentary 
Committee as an unwanted organisation. Notwith¬ 
standing, however, that such was apparently the 
conviction of those responsible for the policy of 
the Association, the Association accepted the invi¬ 
tation of the Medical Parliamentary Committee to 
be represented at the Conference, and in taking 
this broad-minded and gratifying course they 
could not have sent a better delegate than Sir 
Thomas Jbnner Yerrall. The representative 
of the British Medical Association did not speak in 
opposition to the constitution of a Permanent 
Medical Parliamentary Committee, but put forward 
the claims of the Association to do the work 
lying before such a Committee in a sympathetic 
speech. The position which he took up was 
that the Association welcomed the existence of 
such a body as the Permanent Medical Parlia¬ 
mentary Committee proposed to be, but that, as 
far as he was prepared to be the spokesman of 
the Association, the details of the constitu¬ 
tion could not be accepted, because of the 
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threatened reduplication of labour. In other words, 
whatever he mlRht think himself, he believed that 
the Association would regard the newly created body 
as one whose labours would lead to overlapping. 
The views of the Council and of the Representatives 
of the British Medical Association must now be 
awaited, the question which has to be decided by 
them being whether the Association considers that, 
with its lS.rge and important membership and 
democratic organisation, it can itself do all which 
the new body proposes to do; or whether it will 
recognise the claims of the new body to 
undertake much which, at •any rate hitherto, has 
lain outside the scope of the Association. For 
our own part we hope that the British Medical 
Association will lend its cooperation to a new body 
whose institution cannot possibly detract from the 
position enjoyed by the Association as the largest 
union of medical men in the country. The voice of 
the Association in any such federation of health 
interests as is postulated by the Permanent Medical 
Parliamentary Committee must be of the first 
influence, and it will be heard in directions where 
at present that voice is silent or misunderstood. 

For the Medical Parliamentary Committee pro¬ 
poses to regard the union .between medicine 
and the public from the public periphery rather 
than from the medical centre. Medicine in 
the past may not have suffered as much as 
other industries have done from assumed con¬ 
flicts of interests between those who do the work 
and those for whom the work is done; but the 
opposition of interests, which exists, has been 
exaggerated by misunderstanding. It has long 
been evident that on medical progress depend all 
the best chances of an improved material and moral 
national life, and the common ground of effort 
between medical and public labourers has lately 
been increasing in extent at a speed that is 
almost alarming because the preparations for 
co-operation are lagging behind. Whatever may 
prove to be the precise scope of the work of a 
Permanent Medical Parliamentary Committee, no 
activity can be more fruitful than that which 
produces assurance in the mind of the public and 
of Parliament that medicine is being administered 
by men of public spirit for the common weal. 
And the manifest unfairness of much of the public 
treatment meted out to the medical profession in 
our conditions of service will receive swift remedy 
as that assurance sinks in. 


The Maternal Mortality of Childbirth 
and the Teaching of Midwifery. 

One of the problems which wiU require earnest 
consideration by the new Minister of Health is the 
present position of the teaching of midwifery to 
medical students and midwives. Obstetric medi¬ 
cine is essentiaUy the branch of medicine in which 
prevention can and should play a very large part. 
There is to all intents and purposes no cure for 
puerperal fever, and yet it is a disease which is 
almost entirely preventable. That it is not more 


often prevented is one of the anomalies, and, 
indeed, scandals of the present-day practice of 
medicine. As Mr. Victor Bonnet points out in 
his instructive and important paper read before 
the Obstetrical Section of the Royal Society of 
Medicine (see p. 775), by far the commonest cause 
of death in childbirth is puerperal sepsis. Even 
as recently as 1915 over 1200 women lost their 
lives from this cause in England and Wales 
alone, and yet the occurrence of a case of 
septicaemia in that year, apart from military 
surgery, in a surgical ward of a well-conducted 
hospital would have been regarded as an event 
indicating some very serious defect in the manage¬ 
ment of the case. By the exact practice of asepsis 
or antisepsis surgeons are able to undertake opera¬ 
tions in any part of the body in the confident 
expectation that there will be no septic infection, 
and yet at the present day puerperal fever, which 
is, of course, only surgical septicasmia occurring in 
the parturient woman, claims a very large number 
of victims and has a death-rate which has altered 
relatively very little during the last 70 years. It 
can be proved readily that the safest thing that can 
happen to a woman in childbirth is that she should 
deliver herself without any artificial aid, and it 
may be said without fear of contradiction that 
if in all cases of normal labour the patient 
delivered herself without the assistance of either a 
doctor or a midwife a large number of lives would 
be saved each year. This is a hard sa 3 ring, but one 
which we maintain is true; in other words, the 
great majority of women who die from puerperal 
sepsis are infected by their attendants. 

That in proper surroundings and with proper 
aseptic or antiseptic precautions puerperal fever 
is preventable is proved by the experience of 
lying-in hospitals; why, then, is it not prevented 
in private practice? The answer is to be found 
in Mr. Bonnet’s statement that “ not much more 
than a bowl of antiseptic lotion stands between the 
practice of the present day and that of the 
* sixties.’ But a bowl of antiseptic lotion is not 
Listerism.” It is promising to note that the 
teaching of midwifery and its defects is now 
engaging the attention of those who instruct in 
that subject, and there are many among the 
younger teachers who recognise the changes that 
must be brought about in the near future if any 
real improvement is to be effected. The apathy of 
the medical profession and of the public in this 
matter has been very marked; many writers have 
drawn attention to the prevalence of puerperal 
infection, the resulting morbidity and mortality of 
childbirth, and the grave consequences they entail, 
but the medical profession has been content to go 
on in the old way, and the teaching of our medical 
schools has done little or nothing to remedy 
a state of things in which, while septic infection 
following a surgical operation is regarded as a rare 
accident to be rigorously investigated, sepsis follow¬ 
ing a confinement is looked upon almost as a 
necessary evil in a certain proportion of the oases- 
We may not be inclined to agree with all Mr. 
Bonnet’s statements or conclusions, but we cannot 




ThbLakoit,] 


EUTHANASIA. 


[May 10,1919 803 


deny that he has laid bare the real cause of the 
evil and that he has propounded the appropriate 
remedy. Some of his critics may think it right to 
make fun of his dislike of the anus and his proposal 
to paint the perineum with one or other of the 
coloured aniline antiseptics, but we are glad to 
think that he has had the courage not only to 
expose the faults which are associated with present- 
day midwifery practice but also to lay down the 
only sound principles upon which the needed 
remedies can be based. 

The present methods of teaching midwifery to 
medical students are extremely faulty, and if the 
conditions in London are not comparable in all 
details to those at certain other educational 
centres, none the less they call for urgent 
reform. The provision of sufficient accommoda¬ 
tion in properly equipped (and properly staffed) 
lying-in hospitals, to which any woman who 
desires can obtain admission, is most pressing—it 
is one of the ffrst problems which the new Ministry 
of Health must consider; while the education of the 
public in the urgency and importance of these 
matters calls for the cooperation of every member 
of the medical profession, and is a part of the solu¬ 
tion of the problem in which everyone can take 
his or her share. The defective training of the 
student is mainly due to the fact that the major 
part of the teaching is done by registrars and resi¬ 
dents who are themselves in the position of 
learners and often have had but little experience. 
While in medicine and surgery most of the practical 
work is done by members of the honorary staff of 
the hospital in surroundings which lend themselves 
to proper and efficient teaching, in midwifery prac¬ 
tical teaching of this kind is not done at all or is 
carried out by jimior men, sometimes in the lying-in 
ward of a general hospital, of which there are only 
three in London, or more often in the extern 
maternity department, among the entirely unsuit¬ 
able surroundings which are portrayed so vividly 
by Mr. Bonnet. There is only one remedy—^the 
teaching of midwifery must be done in the future in 
properly equipped lying-in hospitals under the same 
favourable conditions which obtain in the case of 
medicine and surgery. If the plan of providing 
whole-time properly paid teachers is to obtain in the 
latter two subjects, then the same must apply to mid¬ 
wifery, and in this way only, in view of the special 
conditions surrounding the practical training, will 
it be possible for the student to obtain his teaching 
in midwifery from teachers of equal experience 
&ud standing to those who are engaged in teaching 
him medicine and surgery. This will entail the 
provision of spacious central institutions properly 
quipped and officered, sufficiently large to enable 
^ the students in London, for example, to be 
h^ained in them, and furnished with all the labora¬ 
tory facilities necessary, not only for the carrying 
out of the pathological investigations necessitated 
by the treatment of the patients, but also for the 
oarrying on of efficient research. In such sur¬ 
roundings only will it be possible for the student 
to be taught on the lines laid down by Mr. Bonnet, 
^th which we are in complete agreement. 


Euthanasia. 

Upon one or two recent occasions the suicide of 
persons known to have been sick and suffering 
great bodily pain has formed the subject of investi¬ 
gation at inquests. Observations made upon these 
occasions by coroners and others have evolved a 
question, often raised before, which the public press 
has labelled as “the right to die,” and which is 
undoubtedly of considerable interest from a social 
and legal point of view. Put broadly, the sug¬ 
gestion is this : that the religious, ethical, and legal 
sanctions which forbid suicide are of too com¬ 
prehensive and inelastic a character, and that, 
in the case of illness from which there can 
be no recovery, and which is sure to entail a 
lingering and painful death for the person affected, 
it should be recognised that he is justified, 
legally and morally, in putting an end to his life. 
It is further proposed that the medical man attend¬ 
ing the sick person should either advise him in 
forming his decision and confirm it, or should 
himself become his patient’s executioner. We do 
not propose to discuss here the religious aspects 
of suicide, or to review the history of the laws 
relating to it in Christian and other countries. The 
medical profession, however, is deeply interested 
in the suggestion that its members should become 
official arbiters of life and death, where before 
it has been their duty only to use their powers 
to mitigate suffering and to prolong existence. 
Almost every doctor of fairly wide experience must 
have wished that death might speedily release from 
suffering a patient for whom he could foresee no 
future prospect save only increasing pain, and 
only one inevitable ending. He may even have 
wished that he himself, without becoming at law a 
murderer, and without any infringement of the 
ethics of his profession, might shorten the life of 
one who perhaps entreated him to do so. But 
whatever his instinctive desire, such action has 
always seemed out of question. 

What would be the feelings of the medical pro¬ 
fession on learning that there had been allotted to 
them the obligation definitely to advise patients 
to die; on learning that it was their duty to bring 
to a patient the means of death, or to use them 
with the patient’s consent and approval? Even 
from a general and superficial contemplation of 
the points which appear to have recently attracted 
public notice it is difficult to believe that the 
nation would deliberately impose such responsi¬ 
bility upon the practitioner, or that he would 
willingly accept it. The provision of legal 
euthanasia for cases of hopeless suffering could be 
approved of with a clearer conscience, moreover, 
if we knew how a “ hopeless ” case is to be defined 
and recognised. The answer to the question is an 
invariable one—^this function must be entrusted to 
the medical profession. The medical profession, 
however, would disclaim anything approaching 
the infallibility which would justify it in under¬ 
taking the task of discrimination in every case 
which might arise. Medicine can give instances, 
no doubt, in which it might have no difficulty in its 
prognosis of certain pain and of no less certain 
death within a limit, not too certain, of time. There 
would, however, be a wide range of instances where 
very painful conditions and a lingering death would 
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appear extremely likely, but not absolutely inevit¬ 
able. Would a time-limit of probability of death be 
imposed upon the medical man, within which he 
must bring the case upon which he was asked to 
pronounce a verdict, and to carry out the sentence ? 
Unexpected, or little-hoped-for recoveries are not 
unknown to medical science, and that science is 
straining its utmost powers to make recovery more 
frequent in many diseases which to previous 
generations have meant certain and painful death. 
” While there is life there is hope,” is an old proverb 
that the medical man has to justify by providing 
examples of its application. 

And there are other considerations, which do not 
seem to have occurred to those who are advocating 
the regularisation of suicide. Is the medical man 
to decide that the patient's worldly affairs are 
in such order that his departure from life may be 
brought about without further delay? Is the 
patient's decision to be conclusive upon such a 
point when he is weakened by illness and dis¬ 
tracted with pain? Are the relatives to be con¬ 
sulted, and, if so, ehould their wishes prevail when 
they do not tally with those of the principal actor 
in the tragedy ? Is a wife to be asked to consent 
to the hastening of her husband’s end ? A 
few months of life may be of great value 
in some instances, if not for the person con¬ 
templating death, at any rate for his survivors. 
The expected inheritance of property may render 
the hastening of death, at any rate, inexpedient. 
The unexpected inheritance of property is an 
infrequent, but possible, contingency, and death 
accelerated deliberately may take from the 
survivors of the deceas^ wealth which otherwise 
he would have passed on to them. Questions 
of life assurance will have to be considered. 
Any legislative enactment legalising suicide or 
death at the hands of the physician must 
assuredly take into consideration policies under 
which benefits are to be forfeited if his life 
is deliberately taken by the assured. Is the 
medical man to hold a consultation with the 
family solicitor before he gives effect to the 
suggested right to die ” ? Mention of the family 
solicitor reminds us that in a large class of cases 
there would be no such person with whom to 
divide the responsibility. The law would have to 
be the same for rich and poor alike, and that 
which the medical practitioner would do for his 
private patients, presumably in return for a fee, 
he would have to do, should he be on the panel, 
for insured patients upon such terms as the 
Insurance Commissioners might impose. Of course, 
the whole matter might be so arranged as to relieve 
the general practitioner from responsibility. An 
officii medical arbiter might act in such matters 
in conjunction with a legal assessor, but they 
would not be enviable posts. The questions that 
might be raised after the death as to whether 
the conditions in fact justified the legal murder 
would in themselves constitute no trifling menace 
to the peace of mind of the medical man, whether 
he acted in an official capacity or simply as the 
usual medical attendant. We do not claim to 
have exhausted the points affecting the medical 
profession which arise out of a topic now 
occupying the public mind. We have rather 
assumed religious and ethical obstacles to have 
been swept aside and a new principle justifying the 
shortening of life to have been evolved; and in this 
position have tried to point out the more obvious 
difficulties likely to beset the practical application 
of any such principle. 


^nnotatians. 

-He quid nlmlfc" 

HYGIENE FOR SCHOOL TEACHERS. 

The Board of Education has issued a hygiene 
syllabus setting forth the course to be pursued in 
teachers’ training colleges. The syllabus is intended 
to serve as a model for general guidance, and the 
Board’s final examination for students in training 
colleges will include a paper in hygiene containing 
questions based upon it. The ultimate purpose of 
the course is stated to be that the teacher should 
first practise a hygienic way of life and then be 
able to give practical lessons in hygiene to his 
scholars. To this end the subject should be 
taught in a simple and practical manner with clear 
emphasis upon the things that principally matter, 
so as to develop in the student a right attitude of 
mind and life to questions affecting the physical 
and social welfare of the child, rather than merely 
to provide a quantum of knowledge. In addi¬ 
tion to the formal lectures, visits are to be 
arranged wherever practicable to any type of 
school or institution exhibiting points of interest 
in regard to child life and school hygiene, including 
elementary and secondary schools, special schools 
of various types, school clinics, school canteens or 
feeding centres, school baths, nursery schools, and 
creches. The actual amount of instruction in physio¬ 
logy and the structure of the body is to be left to the 
discretion of the several college authorities, as the 
value of such instruction admittedly depends largely 
upon the student’s aptitude and previous grounding 
in science. For ourselves we do not quite see how 
it is possible to convey a working knowledge of the 
significance, for instance, of such common ailments 
of school children as adenoids and enlarged tonsils, 
sore throat, discharging ears, dental disease, 
defective vision, rheumatism, heart disease, 
bronchitis, tuberculosis, and deformities (all of 
which are scheduled in the syllabus) without, 
at least, a fair basis of physiology and 
human anatomy. The **aptitude” of a student 
unable to appreciate a simple account of the 
structure and function of the various systems 
of his own body would hardly qualify him for 
teaching at all. Instruction in sex hygiene is also 
to be left to the discretion of each individual 
college, the Board being satisfied that detailed 
teaching of sex hygiene is inappropriate in the 
public elementary school. Still less appropriate 
is any direct reference to the cause and prevention 
of venereal disease.” The wording of the syllabns 
apparently leaves it open to training colleges 
to. give no instruction whatever on this subject 
to their students, and we can only hope 
that the proposed presence on the sti^ of a 
medical man or woman to deal with the 
whole or part of the syllabus will materially 
infiuence the course adopted. No advanced course 
is laid down in the subject of hygiene, but a m^k 
of distinction may be awarded to a student taking 
the ordinary course in hygiene and in physical 
training who shows a thorough knowledge of 
hygiene and reaches a high standard of work in 
physical training. The first examination, based on 
the new syllabus, will be held in 1921. 

The syllabus may be obtained through any 
bookseller or directly from H.M. Stationery Office 
for Id. 
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TRAUMATIC TOX>GMIA. 

It is pointed oat by Mr. Cuthbert Wallace, Major- 
General, A.M.S., in his introduction to the Twenty- 
sixth Special Report of the Medical Research 
Committee that surgeons during the war found 
themselves unable to distinguish accurately between 
the effects of haemorrhage and those of wound shock 
as it appears when there is reason to believe that 
little or no blood has actually been lost. The Report 
presents a consistent and fairly complete explanation 
of why this is so. It has become recognised that one 
of the most potent causes of wound shock is extensive 
injury of tissues, especially of muscle. In the second 
section it is shown by Dr. H. H. Dale, Dr. P. P. Laidlaw, 
and Major A. N. Richards that a particular pro¬ 
duct of protein disintegration—^histamine—produces 
in ansBsthetised animals a condition extraordinarily 
like that of wound shock, and that this condition is 
especially characterised by a deficiency in the 
volume of blood in effective circulation, caused 
chiefly by a dilatation of the capillaries throughout 
the body and an accumulation therein of stagnant 
blood, but also accompanied by an abnormal permea¬ 
bility of these vessels to the proteins of the plasma, 
so that fluid leaves the circulation and there is 
brought about a further decrease in the volume of the 
blood. Although we do not know definitely whether 
histamine itself is produced by destructive lesions 
of tissues, it is to be remembered that this substance 
represents a group of degradation products of pro¬ 
teins, some of which must undoubtedly be formed. 
Sections IV., V., and VI., by Professor W. M. Bayliss 
and Colonel W. B. Cannon, describe experiments 
on anaesthetised cats and dogs in which it is shown 
that extensive injury to the thigh muscles results 
in the gradual onset of a state of shock, which is 
not prevented if the nerves to the limbs had been 
previously divided, but is prevented if the blood¬ 
vessels are occluded. It is therefore due to the 
passage into the circulation of some chemical toxic 
substance. Section YII. consists of observations 
made by Major J. W. McNee, with Captain A. F. S. 
Sladden and Captain J. E. McCartney, on a number 
of wounded men in a resuscitation centre. In 
these cases the connexion between extensive 
injury of muscular tissue and severe shock 
was clearly made out. Bacterial infection was 
definitely excluded. A striking fact in many cases 
was the immediate improvement brought about 
by rapid amputation, or even by the application of 
a tourniquet. There was found to be diminution 
of the blood volume, and in consequence a low 
blood pressure. The factor of diminution of blood 
volume forms the subject of the eighth section, by 
Captain N. M. Keith, who investigated the question 
by the use of the vital red method. This 
phenomenon was found to be a constant fact in 
shock without haemorrhage, sometimes amounting 
to a disappearance from circulation of 50 per cent, 
of the blood. It was naturally still more obvious 
when haemorrhage had occurred in addition. 
Recovery was associated with increase in blood 
volume, but in fatal cases the blood-vessels were 
incapable of retaining fluid. It appears that the 
combined effects of haemorrhage and injury are 
^eater than the sum of the separate effects. The 
indication for treatment, as in the case of haemor¬ 
rhage, is clearly to increase the volume of fluid in 
circulation. It is stated by the above observers that 
they found no advantage in blood over gum saline. 
Certain cases did not respond to either, and it was 
found that neither of these fluids was retained in the 
circulation in such conditions. The permeability of 


the capillaries had suffered by prolonged anaemia, 
or toxic action, to such a degree as to be irrecover¬ 
able. In the final section Colonel F. W. Mott describes 
pathological changes in the nerve cells of these 
fatal cases, such as are produced by prolonged 
anaemia. These effects doubtless play their paurt in 
preventing recovery. Thus, a toxic product similar 
to histamine is produced in injured muscular 
tissue. Entering the circulation, this produces a 
widespread capillary dilatation, along with more or 
less permeability to proteins, resulting in diminu¬ 
tion of blood in circulation. If this state is not too 
severe, or has not lasted too long, it is recoverable 
by intravenous injection of blood or gum saline. 
The additional injury introduced by operation 
frequently brings about an increased state of shock, 
necessitating intravenous injection during or before 
the operation. Incidentally it may be remarked 
that the basis of the experimental work on which 
the above treatment is founded is to be sought in 
Professor E. H. Starling's researches on lymph pro¬ 
duction, which were made on dogs and could only 
have been made on these animals. 


THE POONA SEVA SADAN. 

In these days of unrest in India it is pleasant to 
recognise the good work towards the maintenance 
of friendly relations which has been, and is being, 
done in that country by some of the more intelligent 
of its inhabitants. Nearly 14 years ago there was 
founded by the late G. E. Gokhale, C.I.E., a small 
body of social workers who, calling themselves the 
Servants of India Society, have devoted their lives 
to the promotion of the true interests of the Indian 
people. The activities of this society take many 
forms, and among these is to be included the 
initiation, with the assistance of Mrs. Ramabai 
Ranade and other ladies, of the Poona Seva Sadan, 
an institution for the education of women. Starting 
in 1909 with two classes and 20 students, the Seva 
Sadan had, according to a report published last 
year, progressed so far that it had enrolled 550 
students, divided into 36 classes, for the study of 
many branches of knowledge. The honorary general 
secretary of the Seva Sadan is Mr. Gopal Krishna 
Devadhar, M.A., senior member of the Bombay 
Branch of the Servants of India Society, whose 
credentials are sufficiently guaranteed by the refer¬ 
ences to his work which were made by Lord 
Willingdon, ex*Governor of Bombay and present 
Governor of Madras, at a meeting of the East India 
Association in February last. Mr. Devadhar, who has 
just returned home after a lengthy visit to this country 
under Government auspices, is organising in Poona 
the training, at the Sassoon Hospital, of a number 
of Indian women as nurses, mid wives, and sub¬ 
assistant surgeons or junior doctors. The scheme 
covers three and a half years of a daily routine 
extending over eight or nine hours and embracing 
all departments of hospital work. A diploma is 
awarded to those who pass the three appropriate 
examinations, and the women then proceed to take 
up duties in Government or private hospitals. It 
is proposed to send every year to this country one 
or more of these trained women for a further 
training in nursing or its allied interests—e.g., the 
work of the lady almoner, the management of 
children’s clinics, or some form of charitable work, 
and in furtherance of this object there has been 
constituted, under the presidency of Lord Reay, the 
London Association of the Poona Seva Sadan. A 
meeting in connexion with the movement was held 
in the Central Hall, Westminster, on April 14th, 
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when Mr. Devadhar explained his proposals to 
an audience which included many friends to the 
cause of Indian progress. We understand that the 
St. Thomas’s Hospital authorities have promised 
their help in carrying out the scheme, and any 
friends desirous of lending pecuniary assistance 
can do so by communicating with the secretaries of 
the association at 26-27. Hatton-garden.Holborn.E.C. 

THE RETAINED PLACENTA. 

In the Correspondenzblatt filr Sohiveizer Aerzte 
of April 19th Dr. Eugen Frey-Boili of Aarau. 
describes the manual removal of the plaoenta as one 
of the most risky obstetric operations practised at 
the present time, being followed, he alleges, in 
60 per cent, of cases by febrile reaction in the 
puerperium and (quoting Alletse) having an actual 
percentage mortality approaching 8. In the Uni¬ 
versity Women’s Clinic at Frankfort-on-Main. under 
the direction of Professor M. Walthard. where Dr. 
Frey-Bolli worked as assistant, an average of 
nine digital removals in every 1000 births has been 
necessary of late years. In order to avoid this 
necessity Dr. Frey-Bolli has revived a method for 
removal of the retained placenta without the intro¬ 
duction of the hand or of any instrument, originally 
proposed by a Frenchman. Dr. B. Mojon, emeritus 
professor in the University of Genoa, and described 
in the Zeitachrift filr ixeburtakunde of the year 
1827. Dr. Mojon injected cold water slightly 
acidulated with vinegar with some force into the 
umbilical artery through the out end of the cord, 
and found that the sudden impulse and the dis¬ 
placement of the placenta so caused, as well as 
perhaps the effect of the cold shock and of the 
actual increase in weight of the placenta, resulted 
in after-pains which emptied the uterus without 
further ado. His communication, in admirably 
brief form, received an editorial note by Dr. Nagele 
warmly recommending the procedure. A certain Dr. 
Astrubali, of Rome, later contested the priority of the 
method, stating that he had taught his pupils to use 
it in the year 1814. Dr. Frey-Bolli employed warm 
normal saline in place of cold water, injecting 
5(X) to 600 c.cm. into the severed umbilical vein 
until the cord attained a certain degree of tension, 
indicating sufficient Riling of the placenta without 
risk of bursting the smaller vessels. During the 
years 1916 to 1919. out of 3201 births occurring at 
the Frankfort Clinic 53 cases arose of placental 
retention associated with bleeding. After adopting 
the method of ‘‘ turgescing ” the placenta the neces¬ 
sity of digital removal of the placenta disappeared, 
and in 1918 no single such interference was neces¬ 
sary. Of the 53 cases mentioned, in 25 the turgid 
placenta was expelled spontaneously, in 22 after 
gentle abdominal expression, in 4 others employing 
the Cred^ method under anaesthesia. The results 
of turgescence were the more favourable in pro¬ 
portion to the earliness at which it was carried 
out; out-patients brought into the clinic after much 
manipulation outside reacted relatively badly. On 
the ground of his three years’ experience at 
Frankfort Dr. Frey-Bolli recommends the procedure 
for general adoption. 

There can be no doubt that the manual removal 
of the placenta is one of the most dangerous of the 
manipulations of midwifery practice. Fortunately, 
the number of cases in which it is necessary is 
relatively very small, and quite possibly in the 
practice of some obstetricians it is resorted to too 
frequently. There are very few cases in which, 
if the patdent is left a sufficient length of time and 


in which the ordinary methods are employed, the 
placenta cannot be expressed or is not expelled 
spontaneously without the necessity of introducing 
the hand into the uterus. Dr. Frey-Bolli’s method 
is certainly ingenious, but would appear not to be 
free from the danger of washing away clots, and 
would seem only applicable in cases where the 
placenta is still completely attached to the uterus, 
since if any separation has occurred the risk of 
bursting the vessels would be very great, and the 
necessary turgescence would not be obtained. We T 
hardly think the method is one suitable for general 
adoption, nor, indeed, do we think that it would 
often be required. , 

RABIES. 

The appearance of rabies in Great Britain has 
followed a period of rapidly increasing prevalence 
on the continent. That the number of cases in 
these islands is increasing ominously is confirmed 
by reports this week, but the public should by ^ 
this time be well guarded by knowledge and i 

official measures* We must still preserve a 
rigorous exclusion of dogs from abroad, and 
perhaps, of other animals. In all probability the 
infection has reached us from France where the 
present serious situation has been the subject of : ^ 

several resolutions of the AcadAmie de MAdecine :t 

urging the authorities to take steps for the capture ^ 
of all stray dogs and appealing to the public to assist 
in precautionary measures. We have received 
from a correspondent the following interesting 
particulars:— 

Dnrio^ my recent leave in Paris I became aware that 
it is considered by the authorities there that there is at 
present, not merely in Paris alone but thronghoat France 
generally, a serions and relatively enormous outbreak of 
rabies, which is especially frequent among stray dogs, :! 

such as tend to be i^opted for longer or shorter periods by 
soldiers. Everywhere there are notices posted up at the 
instance of the Prefecture warning the public of the ' ^ 

danger, and forbidding dogs to be allowed out of doors -ii 

unless muzzled and held on the leash. With very few excep¬ 
tions, all the dogs I saw out of doors were so muzzled and 
restrained. (See Prefectorial notice dated Jan. 15th, 1919.} 

I understand that in 1913 there were only 3 cases of canine Q 

rabies observed in Paris, in 1914 there were 4 cases, and in ‘ i 

1915 5 cases. In 1916, however, there were 62 cases, in 1917 ^ ^ 

there were 56, and last year no fewer than 411. In the first 
24 days of the present year 41 oases were found (and 63 ^ ^ 

during the whole of January), about three and a half times 
as many as in the entire three-year period, 1913 to 1915 
inclusive, or three-quarters the entire number for the whole 
of the year 1917. This seems to indicate that this very serious 
state of affairs may become even worse in the near future. - 

It is held that the food difficulties and fears of extra taxa- 
tion (such as a more costly dog licence), instead of mending ^ 

matters by reducing the canine population, have greatly / 

increased the amount of rabies, as the result of people ^ i 

abandoning their dogs. These have wandered at large both 
in Paris and in the suburbs, where they have been bitten - 

by mad dogs, and so have become infected and spread the .. 

disease. 

In rural areas the same state of affairs holds good. ^ ^ 

the provinces in 1913 there were from 120 to a maximum of 150 ;; 

mad dogs in Prance (excluding Paris) per month ; in 1915 from .. 

240 to 280 were discovered every month (also excluding Paris). 

The figures given for the first six months of each of the three 
consecutive years 1916 to 1918 for canine rabies in Prance are -• 

said to be 1746,1632, and 1778, in comparison with 864 during ^ 

the first half of 1914—when the country was in its normal 
state previous to the outbreak of war. Finally, I am givw 
to understand that the Institut Pasteur in Paris had 350 
persons under treatment in 1918, against only 92 in 1914, an 
increase of no less than 380 per cent." 

From another source we learn that the number of 
stray dogs captured by the Paris police has risen , 

from 3773 in 1917 to 10,677 in 1918. In the United .j 

States 87 cases of canine rabies were reported . 

between Deo. let. 1918, and March Ist, 1919, and 
three people have died from hydrophobia in the 
same period. During 1918 414 persons received ^ 
anti-rabic treatment in New York City without a 






Tbi Lakoit. j 


THE SIGNIFICANCE OF THE WA8SERMANN REACTION. 


[May 10, 1919 807 


single deatl}. Of these, 255 had been bitten by dogs 
afterwards proved to be rabid. In 1916 only 
154 persons were treated for bites by rabid dogs, 
and in 1917 the corresponding number was 278. 
It appears that rabies is far from uncommon in 
the rural districts of India among jackals, and 
this incidence seems to be increasing. Among the 
5206 patients treated at the Kasauli Institute in 
1917 no fewdr than 869 had received their bites from 
jackals, which, like those ofiwolves, are usually of 
a serious kind. Investigations are therefore being 
made in India to ascertain whether the saliva of 
the jackal is more virulent than that of dogs and 
other animals, or whether this special virulence 
depends more on the multiplicity of the bites, their 
depth, and their situation. 


THE SIGNIFICANCE OF THE WAS8ERMANN 
REACTION. 

If anyone had been able to devise a less intricate 
test for the diagnosis of active syphilis in all its 
stages the Wassermann reaction would never have 
survived to the present day. In default of such a 
discovery, and having constantly in mind the 
importance of an accurate diagnosis of syphilis, 
many workers have devoted their time and talents 
to the improvement of Wassermann’s technique. 
The margin of experimental error has been 
steadily decreased; indeed, from the latest report 
of the Medical Research Committee ^ it would 
appear almost to have been eliminated. Surgeon 
Lieutenant-Commanders P. Fildes and K. J. G. 
Parnell here compare the clinical and patho¬ 
logical records of over 1400 unselected men. Their 
evidence is clearly tabulated and summarised, 
and has led them to two conclusions : (a) that 
clinical evidence confirms the positive results— 
i.e., that a positive reaction actually indicates 
syphilis ” ; and (b) that if a test is reported nega¬ 
tive . it will be more or less improbable that 

the case is one of syphilis.” These conclusions are 
very nearly justified. Out of 1177 cases which 
gave a positive reaction, only 65 were found 
without clinical evidence of the disease., and of 
these it could be said that “their condition was 
not inconsistent with the diagnosis of syphilis.” It 
is unfortunate that amongst the unselected cases 
there were not more of whom the opposite 
might be true. The investigation would have 
been more convincing, also, by the inclusion of some 
cases suffering from other spirochsetal diseases. 
With regard to the significance of the negative 
result it is to be noted that, although there was 
no instance of a negative reaction in an acute 
secondary syphilitic with a rash, amongst the 268 
cases who had been infected 18 months or more 
before their blood was tested two did give negative 
results, one being a “manifest tertiary” and the 
other a cerebro-spinal case; and these are the 
cases in which the general practitioner will most 
need the pathologist’s help. The technique is 
not yet peiiect. Two papers which are published 
in this number of The Lancet lay stress on the 
variable absorbability of different complements. 
The standardising of a complement may change a 
positive reading into a negative one. When many 
tests are being carried out at once there is room 
even for clerical mistakes as well as for errors of 
technique. The clinician, therefore, must not yet 
assume that with the pathologist’s report the last 
word has been said in the diagnosis of syphilis. 

1 An Ana^is of the Resultt of Wastomiann Heaotttma in 1435 Oaaw of 
or Buspected l^phUla. Special Report of the Medical Research 
Oommittee. No. 23.1919, price 2«. net. 


THE JOURNAL OF GENERAL PHYSIOLOGY.^ 

War may have somewhat circumscribed the 
activities of the great band of workers of the 
Rockefeller Institute for Medical Research—an 
institute almost unique in medical annals—but it 
has not affected the broad policy of its energetic 
directors. We give a cordial welcome to a new 
venture, the Journal of General Physiology, which 
is to be devoted to the explanation of life pheno¬ 
mena on the basis of the physical and chemical 
constitution of living matter. Perhaps we may 
remind our readers that this is another important 
addition to the many-sided activities of the insti¬ 
tute, for besides “ Studies ” published from time 
to time on important medical subjects, it 
issues in addition the Jom'nal of Experimental 
Medicine and the Journal of Biological Chemistry^ 
so that in this new departure another phase 
of unexplored vital territory will be investigated. 
The combination of an experimental botanist, Pro¬ 
fessor Osterhout, with a comparative physiologist. 
Professor Jacques Loeb, is a sure earnest of a 
harvest. The journal will be issued bi-monthly, 
one volume of about 600 pages appearing in a year. 
There is no want of variety in the subjects included 
in No. 1. They range from “the Dynamics of Photo¬ 
synthesis” to “Lutear CeUs and Hen-feathering.” 
We can refer only briefiy to some results of general 
interest. 

Professor Osterhout finds that minute amounts of photo¬ 
synthesis in marine plants can be accurately measured 
by adding a little pbenol-phthalein to the sea-water 
and observing the colour in the indicator. Ulva kept 
in the dark be^ns photo-synthesis as soon as it is 
exposed to sunlight and the rate steadily increases 
unnl a constant speed is attained.—E. Uhlenhut gives 
some interesting observations on the antagonism between 
thyroid and parathyroid glands and on the existence 
of a specific tetany-producing substance in the thymus 
gland. It is well known that extirpation of the parathyroids 
m mammals is followed by tetanic convulsions. This led to 
the assumption that cerwin tetany-producing toxins are 
formed in me body, which in normal animals must be either 
removed or turned into non-toxic substances by the para¬ 
thyroids. The experiments seem to indicate that these 
tetany-producing substances are contained in and produced 
by the thymus gland. On feeding larvss of certain species 
ol salamanders with the thymus gland of mammals they 
develop tetany. As long as their own thymus glands 
are not developed they are able to counter balance the 
tetanic action of the thymus substance introduced in their 
food. When their own thymus becomes active and its 
secretion is added to the thymus food material, the 
mechanism of preventing tetany becomes inadequate, and 
tetany ensues. It is probable that the parathyroids 
antagonise these results. Anural amphibians, which 
develop their parathyroids soon after batcning, never show 
tetany if they are fed on thymus, but in certain species of 
salamanders, whose parathyroids develop only during meta¬ 
morphosis, the larvaa invariably have tetanic convulsions 
upon thymus feeding, while the metamorphosed animals 
never showed tetany. If the thymus is the organ by whose 
action tetany is produced we can understand why tetany in 
human beings occurs far more frequently in children 
than in adults, since in the latter the thymus gland is 
replaced, at least to a great extent, by connective tissue, 
and experiments are given to show that the effect of the 
thymus gland in producing tetany is due to a specific tetany 
toxin pranced by, and contained in, the thymus, so that the 
thymus must be classed amongst the endocrine glands.— 
Loeb has an elaborate paper on Amphoteric Colloids.”— 
S. C. Brooks explains “a theory of the mechanism of dis¬ 
infection, hsemolysis, and similar processes.”—Loeb, in 
another contribution, arrives at ” the law controlling the 
quantity of regeneration in the stem of Bryophyllum caly- 
cinum.” It was found that in a piece of the stem wiui 
one basal leaf attached the mass of shoots regenerated at the 
apex of such a piece of stem increases under equal conditions 
and in equal time with the mass of the leaf, and is approxi¬ 
mately proportional to the mass of the leaf; such influence of 
leaf-mass on shoot-mass is only intelligible on the assumption 


1 The Journal of General Phrslology. Bditore: Jaoquea Loeb and 
W. J. V. Oaterhout. Publlahed bi-monthly, Rookefelier Instltnte for 
Medioal'Reeearch. Vol. I., No. 1, September, 1918. Pp. 1-131. 85 per 
volume. 
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that the growth of the regenerating shoot oocnrs at the 
ezMnse of material famish^ by the basal leaf.—The wide 
and far-reaching application of the phenomena of ** reciprocal 
innervation” are well illnstrated in the paper of A. R. Moore 
on ” Reversal of Reaction by means of Strychnine in 
Planarians and Starfish.” Jnst as in mammals, strychnine 
reverses reciprocal inhibition in these animals, bat not in 
medasae and sea anemonies, which woald seem to show that 
the nervous systems of the starfish and planarian have 
chemical affinities with the vertebrates which the coelen- 
terates do not possess.—Walter E. Garrey expounds a wonder¬ 
fully interesting theme—the profound influence which light 
exerts upon the activities, movements, and behaviour of 
most insects, and its deep-seated effects on the neuro¬ 
muscular system—under the title “ Light and the Muscle 
Tonus of Insects, the Heliotropic Mechanism.” In helio¬ 
tropic insects the orientation is determined by changes in 
muscle tension, induced by unequal illumination of the 
two eyes. The tonus of the muscles depends upon the 
illumination of the eyes. The effects of hlackening both 
eyes, one eye, or parts thereof are described, and an 
interesting comparison in function is made of the insect’s 
eye with the otic labyrinth of vertebrates. In the eye 
there exists an optic mosaic, in which the receptors are 
arranged in definite patterns, which are mirrored in the 
groups of muscles involved in the effects of light and 
shade on these different areas. The muscle tonus 
seems to vary directly with the intensity of the illumina¬ 
tion. Asymmetry of the muscular tone on which circus- 
movements depend is determined by the difference in 
illumination of the two eyes. The tonus is markedly 
decreased in the dark. 

The first number did not reach us until long after 
its date of publication—September, 1918—Whence the 
delay in our welcome to this new and excellent 
addition to the basal science of medicine. In these 
over*charged days we are very thankful to have 
such short, original, crisp, and summarised articles 
as make up the present number. Too discursive 
articles defeat their own end and attract few 
readers. 


A CONFERENCE OF MEDICAL BODIES. 

The Council of the British Medical Association, 
on April 16th, acting upon a suggestion made to it 
by the Association of Panel Committees, decided to 
call a Conference of representatives of various 
medical bodies, with a view to securing common 
action in medico-political affairs. Invitations were 
accordingly sent to the Association of Panel Com¬ 
mittees, the Medico-Political Union, the Medical 
Parliamentary Committee, the Medical Women’s 
Federation, the National Medical Union, and the 
State Medical Service Association. The Conference 
was held at 429, Strand, on May 6th, with Dr. 
T. W. H. Garstang in the chair, and, after a dis¬ 
cussion which it is hoped will prove profitable, was 
adjourned to an early date. An agreed report of 
the proceedings will be published. 


The Prince of Wales presided for the first time 
on Tuesday at the annual meeting of King Edward’s 
Hospital Fund for London, when the total receipts 
of the general fund for the year 1918 were stated 
to exceed £206,000. _ 


The honorary medical officers of the new American 
hospital in London have been to a great extent 
selected, and Mr. Philip Julius Franklin, F.R.C.S., 
will act as secretary. Mr. Franklin, the originator 
of the hospital, holds appointments in laryngology 
and aural surgery at the Middlesex and Evelina 
Hospitals, and retains his American citizenship. 


Dr. Frederick John Smith, who died in retire¬ 
ment at Colyton, Devon, on April 30th, at the age 
of 62 years, was for 17 years full physician to the 
London Hospital and a recognised authority on 
medical jurisprudence. Our obituary notice of him 
has been unavoidably held over until next week. 


THE 

MEDICAL PARLIAMENTARY COMMITTEE: 

AN IMPORTANT CONFERENCE. 


Ak important conference between the Medical Parlia¬ 
mentary Committee and the representatives of other 
organisations was held at the Central Hall, Westminster, 
on Friday last. May 2ad, Sir Watson ChbTne, M.P., the 
Chairman of the Committee, presiding. 

Opening Remarke by the Chairman. 

In opening the proceedings the Chairman said that they 
had met to discuss the fact that the medical profession did 
not get sufficient importance attached to its opinions in 
rega^ to legislation and public matters, and to inquire into 
possible remedy. He did not himself lay any great stress on 
the number of men representing the medical profession in 
Parliament, but their quality was an' extremely important 
matter. Too many representatives might mean too many 
varying opinions, and the lack of unanimity would prevent 
proper attention to the medical view. It was of the greatest 
importance to get, representatives in Parliament who 
would express the views of the medical profession with one 
voice. The object of the meeting was to bring into 
dniformity the opinions of the medical profession in order 
that due weight might be given to them in Parliament. 
There would necessarily be difference in the opinions of 
medical men on health as well as on political matters, but 
Members of Parliament, like the public, did not recognise 
that medicine is not a fixed science, and that there must be 
variations in testimony. Moreover, he said, everybody could 
not know everything. Those in general practice might know 
little about the arrangements of lunatic asylum work, while 
other practitioners might have no occasion to become au fait 
with industrial diseases, and the same limitation would apply 
to tuberculosis work and other branches of medical acti^ty. 

If the medical profession was to be properly represented in 
Parliament there must, in his view, be a central body to 
collect information, so as to get a collated expression of 
all branches of the profession. This ought to be a body 
which was absolutely neutral as regards politics, which could 
bring together all the various views and at the same time 
afford facilities for those representing any particular work to 
meet and discuss those views. That was the object of the 
Medical Parliamentary Committee, the chief objection taken 
to which was its alleged origin. But whatever movement 
is started,” said Sir Watson Oheyne, “it must originate from 
one or two men, and from the smallest b^innings the 
greatest results may follow.” If such a body as the Medical 
Parliamentary Committee was formed, ic must be remem¬ 
bered that the Members of Parliament were the really 
important persons to keep in touch with, for it was they 
to whom the Government would pay attention. It was only 
through Members of Parliament that effective work could be 
done and that Ministers could be approached. Sir Watson 
Oheyne also, speaking for himself, warned the audience 
against expecting that Members of Parliament would follow 
instructions—what they wanted was information, not direc¬ 
tion as to voting. 

The Firit Resolution Moved. 

Dr. Arthur Latham then moved the first Resolution, 
which was as follows ;— 

1. That a permanent Medical Parliamentary Committee 
be formed for the purpose of: (a) supplying information of 
the trend of expert opinion on health questions to Medical 
Members of Parliament; (6) supplying early information 
of impending legislation to the constituent bodiw; 
( c ) facilitating communication between the several bodies 
affected by the proposed legislation; and (d) assisting m 
increasing medical representation in Parliament. 

“The first thing,” he said, “ which I want to emphasise is 
the fact that the present Medical Parliamentary Committee, 
which has called this conference together, is a temporary 
body and only appointed for the purpose of devising some 
scheme by which the opinions of the medical profession can 
be focussed and crystallised, so that the profession may M 
enabled by increasing Parliamentary representation or by 
public agitation to convey their opinions on particular ques¬ 
tions.” “We are not a body,” he continued, “which has a 
mission of a personal kind; we make no attack on any 
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existing body, we ask for cooperation, and we hope that every 
ingtitntion or committee engaged in medico-political objects 
will join in the scheme. ” 

Dr. Latham then read the letter summoning the confer¬ 
ence,^ which set ont that the temporary M^ical Parlia¬ 
mentary Committee was appointed at an open meeting 
of the medical profession in October, 1918, when a 
resolntion proposed by Dr. Christopher Addison, M.P., 
was passed nnanimonsly to the following effect: *‘That in 
the interest of the national health it is essential that the 
considered views of the medical profession should be voiced 
hy representative medical men in the House of Commons. ” 
‘*As a result of that resolution,” said Dr. Latham, **a 
temporary body was formed which now submits to this 
conference of organisations a scheme for the erection of a 
permanent committee. And in order that the scheme put 
forward in our resolutions of this afternoon may be properly 
criticised we have asked you to come to help us to produce 
unanimity among the medical profession. There are two 
main questions involved in the resolntion to which I am 
speaking. The first is; Are we agreed that any committee 
of this kind is required? And the second is, if we are 
agreed that a body of the sort indicated is required, should 
it be a new organisation or should it be a committee of some 
existing organisation ? 

The Medical Profeuion and the National SeaUh. 

In the near future health questions are bound to loom 
large in all legislation. The war has taught the Govern¬ 
ment, what most doctors knew before, tlmt our national 
health is a shame to the nation, and, moreover, that the 
country is not getting what medicine could give it if the 
administration of medicine were regulated on proper lines. 
For one example, women have now got the vote, and in a 
large number of circumstances, especially domestic, she will 
have an interest in health matters. And as woman gets 
educated in health matters she will make it her business to 
see to the health of the home. That is only an example. 
The medical profession must in the next few years take a 
more prominent part in the national management of health 
questions, and we require, therefore, efficient machinery 
for the ascertainment and ventilation of their views. 
The medical profession consists of men engaged in a number 
of different types of work—factory, colliery, or other in¬ 
dustrial forms of practice, general practice among the poor 
and the well-to-do, medical officers of health, school doctors. 
Navy, Army, and Air Force doctors, specialists, consultants, 
and men engaged in research; and health questions are as 
complex as any that arise in the management of an army. 
So that any medico-political questions will be looked at by 
different sections of the profession at different angles. 

We must have some organisation whereby representatives of 
each one of these sections may be brought to a round table 
for the expression of their different opinions. We want to 
supply, as a result of such regular deliberations on topical 
subjects when they arise, information which will form expert 
opinion on health questions to all those bodies who are 
working in the interests of medicine ; and we want to let such 
bodies know early that certain legislation is impending—for 
^e medical profession has made the habit as far as politics 
is concerned of missing the train. And we want the people 
with knowledge of particular subjects to be informed 
when their subject is becoming a public one, so that they 
may communicate their views. And as diverse opinions 
^ be expressed we want to get the various individuals 
or bodies concerned to meet and adjust their differences. 
And in addition to that we want to maintain our medical 
members in the House of Commons in full knowledge of 
contemporary medical views, to act, in short, as a liaison 
<mmmittee with the medical profession on the one side and 
cn the other the medical Members of Parliament and the 
Public. We want to have a body which is completely 
devoted to such ends, and it will need an adequate 
ycretarial staff. Through such a body we shall help 
Parliament, and in time may initiate as well as assist reforms. 

The Cowmen Interefte of the Medieal J^ofettion and the 
Community, 

Should we set up a new organisation or work through 
a single existing organisation? One is not satisfied that 
there is a ny existing organisation that can afford the 

P WM pubUabed in full in The Laitcet of April 12th, 


time or that possesses the machinery for the purposes 
described. First, there is no organisation of the profession 
which represents the whole b^y. Secondly, nearly all 
existing bodies have too much work arising out of their 
special aims to give much time to political developments, 
while nearly every organisation within the profession is 
suspected by the public of furthering the interests of 
the medical profession at the expense of the public. 
That is fatal to medical progress. If our new body is to 
achieve success we must get increased political influence, 
and for that we must secure the sympathy and confidence 
of the public. When some question is put before the House of 
Commons—the National Insurance Bill, for instance—the 
medical profession has no certain opinion, and the Govern¬ 
ment says, ‘What do they represent—30,000 votes, while 
insurance represents an infinite number more 
We shall never have political power until we get the public 
on our side, and that will happen when we approach the public 
I through a body which is recognised by the public as looking 
after the community rather than after the doctor. And this 
is the right order, for the interest of the doctor will be cared 
for if the interests of the community are met; the mistake 
the medical profession has made in the past is that they have 
not led the public to understand that the interests of the 
profession are wrapped up in the interests of the community. 
In unfair conditions of service you are bound to get a 
discontented medical profession, and with it bad work, and 
you are bound to lose any chance of attracting the best brains 
to the medical profession. The Government and the public 
will soon realise that medical men must have their interests 
met for these reasons, but a new organisation is wanted 
able to express the views of all sections of our profession and 
those allied with us in maintaining national health. The 
only practical course is to federate the existing organisations. 
A federation of existing medical bodies supported by other 
bodies working with analogous or supplementing aims must 
be infinitely more powerful than the scattered groups we 
have at the present time. The health of the individual is 
the greatest asset the individual has, and in the near future 
the standard of a country’s civilisation will be ganged largely 
by the standard of health of its individuals. We have, 
as a profession, a peculiar opportunity at the moment, 
for the nation is ready to look with sympathy upon all 
medical reforms. Are we going to seize the opportunity? 
I have the honour to propose the first resolution in the 
sure knowledge that we ^11 have infinite opportunities of 
doing good work, and that if we work in the interests of the 
community we are taking the best course to obtain proper 
treatment of the doctor.” 

DUouttion wnd Adoption of the TWtt Reeolution, 

Sir Hekry Morris seconded the resolntion, and said that, 
though he intended to give only formal support, so as to save 
time, he felt impelled to discuss one or two points. He felt 
certain that such a body as it was proposed that a per¬ 
manent Medical Parliamentary Oommittee should be must be 
of great service in informing medical Members of Parliament 
as to the considered medical view on health questions, but 
he would have liked to see the whole reference of such a 
committee extended so that it should become a bureau of 
information available to all. He hoped that the Royal 
Ck>llege8 would join the organisation. With reference to 
the original object of the M^ical Parliamentary Committee 
—namely, that of assisting in increasing medical representa¬ 
tion in Parliament, Sir Henry Morris reaffirmed his convic¬ 
tion, which he had previously expressed in an address 
delivered at the Steinway Hall when he presided over the 
open meeting of the profession, that the profession had a 
right to be represent^ in Parliament directly as a pro¬ 
fession, in the same way as universities have direct repre¬ 
sentation.^ He concluded by drawing a contrast between 
the position of medical affairs in Parliament and that 
enjoyed by the coal industry, where important and represen¬ 
tative bodies watched over the interests of all concerned. 

Sir Thomas Parkinson said the point to be decided was 
whether the British Medical Association was going to back 
the Medical Parliamentary Committee or not. If the Associa¬ 
tion could provide a better method for getting medical views 
publicly supported they should bring it forward now. Every¬ 
one knew that such a committee as was being asked for was 
necessary. Was the method for its creation the right one ? 

* See alto The Laxcxt, 1919,1., 166. 
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The direct negative was moved from the hall, bat the pro¬ 
position appear^ to obtain no seconder. A rather desultory 
debate ensued. The limitations of the drst part of the 
resolution were criticised, as all questions affecting the 
medical profession required light t^own on them, and as 
medical Members of Parliament were no more ig^aorant than 
other members of the community. 

Tha Cofutitutum of a Medical Pa/rliamcntary Committee, 

Sir Thomas Verrall then addressed the meeting in 
respect of the position of the British Medical Association. 
He said that the result of the Conference would be reported 
to the Association, and that he would not be expected to 
speak for that body as pledging its executive to any course. 
It was quite impossible for him to avoid pointing out that the 
British Medical Association did in fact do all the things 
mentioned in the four clauses of the Resolution. If it was 
left to the Association to construct a permanent Parlia¬ 
mentary Committee, such as he thought it quite wise there 
should be, the Association would probably agree that there 
should be a permanent Parliamentary Committee of some 
kind. In what way it should be constituted was another 
matter. It was quite certain that it would be necessary 
to supply to all Members of Parliament a right view of 
health questions and it had been the custom of the 
Association not only to communicate with medical 
' Members of Parliament but with all heads of departments. 
He would not oppose the formation of a permanent Medical 
Parliamentary Committee, but he hoped that for the present 
the question of its construction would be left open. He 
thought they were on the right lines in having a permanent 
committee, but he was not sure that the Association would 
support its construction on the particular lines laid down. 
In times past all the bodies had put their views before the 
Association, containing 23,000 members. If it was left 
to the British Medicid Association he thought it would 
be possible to construct a body which would enjoy general 
confidence. The Association had not recently been con¬ 
sidered ideally representative of the profession, but he 
suggested that we lived and learned and that it would be 
quite possible to reconstruct or modify the Association and 
incorporate fresh views when needed. The Association 
believed itself to be a democratic body and, when modified 
to include a thorough representation of opinion if it did not 
already do so, it would be possible for the Association to 
construct a Parliamentary Committee. On behalf of the 
Association he expressed the opinion that a Permanent 
Medical Parliamentary Committee was necessary, but the 
Association was already doing these things, and he could not 
say what their course in the existing position would be. 

Dr. E. H. M. Stanoomb said that to assist in increasing 
medical representation in Parliament was the most im¬ 
portant work that the Committee could do. Miners, 
weavers, and licensed victuallers have numbers of such 
representatives, though their industries are not vital to the 
health of the nation, while the value to the notion of 
medicine is paramount. He stated that medical men did 
not reach Parliament as medical men, but three medical 
Members of Parliament present at the Conference having 
said that they had been elected as medical men Dr. 
Stancomb modified his view. 

After some discussion it was decided that a Medical 
Parliamentary Committee should be formed and the first 
Resolution was passed, with amendment—the first clause 
reading, ** supplying early information of the trend* of 
opinion on health questions.” 

The Second Retolution. 

Dr. C. A. Buttar moved the second resolution :— 

2. That the Committee consist of: (a) A representative or 
representatives of any society or association of those engaged 
in medical or dental practice having as its objective, or 
taking an interest in, medico-political activity; ib) two 
representatives appointed by the nursing profession; (e) a 
representative of midwives; (d) a representative appointed 
by the Pharmaceutical Society; (e) a representative appointed 
by the British Hospitals Association; (/) the eaiW of: 
(i.) The British Medical Journal, (li.) The Lancet, 
(iii.) The Medical Press, (Iv.) The Medical World, 
(v.) The Medical Times ; {g) all medical Members of Parlia¬ 
ment; {h) members, not exceeding 20 per cent, of the 
Committee, coopted by the Committee itself; (t) directly 
elected represenutives of the whole medical profession, to 
be elected immediately ,the Committee’s flnanoial position 
warrants the necessary expenditure. 


He said:—**Now that the meeting has approved the 
formation of a Permanent Medical Parliamentary Com¬ 
mittee the next step will be to suggest the lines on 
which the Committee should be constituted. The pro¬ 
visional Medical Parliamentary Committee is of opinion 
that the new body should consist mainly of representatives 
of the various b^es and associations in the profession, 
and not of direct representatives obtained by direct 
election on a territorial or other basis. For, first, there are 
few medical men not associated with one or more medical 
societies or bodies, and, by obtaining representatives from 
those bodies who are willing to assist, a representative body 
of the profession in the country will be obtained. Farther, by 
this method of forming the Committee there is less likelihood 
of infringing the prerogatives of the various bodies concerned 
or of interfering with their control over their own members. 
The third reason for the proposed method of constitution is that 
it is far the most economical one. The second general principle 
influencing the provisional Committee in its suggestions is the 
inclusion of bodies other than those of purely medical men. 
There is only one great health question, and to leave out of 
reckoning such bodies as dental surgeons, chemists, hospital 
managers, and nurses would be a great mistake. The third 
general principle is the desire to link up the medical pro¬ 
fession outside Parliament with the profession inside Parlia¬ 
ment, for the medical Members of Parliament have already 
their own medical committee. The coopting of a percentage 
of members on to the committee g^ives a clmnoe of securiDg 
persons specially qualified to help. 

Riseusfion and Adoption cf the Seoojid Reiolvtion. 

Dr. Janb Walker said that when this Committee was 
started its idea was to increase the representation of medical 
men in Parliament, and that it should be composed of 
medical practitioners only. But they found that it was 
more to the advantage of the scheme and the health of the 
nation that the scope of the Committee should be enlarged, 
enabling all other ^dies concerned with the health of the 
community to supply and be supplied with information. Up to 
the present and within the last few years medical practitioners 
had not dealt with politics at all, and a good many of her 
colleagues rather Lroked askance at the people who would 
look at politics as part of the work of medicine. Medical 
work had become so complex that the profession had begun 
to take an interest in everything outside. Nursing formed 
an integral and definite part of the profession, and she 
thought that both nurses and midwives would make very 
excellent Members of Parliament. 

Mrs. Bedford Fenwick welcomed the inclusion of nurses 
on the Committee. 

An amendment to the effect that the Permanent Medical 
Parliamentary Committee should be composed of medical 
practitioners only, and that the subcommittees of this Com¬ 
mittee should be composed of ancillary bodies, was lost. 

In reply to a statement that there did not seem to be any 
definite provision for the inclusion of general practitioners 
on the Committee, Dr. Latham said that clause (a) of 
the second Resolution would bring in a good number of 
general practitioners. 

Mr. E. B. Turner said that if the Committee were 
thoroughly established it would tend to unity, but he wished 
to know where the necesssuy financial support was coming 
from. 

Dr. Latham said that as far as could be estimated if they 
had a representative in the lobby of the House of Commons 
and a really live secretary and offices they would require 
something between £1500 and £2000 a year. It was possible 
that various associations that join would find some money and 
individuals some money. “I have no doubt,” he added, 
“that when our body is formed we can find the necessary 
money for the first two or three months, and if the body is 
to stand or fall by its achievements, and if we do anything, 
as I hope we shall, we shall get the money both from the 
public and the profession. ” 

Dr. FarquhARSON said [he would like to see clauses (/) 
and C^) eliminated. 

Sir Watson Chetnb, referring to Dr. Farquharion's 
objection to the confusion of the voting power of individuals 
and associations, said that it was not a question of voting 
power at all, but rather of getting the opinions of every 
shade of the profession. 

Resolution 2 was then passed with the substitution of 
the words “of registered dental or medical practitioners” 
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IRELAND. 

(Fbom our owx Correspondents.) 

Ireland and Public HeaUh Reoonstrucftion. 

There is no part of the United Kingdom which needs its 
public health organisation and administration so thoroughly 
reformed and re-created as Ireland. It Us therefore a great 
pity that Clause X. of the present Ministry of Health 
Bill, which brings Ireland under its purriew, has been so 
drawn op as to satisfy no section of the Irish medical 
profession. By that clause, a council is to be established— 
called the Irish Public Health Council—for the purpose of 
giving advice and assistance, and making proposals to the 
Chief Secretary (who is the Minister of Health for Ireland) 
in connexion with his powers and duties under the Act. 

Now, to the constitution of this council the medical 
profession in Ireland strongly object, because, first, those 
who will have the practic^ working of any measure of 
public health to be set up in the future—the registered 
medical practitioners of Ireland—have a numerical repre¬ 
sentation of only three out of a total of 17 members, 
while there will be eight permanent officials, all resident 
in Dublin,, and six other persons representative of various 
other bodies, such, probably, as the Irish Industrial 
Commissioners, Irish Insurance Committees, the Women’s 
National Health* Association of Ireland, the veterinary 
medical societies, the dental associations, the Poor-law 
bodies, the county councils of Ireland, the hospitals, 
asylums, and deaf and dumb and blind schools. In 
addition, the medical profession is not given even the power 
of electing its own representatives, but they are to be all Crown 
nominees. It is a curious comment on such legislation that 
in 1918, when the Central Midwives (Ireland) Act was 
passed, a Board under that measure was set up consist¬ 
ing of 11 members, four of whom were doctors, and that 
they were left to be elected by their fellow practitioners. 
Nay, more, on April 10th of this year, a Standing Committee 
of the House of Commons accepted an amendment proposed 
by Sir Kingsley Wood (in the absence of his chief. Dr. 
Addison, M P.), appointing, in connexion with the Nurses’ 
Registration Bill, a General Nursing Council for the 
United Kingdom of 18 women nurses (8 resident in 
England, 2 in Wales, 4 in Scotland, and 4 in Ireland), 
all of whom are to be elected by various nursing societies 
and associations in the United Kingdom. 

Who is responsible for such curious legislation, which is 
little short of an insult to the medical practitioners of Ireland 7 
In the Tmet of March 28th the Attorney-General for Ireland 
said Clause X. was “ drafted to meet, as far as possible, the 
strong representations of Irish Members, and to make the 
Healfii Council thoroughly effective in bringing about a real 
reform in public health in Ireland.” The Irish Members 
apparently never thought it worth while (as the Irish Govern¬ 
ment now knows) to consult the medical profession on the 
matter, *and, unless the clause is altered at this late stage 
there is gpreat risk that the profession will not take tlmt 
helpful interest in the matter they would otherwise have done. 
They feel that in such a constituted Public Health Council 
they will have no proper numerical weight. It is interesting 
to note that, in connexion with the separate Health Bill for 
Scotland, the medical profession there are demanding at 
least a third of the representation on the Scottish BoaM of 
Health, with the right to elect them ; they object also to any 
of their representatives being obliged to hold a certificate in 
sanitary science, public health, or State medicine as being 
unnecessary and as having the tendency to exclude valuable 
and helpful candidates, and they claim that no measure for 
Scotland of reform of the whole public health system should 
be enacted until the members of the medical profession have 
had a right to consider it. 

The Chief Secretary for Irclamd and the Afedieal Profeseion. 

Daring his recent visit to Belfast the Chief Secretary for 
Ireland received an important deputation from the medical 
profession on May let at the City Hall. Mr. R. J. 
Johnstone, who presided at the large meeting held on 
April 9bh oC the doctors of Belfast, at which the deputation 
was appointed, introduced the following members :— 

Professor Sir John Byers, Dr. James Colville (president of 
the Ulster Medical Society), Dr. Robert Campbell (president 
of the Ulster branch of the British Medical Aesociation), Mr. 
W. Bams, Dr. M. F. Cahill, Dr. John Campbell (chairman 


of the Convocation of Queen’s University), Dr. R. T. 
Crymble, Dr. John R. Davison, Dr. David Gray, Dr. R. W. 
Leslie (senator Queen’s University), Dr. C. G. Lowry, 
Lieutenant-Colonel A. B. Mitchell, Dr. J. L. Rentonl, Dr. 
Ghirdner Robb, Colonel T. Sinclair (registrar, and repre¬ 
sentative on the General Medical Council of Queen’s 
University), Mr. W. MoLorinan, Dr. Boyd (Hillsborough), 
Mr. T. Bennett (Bangor), and Dr. R. Henry (Comber). 

The two speakers appointed by the deputation—Sir John 
Byers and Dr. Robb—addressed the Chief Secretary 
very fully on matters concerning the Ministry of Heal^ 
Bill as it refers to Ireland. Dr. Henry, on behalf of the 
county Down doctors, endorsed their views, to which 
Colonel Mitchell made some further suggestions. Those 
present at the interview were greatly pleased with the 
friendly way in which they were received by the Chief 
Secretary, who seemed impressed with the representative 
character of the deputation, and with the importance of the 
views they put forward. He discussed very fully the whole 
situation, and spoke in a sympathetic way. Before leaving 
Dr. Campbell Lhanked Mr. Ian Macpherson, on behalf 
of all present, for his courteous reception. The deputation 
met in the parlour of the Lord Mayor of Belfast, who was 
present when they were formally received. 

May 6th. 

SCOTLAND. 

(From our own Correspondents.) 

JVerc Science Laboratories at Edinburgh. 

The scheme proposed before the war for erecting new 
science laboratories for Edinburgh University has now been 
extended, and an extensive site has been acquired on 
the southern outskirts of the city, 15 minutes’ walk from 
the University. The new chemical laboratory will be erected 
on plans prepared under the direction of Professor James 
Walker, and work will be carried on under the new professor¬ 
ship of chemistry in relation to medicine by Professor 
G. Barger. Other laboratories will also be erected, but 
financial assistance will be required. While Edinburgh 
University has lost no less than £70,000 in fees owing to 
the war, it is stated that the number of students who are 
entering the University is greater than at any pre-war period. 

The Scottish Western Asylums Research Institute. 

At the annual meeting of the Scottish Western Asylums 
Research Institute held recently in Glasgow Dr. Landel R. 
Oswald stated that he had received from an anonymous 
donor a capital sum sufficient to give an income of £260 per 
annum to endow a scholarship for research work in mmital 
affections. The Research Institute has been invited to 
appoint two trustees to cooperate with others in administer¬ 
ing this fund. The scholarship will be founded on the lines 
of the Beit scholarships, open to research students through¬ 
out Scotland. It is hoped that the Institute Itself may soon 
be in full working again, and the executive committee has 
been instructed to secure a director at a salary not exceeding 
£600 per annum. Information regarding this post may be 
obtained from Dr. James H. Macdonald, Hawkhead Asylum, 
Crookston, Oardonald, Glasgow. 

Resettlement of Scottish Nurses. 

The Minister of Labour has appointed a subcommittee fdr 
Scotland, of the Nurses’ Resettlement and Demobilisation 
Committee, to deal with the resettlement of Scottish nurses 
in civil life, with special reference to those who desire to 
find post-war employment or to undertake some form <n 
training. The subcommittee will also control a register of 
Scottish nurses who desire work in Scotland, which will be 
kept at the office of the Employment Department, Ministry 
of Labour. 112, George-street, Edinburgh, to which all 
inquiries should be addressed. The membership of the 
subcommittee includes representatives of the Local (xovero- 
ment Board, the Scottish Education Department, we 
Scottish branch of the British Red Cross Society. »» 
Scottish Matrons’ Association, Queen Victoria’s 
Nurses’ Institute, the College of Nurses, Edinburgh, and t^ 
National Health Insurance. The subcommittee has on it* 
register women with nursiog experience who are seekuig 
posts as nurse-masseuses, secretaries, book-keepers, ana 
nurse-chauffeurs. 
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VeTiereal Treatment Centrei in Qloigoro. 

On May 1st Section I. of the Venereal Diseases Act, 1917, 
became applicable to Glasgow. Dr. A. E. Chalmers, 
medical officer of health to the city, in circnlating the 
Order of the Local Government Boa^ for Scotland, indi- 
ostes that treatment centres as follow are included in the 
corporation scheme for the treatment of these diseases 

Ro^l Infirmary Dispensary: Mon., Wed., andFri., 
at 1.30 p.M. Western Infirmary Dispensary: Wed. and Sat., 
at 11 A.M. (syphilis oniy). Victoria Infirmary Dispensary: 
Wed. and ^t., at 9.30 A.M. (syphilis only). 

Females. —Hospital for Women (formerly called Lock 
Hospital): Daily, at 2 p.m. Western Infirmary Dispensary : 
Fri., at 11 a.m. (syphilis only). Victoria Infirmary Dis¬ 
pensary: Wed. and ^t., at 9.30 a.m. (syphilis only), baird- 
street Reception House: Tues. and Sat., at 9.30 a.m. ' 

Both sexes will be advised as to treatment at Bellahooston 
Dispensary, Morrison-street, on Mon., Tues., Thurs., and 
Fri., at 2 p.m. 

Training Sohetne for Red Cross Workers. 

The War Bzecutiye of the Scottish Branch of the Red 
Cross Society have approved of a scheme whereby their 
workers who have rendered services during the war may be 
trained in various branches of women's work, and it is pro¬ 
posed to set aside a considerable sum of money for the 
purpose. The kind of training offered will include that for— 
(1) Fully trained nurses, district and village nurses, and 
X ray assistants; (2) midwifery; (3) health visitors for child 
welfiire; (4) hospital almoners; (5) massage, electricity, and 
Swedish remedial exercises; (6) pharmacy; (7) domestic 
science in connexion with hospital work; (8) first-aid, home 
nursing, and hygiene. 

Facilities for this training are intended primarily for Red 
Cross workers who have served in naval, military, and Red 
Cross hospitals during the war, but applications from 
other Red Cross workers, Q.A.I.M.N.S. and Reserve, the 
Q.A.R.N.N.S.and Reserve, the T.F.N.S., and nurses who 
have worked in civil hospitals admitting sailors and soldiers 
will be entertained. 


NOTES FROM INDIA. 

(From our own Oorrbspondsnts.) 

The Medical Services Committee. 

The Secretary of State recently asked the Government of 
India to examine the question of the future organisation of 
the medical services in India to provide for military require¬ 
ments. The subject has been referred to a committee 
oompoeed as follows :— 

PrMidcnL—Sir Vemey Lovett, K.C.8.I., I.O.8., Member, 
Board of Revenue, UniM Provinces. 

Members. —Major-General G. Cree, C.B., C.M.G., A.M.S., 
Deputy Director of Medical Services, 8th (Lucknow) 
Division. Major-General P. Hehir, C.B., C.M.G., C.I.E., 
I.M.S., Deputy Director of Medical Services, Northern 
Command. Major-General H. Hendley, E.U.S., I.M.S., 
Deputy Director, Medical Services, 4th (Quetta) Division. 
Malor-General G. G. Giffard, C.S.I.,I.M.S., Surgeon General 
wito the Government of Madras. Mr. S. R. Hignell, C.I.E., 
I.G.S., Deputy Secretary, Home Department. Lieutenant- 
Colonel A. Sharp, C.M.G., Additional D^uty Secretary, 
Army Department. Lieutenant-Colonel G. B. A. Rind, 
Assistant Adjutant-General, Adjutant-General's Branch, 
Army Headquarters. 

Secretari/.—Major A. A. MoNeight, I.M.S., Deputy Assist¬ 
ant Director of Medical Services, Medical Branch, Army 
Headquarters. 

In order to provide for the representation of Indian 
opinion, Colonel H. E. Banatvala, O.B.I., E.H.S., Inspector- 
General, Civil Hospitals and Prisons in Assam ; Lieutenant- 
Colonel Bhola Nauth, C.I.E., I.M.S. ; and Sir T. B. 
Nariman, a private practitioner of Bombay, have been 
coopted for duty on the committee. 

Samitation in Lahore. 

Sanitary measures are being actively pushed forward at 
Lahore. Series of lectures on motherc^t and a baby show 
are amongst the latest efforts to stir up interest amongst the 
Indian community. At the last-nam^ function no less than 
15(X) babies were shown. 

SmadUpox at Dacca. 

Small-pox has appeared in epidemic form at Dacca. 
According to the estimate of the local municipality to hand 
by the last mail the number of oases then in the city was 600 
to 700. The mortality is not high. 


Possible Recrudescence of Influenza. 

The Sanitary Commissioner for Bengal has written a letter 
to the secretary of the Bengal Chamber of Commerce 
regarding the outbreak of influenza in Bengal, in which 
he brings to notice the possibility of a further recrudescence 
of influenza. He concludes :— 

** I would suggest that on the first sign of* the disease 
reappearing precautionary measures should be adopted. 
In this connexion I may mention that the Sitaram Coal 
Company, who use oil of cinnamon in two-drop doses three 
times a day amongst their staff of 282 men during the last 
epidemic, obtained very satisfactory results, as not a single 
case of the disease occurred among those using the remedy. 
It may be further pointed out that as influenza is exceed¬ 
ingly contagious, inasmuch as those being brought into near 
contact with the sputum, nasal discharges, or even \ breath 
of those sick of the disease, are very li^le to contract the 
infection, people should be instructed to segregate patients 
as far as possible from other members of the family, and 
attendants on patients should wear pads or masks of cotton¬ 
wool and gauze tissue, covering the mouth and nose in 
order to protect themselves from infection." 

The Lady Hardinge Medical College. 

The annual prize-giving was held recently, when a report 
showing the satisfactory progress of both the college and 
hospital was read by Dr. Charlotte L. Houlton, the acting 
principal, in the absence of Dr. Kate A. Platt, who is on 
furlough. _ 

NEW YORK. 

(From an Occasional Correspondent.) 


Hospitals for Disabled Men. 

The War Insurance Bureau of the United States charged 
with the duty of caring for disabled soldiers has recently 
announced its programme. There are 20 hospitals with a 
capacity of 1500 beds already in use and seven camp 
hospitals have been transferred to the Treasury Department 
by the War Department. By the provisions of the War Risk 
Insurance Act all soldiers who are disabled 10 per cent, as 
the result of military service are entitled to compensation 
and to treatment. Any man disabled in the service and 
discharged may apply for treatment to the nearest public 
health service station. Men who, after discharge, develop 
physical disabilities attributable to military service are also 
entitled to treatment. It is said that the Bureau of War 
Risk Insurance may be called upon to care for more than 
25,(XK) men discharged on account of tuberculous tendencies. 

, National Campaign against Influenza. 

A Health Committee, under the chairmanship of Dr. Lee 
K, Frankel, President of the American Health Association, 
has been organised by the Community Councils for National 
Defence, to establish preventive measures against influenza. 
Dr. Frankel, speaking recently before the Bankers’ Club, 
pointed out that after the influenza epidemic of 1891 the 
death-rate was abnormally high for five years, and that unless 
rigorous measures were now taken the present epidemic 
would bring in its wake the same high mortality. Dr. R. S. 
Copeland, Commissioner of the New York City Department 
of Health, drew attention to the need for bringing health 
questions before the people. The membership of the Health 
Committee includes practically all the medical men of 
New York who are prominent in the sphere of preventive 
medicine. 

The Drug Situation in New York. 

On April 8th the Federal Government, for the first time, 
made use of the broad powers conferred by the Harrison 
Antinarcotic Law and caused the arrest of six medical men 
and four druggists, and took into custody 200 drug addicts. 
Although it has been stated on several occasions that 
cocaine, heroin, morphine, and other narcotics were being 
largely used in Nesr York the Federal authorities stayed 
their hands until it had been definitely decided how much 
power was vested in the Antinarcotic Law. Towards the 
end of February, the United States Supreme Court pro¬ 
mulgated a decision which interpreted the Harrison law 
so as to give the officers charged with the enforcement 
thereof almost limitless authority, and it is in accordance 
with this decision the above arrests were made. Agents 
of the U.S. Bureau of Internal Revenue stated that 
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during the past year 1,500,000 prescriptions for the illicit 
procuring of narcotics had been issned and hied. It has 
been also ascertained that the drug principally dispensed 
is heroin, which is retailed at the rate of $60 (£12) to 
$75 an ounce. 

At a meeting of the Physicians’ Protective Association 
held on April 10th a resolution was introduced by Dr. 
John P. Davin, and carried unanimously, denouncing the 
action of the Board of Health and the Federal agents, and 
contending that the section of the Harrison Antinarcotic 
Law, which demands that physicians shall reduce the amount 
of drugs administered, was **a fallacy.” The resolution 
stated that the physicians’ organisation would uphold the 
right of practitioners to prescribe for the disease of drug 
addiction, unhampered by a rule of treatment laid down by 
any court of law. 

In Aid cf the TuhermiUnit Poor. 

A Bill has been introduced into the New York State 
Legislature to provide State and county aid for poor persons 
suffering from tuberculosis. The introducer of the Bill, 
Senator Julius Miller, gives statistics from the New York 
City Health Department showing that there were on Jan. 1st, 
1919,32,048 cases of tuberculosis in New York city, with 
hospital or institutional accommodation for only about 
5000. The Bill provides that the expense incurred in the 
care of indigent tuberculous patients shall be borne 
one>third by the State, one-third by the county, and 
one-third either by the individual himself or be obtained 
from some private source. Local health authorities 
are required to make a survey of their districts and 
to forward to the State Department of Health a list 
of private institutions, boarding houses, or dwellings in 
thek districts in which tuberculous persons may be received 
and suitably cared for. The State Department of Health 
has the right to fix uniform rates for board and lodging 
in authorised places. The scheme provides only for patients 
who are not b^ridden. 

Medical a/nd Swrgioal Dacelopmente of the War, 

The Navy Department of the Bureau of Medicine and 
Surgery of the United States has recently published a 
special number of the Medical BuUetin^ being a report on 
medical and surgical developments of the war by Dr. 
William Seaman Bainbridge, Lieutenant-Commander Medical 
Corps, U.S. Naval Reserve Force. The surgery of wounds 
in the present war is here grouped under approximate 
chronological headings from the period of ordinary anti¬ 
septic agents to the period of primary wound suture, 
immediate or delayed. All the methods are discussed and 
a considerable amount of attention is paid to the question of 
wound suture. 

During the summer and autumn of 1915 Commander 
Bainbridge made a hospital Red Cross and sanitary survey 
through Holland, Germany, and Switzerland. Late in 1915 
he found the ambulance and hospital organisation in 
Germany extremely efficient, a feature of German hos¬ 
pitals which greatly impressed him being the excellence 
of physio-therapeutic methods. Although irrigation with 
dilute antiseptic solutions was employed by German 
surgeons, opinions varied widely as to the value of antiseptio 
agents. 

A large amount of space in the report is given to a con¬ 
sideration of the manner in which Dr. C. Willems, of the 
Belgian Military Hospital at Hoogstade, dealt with joint 
lesions. Instead of the method of prolonged immobilisation 
which had been generally adopted he advocated and prac¬ 
tised the principle of immediate active mobilisation of the 
joint. 

The various kinds of apparatus devised by French, British, 
and American surgeons are described and illustrated. That 
part of the report dealing with plastic surgery is particularly 
worthy of commendation, and the illustrations depicting the 
progress of the plastic work are exceptionally good. 

Through the courtesy of Sir John Goodwin, Director-General 
of the British Army Medical Service, Commander Bainbridge 
was granted special facilities for observing every step in the 
history of the wounded man from the moment of receiving 
first aid until the time when he was either returned to 
military duty or discharged as unfit for further service. The 
military orthopaedic hospitals of Great Britain are described 
at len^h, as are the special hospitals scattered through 
England and Wales and Scotland. 


Cffrrespnbtnte. 


** Audi alteram partem.*' 


PORTRAIT OF SIR CLIFFORD ALLBUTT. 

To the Editor of The Lakobt. 

Sir,—S ir Clifford Allbutt has accepted an invitation to 
allow the profession to present to him a portrait of himself 
painted by an eminent artist. The Council of the British 
Medical Association has taken the initiative in the matter 
because Sir Clifford Allbutt has been President of the 
Association during the years of the war, and will preside 
over its annual meeting in Cambridge next year. The 
esteem due to Sir Clifford Allbutt’s attainments and the 
warm affection inspired by his character are such that very 
many, both within and without the Association, will desire 
to share in this tribute to one whose career has reflected 
so much honour on medicine in England. This desire will 
not be limited to his many pupils, first in Leeds and after¬ 
wards in Cambridge, nor to the grateful members of the 
Association over which he has presided during the past five 
years. 

Subscriptions are invited from all members of the pro¬ 
fession. The amount is limited to one guinea, and the 
treasurer of the British Medical Association, 429, Strand, 
London, W.C. 2, is now prepared to receive subscriptions of 
one guinea or less. Cheques and postal orders should be 
made payable to the " Sir Clifford Allbutt Presentation 
Fund,” and crossed London County, Westminster, and Parr’s 
Bank.—We are, Sir, yours faithfully, 

J. A. Macdonald, Ohairman of Council. 
T. W. H. Garstang, 

Chairman of Representative Meeting. 
G. E. HASLIP, Treasurer. 

British Medical Association, 429, Strand. W.O. 


IMMUNO-TRANSFUSION. 

To the Editor of Tan Lancet. 

Sir, —In septic cases which are not recovering, in spite of 
the fact that it is clear from the temperature, rigors, &c., 
that the patient’s powers of resistance are being fully 
exploited, ordinary vaccine treatment is useless. In such 
circumstances I suggest that a healthy individual should be 
immunised against the germ involved by vaccine inocula¬ 
tion, and that his immunised blood should bo transfused into 
the patient. It seems to me that this method would be 
simpler and more effective than the transfusion of blood 
immunised in vitro^ as suggested by Sir Almroth Wright, 
since bacteriological laboratory processes would be unneces¬ 
sary, and the fixed tissue cells, as well as the blood cor¬ 
puscles, would be called upon to contribute towards the 
desired result. I am. Sir, yours faithfully. 

South Baton-place, S.W.. Ma 3rd. 1919. THOMAS LUMSDEN. 


fflLUS TUBERCULOSIS IN CHILDREN AND 
ADULTS. 

To the Editor of The Lancet. 

Sir,— The letter of Dr. Mary Williams in The Lancet 
of April 19th upon the subject of bilus tuberculosis raises 
questions upon which there may be a differenoe of opinion. 
Dr. Williams has endeavoured clinically—as we all in vary¬ 
ing degrees endeavour—by signs, to be detected by the eye, 
ear, and touch, to discover disease and interpret the nature’ 
of disease which may lie below. It is part of what we may 
call the pathos of medicine that we cannot, in many 
instances, know the truth concerning those we desire to 
benefit until they are dead. Dr. Mary Williams has been 
reasoning from clinical evidence without opportunities for 
checking her conclusions by post-mortem examination, and 
her conclusions are consequently open to question. 

It is 27 years since I undertook work as registrar ana 
pathologist to the Royal Waterloo Hospital. From then— 
with the exception of two years—I have had clinical expe¬ 
rience of children in children’s hospitals, and during 14 years 
of the time I have also had experience of work in the post¬ 
mortem room. Altogether I have made about 2500 examina¬ 
tions there. It may be added that the method of remon^ 
all the thoracic oigans with the trachea and larynx attached 
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—M I leamfe at Gay's Hospital—enables the patholc^st to 
carefally examine, as a routine method, the mediastina and 
the roots of the lungs. From the first days of my post¬ 
mortem work I was aware of the importance of tuberculous 
infection of bronchial and mediastinal glands, and I believe 
that I am right in saying that there is a specimen in the 
Royal College of Surgeons Museum, which 1 gave 26 or 27 
years ago, showing the bursting of a suppurating caseous 
bronchi^ gland into a bronchus. For many years, therefore, 
I have been interested in the various localisations of tuber- 
culoas infection, and have often spoken and written upon 
details connected with the subject. Even such experience, 
however, as I have had does not enable one to speak 
dogmatically. I feel, as I have long felt, that there is need 
for extended observations of several morbid anatomists. Yet 
lengthy experience gives one sufficient ground for forming a 
de^ite opinion. My experience leads me to maintain that im¬ 
portant though the bronchial glands are as centres from which 
acute and eubaeute invasion of the lung takes place, if ehrofiie 
hilus tuberculosis occurs in children it must be very rare. 

There is one point that 1 always endeavour to impress 
upon those dealing with children. It is that chronic disease 
of the lung in children is almost invariably non-tuberculous. 
Even when loud bronchial breathing and bronchophony are 
present over an upper lobe the disease is, in the great 
majority of instances, non-tuberculous. The whole lobe 
may be converted into a mass of dilated bronchial tubes, 
while the lower lobe remains virtually unaffected. Another 
point which I also give, not as a dogmatic statement 
but as a useful guide, is that, speaking generally, one 
may say that a child, if it acquires tuberculous infection of 
the longs, is not likely to live more months than it has 
already lived years. Occasionally tuberculosis may be 
grafted upon chronic non-tuberculous disease of the lung, 
and very rarely one may find evidence of fibrosis in primary 
tuberculous infection of the lung, but almost invariably in 
children the disease runs an acute or subacute course. 

As age advances the power of resistance to tuberculosis 
increases. The tubercle bacillus eventually entirely loses its 
power to attack lymphatic glands, bones, or joints, and when 
it seizes upon the lungs it meets with greater difficulties in 
extending its ravages in the adult than in the child. Those 
who expect to find in children a chronic tuberculous disease 
of the lungs similar to that seen in adults ignore the varying 
susceptibility to the disease at different periods of life. 

• It may be added that the difficulty in acquiring more 
definite knowledge concerning the vexed question of tuber¬ 
culosis of the lungs in school children is due, no doubt, to the 
fsot that so few morbid anatomists have much experience of 
examination of children after death at this age. The great 
majority of post-mortem examinations occur at an earlier 
and later period of life. The idea has arisen in my mind— 
it may be merely an idea—whether there may not be a period 
of comparative immunity to tuberculous disease of the lungs, 
between the ages of five or six years, and until just after 
puberty. The reason for such immunity would be that the 
liability to infection through the bronchial glands is 
diminishing and the chest has not yet folly acquired the 
conformation of that of the adult, with its effect upon the 
character of respiration. The point of air ettme where the 
tubercle bacilli settle in the adult near the apex of the lung 
may not yet be a feature of normal breathing, and render 
the child susceptible to infection through the sdr. 

However that may be, so apparently elementary a subject 
as the nature and frequency of tuberculous lesions of the 
lungs in children needs the attention' of the morbid 
anatomist. It may be added that I feel compelled to remark 
that, personally, I doubt the existence of hilus tuberculosis 
in the adult. Calcareous bronchial glands, a sequel of disease 
iu childhood, may certainly be present in the adult, but 
chronic hilus tuberculosis, if present, must be rare. Radio¬ 
logists need, it seems to me, not infrequently to compare 
their skiagrams with the sciagrams of normal lungs, since 
the mass of normal structures at the root of the lung is apt 
to lead to error. My experience of death from tuberculous 
disease of the lung in the adult may not be sufficient to 
justify me in expressing the above view regarding hilus 
tuberculosis. The clinician, however, who has been a 
morbid anatomist always assumes an attitude of doubt until 
he is convinced by wfaiat he considers to be the only reliable 
evidence. 1 am. Sir, yours faithfully, 

Rorwtoh. April 28th. 1919. ThSODORB FISHBR. 


THE LOWER UTERINE SEGMENT AND 
UTERINE TENDONS. 

To the Editor of Thb Lanobt. 

Sir.—T he letter of Professor Hastings Tweedy in 
The Lancet of April 26th entails a reply from me, even 
though it be but to reciprocate the regret which he expresses 
at the divergence of our views. But the more Professor 
Tweedy defines his position, the greater does the gulf 
between our conceptions become. 

Professor Tweedy's conception of the pelvic floor is quite 
different from mine. For him the pelvic floor consists of 

bundles of fibrous tissue and smooth muscle mingled 
together," and comprises a tissue which “ radiates from 
the uterus at the level of the os internum," and **is 
attached to the bony wall of the pelvis." “ It forms," he 
says, *‘a fibro-mnscular diaphragm or floor for the pelvis, 
stronger in some parts than in others, and either kept in 
tension or relaxed according as the os internum is contracted 
or open." For me the pelvic floor is the musculature which 
occludes the bony outlet of the pelvis, and in structure as in 
function is comparable with the thoracic diaphragm above 
and the abdominal wall in front and at the b^y sides. 
For Professor Tweedy the cervix of the uterus in the normal 
—though described by all as a pelvic organ—is actually 
beneath his floor, and in line with this he considers it is 
preserved from pressure from above. He therefore considers 
his reticulum, formed of bundles of fibrous tissue and 
smooth muscle," as the opponent of the force above, tending 
to depress the viscera—that is to say, of the abdomin^ 
parietes. For me, the cervix in the normal is above the 
pelvic floor, and it and surrounding visceral parts are 
constantly being pressed downwards, with an ever-changing 
force, upon the pelvic floor. For just as I see that the 
thoracic diaphragm and abdominal wall which close in the 
abdomino-p^vic cavity above, in front, and at the sides are 
ever pressing upon the contained visceral mass (which 
perhaps Professor Tweedy does not see ^), so do I see that 
the pelvic floor is ever resisting the downthrust so caused by 
pressing upwards against the collective pelvic viscera 
abutting upon it. This floor, in the normal, is ever able to 
meet the tendency to the visceral descent, because it is 
formed of like tissues to the structures above compressing 
the viscera, and because its contraction is governed in the 
same way, for which reason indeed, it can react both in time 
and force appropriately as the occasion requires—a capacity 
which smooth murcle can never display. 

And now for the proof. In my former letter, in which I 
criticised Professor Tweedy’s conception, I pointed out that 
on coughing there is a rise of intra-vaginal pressure—which 
seemed to me to show that on coughing at least the cervix is 
not preserved from pressure from above. But Professor 
Twe^y, instead of explaining how—when the patient 
coughs—the pressure in the vagina becomes raised, if the 
viscera above the vagina and a&ve his pelvic floor are not 
pressed downwards with a greater force upon some resisting 
superficies beneath, waives aside my remark and says it 
**doe8 not affect the question." Measurements of the 
pressure in that part of the rectum immediately below the 
cervix, and against which the cervix abuts, show beyond 
dispute that the cervix is constantly being pressed down¬ 
wards on this part of the rectum. The pressure can easily be 
made by means of a manometer. The pressure is not due alone 
or in greater part, or perhaps in any part, to the tonic or other 
contraction of the rectal walls. The pressure varies with the 
position of the individual: it shows variations even with quiet 
respiration. Much greater rises occur with moveinents, 
with coughing and straining; and, as I have shown in my 
book on this subject,'^ is only to be explained by the resist¬ 
ance upwards of the pelvic floor upon the pelvic viscera, 
which are pressed, now more, now less, downwards according 
to variations in contraction of the abdominal parietes. Why 
does Professor Tweedy bring forward an hypothesis which 
can so readily be shattered ! Why, when it is pointed out to 
him that the position of the uterus is affected by surrounding 
parts, in virtue of their change in volume—and therefore 
cannot wholly depend on the so-called ligaments of the 
cervix—does he merely say: **That the condition of the 


1 If Professor Tweedy does not see this, I must refer him to my book 
for reasons upon wbksh my opinion la bes^. 

3 The Sutios of the Female Pelvic Viscera, vol. I., H. K. Lewis, 1918. 
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bladder infiaences the position of the uterus is surely not 
disputed by anyone. ” Why does he not see, if the bladder as 
it fills can push the cervix more backwards and upwards in 
the pelvis, that the visceral parts beneath the cervix, 
between it and the levator ani, can equally ably maintain it 
at its level in the pelvis. As long as the pdvic fioor can 
keep the parts abutting upon it at their level, it is 
obvious that parts imm^iately above these cannot be 
depressed. The fact that there is an aperture in the fioor is 
of no avail, for in the normal it is efficiently guarded and no 
visceral escape can here occur. 

And Professor Tweedy regrets that the designation of the 
tissues he describes as the tendons of the uterus is not 
acceptable. He states, but does not show, that they have a 
similarity of structure and function with the tendons of 
voluntary muscle. This I, root and branch, deny. They 
have neither the structure ner the function of tendqos. In 
the normal they do not function as tendons and are incapable 
of doing so, and in structure they do not resemble tendons in 
the least. lam, of course, well aware of the condition of the 
oonnective-tissne attachments of the uterus in prolapse. 
That when displayed in the manner Professor Tweedy 
describes, and when the cervix is pulled downwards, they 
stand out in relief and can be compared with stirrup-straps 
is well known. But that is a condition found in prolapse. 
It is a pathological condition resulting from a lesion of the 
levator ani pUu rises of intra-abdominal pressure. It is an 
attempt, if you like, at compensation, but it does not suffice 
to compensate the patient. The condition may be compared 
to the polycythssmia arising in heart disease.'' The increased 
powers of the blood do not compensate for the lesion. In 
these marked oases of prolapse the patients are incapable 
of ordinary activities. They advance with a ** slow, cautious 

tread, carefully avoiding any jerk. Almost always 

there is a sensation of weakness, dragging and bearing down, 
and of incapacity to work.”* I cannot describe here the 
various conditions found in prolapse; those also I have 
described in my book. But that the connective-tissue 
attachments in some cases of prolapse are hypertrophied and 
do in such bear some of the strain of the prolapsed parts, 
does not show that these tissues in the normal bear all or, 
indeed, any of the strain which the thoracic diaphragm and 
abdominal wall, during activity, are constantly causing. 

And to my statement that after Wertheim's operation, 
this pelvic floor of Professor Tweedy is mostly removed, he 
replies I am mistaken. He says that this tissue ** is severed 

but a short distance from the cervix” ; and that. ** the 

gap left in the vault of the vagina quickly closes by central 
fficatrisation and Mackenrodt’s ligaments are drawn tighter 
than ever.” I wonder whether the majority of gynsecologpsts 
will uphold Professor Tweeiy’s statement ? To me, it seems 
like a figment of the imagination, fitting in very well, no 
doubt, i^th Professor Tweedy’s hypothesis; but fitting in 
very badly with the modern teaching of the operative 
treatment of cancer of the cervix. But even if it stand, 
may I ask Professor Tweedy this question : How is it 
that a man like Dr. Fothergill—I may say, the exponent 
of the visceral connective-tissue hypothesis, one at least who 
has done his best to support it and advance it—how is it 
that such a roan, when dealing with prolapse at operation, 
does not even attempt to bring Maokenrodt’s ligaments 
together—much less the utero-sacral—in front of the cervix, 
but is content on other measures ? ’ Although at one time 
(1910) he did this, now (1917) he has given it up I It is true 
that he supposes that his method of anterior colporrhaphy 
has this effect; but I am not referring to what Dr. Fothergill 
supposes, but to what he actually does according to his own 
des^ption. Nor is heV,the only one who cures prolapse at 
operation without affecting in any way Mackenrodt’s 
ligaments. Moreover, if Mackenrodt’s ligaments, in virtue 
of their smooth muscle, are so important in maintaining the 
uterus at its level, how is it possible for any operation to 
succeed, since no operation can cause a reappearance of this 
precious smooth muscle, which in prolapse, in spite of 
the stirrup-like straps, has almost or quite disappeared ? 
(Fothergill.®) 

Finally, of the ** several minor and three important 


3 The LAkoet. 1919,1.. 700. 

* Belliart On the Oon^itlon eelled ‘‘Falling of the Womb,*’ 
The LAifOWr, 1910,11.. 933: 

0 Fothergill, Bden and Lookyer’a New Syateio of Oyn., 1917, vol. 11., 
p.ese. «Ibid., p. 639. 


particulars” in which I appear to differ from Professor 
Tweedy the first is *‘in respect to the existence during 
pregnancy of these uterine tendons.” But having mentionea 
this Professor Tweedy drops the matter. Will he kindly 
explain how the uterus is supported in pregnancy ? As 1 
pointed out, if his conception is correct, with the occurrence 
of pregnancy the cervix must sink in the pelvis. This, how¬ 
ever, is not in harmony with fact. Nor, indeed, as far as 1 
can discover, are any of the particulars of this most fandful 
and specious hypothesis.—I am, Sir, yours faithfully, 

Bugby, April 28th, 1919. R. H. PARAMORE. 


LUNG-PUNCTURE IN THE TREATMENT OF 
INFLUENZAL PNEUMONIA. 

To tho Editor of The Lancbt. 

Sir,—D r. M. Benaroya's cases of clinical improvem^t 
after lung-puncture in pneumonia, quoted in Thb Lancet 
of May 3rd, afford good example of a fact which was not 
unknown to physicians of a former generation, even if it 
has fallen out of remembrance somewhat at the present 
time. At the period when, some 18 years ago, I first 
became attached to the East London Hospital for Children 
it was the custom of the visiting physicians, and of Dr. 
Eustace Smith in particular, to advocate the free use of 
exploratory chest-puncture in pleuro-pneumonia on the 
ground that, if no fluid was found, it would at least lead to 
clinical improvement and early resolution of the pulmonary 
consolidation. On thinking the matter over at t^t time, 1 
came to the conclusion that the improvement must be due 
to a leakage of air from the lung into the pleural cavity 
conducing to lung rest and diminished absorption of toxins, 
and I have seen no reason to alter this view as a result of further 
experience. In certain cases frank pr.eumothorax^signs 
follow a lung-puncture, and where they fail it is well to 
remember how large an amount of gas—some 300-400 c.cm. 
at least in the adult—may enter the pleural cavity without 
more in way of gross signs than a slight weakening of the 
breath sounds. Surely the explanation offered by Dr. 
Benaroya—^namely, a stimulation of phagocytosis—can 
hardly cover so striking and so rapid (three hours!) a 
disintoxication as occurs in the cases he describes 1 

On grounds of the occasional value of such lung-puncture, 
and the explanation of it I had conceived, it has long been 
my intention to try the introduction of air from outside in 
cases of pneumonia with severe toxsemia, and a few months 
back I put together at the East London Hospital an 
apparatus for this purpose. For though lung-punotore 
appears to have resulted in but few accidents In the past, 
yet the danger of serious or fatal gas embolism must not be 
overlooked, particularly since it is readily eliminated. The 
apparatus consists of a simple water manometer on a stand 
constructed by the hospital carpenter, connected by a 
T-piece with tubing clos^ at one end by a clip and at the 
other leading through a cotton-wool filter to a pneumo¬ 
thorax needle of the well-known Forlanini type. The 
pleural space is to be identified by means of the mano- 
I meter and air admitted till the intrapleural pressure has 
risen to any desired point up to the atmospheric; no 
attempt at pressure above the atmospheric is contemplated. 

The actual stimulus which led to the preparation of this 
apparatus, long over-due, arose from a paragraph in the 
paper on Influenza and its Complications, by Dr. Adolphe 
Abrahams, Dr. N. Hallows, and Dr. Herbert French, in 
The Lancet of Jan. 4th. Their remark—“ Simple needling 
of the chest has been so often followed by improvement in 
the patient’s general condition that we would advocate such 
needling being done with less hesitation than is generally 
the case ”—reminded me of the East London Hospital 
tradition on this point, my own views of its explanation, 
and the intention I bad long had of treating severe pn^ 
mon'as by the introduction of a!r from without. It would be 
interesting to know what view of the action of the 1 ub|^ 
puncture was held by these writers as explanation of tM 
improvement they report. Their inclination to regaro 
their serious influenzal cases as essentially septicmmic 
does not exclude the probability that a large part 
of the toxaamia might arise from local lung lesions, 
even where these appear small in extent, and that an 
elimiaarion, even partial, of' this., source might wwl 
prove the turning point in a case of serious outlook. 
Certain difficulties suggest themselves in the treatment 
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of iaflaenzal pneumonias (more than in pnenmonias of other 
,causation) by the introd action of air into the pleural cavity— 
the commonly bilateral distribation, the solid condition of 
the diseased lung, the tendency of the air to rise to the 
highest point, kc ., and these call for ingenaity, though they 
do not present insuperable obstacles. This letter, however, 
was not written to discuss the pneumothorax treatment of 
pneumonia, but only to point out that the beneficent effect 
of long-puncture is no new discovery, and that its explana¬ 
tion is probably other than that put forward in the interesting 
and useful paper which appears in your current issue under 
the above heading.— I am, Sir, yours faithfully. 

Queen Anne-etreet, W., Mmy 4tb, 1919. CLIVE RIVIBRE. 


THE LITERATURE OF HAEMATOLOGY. 

To the Editor of Thb Lanobt. 

Sir.—I am endeavouring to make a collection of reprints, 
AC., of papers on all aspects of haematology. These will be 
filed and indexed and may. I hope, be of permanent value. 

May I ask those interested in this subject to be so good as 
to let me have any reprints they can spare, on either the 
clinical or experimental aspects of disorders of the blood. 

I am. Sir, yours faithfully. 

The vine. Sevenoaka. April 30tb. 1919. GORDON WARD. 

LABORATORY METHODS AND THE DIAGNOSIS 
OF VENEREAL DISEASES. 

To the Editor of Thb Lanobt. 

Sib,—M ay I be permitted to make a few remarks on two 
artiolea dealing with venereal disease that appeared in your 
issue of May 3rd, one on “Primary Syphilis,” by Staff 
Surgeon S. F. Dudley, R.N., and the other on the “ Treat¬ 
ment of Gonorrhoea,” by Captain H. E. Gibson. 
R.AM.O. (T.F.). 

Staff Surgeon Dudley considers that it is a great 
advantage that the same medical man should undertake 
both the laboratory and clinical work, a point emphasised 
in regard to dark-grouod examinations for Spirochata 
paUida, by Colonel L. W. Harrison in his valuable work 
on venereal diseases, and by myself in an article in your 
columns.^ If, however, the doctor in charge of the clinic 
has had no special training and experience in clinical 
probably it would be better to leave the blood 
examinations to a clinical pathologist, as the Wassermann 
reaction is almost valueless unless carried out with great care 
by an experienced person. Staff Surgeon Dudley thinks 
that “ many medical men fail to realise the overwhelming 
superiority oA laboratory methods in the early diagnosis of 
syphilis.” In this I cannot agree with him. As I was early 
in preaching the gospel of the value of laboratory methods of 
diagnosis it is unlikely that I should now undervalue their 
importance. Probably, however, the present-day tendency is 
to put too great faith in laboratory findings and to unjustifi¬ 
ably decry the value of clinical experience in diagnosU. 
Staff Surgeon Dudley’s statistics are based on the assumption 
that a positive Wassermann reaction alone and unsupported 
by other evidence is certain proof of syphilis, an assump¬ 
tion which I consider cannot be accepted.^ Staff Surgeon 
Dudley says that “a result is not called positive 
unless almott complete inhibition of hamolysis has taken 
place.” When using the original technique, unless the 
reaction is strongly positive with complete inhibition of 
hamolysis, it cannot be accepted as positive evidence of 
syphilitic infection, and even a strong positive is not patho¬ 
gnomonic. My experience of galyl is not the same as Staff 
Su^eon Dudley’s, as I have had many more relapses after 
galyl than after the other preparations, and the Spirochceta 
can frequently be found in scrapings of the chancre 
24 hours after a galyl injection, whereas spirochsetse have 
practically always entirely disappeared after injection with 
other preparations. Staff Surgeon Dudley’s conclusion that 
“ two or three doses of salvarsan followed by a long coarse 
s good routine treatment ” must be received 
with caution in view of the very large amount of evidence in 
lAvour of a routine course of 6 or 7 injections of arseno- 
^n«ol pieparatione, except when signs of intolerance occur. 
The statement that ‘ * clinical diagnosis is so uncertain as 


1 Tub Lamcet, Nov. 3rd, 1917. 

2 The Lavcet, May 4th, 1918. 


to be practically useless” is only true in so far that 
no sore can be definitely said to be nou-syphilitic. Very 
many chancres can, however, with absolute certainty, 
diagnosed as syphilitic on their appearance alone. 

Captain Gibson’s standard of cure for gonorrbcea is an 
unusual one, and probably most venereologists will prefer 
Mr. Frank Kidd’s as stated in his excellent little book on 
“Common Diseases of the Male Urethra.” Usually when, 
after massage of the prostate, pus cells are found in the 
fluid expressed, this is considered an ominous sign, while a 
few staphylococci in the urine are not considered to be of 
much import. Captain Gibson’s standard of complete 
absence of all organisms from the urine after prostatic 
massage seems to show that he considers a staphylococcus 
more suggestive than pus cells. Captain Gibson’s conclusion 
that the germicidal properties of potassium permanganate 
are almost negligible, etpeoiaUy as rega/rds the gonooooous, 
comes as a shock to those accustomed to think that 
potassium permanganate and silver salts have an almost 
selective action on the gonococcus, and who only use 
oxycyanide of mercury for mixed infections. It is worthy 
of note that Ck>lonel Harrison, with his very extensive 
experience of all irrigating fluids, including flavine, still 
considers potassium permanganate the best disinfectant 
for routine use. Gonocooous strains vary so much in 
vimlency that many experienced observers would not 
think it safe to recommend initial doses of 20 to 50 
millions. Captain Gibson’s remarks conoerning prostatiQ 
massage and complete irrigation in acute prostatitis and 
acute epididymitis seem to suggest that he does not con¬ 
sider such treatment absolutely contraindicated, which ia 
the view held by nearly all writers on the subject. Captain 
Gibson concludes by saying “ one has sometimes to prescribe 
sandal oil as a placebo, but its only apparent action Is to 
upset the digestion.” That the balsams do not cure gonor¬ 
rhoea is now universally admitted, but there can be few who 
have not experienced the marked palliative effect of sandal¬ 
wood oil in very acute inflammation of the mucous membrane 
of the urethra or bladder 

I am. Sir, yours faithfully, 

Hariey-street, W., Msy 6th, 1919. HUGH WansbT Batly. 


THE MEDICAL PARLIAMENTARY COMMITTEE. 

To the Bdifor of Thb Lanobt. 

Sir, —in the reports of the Conference of the Medical 
Parliamentary Committee held at the Central Hall, 
Westminster, on May 2od, 1919, it was stated in the 
Moreuig Post and the Times that of the 20 per cent, of 
the coopted members of the Permanent Medical Parlia¬ 
mentary Committee not more than one-quarter should be 
engaged in general practice; this is a serious mistake. It 
should read, “not more^han one-quarter of the coopted 
members should be engaged in oonsvlting work.” 

We should be greatly obliged if you would kindly publish 
this in your next issue.—Yours faithfully, 

Arthur Latham, 

Charles Buttar, 

Hon. Secretaries. 

20, Hanover-square, London, W.l, May6fcb, 1919. 


Mar anlr Jfitr. 


The Casualty List. 

The name of the followiog medical ofllcer appears among;’ 
the casualties announced since our last issue :— 

Predo inly Reported Wising^ now Reported Killed. 

Capt. J. M. Evatt, R.A.M.C., attached R.F.A., was a student 
at College Hospital, London, and qualified in 

1913. He held an appointment at the hospital, and 
afterwards joined the R.A.M.C. 


Casualties ahonq the Sons of Mbdioal Mbn. 

The following additional casualties among the sous of 
medical men are reported:— 

Capt. W. N. Gale, York and Lancaster Regiment, previoualy 
reported missing, now believed killed m May, 1917, eider 
son of Dr. A. R. Gale, of Norton Woodseats, Sheffield. 
Capt. E. M. Knott, A.F.C., K.A.F., died of wounds, only son- 
of Dr. E. M. Knott, of Sutton Coldfield, Birmingham. 
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NOTES ON CURRENT TOPICS. 

Pensions and Medical Boards, 

Thb Select Committee on Soldiers’ and Sailors’ Pensions 
met again at the House of Commons on Thursday, May 1st, 
Hlr Montague Bablow being in the chair. 

Sir Albert Flynn, acting secretary to the Ministry of 
Pensions, continuing his evidence, dealt with the naval 
medical boards. He thought that they were more reliable 
than the military ones, but were, perhaps, a little harder on 
the men. He accounted for the difference between the 
results of the military and naval boards by saying that he 
thought that the naval boards had been less crowded 
and crushed in their work, and there had not been the 
same pressure upon them. All he was prepared to say 
was that the military boards were wrong, or the revising 
board was wrong. There was something very wrong 
somewhere. He had come across oases, as the Committee 
would have also, where they must think that the medical 
boards were sometimes [very profoundly wrong. He sug¬ 
gested that the remedv was properly selected boards com¬ 
posed of men who did nothing else. He suggested that 
the doctors had not the slightest idea how to assess 
Attributability. 

Captain Loseby asked what happened to a man during 
the eight or nine months he was waiting for his appeal to 
be decided ? 

Sir AJ.BERT Flynn said if the medical referee thought he 
had a good case he got the pension advanced. 

The Chairman ; But if he loses he may have to refund. 

Captain Loseby : But if the referee does not support his 
apneal he may starve. 

Sir Albert Flynn said he did not defend that. 

The Committee adjourned. 


HOUSE OF LORDS. 

Thursday, May Ist. 

Ministry of Health Bill. 

Viscount Sandhurst, in moving the second reading of the 
Ministry of Health Bill, said that supposing there to be any 
4oubt as to the advisability of the production of the measure 
he thought one had only to point to the mass of medical 
examinations durinu the last few years for soldiers, to the 
national service and recruiting returns, which revealed a 
state of health among our adult and adolescent population 
which was suiprismg—indeed, .he might almost say 
staggering—and forced home to the public mind the fact 
that something in the nature of a real organisation to meet 
the health question was absolutely necessary. Further, 
those who haa experience of educational matters knew well 
how necessary was the health guardianship of the children, 
and also especially of the pre-natal condition of mothers. 
The new Ministry of Health would be a preliminary and 
first step essential for getting subsequently into working 
order various local and nationid ipeasures which would, they 
hoped, gradually mitigate the causes of disease, and later 
prevent the overlapping and confusion now existing 
with a variety of authorities. In time the Government 
hoped to disentangle and reorganise the health services 
so as to render them really effective in the public 
interests. 

Referring to paragraph (d) of Clause 2, which the 
-Government had consented to insert in the Bill in the 
other House, Lord Sandhurst explained that its object 
was to ensure transfer at once to the Health Minister, 
with the other matters, of the supervision, medical inspec¬ 
tion and treatment of children and young persons in schools, 
which had been exercised by the Minister of Education. 
The division of functions between the two departments 
in this matter broadly amounted to this: the Minister of 
Health would be responsible for determining principles, 
whether the service was necessary, and what standard must 
be attained from time to time by the authorities who would 
provide it; while the Board of Education would continue to 
conduct the necessary negotiations in relation to the 
administrative aspect of those services, and deal with 
administrative matters arising from day to day iir relation 
to them. 

Medical Research Committee. 

Research was not to be merged with the Insurance 
•organisation in the Health Ministry. The Research Com¬ 
mittee was to be put under the Privy Council. In regard to 
this most interesting question they had to consider how 
much medical research could be carried out by the medical 
staff in close connexion with either the health department 
-or some other department, or whether over a wider field, 
pwhaps a limitless field, of research the meet advantageous 


research could be prosecuted by a body less intimately coo- 
nected with and less immediately directed by current admin¬ 
istration in health matters; because it must be recognised 
that the field of research was one of boundless possibilities. 
He submitted that it had been shown that for really effective* 
work the conditions of medical research must be as elastic as 
possible, and that it should be in active cooperation witii 
all the best scientific activities, wherever they might 
be, in this university or in that, or in any part of the United 
Kingdom or Empire, or indeed in any foreign country. It 
would cause the Research Committee to fall short of its full 
usefulness by the limiting of its scope and horizon if it were 
cramped by being confined to one department or another, 
wedded, perhaps, to some narrow field of administration, 
and human nature, being what it was, possibly to a depart¬ 
ment which might have a certain problem for solution 
within its own walls, to which it attached importance out of 
proportion to its general value. A further reason for giving 
freedom to the Research Committee was that no one could 
tell quite where scientific investigation might lead. 

Consultative Councils. 

There had also been a certain amount of discussion in the 
other House in regard to what was known as consultative 
councils to be found in Clause 4. It had been urged that these 
councils were unnecessary, as the work had been done and 
could be done by local authorities or associations of local 
authorities, and, further, that such consultative councils 
would displace and render nugatory the best efforts of local 
authorities. If that idea existed in the mind of any noble 
lord he would do his utmost to disabuse him of it. The 
local authorities would not be displaced or interfered with at 
all. It was not proposed that these councils should repre¬ 
sent particular areas or interests. It was desired to get the 
best people, men or women, with the best knowledge and 
experience to serve on the councils. Possibly by the forma¬ 
tion of these councils there might be a safeguard provided 
against a too rigid so-called bureaucratic leaning, because 
the obligation on the Minister to establish these bodies was 
statutory. They had a right to offer the Minister advice, 
and the Minister was under an obligation by Order in 
Council to receive and consider it. He did not think that 
the suggestion that these Councils might tend to relieve the 
Minister of responsibility to Parliament need be anticipated 
seriously in the slightest degree. He thought they might 
leave Parliament to see to that. 

Discussion : The Functions of the Local Government Board. 

The Marquess of Crewe said that the principal feature of 
the Bill was the disappearance or absorption of the Local 
Government Board. It appeared to him to be absolutely 
imperative if this measure was to be a real one that action 
should be taken to shed, as rapidly as possible, from the 
Ministry of Health the somewhat numerous functions api^- 
taining to the Local Government Board, which had nothing 
to do with health, otherwise the Government would be open 
to the charge that they had placed a different name over 
the shop, but that the wares sold were precisely the same, 
and that nothing had been effected except to add a number 
of fresh functions to the Local GovernmenA Board. The 
removal of the whole system of the relief of the poor from 
the Ministry of Health was a purpose which obviously 
ought to be carried out with the utmost speed. He was 
disposed to think that the Government had taken the 
right course in placing research under the Privy Council. 
As regards the consultative councils, he thought that 
there was a certain danger that they might detract 
from the responsibility of the Minister if they were made 
large and powerful bodies. He would like to know bow 
far the members of the councils would be at liberty afte^ 
wards to eimress in public divergent views from those of the 
Ministry. It the scope of the councils were of the more 
limited kind he could understand that they might serve a 
very useful purpose. He congratulated the Government on 
having produced what ought to prove a meet useful and 
practical measure. 

Advocacy of Additional Measures to Improve Health. 

Lord Downham thought that too much had been claimed 
for this Bill, and too high expectations had been formed of a 
rapid improvement in the health of the people from the 
mere setting up of a Ministry of Health. The Bill would 
lead to the greatest possible disappointment unless it was 
followed by a new and improved public health policy, by a 
new and improved Poor-law, and by a very large increase in 
our hospitals, our sanatoriums, our clinics, the numbers of 
our educated and re-educated medical men and surgeons, the 
number of our nurses, and all the different human agencies 
which contributed so very largely towards public healto. 
Poverty would not disappear by perorations nor misery by 
mere machinery. The public healEb of our country had bew 
a plant of very gradual growth, and it would continue to w 
so notwithstanding the setting up of a Ministry of Health* 
As one who had been President of the Local Government 
Board, he regretted immensely that many of the advocates 
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of the Ministry of Health—he himself was an advocate 
of the Minist^—had, in their zeal for setting it up, 
thought it neoessarv to paint the piotnre far too bla<^ 
and to make oat that auring the last 40 years praoti- 
oaliy nothing had been done by the Local (Government 
Board or by the local authorities. That piotnre was not true. 
The Bill so far as it went was undoubtedly a good one. Its 
main feature was that it fused the great preventive side of 
medicine, carried out through the various local authorities 
uid the Local (Government Board, with the great curative 
side, the National Insurance Commissioners. Mr. Morris, 
the house governor of the London Ho^ital, at a meeting of 
the Hospital Saturday Fund, bad maae a very wise sugges- 
tioD, namely, that general practitioners ought to have the 
right to walk their own hospitals again for two or three 
months every year. He asked whether Clause 2 gave the 
Minister of Health any power whatever over the voluntary 
hospitals, which must remain the training grounds of the 
medical profession. This matter of medical education was 
one proof to his mind that the Bill was not a sufficientlv big 
Bill, and he hoped that their lordships would address them¬ 
selves to making it, if possible, a little bit bigger and larger. 
The Bill would effect very little unless it was followed by 
other Bills with very much enlarged grants by which they 
might have a more satisfactory system of hospital sana- 
timums, well-educated medical men, and so on. 

Medical EdvLcatum. 

Viscount Haldane said that the training of doctors and 
the future enlargement of their course was a very great 
subject, and one which required to be dealt with, but it 
belonged to a totally different service from that of health. It 
belonged to the service which was performed by the uni¬ 
versities and the great medical schools. No doubt it was 
true, as Lord Downham had said, that health conditions in 
this country were better than they used to be, and excellent 
work had been done by the Local (Government Board. But 
his complaint was of the smallness of its quantitv. As 
regarded the training of medical men, be hoped that by 
means of consultative committees and by close cooperation 
between departments the Ministry of Health would Keep in 
relation with all the bodies which had charge of medicai 
training. And he was not confining himsmf merely to 
civilian doctors. He had had in his time a good deal to do 
with that admirable body, the Army Medical Service, which 
had enormously improved itself in the last ten years. 
Nothing could be more disastrous to the Army or Navy or 
Air Se^ce than that the training of its medical officers 
should be separated from the great and increasing stream of 
knowledge and the great and increasing recognition of new 
duties and new spheres of work which belonged to the 
medical profession. It might well be one of the interests 
of the new Minister to keep watch upon the wider views 
which were growing up about the medical profession and its 
tremendous sphere ox activity in this country, and to see 
that the sporadic growths ceased as far as possible to be 
sporadic. 

Further Advocacy of Larger Health Meaturee, 

Viscount Knutsford said that man^ of them had very 
high hopes of what this Bill would bring forth, and as by 
far the most important organisation in England to-day 
affecting the healm of the nation was the Medical Research 
Department, he was rather alarmed to see that that 
department was taken out of the duties of the Minister of 
Health and banded to the Privy Council. He*hoped that they 
would have some assurance from the Government that the 
Medical Research Department was not going to be stopped. 
At the present moment the miserly grant that they got was 
ouly £^,(XX) a year, which to-day was probably worth about 
£30,000 to £40,000. The country was at one time paying 
HOOO a week to poor girls poisoned by T.N.T. This Medical 
Beaearch Department saved that by investigating and find¬ 
ing out the cause and stopping it. Therefore be did hope 
that when the Department was turned over to the Privy 
Oouncil it would be treated adequately and properly. They 
would not be content unless the Minister of Health brought 
forward very soon some better Bill than this, which was only 
AD enabling Bill. They wanted something better than a 
glorified Local (Government Board. The Minister was 
tsking over the curing of the whole of the insured part of 
the nation. 20,(XX) memcal men were now placed under the 
Minister of Health and they would be very disappointed 
indeed if the Minister continued the very low standard of 
healing that was obtained by the country from panel doctors. 
The term ‘‘panel doctor” to-day was ridiculed by the 
country. It was not the fault of the medical men; it was 
heoause the power given to them was so very limited. They 
would expect the Minister of Health to see that there should 
be an improvement in the medical attention that the 
country was getting and paying for. What was needed 
^8 a very careful survey of the country, area by 
Area, setting out what facilities the people had for 
getting the help they needed, and how they could 


get it, and the prevalence of illness in those districts. 
All their lordships who lived in the country knew the great 
difficulty in getting medical or surgical help for a man who 
was seriously ill. That must be remedied. It was also 
necessary that they should improve the preventive side of 
medicine as well as the curative. He did not feel inclined 
to be comforted by the statistics given regarding the im¬ 
provement in the health of the nation. They knew that of 
every 10,(X)0 children born five years ago only 8000 were alive 
to-day. All those matters they could not allow to drift any 
more if they cared for their country. He wanted the Bill to 
pass unanimously. 

Medical Representation in the Home of Lords, 

Lord Willoughby de Broke said It was positively 
lamentable that in the absence of a Minister of Health a 
Bill like the Dogs Protection Bill, flying in the face of the 
whole scientific knowledge of this county, should be allowed 
to pass through the House of Commons and let loose the 
floodgate of criticism upon a subject which was res judicata. 
He hoped that that Bill would come to the House of Lords 
in order that they might have the satisfaction of throwing 
it out. He complained that although they had had honours 
list after honours list there was no representative of medical 
science in their lordships* House at the present moment. 
He hoped they would have some members of the various 
branches of science given seats in the House of Lords. 
It was important to educate the medical profession. 
Parliament, and the general public on health matters. 
Something appeared recently in the Times over the signa¬ 
tures of the greatest medical authorities of the country with 
regard to the treatment of venereal disease. But they could 
not at this time of day bring the British public to submit to 
what savoured of bureaucracy unless they had the justifica¬ 
tion of having first given them the necessary knowledge. 

After further discussion the Bill was read a second time- 
and committed to a Committee of the whole Honse. 

Nurses' Registration Bill, 

Viscount (Goschem introduced a Bill to provide lor the 
training and registration of nurses, which was read a first 
time. 

Medical Treatment oj Children in Ireland, 

The Public Health (Medical Treatment of Children)' 
(Ireland) Bill passed through Committee and was reported 
without amendment to the House. * 

Tuesday, May 6th. 

Scottish Board of Health BiU, 

Lord Stanmore moved the second reading of the Scottish 
Board of Health Bill. 

Lord Balfour of Burleigh and Viscount Haldane 
supported the principle of the measure. 

Lord Forteviot also gave a hearty welcome to the Bill,, 
not so much for what it was in itself as that it opened the 
way for a more vigorous and scientific treatment of the 
public health. The present competition and overlapping 
was very wasteful, and was best illustrated by a well- 
known case of a family where the father was an insured 
person and his medical req^uirements were attended to 
by the Insurance Commissioners; the mother was an 
ordinary medical patient of an ordinary medical man: 
the children were under observation by the medical 
officer controlled by the education authority; the grand¬ 
father and grandmother, who lived in the house, were one an 
old age pensioner under the care of the parish medical officer 
responsible to the Pension Committee, and the other a 
pauper lunatic for whom the Board of Control was respon¬ 
sible; and one child was at the moment suffering from a 
notifiable infectious disease and was under the care of the 
medical officer of health responsible to the local authority. 
This Bill would at least coordinate all these services ana 
several others under one department. 

Medical Services in the Highlands tmd Islands^, 

He desired to draw attention to an aspect of public health 
in Scotland which did not exist in any other part of the United 
Kingdom, and to ask how this Bill was going to affect it. He 
referred to the Highlands and Islands of Scotland. He 
desired an assurance from the (Government that the pressing 
necessities of their case would not be lost sight of or 
overshadowed by the larger national ^estion. The ordinary 
medical and nursing service in the Highlands and Islanda 
needed very special treatment. In large areas a medical 
man was never present at a birth, and the supply of 
maternity nurses might be said not to exist. It was not 
surprising that puerperal fever and other diseases were 
common and that there was a great deal of suffering mid 
illness that skilful help would have prevented. The medical 
and nursing attendance for ordinary sickness was deplorably 
inadequate. A considerable portion ol the population lived 
20 to 30 miles from the house of the nearest medical man. 
The income, too, of the medical man was so precarious in 
many oases that they could not provide the best means of 
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locomotion. While the aveniM percentage of uncertified 
deaths all over Scotland was 2 per cent, in the Highland 
parishes it varied from 17 per cent, to over 80 per cent., and 
m one parish 9 deaths occurred one year and 12 another, 
notone of them having been seen by a medical man. 

He would like to have an assurance from the Government 
that the work of the Highlands and Islands Medical Board 
would not be interrupted. Under the Board agreements had 
been made in all but a very few parishes with the medical men 
that they should attend on persons to whom the practitioner’s 
ordinary fee would be an undue burden at fees which must 
not exceed &. for the first visit and 2^. 6d. for each subsequent 
visit, no matter what the distance of the patient from the 
doctor’s house might be. The Board on their part undertook 
that the medical man should not suffer, but would be 
proMrly remunerated for his services. The scheme was 
worldng well and was undoubtedly fulfilling the purpose 
for which it was designed. 


ScJieme for Development cf Medical Service. 

He was also anxious that the schemes designed by the 
Board to complete a reasonable system of medical supply 
for those districts which had been delayed by the 
Board should now be carried out. A doctor in evidence 
before a committee had described the difficulties which 
presented themselves in carrying out a very urgent surgical 
case in one of the houses in the Highlands. He had to 
use the ordinaiy table for the patient, he got the school¬ 
master to administer chloroform, and an old crofter to 
hold a candle to give him light. During the opera¬ 
tion the crofter fainted, extinguishing the light with 
the most disastrous results. To meet oases of this kind and 
to serve for maternity cases where neoessarv, or to take in 
patients who needed more constant medical attention than 
ft was possible to give at several miles’ distance, the Board 
had prerared a scheme where at every convenient centre the 
nurse’s nouse should have attached accommodation for one 
or two beds. It had been impossible during the war to 

S roceed with the building of those houses, as of houses for 
tie doctors, which were very much wanted, and he hoped 
the (Government could assure them that the new authority 
would not allow these and other claims of the Highlands to 
be forgotten or neglected. 

He hoped the new Board would do what it could to 
increase the supply of doctors and nurses. Their lordships 
might be surprised to know that under contract with 
the Highland Medical Board there were at least two 
Hindoos, one doctor who was a native of the West Indies, 
and at least one Chinaman applied for an appointment, but he 
thought it was not completed. These might be, and he thought 
they were, highly competent medical men, but it could not be 
an entirely satisfactory arrangement either for the medical 
man or for the patient—pe:maps more unsatisfactory for 
the doctor than for the patient—that these doctors should 
be practising in the latitude of the Scottish Highlands. In 
regard to nurses the case was even more pressing. The 
Board was most anxious that Gaelic-speaking young women 
should be induced and assisted to take the course which 
would make them fully trained nurses, and he hoped that 
help in this matter would not be beyond the province of the 
new Board of Health. 

This Bill was then read a second time. 


Public HeaUh {Medical Treatment of Children) {Ireland) Bill. 
This Bill was read a third time and passed. 


HOUSE OF COMMONS. 

Thubsday, May 1st. 

Vivisection of Dogs. 

Captain Walter Elliot asked the Home Secretary if he 
could state the number of dogs in the United Kingdom; the 
number, or an estimated number, of dogs vivisected during 
the course of each year without ansssthetic or other pre¬ 
cautions capriciously or for profit by dog-fanciers; whether 
all or any premises of dog-breeders or fanciers were liable to 
inspection day and night by Home Office injectors; and the 
number of dogs annually destroyed in the United Kingdom 
with and without ansdsthetics.—Mr. Shortt replied: No 
exact figures are available as to the number of dogs in the 
United Kingdom, but it was estimated in 1917 that there 
were between 3 and 4 million dogs in the country. The 
number at present is probably less. I have no information 
as to the number of dogs operated upon by dog-fanciers or 
other persons for other than experimental jpurposea. The 
premises of dog-breeders or fanciers are not uable to inspec¬ 
tion by the Home Office. I am unable to state the number 
of d(^s annually destroyed in the United Kingdom. 

Insurance Act Medical Benefit. 

BfIr. Godfrey Lockbb-Laupson asked the Secretai^ to the 
Local (Government Board, as representing the National 
Health Commissioners, if he was aware that, owing to the 


National Health Insurance Acts imposing a rate of remunma- 
tion limit of £160 per annum, a considerable number of non- 
manual workers whose wages, with war bonuses, now 
exceeded that limit, would cease to be insured after 
July 1st next, and will thereafter have to pa^for medical 
attendance, Ac., as private patients; wnether he had 
received representations that these workers objected to 
being thrown out of insurance after paying contributions for 
so many years; and whether the Government proposed to 
bring in a short Bill to enlarge the limit, whichj though 
appropriate when the Act was passed in 1911, was inappro¬ 
priate now.—Major Astor replied : Under present conditioixs 
it is the case that many non-manual workers whose remunera¬ 
tion, inclusive of war bonus, has exceeded the rate of £160 a 
year, and for whom their employers have ceased on that 
account to pay contributions, will go out of insurance at the 
end of the current contribution year (June 30th) and will 
cease to be entitled to medical benefit in December next. 
Representations on behalf of the persons concerned have 
been received from various quarters, and the whole matter 
is now under consideration. 1 hope shortly to be in a position 
to make a statement on the subject. 

Medical Men on Dispersal Boards. 

Viscount WoLMER asked the Pensions Minister whether 
he was aware that medical men serving on dispersal boards 
in Aldershot and elsewhere had received no pay tor 
January, February, or March of this year; and, in view of 
the inconvenience caused to these doctors, he would give 
instructions that payment for the services thev have 
rendered be issued to them without any further delay.— 
Sir L. Worthington Evans replied: I am informed that 
all claims of medical men who served on dispersal 
boards during January, February, and March of this year 
have now been satisfied. 

Port Sanitary Authorities and Hospital Accommodation for 
Infectious Cases. 

Mr. Leslie Scott asked the President of the Local 
(Government Board if he was now in a position to indicate 
what practical assistance he could offer to the port sanitary 
authorities of the country towards providing hospital 
accommodation for infectious cases as urged by the Army 
Medical Council and the Local Government Board, and as 
discussed at a recent conference convened by the Looal 
Ghcvernment Board.—Dr. Addison replied: The whole 
question of port sanitary administration is at present under 
consideration, and the Local Government Board are in 
communication with the Treasury on the subject. I hope 
at an early date to be able to announce what action is 
feasible. 

Hospital Accommodation at West Ham. 

Colonel Thorne asked the Pensions Minister if he was 
aware that the West Ham War Pensions Committee had 
for some time past been labouring under difficulties with 
regard to hospital treatment for disabled men; if he was 
aware that the difficulties had now been increased in con¬ 
sequence of the closing of the Mile End Military Hospital 
and the Whipps Cross Hospital, which were the only 
military hospitals available for the treatment of disabled 
men within easy reach of the borough of West BLam ; if he 
was aware that the disabled men had now no priority to 
treatment at the general hospitals within reasonable 
distance; if he could see his way clear to set up a looal 
hospital to be run entirely by the Ministry of Pensions for 
the oenefit of all diAbled men applying to the West Ham 
War Pensions Committee; and if he would take action in 
the matter.—Sir L. Worthington Evans replied: I am 
aware that the West Ham Committee have been in some 
difficulty with regard to the provision of hospital treat¬ 
ment for disabled men. Within the last few days arrange¬ 
ments have been completed for the treatment of men at 
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that this provision will be adequate. If it should not be 
found so other steps will be taken, but 1 do not consider 
that there is any necessity for setting up a special local 
institution. 

Surgical Appliances for Disabled Soldiers, 

Lieutenant-(yolonel Arohbr-Shee asked the Pensions 
Minister whether discharged and disabled officers and 
men who were obliged to use suri^cal boots, crutches, a^ 
other special appliances were entitled to have them replaced 
when worn out at the public expense?—Sir L. Worthington 
Evans replied: The surgical appliances of disabled men are 
renewed at the expense of the Ministry of Pensions and those 
of disabled naval officers at the expense of the Admiralty- 
Disabled officers at present obtain their appliances m 
duplicate at the outset, but subsequently bear their 
expenses for renewals. I hope soon to have completed 
arrangements for taking over the supply of surgie** 
appliances for disabled officers and for treating them on 
the same lines as disabled men. 
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Release of Fazakerley Hospital. 

Mr. IjSSLIE Scott asked the President of the Local ' 
Goyernment Board if he had had any reply to the 
SBggestion made by him to the War Office some time ago 
that the American Red Gross hospital at Mossley Hill might 
be taken over for military purposes so as to release the 
largest Liverpool fever hospital at Fazakerley for its proper 
use as an ismation hospital.—Dr. Addison replied: I have 
heard from the War Office that they are arran^ng to take 
over the Mossley Hill Hospital and to release the Fazakerley 
Hospital. 

Friday, May 2nd. 

Animals {Anaesthetics) Bill. 

Lieutenant-Colonel Walter Guinness moved the second 
reading of the Animals i Ansssthetics) Bill. He said that the 
measure was designed to deal with an omission in the law in 
regard to crnelty to animals. Over 40 years ago it was pro- 
vi^ that in cutting operations performed for the purpose 
of experiment ansesthetios should be used, but in the far 
larger number of cases which had nothing to do with 
research, and the operations were merely carried out for the 
convenience and profit of the owner, no anaesthetic was 
obligatory. The sufferings of animals had therefore, instead 
of being alleviated by medical science, been too often greatly 
increased by it. Surgical operations were now performed 
upon animals which were never dreamed of before the dis¬ 
covery of anaesthetics revolutionised surgery. The Bill in 
its present form had been very carefully considered, and 
sought to meet agricultural and veterinary interests which 
had a claim to be heard. The scheduled operations were 
limited to horses and dogs, and a distinctfon was drawn 
between those which should be performed under a general 
anaesthetic and those for which only a local anaesthetic was 
required.—Mr. Bottomlet seconded the motion. 

Sir Watson Cheyne said that the Bill hakd his cordial 
sympathy. One of the great hindrances of those who had 
tj^n employed in trying to discover the secrets of nature 
was the persecution to which they were subjected by people 
woo, in their own dealings with animals for^ain or pleasure, 
showed no regard whatever to suffering. He was norrified 
to think that so much was being done bv a qualified set of 
men without anassthetics, and he was glad to find himself in 
accord with Members in this matter with whom he should 
differ in connexion with another Bill shortly to come before 
the House, which would stop the development of research.— 
Sir W. Whitla said he believed that if a plebiscite were 
taken they would not get a single dissentient voice among 
the 25,000 medical men in this country. If there was one 
fault in the Bill it was that it did not go far enough.—Dr. 
Nathan Raw thought the Bill might be extended to other 
animals than those mentioned in the schedule. 

Sir Hamar Greenwood (Under Secretary to the Home 
Office) stated, on behalf of the Board of Agriculture and the 
Board of Trade, that the Bill would not be opposed. He 
hoped to be permitted in Committee to make certain amend¬ 
ments. He also reserved the right to introduce a new 
clause to this effect: “ That nothing in this Act shall apply 
to any ei^ieriment to which the Crnelty to Animals Act, 
1876, applies.”—The Bill was read a second time. 

Prevention of Anthrax. 

Sir Hamar Greenwood moved the second reading of the 
Bill to control the importation of goods infected or likely to 
be infected by anthrax, and to provide for the disinfection of 
such goods. He remarked that there was now being erected 
under the auspices of the League of Nations an inter- 
national health department to which this subject would 
no doubt be referred. The disease was a common enemy 
of mankind, and it was only ^ international action that 
it could be stamped out.—Dr. Raw welcomed the Bill as 
a member of the medical profession as a serious effort to 
diminish suffering among those who had to handle wool. It 
m been his unfortunate experience to have to deal with a 
large number of people suffering from anthrax. The 
toptic form of the disease caused an immense amount of 
snflering, and was practically always fatal. The medical 
profession would welcome any steps which the Ghovem- 
y®Jt could take to protect wool-workers from this scourge. 
At the same time ho hoped greater efforts would be made to 
PJf^®Dt the wool from being infected before it arrived in 
this country.—Sir W. Whitla said that the wonderful 
access of research work as regards the life and method of 
J"® propagation of the anthrax microbe was such that 
wtbrM itself would be entirely stamped out throughout 
toe whole world.—The Bill was read a second time. 

. Monday, May 5th. • 

Petrol Supplies, 

wwP President of the Board of Trade 

there was at present in the country an abnormally 
cififS P®*rol; whether it was anticipated that diffl- 

would be soon experienced in providing tank storage 


accommodation for the Government stocks of petrol that 
were still on order for delivery in this country from 
the United States; and whether it was contemplated 
at an early date to remove the various restrictions i^ 
posed on the petroleum-distributing trade in this country 
with a view to reducing the cost of petrol to consumers.-— 
Sir A. Geddes replied: So far as the Board of Trade is 
aware, there is not at present in the country an abnormally 
large stock of petrol imported for civil consumption. The 
Government still hold large stocks of petrol imported for 
military purposes, but these are being gradually reduced. 
All motor spirit purchased by the Government for civil con¬ 
sumption has already arrived, and has been handed over to 
the distributing companies. It is my desire to remove the 
restrictions at the earliest possible moment. 

• Tuesday, May Gth. 

Emigration of Tuberculous Soldiers. 

Lieutenant-Colonel Archer-Shee asked the Pensions 
Minister whether he was aware that the facilities he was 
prepared to afford ex-service men recovering from tuber¬ 
culosis and certified non-infectious to proceed to warmer 
climates were valueless unless he could make arrangements 
with the departments concerned to provide a few berths on 
lx>ard passenger steamers and with the overseas authorities 
to relax the immigration laws in such ca^s; and whether, 
under the circumstances, he would reconsider his previous 
decision on this matter.—Sir James Craig (Parliamentary 
Secretary to the Pensions Ministry) replied: My right 
honourable friend will consider what steps can be token in 
the direction indicated. 

Inadequacy of the Nursing Service. 

Sir Kingsley Wood asked the Secretary to the Local 
Government Board, as representing the Insurance Com¬ 
missioners. whether he ha^ receiv^ representations as to 
the inadequacy of the nursing servioq throughout the 
country; whether any grant was piade to insurance com¬ 
mittees for such purposes; and whether any scheme had 
been formulated.—Major AsTOR replied: Grants from the 
Exchequeur to Insurance Committees in aid of nurring 
services for insured persons were voted by Parliament just 
before the outbreak of war. The inauguration of these 
services has been deferred in consequenoe of war conditions. 
The question of renewing those arrangements, or of includ¬ 
ing them in a wider provision for the whole community, is of 
great importance for the health of the people,^ and is 
amongst the matters that are being carefully considered in 
connexion both with possible developments of insuianM 
services and health services generally; but I am not yet in 
a position to make a statement. 

Pensions and the Medical Referee. 

Colonel Ashley asked the Pensions Minister whether, in 
the event of the decision given by the medical referee in any 
particular case being in conflict with the opinion expressed 
by the pensioner’s medical adviser, he would give instruc¬ 
tions that the matter should be referred to a third member 
of the medical profession for final decision.—Bir James 
Craig replied: Where the question is one of treatment or 
of inability to work, and the man is not satisfied with the 
medical referee’s opinion, it is open to him, or to the local 
committee on his behalf, to appeal to the Ministry, and if 
the medical officers are unable to decide the question on the 
evidence before them the man is referred to an inde¬ 
pendent medical man, usually a specialist, for further 
examination. 

Insurance Practitioners^ Terms. 

Sir Kingsley Wood asked the Secretary to the Local 
Government Board, as representing the Insurance Com¬ 
missioners, whether he could state whether any revision in 
the terms of insurance practitioners was contemplated; 
and, particularly, whether any extension of the present 
medical service was under consideration and could be indi- 
oated.—Major Astor replied: The original arrangements 
for the conditions of service of insurance practitioners 
arrived at in 1912 were to have been subject to 
revision in 1915: but owing to war conditions that 
revision was postponed. In March of last year, as 
a result of a deputation to the Chimoellor of the 
Exchequer, certain augmentation of the insurance prac¬ 
titioners’ remuneration was agreed to by the Govern¬ 
ment on war grounds, and at the medical men’s 
request, preparatory to revision both of the services to be 
rendered and the remuneration to be paid, preliminary 
discussions were entered into on both these aspects of the 
matter, and also as to the possibility and the desirability of 
some extension or enlargement of the existing services, with 
a view to arriving at some new arrangemente to take effect 
(it would be hoped) in 1920. The issues involved are compli¬ 
cated and difficult, and need further consideration and 
discussion with the Advisory Committee and others con¬ 
cerned. No statement can be made at present. 
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THE SERVICES. 


SOTAt NAVAL MBDIOAL SBBVIOB. 

Temp. Surg. Lieut. N. B. Hon, who hu been invalided on Recount of 
lll-henfth contracted In the Servloe, to retain hie rank. 

ARMY MBDIOAL SBBVIOB. 

Major-Qen. (temp. Ueat.-Gen.) Sir William Babtle, V.O., K.H.S., it 
granted the honorary rank of Lleutenant- 

lieat.‘Ool. £. 0. MontgomerySmith, B.A.M.O. (T.F.), tobe a Deputy 
Aisiatant Dlreotor-Gtoneral (temporal^), vice Lleut.*Ool. F. B. Hill, who 
vacate* the appointment. 

Temp* Coll. w. T. Lister and H. A. Thomson relinquish their oom- 
mlsaion* and retain the rank of Oulonel. 


ROYAL ARMY MBDIOAL CORPS. 

J. H. Nlooll to be temporaiy Honorary Lieutenant-Colonel whilst 
serving with the Scottish Red Cross Hospital, Bellahouston. 

Major and Bt. Col. J. S. Bostook Is seconded for service with the 
Ministry of Pensions. 

Major (temp, Lleut.-Col.) Sir Allan Perry retains the rank of 
Lieutenant*Colonel on ceasing to be employed. 

Lleutenant-Colooela relinquishing the acting rank of Colonel on 
re-posting: B. A. L. Howell, C. R. Bvans. 

Major and Bt. Lleut.-Col. S. L. Pallant relinquishes the temporary 
rank of Lleutenant-Cclonel on re-posting. 

The undermentioned relinquish the acting rank of Lfentenant- 
Colonel on re-postlng: Majors P. J. Hanafln, J. W. L. Scott; Capts. 
T. 8. Bves, A. M. Poluud, B. C. Lang, S. D. Large; Temp. Capt. C. V. 
Bulstrode. 

To be acting Lieutenant-Colonels whilst in command of Medical 
Units: Temp. Capt. ^tlng Major) W. B. Hallinan, Capt. and Bt. 
Major F. T. Dowli^, Capt. (acting Major) H. W. Farebrother. 

l%e undermentioned relinquish the acting rank of Major : 
Captains J. A. Andrews, D. C. O. BaUlngall, N.| V. Lothian, 

K. P. MacKenzie. H. P. Rudolf, J. P. Little, D. Bell, H. P. Hart. 
Temp. Capts. J. H. Legge, C. W. O. Bryan, A. M. Wood, H. 
Bowring, J. L. A. Grout, ^ W. P. Todd, O. B. Finch, D. M. Morrison, 
J. Gibson, J. A. DoulU C. S.B. Wright. C. E. Sundell, C. H. Corbett, 
W. L. Cassells, W. F. Box, W. Bdmondson, B. Burstal, J. M. Bumford, 
W. L. Johnson, J. Burke, J. S. Levis, (3. L. Forde, R. R. Blworthy, 
P. Moran, D. W. Beamish, J. A. Currell, W. B. Griffin, 0. J. H. 
Shaip. H. J. Milligan. G. McM. Miller. R. Scott, W. Ward-Smith, 
B. Whitehead, J. 8. Arkle, N. S. Carmichael, A. L. Taylor, G. W. 
Riddel, J. B. Davies, J. H. Bsnkes, T. W. Melhuish, K. H. RolUnaon- 
Whltaker, J. B. Tombleson, C. G. Adams, and H. H. ^w. 

To be actlngMajors: Capts. U. G. G. Keane, R. C. Aitchison, C. Kelly, 
J. P. Litt, J. W. Littlejohn, J. R. Yourell, H. P. Hart, A. L. Stevenson, 
J. M. Weddell. Temp. Capts. H. Bowring, J. L. A. Grout, C. B. Dukes, 
W. D. Kennedy. A. L. Taylor, G. S. Murray, W. Gemmlll, A. H. 
Ckdeman, H. G. Frean, A. L. Robinson, A. C. Mackay. R. R. Blworthy, 

F. H. Young, A. Poole, J. Bamforth, G. H. Culverwell, J. Maclnnes. 

R. H. Lucas, N. G. W. Davidson, J. J. Gibb, R. B. Heygate, B. Kidd. 
B. G. Dingley. C. G. Adams, H. Cordner, A. Topping, J. H. Baird, 
W. T. Currie. C. Rutherford, B. Jamieson. W. M. Howells, G. P. 
Armstrong. 

Lieut, (temp. Capt.) W. Hunt Is seconded for service with the 
Bgrotlan Army. 

The undermentioned Lieutenants (temporary Captains) to be 
Caj^ains: (Acting Major) M. B. King (and to retain hla acting rank), 
J. B. O. Walker, W. Hunt, W. L. Partridge, H. J. Bower. 

Officers relinquishing their commissions: Temp. Lieut.-ColB. D. D. 
Logan, F. C- Dwyer, and G. M. Holmes retain the rank of Lieutenant- 
Colonel. Temp. Major B. W. Skinner, granted rank of Lieutenant- 
Colonel. Temporary Majors retsdnlng the rank of Major: J. Bowes, 

L. Bldwell, T. £. Hulmes, H. W. Bruce, W. F. L. A. Holcrolt. 
0. H. R. Ramabottam, M. Brldgeman, P. S. Clark, G. T. 8. Siohel, 
J. S. Morrow, J. C. Webb, G. B. Maoleod, M. B. Scott. Temporary 
Captain granted rank of Lieutenant-Colonel: C. D. Pye-Smitb. 
Temporary Captains granted the rank of Major : W. Crabtree. J. F. 
Robertson, N. S. Carmichael, V. F. Soothlll, J. Jack, 0. L. Chalk, 
J. J. Gibb, A. Ryland, 8. A. Owen. J. Anderson. G. Stiell, W.B. Griffin, 
J. B. Cook. J. Greene. H. F. N. Scott. W. K. A. Richards, T. C. Ritchie, 
W. J. Pearson, J. F. R. Galrdner, H. R. MacIntyre, P. L. Blaber, 
J. 0. L. Day. J. S. Joly. A. B. Knight, A. W. S. Christie, T. P. Cole. 
Retaining the rank of Captain : J. B. Richards, R. MacGllI, F. (^rdon, 
J. 8. Rowlands, B. H. Morris, M. H. B. R. Montesole, B. B. Mather, 
H. W. Ogle-Skan, J. B. Taylor, W. W. Jameson, Q. W. B. James, J. B. 
Jordan, B. T. Roberts, B. Nuttall, J. M. Pool^, H. C. Nickson, J. C. 
IQobell, A. O’Flaherty, H. E. Jones, H. J. Jones, R. C. Robertson, 
O. 8. U. R^pon, S. W. McLellan, J. C. Middleton, G. A. J. M. 
Loughnan, F. W. M. Palmer, A. G. Glass, N. M. Rankin, A. T. 
NaiSlvell. A. M. Webber. A. Randle. P. G. Lock. J. F. Mackay. 
A. B. Rayner, H. S. Eberts, A. B. Eberts, W. A. D. King, C. T, 
Neve, O. H. G. Prance, J. A. Lowry, O. de Z. Marshall, H. J. Keane, 
H. G. G. Jeffr^s, D. W. Macl»n, G. R. Jeffrey, H. Robinson. O. G. 
Morgan, C. L. Wlllivnson, H. Wnltehead, A. L. Taylor, L. W. Pole, B. P. 
TItterton, .T. G. King, J. F. MacLeod, W. H. Parry, L. F. E. Jeffcoat, 

S. B. White, A. J. Kendrew, H. F. Lumsden, A. A. Greenwood, C. B. 
Mollno, B. B. Morley, J. Orr, T. Dowzer, A. H. H. Howard, 
0. C. Worster-Drought, G. C. W. Williams, W. W. Hallchurch, 
S. F. Harris, T. B. Hinoks, R. W. Reid. C. W. Coghlan. J. G. 
Dods, H. Heatbeote. A. B. Woodall, D. Gillespie, B. J. l^rell, 

A. R. N. MacGUIycuddy, M. H. Whiting. S. B. Bethell, U. O. 
Gough, H. M. B.mcbier-Hayes, J. McDonnell, H. H. Weir, R. H. 
Martin, W. MacLeod, S. Williams, 0. Le F. Mllbum, G. B. Nicholson, 

B. McKay Reid, R. W. Hodgson-Jones, J. Macfadyen, V. T. C. Bent, 
J. B. Sharp, J. Hunter, R. JT Reynolds, B. H. Black, P. A. Hendley, 
H. J. Shone, 8. H. Harris, B. G. Hodgson, C. H. Haddow, R. D. 
Brennan, J. Brydon, B. R. Hart, A. O. Bisson. A. Shearer, 

M. H. Raper, J. MoMurray, F. A. Hort, G. W. Middlemlss, 
J. McKenzie, G. S. Mmahall, W. S. McLaren, D. Lees, R. 
Montgomery, M. F. Bliss, B. B. Barnes, J. W. Miller, B. B. Atkin, 
A. B. McPherson, M. Mimson, A. 8. Hendrle, J. P. B. Henery, 


H. B. Shepherd, A. R. Lindsay, M. W. Stewart-Smlth, M. F. Huston, 

G. 8. Gordon, R. Curie, J. Brlerley, R. H. W. Garle, R. Borges, A. G, 
Clark, R. D. Passey, W. Ross, W. Barbour, D. B. Orerar, J. A. W. 
Ponton, J. M. H. Caldwell, R. Ounliffe, H. M. Sturrock, J. Lang, J. M. 
Moyes. W. B. Sanders, W. L. Hodge, R. P. Hadden, F. G. Bollmore. 

F. M. Kirwan, A. B. Hodgson, G. D. Sherwood, H. Chapp'e, G. W. 
Stone, K. D. Bean. E. L. Horsbur^, A. S. Moorhead, R. J. MacMiUnn, 

T. Miller, J. A. Smith. F. S. Kidd, C. W. Preston-Hillary, D. G. 
Pearson, R. W. Rlx, O. V. Payne, F. Robinson, B. C. Maybury, A. P. 
Piggot, J. G. G. Plgott, H. J. Rae. H. G. G. Nelson, S. Marie, 
W. O. Pitt, H. F. Marshall. H. G. K. Young. C. H. Waddell, A. M. 
Wood, A. Matheson, G. C. Gill, B. I. P. Pellew, J. W. Robertson, P. O. 
Prince, J. C. Marshall, H. Granger, R. F. Gill, W. L. Johnson, S. N. 
Galbraith, A. R. Moir, C. M. Pennefather, H. Bowring. W. Matheson, 
J. F. Lindsay, E. M. Grace, I. B. Richardson, B. W. Grogono, A. M. 
Barlow. C. B. Gerrard, A. D. Yule, A. Patrick, C. H. Medlock. (J. Madge, 
R. R. Wade, G. B. Proctor, C. CUrke, S. W. G. Ratcliff, W. E. d. Scott, 
W. H. Bryce, H. T. Prince, J. I. Shepherd, A. G. Bisaet, B. B. Phillips. 
J. S. Soutter, W. A. Slater, H. H. Bywater, J. M. Bedding, C. S. van R. 
Harwood, H. M. M. Mackenzie, C. G. McOIymont, W (jorrie, R. H. 
Slmpaon, A. Vost, J. F. M. Sloan. J. H. Robertson, A. C. Palmer, J. A. 
Strutbers, A.Smltb, A. O. Russell, E.Thorp, N. Navanra,W.H.Richardson, 

D. M. Kllgour. G. W. Mitchell, T J. R. Maguire. C. B. G. Bateman, 
P. B. Adams, R. J. Batty, G. B. Bartlett. B. B. Barton, A. F. Hewat, 
J. G. Craig, W. H. Kiep, J. H. Elliott. F. Butler, L. Bathurst, P. D. 
Maclean, J. B. Mason, (}. A. Wllllan^ E. V. Beaumont, J. W. Bennett, 

B. L- Ivens, C. W. C. Robinson, W. Sbipton, H. B. L. Henderaon, 

G. F. Olderahaw, J. T. Morrison, J. Ferguson. B. A. C. Beard, 
R. J. Mackessack, J. T. B. Hall, F. N. Marsh, O. O. Bodman, A. V. 
Stocks, A. E. Oarsberg, J. Oag, W. J. Rutherford, D. H. Clarke, J. H. 
Clatworthy, M. Clover, A. A. Campbell, L. Kilroe, W. G. Masefield, 

F. Joyce, A. U. Millar, L. Leslie. W. R. Wylie, H. Cordner, 
P. W. L«thart, J. C. Johnson, J. N. (}. W. McMorris, O. O. M. Davis. 
L. W. Mortimer, A. G. McIntyre, D. L. Lindsay, N. C. Lake, R. C. 
Muir, G. J. R. 04rrutbers, T. MoOririck, R. Marshall. J. A. M. Clark, 

H. W. Moir, D. Morrison, C. J. N. Longridge, J. D. 01 «y, J. Lindsay, 
J. Jeffrey, R. L. E. Downer, T. Chalmers, G. Maoleod, J. B. Ersklne- 
Collins, A. P. Fry, Q. F. Shepherd, T. A Ross, B. P. Dewar, F. W. 
Fawssett, T. Jackson, J. P. Fairley. W. H. R. McCarter, R. Gellatly, 
R. P. Rosier, Q. E. Lockyer. W. O. Travis, R. H. G. Oulton, M. Nlcoll, 

C. C. Harris, H. H. Sloane, W. R. Addis, H. Tomlin, J. L. Rubldge, 
T. Clarke, A. O. Sharp. B. O. Powell, 0. J. Taylor, H. G. Davison, 
T. J. Gilmore, R. B. Carter, T. J. Klllard-Leavey, F. B. 
Reynolds, S. A. Forties, H. H. Kendrick. R. E. Collins, J. C. 
Curtis. LI. R. Meeoh. J. N. Glalster, D. M. Reid, Q. 0. B. MidvUle, 
J. M. Burnford, 0. C. Vlgurs, J. Renwick, H. R. Crisp, K 
Simpson, R. 0. Corbett, W. R. L. Waters. L. D. Wright, F. Dalltmore. 
Temporary Honorary Captains retaining the honorary rank of 
Captain: S. R. Meaker, A. C. Hudson, A. B. Pastel. Temporary 
Llentenants retaining the rank of Lieutenant: G. A. Toompaon, P. W. 
Smith, C. J. L. Palmer, L. P. M. Gardner, A. Sevan, A. J. Reynolds, 

E. Walab. N. A. Maoleod. H. H. Patrick, F. Anderson, R. W. ^ylor, 
L. D. Stephen, B. A. MeSwioey, B. F. Crabtree, J. R. Sutherland, 

G. A. Fotherglll, J. D. Walker. 

nPBOIAL RBSEkTB OF OfTlOBBS. 

Captains relinquishing the acting rank of Lleatenant-Oolonei: W. H. 
Blliott (and reverts to the acting rank of Major), G. T. Van der VIjver 
(on re-postlng). 

Captains relinquishing the acting rank of Major: R. R. Q. Atkins 
and J. Walker. On re-p^ing: F. Gamm, T. W. Clarke, W. MoComble, 
G. F. V. Leary, B. Butler. 

C^talns to be acting Majors: B. Butler, J. P. Ohamook, F. Cook, 
J. W. Caunon. 

TERBITORU.L FOBOB. 

Lieut.-Col. (Bt. iCol.) H. W. Webber, from the 4th Southern 
General Hosfdtal, to be Lieutenant-Colonel. 

Majors (acting Lient.-Cols.) B. M. H. Rogers and D. L. Fisher 
relinquish their acting rank on oeasing to be specially employed. 

Msjor D. F. Todd to be acting Lieutenant-Colonel whilst specially 
employed. 

Lleut.-Col. (acting Col.) E. C. Montgomery-Smlth relinquishes bis 
acting rank on vacating the appoinment as Assistant Director of 
Medical Services. 

Major (Bt. Lleut.-Col.) (acting Lleot.-Col.) B. B. Bird relinquishes his 
acting rank on oeasing to be specially employed. 

The undermentioned officers relinquish their acting rank on oeasing 
to be specially employed: Majors (acting Lleut.-Cols.) 9. Henry, 

G. H. L. Hammerton, F. Whslley, D. L. Fisher, R. Griffith; C^ts. 
(acting Lieut.-Cols.) A. Baxter, J. A. Davies, H. G. Haynes, A. O. F. 
Turner, T. B. Wolstenholme; Oapts. (acting Majors) W. Scarlsbriek, 
C. A. Webster, J. S. Ward. T. B. McKee, O. H. Oaldlcott, J. R. B. 
Russell, H. T. Bates, M. Coplans, W. J. T. Klmber, P. R. Bolus, 
R. Armstrong, F. W. Bum, K. A. P. R. Mumy, A. R. Patereon, 
J. H. Crane, W. E. H. Bull, J. H. Donnell. G. B. J. A. Robinson. 

A. T. Mulball, B. L. Rowse, R. Brrington, W. 0. Macaulay. R. O. NeiU 

B. B. Potter, P. S. Price. 

Capt. W. H. H. Bennett Is restored to the establishment. 

Capt. (acting Major) 8. Bogllah to be Bfajor. 

Capt. (Bt. lujor) (acting lujor) A. S. M. Maogregor reltnqulahas his 
acting rank on vacating appointment as Deputy Assistant Director of 
Medical Services. 

Captains (acting Majors) to be acting Lieutenant-Colonels whilst 
specially employed: J. Strathearn, H. Paterson, M. S. Doubble. 

Oapts. O. W. Berry and T. V. Oldham to be Deputy Assistant 
Directors of Medical Services and to be acting Majors whilst so 
employed. 

Oapts. J. Steele, J. Yonng, and K. L. Ganntlett retinqulsh their oom- 
missions and retain the rank of Oaptaio. 

Capt. G. R. Rickett to be acting Lieutenant-Oolooel whilst specially 
employed. 

Capt. N. H. Burroughea to be Msjor. 

Oaptalus to be aotlM Majors whilst sp^ally employed: A. Cameron. 

H. B. Cunningham, H. S. Wallaoe, R. W. Altken, K. F. B. Davison. 

Ist London Sanitary Company: Capt. (acting Major) A. A. MoWbsn 

relinquishes his acting rank on oeasing to be spe^lly employed. Capt. 
(acting Major) W. Jf. W. Kennedy relinquishes his aoting rank on 
vacating the appointment of Deputy Assistant Direstor of Medlosl 
Servloes. 
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aad London Sanitary Company: Oapt. (aotlnie Major) F. S. Canon 
nUnqulthea bis acting; rank on ceaalnK to be specially employed. 

BkBt.\nglian Divisional Sanitary Section : Capt. (acting Major) W. F. 
(koteld relinquishes his acting rank on vacating appointment of Deputy 
Assistant Director of Medical Services. 

2nd Bsstern General Hospital: Capt. (acting Major) W. R. Wood 
leHnqulabes hJs acting rank on ceasing to bespemally emplc^ed. 

Ist Southern General Hospital: Capt. (acting Major) S. G. Webb 
relinquishes his acting rank on ceasing to be speciidly employed. 

2nd Southern General Hospital: The undermentioned officers are 
leoonded for service with a Sp^lal Military Surgical Hospital: Oapts- 
C. F. Coombs. (Bt. Major) B. W. H. Groves. J. M. Fortescue-Brickdale, 
A. K. Short, A. L. Flemming. 

3rd Southern General Hospital: Capt. (acting Major) A. G. Kewley 
relinquishes bis acting rank on ceasing to be specially employed. 

End Scottish General Hospital: Major (Dt. Lleut.*Col.) D. Wallace Is 
restored to the establishment. # 

3rd Scottish General Hospital: Major H. Rutberfnrd la restored to the 
establishment. Major (acting Lieut.-Ool.) B. Riddell relinquishes his 
setlog rank on ceasing to be specially employed. 

1st Bastem General Hospital: Capt. R. V. Slattery is restorM to the 
sstsMlshment. 

BOTAL AIR FOROB. 

MediccU Branch,—F. C. Livingston is granted a temporary com- 
mlsdon as Captain. 

The undermentioned are transferred to unemployed list: Oapts. 
A L. Georm, A. G. Holman. Lieut. H. G. James. 

Oapt. M. B. H. Wale relinquishes his commission and Is permitted to 
retain his rank. _ 


INDIAN MBDIOAL 3BBVIOB. 

Temp. Lient. A. S. Garewal to be temporary Captain. 

Major W. V. Coppinger becomes Professor of Ophthalmic Surgery, 
Medical College. Calcutta. Ueut.-Col. C. H. Meyer is posted to 
Bombay. Major E. J. C. McDonald, whose services have been replaced 
St the disposal of the Assam Administration, has been appointed 
Civil Suigeon, North-Bast Frontier. Major B. McDonald, on reversion 
from miUtary duty, has been appointed Civil Surgeon. North-Bast 
Frontier. The services of L1eut.-Col. Clemesba have been lent to the 
Bombay Municipal Corporation for carrying on investigations con¬ 
nected with the water-supply in Bombay. 

Ueut.-Col. 0. A. Lane, Civil Surgeon. Hooghli, proceeds on eight 
months' leave. Capt. C. C. Harrison, R.A.M.C., has been appointed to 
bold medical charge of the Civil Station of Barrackpore, vice Capt. 
D. J. McLaren, H.A.M.C. Lieut.-Ool. F. S. 0. Thompson, Super¬ 
intendent, Presidency Jail, has been appointed to act as Inspector- 
Oeneral of Prisons, Bengal. Major H. H. Knapp has been appointed a 
member of the Burma Medical Council. The Hon. Surg.-Gen. G. G. 
Oiffard having joined the Medical Services Committee, the Hon. Col. 
W. J. Nibiook has been appointed to act as Surgeon-General with 
Government of Madras during his absence. Lieut.-Col. Symons and 
Major Tucker have reverted to civil employment under the Govern¬ 
ment of Madras. The services of O^t. Sewell have been placed at the 
disposal of the Marine Department. With the departure on leave of liajor 
W. A Justice, which is understood to be preparatory to retirement, 
Lieut.-Col. T. B. Boss is gazetted to be Sanitary Commissioner for 
Mvlras. 


DBATHS IN THB SBRVICBS. 

Lieutenant-Oolonel Bdward Forster Drake-Brockman. I.M.S. (retd.), 
at his resldmuse. Hatch Bnd, Middlesex, on May Ist, aged 76. He was 
formerly superintendent of the Government Ophthalmic Hospital, 
Msdras, and professor of physiology and ophthidmology at the Madras 
Medical College. _ 


URBAN VITAL STATISTICS. 

(Week nnded Hay 3rd, 1919.) 

Mnglith and Welch Tovms.—In the 96 Bngllsh and Welsh towns, 
with sa aggregate civil population estimated at 16,5(X),000_perBon8. the 
aonnal rate of mortality, which had declined from 35*7 to 13*5 in 
the nine preceding weeks, rose to 13*7 per 1000. In London, with a 
population slightlv exceeding 4,000.000 persons, the annual rate wras 
14*0, or 1'4 per 1000 above that in the previous week,3and among the 
remaining towns the rates ranged from 3*0 In Swindon, 5*5 in Enfield, 
end 6*0 in Barrow-in-Fumess, to 19‘1 in Bury, 19*7 in Southport, 20 2 
in Rotherham, and 20*3 in Aberdare. The principal epidemic diseases 
cansed 157 deaths, which corresponded to an annual rate of 0*5 per 
10(X), and Included 55 from measles, 38 from diphtheria, 30 from 
tofsQtlle diarrhoea, 20 from whooplng-oough, 11 from scarlet. fever, 
2 from enteric fever, and 1 from %mall-pox. Measles caused 
a death-rate of 3*5 In Middlesbrough and 6*4 in Rotherham. 
pn deaths attributed to influenza, which had steadily declined 
3889 to 229 in the nine preceding weeks, further fell to 172 
last week, and Inolnded 44 in London, 9 in Sheffield, 7 in Birmingham, 
and 6 in Manchester. There were 1 case of small-pox, 1064 of scarlet 
and 1148 of diphtheria under treatment In the Metropolitan 
Avlums Hospitals and the London Fever Hospital, against 2, 1057, 
1165 respectively at the end of the previous week. The causes 
of 30 deaths in the 96 towns were onoertlfied, of which 7 were 
tegiitered In Birmingham. 

Scotch Towns,—In the 16 largest Scotch towns, with an aggregate 
P<^lation estimated at nearly 2,500,000 persons, the annual rate of mor- 
twlty, which had declined from 40*0 to 15*1 in the nine preceding 
’^oeks, further fell to 12*8 per 1000. The 278 deaths in Glasgow oorre- 
op^ed to an annual rate of 13*0 per KXX), and included 16 from 
whooping-cough. 15 from measles 3 from diphtheria, 3 from Infantile 
fflsrrhoea, and 1 from scarlet fever. The 76 deaths in Bdinburgh were 
«q»l to an annual rate of 11-8, and Included 6 from whooping-cough 
■hd 3 from measles. 

IrtsA TWnfThe 148 deaths in Dublin corresponded to an annual 
of 19-1, or 0*3 per 1000 above that recorded in the previous 
, and inolnded 2 from infantile diarrhoea. The 119 deaths in 
"Mfut were equal to an annual rate of 15*5 per 1000. and included 
2 from InfMitile dlairhoea. 






The annual oration of the Medical Society of 
London will be delivered on Monday next, May 12th, at 
9 P.M., at the boose of the society, 11, Ohandos-street, 
Oavendisb-sqnare, by Sir John Tweedy, who takes as his 
snbjeot “ The Medical Tradition." 

The Industrial Fatigue Research Bo^d has been 
oompleted by the addition of the names of Miss Winifred C. 
Collis, D.Sc., head of the department of physiology at the 
London School of Medicine for Women, and Miss Mona 
Wilson, National Health Insurance Commissioner since 1912. 


Literary Intelligence.— Messrs. W. Heffer and 
Sons, Cambridge, announce the forthcoming appearance of 
a new edition of Mr. S. W. Cole’s “ Practical Physiological 
Chemistry.” Extended from 230 to over 400 pages, the work 
is intended to appeal to students and research workers 
interested in modern biochemical technique. There is an 
introduction by Professor F. G. Hopkins. 

The LATE Mr. Edward Treves.— Mr. Treves, 
who died at Hove on April 27tn after an illness of only three 
^ys’ duration from double pneumonia, was one of the oldest 
medical practitioners in the borough. He held the office of 
police surgeon for a very long period, resigning in April. 
1902, and the corporation placed on record its appreoiation 
of his long and faithful service. Mr. Treves, who held a 
number of appointments in Brighton and Hove, became a 
Member of the Royal College of Surgeons in 1874, having 
studied at St. Thomas’s and London Hospitals. 


South London Hospital for Women.—A t the 
annual general meeting to be held at Londonderry House. 
Park-lane, W.. on Wednesday, May 14th, at 3.15 p.m., the 
Marchioness of Londonderry will preside, and among the 
speakers will be Miss Cornelia Sorabji, legal adviser to 
Purdanashins. Government of Bengal, India. 


The late Dr. John MacCombie.— Dr. MacCombie, 
who died on April 24th, in his sixty-ninth year, was the 
youngest son of Mr. William MacCombie, the first editor of 
the Aberdeen Free Press. He received his early education at 
the Aberdeen Grammar School, entered at King’s College, 
Aberdeen, in 1867, and graduated in arts at the University 
four years later. He proceeded to the M.B., C.M. degree in 
1874, and to the M.D. degree in 1880. Immediately after 
qualifying he joined the service of the Metropolitan Asylims 
Board as medical superintendent of the Small-pox Hospital 
kt Limehouse, and subsequently became senior snper- 
intendent on the medical staff of the Board, being at the 
time of his retirement five years ago in charge of the North- 
Western Hospital at Hampstead. 


The Hunterian Society.— A discussion on the 
Problem of Disablement, with Especial Reference to the 
Combined Treatment and Training of Injured Ex-soldiers, 
will take nlace at a meeting of this society to be held m the 
West Lecture Hall, 1, Wimpole-street, W., on Tuesday, 
May 13th, at 8.30 p.m. Dr. Fortesoue Fox will introduce the 
subject, and Dr. F. H. Hnmphris will read a short paper on 
the Melted Paraffin Wax Bath. The meeting will be open to 
all members of the profession. 


The LATE Dr. W. Gbmmell.— William Gemmell, 
I B., C.M. Glasg., a well-known antiquary, died on April 2nd 
t the Western Infirmary,, Glasgow, where he had been 
Biken a few days previously after being knocked down by a 
aotor cycle. Born at Glasgow on Oct. 26th, 1859, he received 
is early education at the Academy and at the High School, 
llasgow, and afterwards studied medicine at King’s College, 
iondon, and at Glasgow University, where he graduated 
I B C.M., in 1888. After successively bolding residential 
ppointments at the Glasgow Royal Infirmary, the Glasgow 
laternity Hospital, and the Belvedere Fever Hospitol, he 
eoame a pupil assistant to the medical officer of health of 
Hasgow, and later went for a voyage as ship surgeon. In 
he early "nineties” he started general practice at flornsejs 
a the north of London, where he remained for some 20 
ears, finally returning to Glasgow and devoting himself to 
ublic work and to literary and antiquarian pursuits, for 
7 h\ch he had always displayed a strong bent. He was 
lected on the town council in 1912 for the Jordanhill wm^ 
nd in 191? became a magistrate. A Fellow of the Society 
f Antiquaries of Scotland and President of the Grand 
mtiquary Society, Dr. Gemmell published in 1910 ‘ The 
ildest House in Glasgow,” a book of considerable 1(^1 
ntiquarian interest, and among other contributions to the 
istorloal records of his native city was ‘‘Early Views of 
Hasgow.” 
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HOSPITAL FOR OONBUMPTION AND DI8BASBS OF THB OHBSTV 
fimmpton. 8.W. 

• WKDWiijiDAY, Mtty 14fcb.—4.30 PJ<.« LM^are:—Dr. D. Qrttiitt Sb9 
Treatment of Tubercnlosls of the Larynx. 


SOCIETIES. 

IKTYAL SOCfIBTT, Burlington House, London. Vi. 

TttUBSDAY. May 15th.—PapersProf. W. H. Young: (1) On the 
Area of Surfaces ; (2) On Change of the Independent Variables 
In a Multiple Integral.—Prof. W. A. Bone and Mr. R. J. 
Sarjant: Researches on the Chemistry of Coal. Part I., The 
Action of Pyridine upon the Coal Substance.—Prof. K. F. 
Burton j A New Method of Weighing Colloidal Particles (oom- 
munioated by Prof. J. C. McLennan).—Mr. W. B. Curtis; The 
value of the Rydberg Constant for dpeetral Series (eommnnIoataF 
by Prof. A. Fowler). _ 


BOYAL SOCIETY OF MBDICINE. 1, Wimpole^gtreet. W. 

Wednesday. Hay 14tli. 

BOOXAL SVHNING: at 8.30 p.m. 

Conversation in Library, light refreshments and smoking. 

At 9.30 p.is., Mrs. Dlokinson Berry i Balkan Bxperlenoet (with 
piotures). 

All Htedh^ Officers, hiclnding Allies, are ooriBally Invited. 


MEETINGS or SECTIONS. 

Wednesday. May litb. 

8UBGBBY; 8UB-SBCTION OP PROCTOLOGY (Hon. Secretaries- 
F. Lookhart’lfnmmen, W. Sampson Handley) > at 5.30 p.m. _ 

Annual Meeting.—Bleotion of Officers and Council for 1919-1920. 
CaiM: 

Mr. Sampson Handl^, F.R.O.8.: A Case of Beourrenee in Poe* 
teriof Vaginal Wall Three Years alter Abdomino-Perltieal 
Bxeiston for Carcinoma. 

Mr* P. Lookbart'Mnmmery, F.B.O.S. i (1) A Case of Complete 
Bxoision of the Colon for Multiple Adenomata (Patient and 
Specimens shown); (2) A Case of Megacolon (Hirschsprung's 
Disease); (3) A Case of Megacolon with Secondary Carcinonui. 

Mr. Perctval Cole, P.R.O.9.: (1) A Case showing Result of Resection 
for Carcinoma; (2) Two Oases illustrating the Result of 
Resection in Complete Prolapse of the Rectum. 

Frofeasor Arthur Keith: Demonstration of Speoittiens of War 
lojnries of the Reotum and Colon from the Royal College of 
SnirgeonB' Collection. 

Dr. Alfm Jordan: X Bay Appearances In a (Mae of Diverdcnlitla 
Of the Sigmoid. 

nidridaT, May l5tB. 

DBRMATOLOGY (Hon. Seoretaiy-^S. B. Dera>i at 5 P.M. 

Annual Meeting.—Election of Officers and Council for 1919-1920. 
Ckaea (at 4.30 P.M.); 


Dr. J. J. Pringle: A Oaee of Barly *' Kaposi’s” Disease of the Feet. 
Dr. J. H. 8ec|ueira: L’homme Rouge. 

Dv. BL W. Barber: (1) Scleroderma; (2) Llohea Planua. 

Mr. B. O. Samuel: (1) Leuoonychi^ (2) Leucodermla, 

Mrs. Addison (Introduced by Mr. Willmott Bvans): Trlehorriieicta 
Nodosa (with Microscopical Specimens). 


Friday. May I6tli. 

OTOLOGY (Hen. Seoretarlee-^. F. O’Malley. H. Buokland Jenea): 
at 6 P.M. 

j^nual Meeting.—Election of Officers and CouiKSft for I919-l92d. 
Cturs and Specimen* sriU be ahoern by Dr. WataoihWlllieBii, Mr. 
J. F. O'Malley, Mr. J. S. Fraser, and others. 

■LBOTRO-THBRAPBtmoS (Hon. Secreteriea—Robert Knox, Walter 
J. Turrell). 

Ann^^ Meeting.—Blectton of Officers and Oounoll for 1919-1920 at 

DltthiM. 7.30 P.M., at Fkgani’s Bestauraiit. 

the Boya! Society of Medicine keeps open hotiee for 
medical olftoeri of all the Allied Forces, and Invitee them 
to make free nee of its Hhrary and rooms. The Bmergeney 
Foot Gradnate Scheme, under the chafge of the **FeDow^ 
■hip of Medicine ** le aUo open to all medical officers. 
Fartionlara of this will be supplied by the Secretary, 
Fellowship of Medicine, 1, WXmpole-street, London. W. 1. 


MBDIOAL SOOIBTT OF LONDON. 11, Chandos-st., 0avendl8h-M].,W. 
Moitdat, May 12th,— 8 p.m.. Qaneral Meatlng and Blectian of 
President and Council for the 1919-1920 Session and other 
butlneas. 9 P.M., Annual Oration:—Sir John Twee^i The 
Medieal Tradition. Followed by a Converaaalone. 


HtrNTlIBIAN SOOIBTY, at 1. Wlrapolo>str«et. W. 

TtrssDAT, May 13tfa.—8.30 P.M., Disonsslon on the Frohleu of 
Dimblenient. with Special Beferenoe to the Oomblned Treatment 
and Tratnihg of Injured Bx-soldiera (opened by Dr. B. F. Fox). 
•*-8hort Paper:—Dr. F. H. Humphrls: Meltra Panufin Wax 
Bath. 


BRITISH PSYOHOLOQIOAL SOCIETY (Medical Seotion), at the 
Medical Society of London. 11, Chandos-street. W. 

WBDinasDAY, May 14th.—8.30 p.m., Inaugural Addreaa r—Dr. 
W. H. R. Rivers: The Objects and Work ^ the Section. 

aOOlBTT OF TBOPIOAL MBDICINB AND HYGIRNB, 11, Ohandoa- 
street, Oavendish-square, W. 

Friday, May 16th.—5.30 p.m., Paper:—Prof.M.Lefroy: Fly Sprays. 


IfiOTOBES, ADDHaSSES, DBMON81»AnOH8. Ae. 

M»DON BOSriTAL MBDIOAL OOLLBOB. 

A Special Oonrse of Ihstruotlon in the Surgical Dyspepsias will be 

g iven at the Hospital by Mr. A. J. Walton. Lectures, given In the 

Unioal Theatre:— _ 

Mokdat, May 12tfa.—1 p.m.. Lecture XVIll.:—Snrgloal Anatooiy 
of the Liver and Gall Bladder. (In the Dissecting Room.) 
Fbedat.—10 A.M., Lecture XIX.:—iGtiology and Pawolc^ of Gail 
Stones and their OompUoations. 


BOTAL INSTITUTION OF GBBAT BRITAIN, HbWMriMtnat. 
Flcoadllly, W. 

Tt7Em>AY. M^13th.-^ P.M., Lecture III.:—Ftof. A. KsHht Britlsb 
Bthnology—The People of Wales and Ireland. 



Sttooet^ul appHeanU Jor vacancies, Secretarie$ oj Eublio InttUuUwm, 
others possessing informeUion suitable for thU column, or# 
invited to forward to Tse Laecby Office, directed to the 
Editor, not later than 9 o'clock on the Thursday morning oj each 
week, such intorination for gratvitoue publication. 

Blood. FitzGerald, M.D. Dub., hsn been appointed a Medical Befenw 
under the Workmen's Gompensntion Act, 1906, for Oonnby OmuW 
Circuit No. 7. Birkenhead. 

Bbuce. O., M.R.C.S., L.R.C.P. Lond., Tuberonlosls Officer to the 
Middlesex Council Coumell. 

Thatcher, Lewis, M.D., F.R.C.P. Bdln.. Bxtra Physician to the Boyaf 
Hospital for Sick Children, Bdinburgh. 

Oerttlylng Surgeons under the Facioiy sfod Workshop Aeto:^ 
Clapham, S. G., M.£.. B.S. Durb. (Martook); Pim, A. A., L.R.O.P. 
k F.R.C.S. Bdln. (Beaminster); Farrxr. R. N., M.R.C.S., 
L.R.C.P. Lond. (Denby Data) ; Smith, 0. C., M.B O.S., L.R.O.P. 
Lond. (Woburn Sands) ; Allajt. A. W., M.R.C.S., L.R.O.P. Lond. 
(Skegness); DteKoOX. L. B., M.D. Loud. (Bridgnorth); TnOMAMBOlr. 
J., M.D. Bdln. (Poole) ; Babbler, B. G., M.R.O.S.. L.R.C.P. LoAd. 
(Perranporth); Douxkll, J. H., M.B., B.O. Oamb. (Hlnekley)} 
Court, A.. M.B., B.G. Oamb. (Staveley) ; WaleSb, C. D., M.N.^ 
Oh.B. Bdln. (Thorne); Hutton, M., M.B.. Oh.B. Glneg.f 

(Barrowden); AeHRy, J. M.R.O.8.. L.R.O.P. Land. (Now 
IkHithgate); and Sparrow, N. A. L.S.C.P« k 8. iMl. (C^ 
Orosa). 


facssdti. 


Por further tHformaUon refer to the ddvertiteliUlU MuMUt. 

Bath, Royal United HospilaL —H.S. £150. 

Bedford County HospitiU.—'^.V. £150. 

Birkenhead and Wirral Children's Hospital.— 

Birmingham and Midland Kar and Throat Hospital.—U.S. £400. 
Birmingham General JlospitaX.— H.S. and Cas. H.S. 

Bristol General Hospital.—DcutsA H.S. £250. 

Bootle Borough Hospital* near Liverpool.—Hon. Dental S. 

Cambridge, County Mental Hbspifoi.—Second Asst. M.O. £2S0. 
Canning Town Women’s Settlement Hospital, Balaam-$trcet,Plaietow,R. 

—Female Physician and ksst. Physician. 

Carlisle, Cumberland Infirmary.—Hon. Ophth. Sui^ 

Carmarthen Mental HospUed .—Second Asst. M.O. £250. 

Carnarvon, Carnarvonshire Eduction CossmUtett—kMst. Sch. M.O. 

£400. Also Sch. Dentist. £30d 
Cheshire County Cbuncit.^DtsMct Tnbere. O. £400. 

Chester, City and Cmtnty of the City.—hmt. M.O.H. £400. 

City of London Maternity Hospital, Oiiy-rmui, ObileA 8. 

Also Kei^strar and Pathoio^t. Also Rei. M.O. £100. 

Cotford. Taunton. Somerset and Bath Asylum.—Ant. M.O. £30iK 
Derby County Asylum, M(6kteover.—L.T. £7 7s. pSr week. 

Dover, Royal Victoria Hospital .—H.S. £150. 

Dumfries and Qailoway BeyeU Infirmuty.—Bbc. H.S. £150. 

Editiburgh Royal Infirmary.—Asst. P. Also three Asst. Surg. 

Flintshire Education CommiUeC.—hAst. M.O. £450. 

Hull, City and County of Kingston-upon-Hull.—Tdbtro. M.O. £600. 
Hull Royal Infirmary.—Cn. H.S. £l50. • 
farrow Borough.-ii.O.H. £750. 

Leeds University, Departmehi of Patholoay and BactOrioloffy.—tMVL 
and Demonstrator in Pathology. £600and £300. 

Livsrpool Royal Inftrmary.—thtas Hon. Asst. Fhysieiaiix and Ophih* 
Surgeon. 

Lochailphead, Argyllshire, Argyll and Bute District As^uu—AsML, 
M.O. £250. 

London County CouncU.—Female Medical Inspector. £400. 

London Hesvital, Whitechapel, J?.—Asst. Gynipc. P. 

London Jewish Hospital, Stepney-green, E.—Ron. Asst. S., GnywOoL, 
and Dent. S. Also M.O. for Out-patients. £150. 

London {Royal Free Hospilal) School of Medicine for Women.— 
Female Demonstrator in Pharmacology. £170. 

Loxtghborouah and District General Hospital and Dispensary.—B m, 
TH S. 

Macclesheld, County Asylum.—Temp. Asst. M.O. £7 7s. per week. 
Manchester and Salford Lock Hospital.—Vcmnle Clin. Aseh. 

Margate, Royal Sen Bathing Hospital for . Surgical Tuberculosis*-’ 
Res. Surg. £200. 

Metropolitan Hospital, Kingsland-road, .S'.K.—Two Temp. Asst. F. 
Middtesbrouah, Forth Ormesby Hospital.—Asst. H.S. £loO. 
Paddington Green Children’s Hospital, Paddington Green, IK.—Honorary 
Physicians snd Surgebns. 

Plymouth, South Devon and East Cornwall Hospital. — PbyileiRtls, 
Surgeons, Asst. PhysHHan and Med. Registrar, Ant. S cdg So d s, 
Pathologist. Ana^hetlsts, Sorg. Dentist. 

Preston, Ixincnshirc County Council. School Medieal and Child WetfiMt 
Department. —Asst. County M.C). £860. 

Preston Royal Infirmary.—Rem.. Asst. S.’s and Hon. Path. 

Queen Mary's Hospital tor the East Bad, Stratford, B.—9hS. M.O. 
Royal Chest Hospital. City-road, E.C.—R.B. £120. 

Rov<d, College of Surgeom of England.—Profcssan and Leoteren. 

Rnyal Eye 'Hospital. St. Georges-circus, Southwark, S.E.—B.9. £13A 
Roy^ National Orihopsedie Hospital, tSk, Great PorlUmd-etreet, W.— 
Res. H.S. £200. 

Royal Waterloo Hospital for Children and Women, S,E.-—Uou, Denial 
Surgeon. 
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SL M4fWe Hof>pHaL DoWs JBiU, L&nd&n, N. M-O. «0. 

SL Jfetena.—Anat. to Colonial Surgeon. £360. 

fit. Thotnays Hospital, LoTidon, fi.A'.—Physicians, Surgeons, and Asst. 
Physician. AlsoItLo, 

Scotch Women's Hospitals.—Temsle Asst. M.O. £300. 

Gity Education Committee.—School Dent. 8. €360. 

Eaai End Branch of the Children’s HospitaL—fL.S. £150. 

Siulfiekl Royal Hospital.—A.an\ H.8. £125. 

Royal Infirmary.—Cns. Ofiloer. Also Ophthel. H.S. £15C. 

$eythampton County JSoroupAi.—Female Asst. H.O. £400. 

SwlhampUm, Free Eye Hospilal.— 'BL.S. £150. \ 

Swute^nd County Borough Education Committee. —Chief School M.O. 

Suansea General and Eye Hospital.—Two Res. M.O.’s £250. 

Taunton Borot^k. —M.O.H. and Sohool M.O. £500. 

THMdad and Ttofrago.—Supernumerary M.O.’s. £250. 

VeakMT, Isle of Wight, Royal National HoqpUal for Consumption and 
Dieeates of the CZiesl.—Two AbsA. Res. M.Q.'s. £200. 

Warford, Alderley Edge, Cheshire, David Lewis Epileptic Colony.— 

K^Asst. Director. £400. 

Wrerham InfUrmary.—R.d. _ 

fiaOhlef Imspeotor of Fkotorlea, Home OfBee, 8.W.. gtres notiee of a 
saeanny for a Oertlfying Buigaon under itoa Fla^tory and Workshop 
Aets at Usbridge. 

A TacuNjr for a Medical Referee under the Workmen’s Oompeniation 
Aet, 1906. in County Court Circuit No. 11, attached more particu- 
Jaiiy to the Burnley and Colne and Nelson County Oourta, Is 
■anounoeA* Applications sboukl be addressed to the Private 
Secretory, Home Office, not later than May 28tb. 


XHkt, llamajjies, Jt#. 

BIRTHS, 

CABODnni-HiLL.—On May 1st, at Hiloote, lAnoaster-road, Wimbledon, 
the wife of Olive Gordtner-Hlll. M.B. OaotoJb., of a son. 

BmcHiasoK. —Ob May 3rd. at Lady Howard de Walden’s Maternity 
Hospital for Officers’ Wives, 34, Albert-road. R^ent’s Park, to 
liora {nie Crockett) and Samuel Hutchinson, M.U.O.S. (England)— 
a son. 

BoecE.—On ICay 2nd. at Rnole-road, BouraevontA. the wife of 
A. Basil Booke, F.B.C.S.. of a son. 

Bon.—On April 29tb. at Bdinburah. the wife of Surgeon Lieutenant* 
Commander Campbell Ross, R.N., of a son. 

BofiOMOM.—O b'M ay 3rd, at FitzwiUiam-eqnare, Dublin, the wiff of 
Bethel SolopooDs, F.B.C.P.I., of a son. 

MARRIAaSS. 

OeCHBaTcn—Qiucir.—At All Saints Ohuroh, Eastbourne Cftptaln 
Andrew Cochrane, R.A.M.G., to Peg, daughter of Lieutenant 
Commander S. Helen, R.N. (retd.), London. 

Iawsdeb—Foatqb.—O n April 12th, at St. Mary’s Church, Iffley, 
Oxford. Arthur Lnwndes (late Captain, R.A.M.O.), to AUce Joan, 
daugbt^ of Mr. and Mrs. William Fostei^, of Beeohwood, Ifliey, 
Oxford. 

WiMUHseK—S tubroou.—O n May 3rd, at St. Peter’s, Bournemouth. 
Captain Stephen Etarold Wilkinson, R.A.M.C., to Ida, widow of 
Lieutenant Arthur Hill Sturroov and aeoond daughter of Mrs. 
Vaughan, St. Qeorge’a*8quare. London, S.W. 

DEATHS. 

Alprioh.—O n April 27th, Arthur Worlledge Aldrich, L.R.C.P., of 
ManoT'road, Leyton. 

Biukk-BbockmAB.—O n May let. 1919, at Dalreg, fitotoh End, Edward 
Forster Drake-Brockman. F.R.O.8., Llentenant-Oolonel. I.M.S. 
(retired), aged 76 years, sometime Fellow of the Madras University. 

PoTTBB.—On May Ist, at Tatsfleld, Geoige William Potter, M.D., of 
Tstsfield and King-street, E C. 

Smith.—O n April 30lh, at Ooljrton House, Colyton, Devon, Frederick 
John Smith, M.D.. F.R.O.P., F.R.O.8., Consulting Pbyslolan at the 
London Hospital, late of Harley-street, W., aged 68. 

HA—A fee of 6s. it ohairged for the insertion of HoUeee of Births, 
Marriages, and Deaths, 


BOOKS, ETC., RECEIVED. 

Cambbooe UnvEB 0 iTT Press, London. 

Bugenlcs Lecture Series. By Karl Pearson, F.R.S. The Function of 
Seleoee in the Modem State, and National LdfS from the Stand¬ 
point of Science. 2nd ed. Bach is. 

Beit, J. M., London. 

New Town: A Proposal in Agrioultural Industrial Education, Civic 
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COLONIAL HEALTH REPORTS. 

Trinidad and Toda^o.—According to the latest Blue-book 
the estimated population is 377,021. The birth-rate of the 
colony in 1917 was 33'4€ per 1000 and the death-rate 21*25 
per 1000. The Colonial Hospital, Port of Spain, with 320 
beds, is the chief institution for the care of the sick and 
diseased in the colony. 4972 persons were admitted daring 
the year and 4573 discharged: there were 655 deaths. At 
the San Fernando Hospital, which has 122 beds, 3074 
patients were admitted and 2708 discharged. There are 
seven (]k)vernment district hospitals at Tobago, Arima, 
St. Joseph, Taoarigna, Couva, Princes Town, and Oedroe, 
with a total of 246 beds; while there are also small Mm- 
porary hospitals at Ghagnanas, Sangre Grande, Mayayo, 
and Toco. The 8t. Augustine Yaws Hospital, situated 
about seven miles east of Port of Spain, contains 200 
beds. 129 patients were in this hospital at the beginning 
of the year; 1203 were admitted daring the year and 1159 
were discharged as cured; there were 13 deaths. At the 
Tobago Yaws Hospital, which has 60 beds, there were 44 
patients at the beginning of 1917; 300 were admitted during 
the year, 240 were discharged as cured, abd 1 died. In the Lei^r 
Asylum, situated at the village of Gocorite, about two miieff 
westward of Port of Spain, there were on Dec. 31st. 1917, 502 
inmates. There were cA deaths daring the year and 87 persoiw 
were discharged as relieved. 150 patients employ themseive* 
in gardening within the grounds of the institution, while 
16 work at their trades, and 170 do household work, draw 
water, &o. In the St. Ann’s Lunatic Asyinid, Port of Spain, 
there were at the end of 1917 444 nuiles and 234 females. 

Gambia .—In his report on the Blue-book for 1917 Mr. J. I. 
Lauder, officer in charge of the Secretariat, states that the 
population of Bathurst at the last census was 7700 and that 
the latest estimate of the population of the Protectorate is 
176,500. No reliable information is obtainable in regard to 
births and deaths in the Protectorate. The total number of 
Europeans resident was 130, of whom 116 were males and 

14 females. There were no deaths among Europeans and no 
births; four were invalided, of whom one was an official 
and three were non-officials. The birth-rate amo^t the 
native population of Bathurst was 43*77 per 1000 and 
the death-rate 34'29. There was a distinct drop In 
infantile mortality, as compared with previous yeays. 
Malarial fever was, as usual, the most prevalent disease. 
In Bathurst one death (a native) occurred from yellow fever, 
but there was no epidemic. Small-pox was reported in the 
Protectorate in April. The total number of cases seen was 
50, the death-rate being 4 per cent. 664 vaccinations were 
performed in Batburst and 8120 In the Protectorate. Vaccina¬ 
tion is performed in the Protectorate by the Travelling Com¬ 
missioners during the cool season, and the natives have 
learned to appreciate its value. Generally, the health of the 
population during the year was good. The daily average 
number of patients in the Victoria Hospital, Bathurst, was 
12; there were 45 deaths. Out-patients were attended to 
6600 times and 25 operations were performed. The only 
hospital in the Protectorate is at Georgetown, MacCarthy 
Island; there were 19 persons admitted in 1917 and three 
deaths. In the out-patients’ department there were 1223 
oases. At the Infectious Diseases Hospital, near Bathurst, 
three oases of chicken-pox were treated and there was no 
death. 

Gibraltar,—The estimated civil population in the city and 
harbour In 1917 was 18,526 (9105 males, 9421 femalesK There 
were 377 births during the year and 366 deaths. The dally 
average number of patients under treatment in the colonial 
hospital was 66; there were 64 deaths. The number of 
out-patients treated was 8769; of these, 1357 were Spania^s 
recommended by the Spanish authorities and British 
Vice-Consul at the neighbouring town of La Linea. No 
case of small-pox was treated during the year. The number 
of persons attending the tuberculosis dispensary averaged 
53 a month, and about 48 visits a month were paid to 
patients in the tuberculosis home. 23,241 pints of mtlk 
and 14,070 lb. of beef were issued to persons in distressed 
circumstances. Nine families, consisting of 18 adults and 

15 children, were given quarters, rent free, in the tubercu¬ 
losis home. Daring the year the medical officer of health 
was authorised to interview and advise expeciant mothers 
of the poorer classes and to furnish them with midwifery 
and medical assistance at the cost of the Colonial (Govern¬ 
ment fonds. 

Berwwidtt.—The total resident population at the end of 1917 
was estimated to be 21,629 (7396 white and 14,233 c^ouye4). 
The birth-rate among the white population woe 25*79 and 
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among the coloured population 34-65 per 1000. The death- 
rate was 14*8 per 1000 among the white and 20*65 among the 
coloured population. Amongst the whites are a consider¬ 
able number of Portuguese, principally engaged in agri¬ 
culture ; the rate of natural increase among this section of 
the population is considerably higher than in any other. 
Dlegitimate births numbered 16*9 of the total. Deaths from 
cancer among the civil population numbered 12 and those 
attributable to pulmonary tuberculosis 30. There was no 
outbreak of epidemic disease during the year. There is a 
cottage hospital in Hamilton, maintained by voluntary con¬ 
tributions and receipts from paying patients, and a small 
nursing home, also in Hamilton, intended principally for 
use by members of certain Friendly Societies, though other 
patients are willingly taken. The accommodation at these 
frequently proves inadequate for the needs of the island, 
and a Government Hospital, to be known as the King 
Edward the Seventh Memorial Hospital, was projected in 
1912, and is partly built. There is a lunatic asylum main¬ 
tained at the cost of the Colonial Government, under the 
supervision of the medical officer of health. At the end 
of 1917 there were 65 patients in this institution; 8 died 
during the year. One patient was admitted as a result of 
insanity caused or aggravated by active service,in France. 

SPIRIT DUTY (VOLUNTARY HOSPITALS) GRANT. 

The Local Government Boards for England and Wales 
and for Scotland are prepared to receive applications from 
voluntary hospitals for grants in respect of payments of 
duty involved by the use during the year, 1918, in these 
hospitals of duty-paid spirit or drugs containing duty-paid 
spirits for medical and surgical purposes. Forms of applica¬ 
tion will be sent only to those hospitals to which a grant was 
paid last year. Any other hospital which desires to make 
application should communicate immediately with the 
Bmretary to the Local Government Board for England and 
Wales, or the Secretary to the Local Government Board for 
Scotland as the case may be. ■ 

A TENSOR. 

This simple and effective apparatus to assist in the 
restoration of supination and pronation in wounded or 
stiffened joints of the forearm is now in use at the Special 
Military Surgical Hospital, Tooting. The instrument I have 
called a tensor, whereby a continuous pull may 
be kept up for any required period. As 
shown in the accompanving sketch, it con¬ 
sists of a hook-shape plate to fit over and 
partially enclose the ulna side of the hand for 
supination, the plate being modified in its 
shape to embrace the radial aspect for prona¬ 
tion. A strap, 24 in. in length, is attached, the 
central portion of which is of strong rubber 
webbing, and the proximal end of the strap 
is fastened to a bucKle secured over the inner 
or outer condyle with a band of adhesive 
plaster. It is applied by enclosing the ulnar 
or radial border of the hand—the former for 
supination and the latter for pronation—in 
the metal grip and pulling the band round the 
hand to below the pisiform bone, across the 
dorsal aspect of the arm to the inner condyle, 
putting on the strain desired and fastening to 
the buckle. The spiral is reversed, of course, 
for ^pronation. A continuous and not uncom¬ 
fortable pull is attained and the using of the 
hand is scarcely impeded. With a modification 
it is useful in flat-foot or where a valgus or 
varus deformity requires correction. In torti¬ 
collis with a cap fitted round the forehead it is 
effective, as in many conditions where a continuous 
opTOsing strain is desired. 

My designs for these appliances have been most ii^niously 
carried out by Messrs. Allen and Hanbnrys, of Wigmore- 
street, W. J. Irwin Palmer, 

Civil Surgeon, Special Military Surgical Hospital, Tooting. 

PUBLIC HOUSE REFORM. 

The report for the year 1918 of the People’s Refreshment 
House Association, which will be submitted to the annual 
general meeting at St. George’s House, Regent-street, 
liondon, W., on May 12th, shows a very satisfactory working 
condition of the association, notwithstanding the increased 
price and shortage of commodities. The association, which 
exists for the purpose of encouraging temperance in the use 
of alcoholic drinks at licensed inns, public houses, and 
canteens, and the provision of facilities for the supply of 
food and non-alcoholic refreshment at such houses, possessed 
up to the end of December, 1918,141 licensed inns; during 
the present year eight others have been taken over. Managers 
receive no profit on alcoholic drinks, while they have a large 
share of profit on temperance drinks and food. The balance 
sheet shows a satisfactory trading profit of neariy £10,000. 



SACCHAROSE INJECTIONS IN PULMONARY 
PHTHISIS. 

To the Editor of The Lancet. 

Sir,— In answer to the question put ^ Mr. J. Lavens West 
in The Lancet of March 29th, p. 540,1 may state from my 
personal experience, from that of many colleagues, and from 
what has been recently published in the Italian medical 
papers, that the saccharose treatment of tuberculosis has 
been quite a failure.—I am. Sir, yours faithfully, 

Roma, AprU 29th, 1919. Dott. ESCHILO DELLA SeTA. 

THE CARE OF BOOKS IN LARGE LIBRARIES. 

In the valuable library belonging to the College of Phy¬ 
sicians of Philadelphia a new method has recently been 
adopted by means of which books and periodicals in the 
“ stack ” room are kept free from the danger of deteriora¬ 
tion. In Philadelphia, as elsewhere, dust mixed with soot 
finds its way even through the cracks of closed steel window- 
frames, and this insidious mixture cannot be removed with 
the type of high-power vacuum cleaner employed in 
America. When tne stacks were erected in 1^, we 
learn from the Annual Report of the Library Com¬ 
mittee that their architect was under the impression 
that light and air were necessary for the care and 
preservation of books. This has proved not to be 
so. All windows in the library stacks have now been 
hermetically sealed, and a complete ventilating system, 
including air-wasbing machine, beating radiators, thermo¬ 
static control, and so forth, has been installed with excellent 
results. The Library Committee’s copclusion is that the 
only feasible plan for the proper care of large collections of 
books, open and ready for use at all times, is the provision 
of stacks built without windows or skylights, artificially 
lighted and ventilated by filtered air with exhausts. The 
only dirt which can then reach the books will be that 
carHed in by attendants and Fellows who have free access 
to the library. - 

Colonel W. H. Willcox, C.B., C.M.G., baa been 
appointed a Knight of Grace of the Order of the Hospital of 
St. John of Jerusalem in England. 

Dr. George R. Murray, having relinquished the 
appointment of consulting physician to the Italian Expe¬ 
ditionary Force, has returned to Manchester. 
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nmnctAV, wrrn craroic or our-pAtncifTfl, st. bartbolomsw's 
moenxea^i phtuclut to tab mstbopolitjut hospital; 

CAPTAUr, R.A.1C.C. (T.P.). 

LECTURE I. 

THE PLAN OF THE AUTONOMIC NERVOUS SYSTEM 
AND ITS EMOTIONAL RESPONSE. 

Mft. PttteiDEHT, Fellows, Ladies, and Gentlemen,— 
I tnagine that most holders of the high office to which yoa 
have called me afpproach their task with mingled grafcitnde 
and trepidation ; certainly I do. Whatever ambitions I may 
have h^. I never anticipated I ihonld be Croonian lecturer, 
and for this signal and most nnexpected honour I tender my 
sincere thanks. Bat, if at any time I should have felt the 
responsibility of following, even by a long interval, my 
distinguished predecessors in this office. I feel it doubly now, 
when the pressure of military and other duties has rendered 
laboratory work impossible, and quiet thought most difficult. 
I must crave your indulgence for ehortoomlngs, which will 
be hi Cbvidus to you by Nie time I have finished as they are 
tome now. 

A TRiaUTB TO Gabeell. 

tn dhooshig as ifiy subject ** The Rdle of the Sympathetic 
Nertotts Syst^ in Disease,** 1 have been influenced by two 
main eoasiderations. Firstly, more than a quarter of a 
century ago I came under the teaching of Gaskell, one of 
the greatest minds that have ever adorn^ British physiology. 
Secondly, although an entire generation has passed away 
siace his work on the Visceral Nervous System was pub¬ 
lished, it is only quite recently that the clinical bearing of 
his generalisations has been appreciated, chiefly owing to the 
writings of Cannon and of Crile in America. 

It is. therefore, of the nature of a tribute to the memory 
of my great teacher that I now attempt to summarise certain 
applications of his ideas which oolcvred my thoughts as a 
stadeni to the clinical problems which confront us in daily 
work. He wrought batter than be knew. Interested only 
in eiaoidating the facts, without troubling himself as to 
their praotioal bearing, to-day we are realising how much 
wa are beholdaB bo him lor the explanation of many olinioal 
phenomena, some of which have required the shook, the 
stimulation, and the exhaustion of a great war to enforce 
upon OUT notice. 

To read an account of the sympathetic nervous system 
beiora Gaakell is like readiug a desc^ption of the oirculation 
before Harvey. Just as even the course of the blood was in 
doubt till Harvey elucidated it. so even the direction of the 
impulses in the sympathetio chain was uncertain till Gaskell 
made it clear. It is not depreciating the work of subsequent 
investigators in both fields to say that they have chiefly 
filled ia the gaps and completed the details in the great 
plan drawn op by these masters. And while saying this I 
yicM to none in my admlmtion of the beaoMf ul and accurate 
investigations of Langley. 

TbE Plan op tub Autonohoo NBEVofTS Btstbm. 

Gaskell first showed that the nerve fibres which flowed 
from the qdnal oord Into the sympathetic chain were of a 
smallur oalibie than the nerves to the skeletal muscles. 
Adopting this as a standard, be was able to show that there 
wore fibres with viscorml functions in the cranial and the 
ssMal nerves. Such fibres subserve the faoctiona of orgnnio 
life and are not under the control of the will. 

Vaileus nauOi have been suggested to include all eubh 
viisiral Atatee. The term * * autonomio nervous system, ” intro- 
dnsmi by Langley, bas^ perhaps, met with the most general 
noooptam. it will, therefore, be eoavonient to classify the 
wlMdeof t h e viso en d or mvohmtary nervous system as follows. 


Autanontie Hervorut System. 

1. Sympathetic (thoraoioc-ltlmbar outflow). 

2. Farn-sympathetio: 

(A) Cranial outflow. 

{b) Sacral outflow. 

These three groups of fibres are separated by the oervloal 
and lumbar enUigement of the cord, which are devoted to 
the innervation of the somatic muscles of the limbs. So 
much have these areas become specialised for this purpose 
that the limbs have to obtain their visceral fibres from the 
pari of the cord which lies between them. 

Arrangement of the Sympathetio Nervous System. 

The essential parts concerned in a reflex action are the 
receptor and exciter elements. The former consists of an 
afferent fibre with its nerve cell and an afferent root ending 
in the cord against another neuron. I do not propose to 
deal with the receptor elements in the autonomic reflex, but 
must recall, even in passing, that they were the subject of 
the first clinical applications of G^kelPs views in the 
admirable researches of James Mackenzie and of Head on 
referred visceral pain. 

On the efferent side Is the exoitor element, oonslstlflg of 
the nerve cell in the anterior horn of the spinal c^, 
with Its axon distributed to the muscle. Now, certainly 
in most cases, probably in all. the receptor element does 
not connect directly with the exciter, but there is an 
intermediate neuron, bringing the two into relationship. 
For this Gaskell suggested the name *'connector element.*’ 
The connectors ne^ not simply associate receptors and 
exciters of somatic nerves in the same level of the oord; 
they may run up and down In longitudinal tracts, bringing 
neurons of different levels into relationship. 

Now, in the autonomic system, the outflow of small 
medutlated fibres represents the connector element, while a 
tell in the sympathetic ganglion, with its axon, represents 
the exoitor element. For, as Langley showed by his nicotine 
method, every one of these small medullated fibres ends 
round cells in one or more sympathetic ganglia, whence a 
new non^medullated fibre paeses to its ultimate destination. 
Hence there is a oonneotor pre-ganglionic medullated fibs# 
and an exoitor poet-gaaglionic non-m^oUated fibre. 

Just as the connector element of somatic nerves may 
run longitudinally in the spinal oord, so the oonaeoter 
element of visceral nerves may run longitudinally la the 
sympathetio chain. Just as in the prooess of evolution 
the receptor oeUi have been withdrawn from the peripheiy 
into close proximity to the spinal cord, so the exoitor celle 
of visceral elements have migrated out from the oord into 
outlying ganglia. As Baylise puts it: 

Whereas the somatlo nerves are formed by aaons growing 
oat from oells in the central nervous system, the autonomio 
system is formed by chains of cells growing out from tha 
same system and forming axons subsequently.” 

When we come to inquire wbat is the pur^se of this 
different arrangement in the two systems, we find the answer 
in the different functions performed by them. The somatic 
nerves are for localised accurate reflexes, the visceral nerves 
are for widespread diffuse effects. The secret of the arrange¬ 
ment of the sympathetic nervous system is its adaptation to 
produce as eraily and as speedily as possible generalised 

effects. Pof A of Sympathetio (hetfion. 

We must consider next, more precisely, how the sym¬ 
pathetic outflow reaches it destination. The fine medullated 
pre-ganglionio connector fibre springs from a cell in the 
lateral horn ; it passes out in the anterior root, which it 
Leaves by a white ramus communicans, to enter the sym¬ 
pathetic chain. It ends by forming synapses round cells in 
the lateral or in the more Outlying sympathetic ganglia, such 
as the superior cervical and mesenteric ganglia. In this 
way a single connector fibre may stimulate a number of cells. 
From these cells start the non-medullated post-ganglionlO 
excitor fibres, which pass to their destination, mainly along 
blood-vessels, to the deeper parts and along spinal nerves 
to the more superficial parts, being distribute to the latter 
by the grey rami ccmmunioantes. 

This plan allows a wide radiation of sympathetic impulses, 
as was well shown by Langley In the case of the sympathetic 
fibres vrhiob erect hairs, the pilo-motor fibres. On stimu¬ 
lating a stnglfl aiey amns the hairs will only erect over a 
Siflgle eegmental area, bat on sttmulatiBg a white iwiEfi 
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The sympathetic ganglia, therefore, act as dlstribatiug 
stations. Although every sympathetic impulse has one 
cell station oatside the cCrd, no impalse passes throngh 
more than one such station; the excitor fibre runs straight 
to its destination. 

The term ** made-up spinal nerve" has been applied to the 
nerve which has shed its connector fibres and has received 
its quota of post-ganglionic excitor fibres. This make-up 
really amounts to a re-segmentation of the periphery 
impulses. In this way all parts of the body can be 
supplied with sympathetic fibres, although the original 
outflow is confined to the area between the limb plexuses. 

The Mechanisms for Self-Defence. 

When we consider the results of sympathetic stimulation 
we see that they all serve to activate the body for a struggle 
and to increase its powers of defence. The pupil dilates to 
increase perception of light; the heart beats more quickly 
and more forcibly to supply the muscles with blood ; the 
blood-vessels in the visceral area constrict, raising the blood 
pressure and driving the blood from the digestive area, whose 
functions are simultaneously inhibited, into the ckeletal and 
cardiac muscles, the lungs, aud the brain. The sweat glands 
are stimulated to cool the body heated by its excessive 
muscular effort, and the hairs are erected, in many animals, 
to render them more alarming. 

As Orile says, ‘*The mechanisms for self-defence which 
we now possess were developed in the course of vast periods 
of time, throngh innumerable intermediate stages, from those 
possessed by the lowest forms of life. One would suppose, 
therefore, that we must now be in possession of mechanisms 
which still discharge energy on adequate stimulation, but 
which are not suited to our present needs." The pilo-motor 
fibres are an example of this, for however useful the erection 
of hairs may be to a cat confronted by a dog the ''goose-skin " 
experienced by man under emotional stress can serve no 
useful purpose. Borne emotional responses, like some of our 
bodily structures, are vestigial remains. 

The Para-sympaithetie. 

On turning to the para-sympathetic we find that there are 
certain features of general resemblance between it and the 
sympathetic, with special differences correlated to the 
functions subserved. They both control functions of 
organic life and act apart from the will. They are both 
composed of small medullated connector fibres and conform 
to the rule that no efferent autonomic impulse runs from the 
central nervous system to muscle or gland without having a 
nerve cell on its course. The post-ganglionic fibres do not, 
in any case, run to other nerve cells of the system, but are 
distributed direct to the peripheral tissues, branching as they 
go. But they have their cell station close to their destina¬ 
tion, so that their effects are more localised and less widely 
spre^. 

The oraniaX portion of the para-sympathetic sends fibres 
in the third nerve via the ciliary ganglion to constrict the 
pupil; in the seventh nerve through the chorda tympani via 
Langley’s and the sublingual ganglion to the submaxillary 
and sublingual glands; and In the ninth nerve through 
Jacobson’s nerve via the otic ganglion to the parotid gland, 
both t^ies^being secretory in function. But the main cranial 
para-sympathetic nerve is the vagus, which is distributed to 
the heart and to the alimentary canal with its outgrowths— 
i.e., lungs, liver, gall-bladder, and pancreas. The cell 
stations for the ciidiac fibres are in the heart itself, and 
those for the alimentary tract are found in Auerbach's 
plexus. While motor and secretory to the alimentary tract 
and its outgrowths it is inhibitory to the heart. 

Gaskell was able to show, both by the positive variation 
in the demarcation current .of an injured heart and by the 
improved conductivity of cardiac muscle which follow vagus 
stimulation, that its inhibitory action may be looked upon as 
anabolic. The display of kinetic energy is replaced by the 
storage of potential energy. And Cannon has extended this 
by pointing out that the functions of the cranial visceral 
fibres may all be regarded as anabolic. He says : 

" A glance at these various functions of the cranial 
division reveals at once that they serve for bodily con¬ 
servation ; by narrowing the pupil they shield the retina 
from excessive light, by slowing tbe heart-rate they give the 
cardiac muscle longer periods for rest and invigoration; 
and by providing for the flow of saliva and gastric juice and 
by Bup^ying tbe muscular tone necessary for contraction 
of the alimentary canal, they prove fundamentally essential 


to the processes of proper digestion and absorption^ by 
which energy-yielding material is taken into the body ana 
stored. To tbe cranial division of the visceral nerves, 
therefore, belongs tbe quiet service of building up reserves 
and fortifying the body against times of need and stress." 

The saoral division of the para-sympatbetio consists of the* 
pelvic visceral nerve. It may be regarded, mainly, as a 
mechanism for emptying. "Like tbe cranial division, tbe 
sacral is engaged in internal service of the body, in the 
performance of acts leading immediately to greater comfort.’^ 
(Gannon.) 

Antagonistic Action of Sympathetic and Pa/rorStympathetic. 

The next generalisation that we owe to Gaskell is, that 
when the sympathetic and para-sympathetic are dis^ 
tributed to the same structure, the effects are antagonistic. 
The sympathetic dilates the pupil, and the para¬ 
sympathetic contracts It; the sympathetic accelerates 
the heart, while the para-sympathetio slows it; the 
sympathetic inhibits the movements of the stomach and 
bowels, while the para-sympathetic increases them; the 
sympathetic contracts the exit from the bladder, while tbe 
para-sympathetic relaxes it. Sherrington’s law of tbe 
reciprocal innervation of antagonistic muscles applies, 
therefore, to the autonomic system also. 

In pain, fear, rage, and any intense excitement tbe sym> 
pathetic neurons are brought rapidly into play, and the action 
of the cranial division of the para-sympathetic is iuhiMted. 
In other words, the anabolic activities of the l^y are in 
abeyance and the katabolic activities go on unchecked. 
Potential energy is converted into kinetic and reserves am 
freely spent. This is comprehensible now that we see these 
katabolic activities are defensive in origin, and aided tbe 
primitive animal in its struggle with its antagonist; and 
that complex organism the State, when at war, like tbe 
individuals of which it is composed, inhibits its anabolic 
activities, spends its reserves, and brings into play every 
katabolic activity which can aid it in ite struggle for victory. 

The Adrenals ik Relation to the Sthpathstio 
Nervous System. 

The one exception to the rule that connector fibres are not 
distributed direct to muscle or gland is the adrenal nerves, 
which are pre-ganglionic. And, to use a phrase often 
erroneously employed with tiresome reiteration, this is 
really an exception which proves the rule; for the 
chromaffin cells of the adrenal medulla are nervous in 
origin, and important results follow from this apparent 

exception. Evolution of the Adrenals. 

Phylogenetioally, embryologically, and functionally the 
adrenals and the sympathetic are in the closest association. 
The chromaffin cells appear to originate in the central 
nervous system, and in the segmented worms they remtdn 
there. When, in evolution, tbe sympathetic cells emig^te 
from the central nervous system into outlying ganglia tbejr 
are accompanied by the chromaffin cells. 

"In the lowest vertebrate (Ammocostes) . masses of 

them are still found close against the cells of the posterior 

root ganglia. As we pass from the lowest to the highest 

vertebrates the sympathetic cells become more numerous 
and the chromaffin cells diminish in number, until at last 
in the Mammalia the sympathetic system is fully developed 
and the chromaffin system reduced to the cells found in the 
medulla of the adrenals.^ The evidence of embryology and 
comparative anatomy thus points strongly to the conclusion 
that the sympathetic nervous system arose from nerve cells 

containing adrenalin . and that when these cells left the 

central nervous system to become peripheral they left not 
as single cells but as two separate cells, one of which con¬ 
tained all the adrenalin and formed the chromaffin system, 
and the other the nerve cells of the sympathetic system of 
the vertebrate." (Gaskell.) 

This throws a flood of light on the meaning of the 
adrenals. It explains why in them alone the connector 
fibres end and prepares ns for Langley’s generalisation 
that the effect of adrenalin on any part is the same as the 
stimulation of its sympathetic nerve. For the chromafiin cell 
represents the excitor element. 

A distinguished predecessor. Professor Starling, chose 
for bis Groonian lectures "TheGhemical Gorrelation of the 
Functions of the Body." He showed that the development 
of a nervous system is a comparatively late event in evoln- 

> This !• not itrictly aocurste. There are still chromaffin cells ia. 
connexion with the lateral sympatbeUc ganglia in mammida. 
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tion. The ifeiinali to which the most primitive forms of life 
respond are chemical; the nervous system enables very rapid 
reactions to occur. But where the less sudden responses will 
suffice the primitive method is retained. The interest 
deservedly evoked by this hormone theory has, perhaps, 
tended to obscure the importance of its converse—the 
influence of the sympathetic in exciting the secretion of the 
hormones. In the adrenals we have a most interesting 
example of this correlation of nervous and chemical stimuli. 
With the development of the sympathetic system the 
chromaffin cells are reduced in extent and concentrated in 
position. The sympathetic, as the defensive mechanism of 
the body, pre-eminently needs the power of rapid response, 
but the chemical stimulant is still retained. The sympathetic 
excites a secretion of adrenalin, and adrenalin increases the 
sensitiveness of the response to the sympathetic. Just as we 
have voM vatorum and asm n&ro&rum, so we may look upon 
the relationship of adrenalin to the sympathetic as that of 
«xeUor ewoUorwm. 

JRefuki of Mohiluation of Adrenalin, 

Many observers have found an increased amount of 
adrenalin in the circulation after stimulation of the splanchnic 
nerves. Elliott showed that if one adrenal is isolated by 
cutting its splanchnic supply, and the other is stimulated, 
either electrically or emotionally, adrenalin remains in the 
isolated gland but is diminished in the other. The proof is 
therefore complete that stimulation increases the output of 
adrenalin. 

This emptying of the adrenalin reservoirs occurs not only 
in direct stimulation of the splanchnics and in strong 
mnotions, but also in trauma and acute infections. The 
wide differences between the various effective stimuli is in 
itself suggestive. This mobilisation of adrenalin serves a 
useful purpose in that it lowers the threshold to sympathetic 
stimuli which, by acceleration and augmentation of the 
heart-beat, raising blood pressure, altering the distribution 
of blood, causing sweating, dilating the pupils, and inhibit¬ 
ing digestive activities, aids in defence. But adrenalin 
appears to have other actions, also obviously advantageous, 
for it increases the blood-sugar, hastens the clotting of blood, 
and diminishes muscular fatigue. * 

Qlyeoeuria: Adrenalin and Hyperglyoamia. 

When Blum, in 1901, found that injection of adrenalin 
would produce glycosuria it was regarded as a toxic action ; 
it was not suspected that this was a pathol(^cal exaggera¬ 
tion of a valuable physiological function. Noel Paton and 
Drummond showed that this glycosuria was associated with 
I discuss the production of this 

hyperglycaemia in more detail in my third lecture. Here it 
B^oes to point out its defensive value. 

Muscle in action can consume three and a half times as 
much sugar as resting muscle. Schumberg found that the 
ability of his muscles to do work, as tested by the ergograph, 
was greater if he drank a sugar solution than if he drank an 
equally sweet solution of duloite. As he did not know which 
solution was given him the influence of suggestion was 
eliminated. The increased blood-sugar must, therefore, be 
an advantageous preparation for the muscular efforts 
necessary in the impending conflict, and it is provided by 
the sympathetic without calling upon the digestive powers of 
the fa^y, which are then in al^yance. 

In so far as the excess of blood-sugar overflows into the 
urine it is wasted, but probably, in general, physiological 
stimulation does not reach this level. That it occasionally 
does so was shown by Cannon and Fiske, who found that out 
of 25 members of a Harvard University football squad, 12 
glycosuria immediately after the final and most exciting 
contest of the season. It is noteworthy that 5 of these men 
were substitutes not called upon to enter the game. 

"Emotion moves us,” says Sherrington, "hence the 
name.” But when, under conditions of modern life, emotion 
is dissociated from the movement it should evoke under more 
natural conditions, the preparations made for that movement 
are wasted. It is, therefore, not surprising to find temporary 
glycosuria more commonly in intense pain and emotional 
excitement than after strenuous exertion. This is only one 
example of that dissociation of sympathetic stimulation from 
the action to which it should be preparatory. 

I think this principle explains some of the phenomena of 
disease, and renders intelligible the fact that worry is more 
injurious than work. Crile quotes the saying: " When 
stocks go down in New York, diabetes goes up.” 


Injluenee of Adrenalin on Clotting of Blood. 

Next, as to the influence of adrenalin in hastening the 
clotting of blood. Yosburgh and Richards were the first to 
claim this influence, but it has been denied by Wiggers. 

Cannon and Gray investigated this point more carefully 
in 1914, and concluded that adrenalin usually definitely 
hastens coagulation. For some time it has been known that 
exclusion of the liver from the circulation greatly lengthens 
coagulation time ; the liver appears to furnish continuously 
to the blood a factor in clotting which is continuously 
destroyed in the body. They suggested that adrenalin may 
stimulate the liver to dischaiige this in greater abundance. 
With Mendenhall, Cannon found that though stimulation of 
the splanchnic normally hastened clotting, this did not 
occur in the absence of the adrenals. To avoid the 
depressing effect of total excision they made use of 
Elliott’s observation that in the cat the splanchnic 
innervation of the adrenals is uncrossed. One adrenal 
was removed, and it was found that stimulation of the 
corresponding splanchnic did not hasten clotting, while 
stimulation on the intact side did. They also found that 
central stimulation which would have caused pain in the 
conscious state increased the speed of clotting in the 
anaesthetised animal, and that clotting occurred more 
quickly in the enraged animal. 

According to Grabfield,’ adrenalin acts by increasing the 
amount of prothrombin in the circulating blood. The 
conservative value of this sympathetic-adrenalin effect in 
diminishing loss of blood in a conflict is self-evident. 

Adrenalin and Fatigue. 

Lastly, among these actions of adrenalin comes its 
influence on fati^e. 

In Oliver and Schafer’s original paper on adrenal extract 
they stated that it improv^ the height and duration of 
voluntary muscular contraction in the frog. This seemed to 
explain the profound atony of the skeletal muscle in Addison’s 
disease, which is not only a familiar clinical observation, but 
was demonstrated more precisely by Lombard with the ergo¬ 
graph by the rapid development of the fatigue curve in 
patients suffering from this disease I was, therefore, per¬ 
plexed by the statement of later observers that adrenalin did 
not act on structures which had never been innervated by 
the sympathetic. Some observatibns certainly suggest a 
sympathetic influence on the tone of striped muscle, but 
they are by no means conclusive. 

In consequence of this statement, it has usually been 
assumed that the muscular atony of Addison’s disease was 
due to the low blood pressure, and consequent poor supply of 
blood to the muscles., To a certain extent this is true, for 
Gruber showed that increased blood pressure was able to 
restore normal irritability to fatigued muscle, even when the 
adrenals had been removed. That this low pressure is partly 
responsible is easily intelligible, for a good circulation is 
required to remove those metabolites which are such a 
powerful factor in inducing fati^e. But Oliver and Schafer’s 
observation was made on excised muscle, where such an 
explanation would not apply. 

It is interesting, therefore, that Gruber found that 
although adrenalin did not increase the irritability of 
normal muscle, it promptly lowered the threshold stimulus 
necessary for fatigued muscle, even when a rise of blood 
pressure was prevented. The restoration of a fatigued 
muscle, which is effected by resting for an hour, is- 
accomplished by adrenalin in five minutes. 

The Sympathetic RESPo^raE as an Aid to Defence. 

Gannon, in summing up the results of this interesting 
series of researches, says :— 

" Thus it (adrenalin) plays an essential role in calling forth 

stored carbohydrate . flooding the blood with sugar; it 

helps in distributing the blood to the heart, lungs, central 
nervous system, and limbs, while taking it away from the 
inhibited organs of the abdomen. It quickly abolishes the 
effect of muscular fatigue and it renders the blood more 
rapidly coagulable. These remarkable facts are, further¬ 
more, associated with some of the most primitive experi¬ 
ences in the life of higher organisms, experiences common to 
all, both man and beast, the elementory experiences of pain, 
fear, and rage, that come suddenly in critical emergencies 

. The most significant feature of these bodily reactions 

.is that they are of the nature of reflexes, they are not 

willed movements; indeed,- they are often distressingly 
beyond the control of the will.” 


> Amerioui Journal of Physiology, 1917, xlii., 46. 
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Now, one of the feattireft of a reflex is its purposive 
ohafac^. The reflex of a skeletal muscle is not voluntary, 
bat it is purposive, and by its means, for example, our eyes 
are proteoM from foreign * bodies, and we recover our 
balance before we are oonsoions that we have slipped. Just 
so these emotional reflexes are purposive and defensive, but, 
as I have already said, they were evolved under conditions 
which differed from those now existing, so that the reaction 
sodMilmee b ec o m e s inappropriate. 

Tk$ Ematiimd. 

If «e aeok fox an espbuiation ol the similarity at the 
sy mp at het to response to fear, paia, rage, and other strong 
emotions, wo may And it given admirably by Darwin in his 
** Expression of the Emotions in Man and Aoimals 

** In the agony of pain, aimoet every muscle Is brought 

into strong aotion.for great paha urges all animals, and 

has urged them during endless generations, to make the 
most various and diversified efforts to escape from the canse 

of snfferlng.. A man or animal driven through terror 

todesperanon is endowed with wonderfnl strength, and is 
notoriously dangerous to the highest degree.** 

And agi^ ;— 

Men through numberless generations have endeavoured 
to escape from their enemies or danger by headlong flight 
or by violently straggling with them, and snch great 
exertloDa will nave caused ttie heart to beat rapidly, the 
breathing to be burrisd, the chest to heave, aad the nostrils 
to be dilated. As these exertions have often been prolonged 
to the last extremity, the final result will have been utter 
prostration, pallor, perspiration, trembling of all muscles, 
or their complete iwlaxatiofi. And now whenever the 
emotion ol fear is strongly felt, though it may not lead to 
any exertion, the same results tend to reappear, through the 
force of inheritance and association." 

HU Rttpame U iem. 

Crile lllaalnries this by a modem instance and a modem 
simile 

And now, though sitting at his desk in command of the 
complicated maehinexr of civilisation, when he fears a 
bnsmess catastrophe his fear Is manifested in the tenns of 
bis aaoestral pbytioal battle in the straggle for existence. 
He cannot f^r intellectually, ho cannot fear dispastionately; 
he fears will all his organs, and the same organs are 
stimulated and inhibited as if it were a physical battle with 

teeth and claws. Nature has the one means of response 

to fear, and, whatever its cause, the phenomena are always 
the same, always physical." 

"Under modem conditions of life neither fight or flight Is 
dt Tiauewr, The individual uudsr the stimnlatioa of fear may 
be likened to an antomobile with the olutoh thrown out, but 
whose eimine is racing at fuU speed. The petrol is being 
oonsumed, the machinery is being worn, but the machine as 
a whole does not move, though the powers of its engine may 
cause it to tremble." 

Macdougall gives us another reason for this similarity of 
response of the sympathetic to different emotions when he 
points out how sdl instinctive impulses when met with 
opp^ition give rise to, or are complicated by, the combative 
instinot directed against the source of opposition. The d(^ 
threatened with the loss of the bone he is eating, the conflict 
of the males for the possession of a mate, the maternal 
instinct converted into the anger of combat against an 
attempt to injnre her young, are examples which will occur 
to the mind at once. There is, inde^, as Cannon says, 
obvious reason why the visceral changes in fear and rage 
should not be different, but rather why they should be 
alike; these emotions accompany organic preparations for 
actioa. 

AtphymU, 

Bat we can extend this idea and explain thereby some of 
the responses of the body to asphyxU, infections, and shook. 
To take asphyxia first. Why shouM deep emotion be accom¬ 
panied by deep respirations ? 

As emotion is a preparation for movement, we can under¬ 
stand that deep respirations are needed to lower the alveolar 
content of OO, in anticipation of the angmenited discharge 
of CO, into the blood which these movements will prodnce. 
Sympathetic-adrenalin action also relaxes the bronchial 
muscles, as hi seen when adrenalin is given for asthma, 
and this facilitates respiratory exchange. But if the 
emotional response to exertion is inadequate, the exertion 
itself augments the response, for imperfect oxidation means 
that lactic acid is produced, which Is a further stfannlant to 
the respiratory centre, and hence there is a stUl greater 


increase in the respiratory rhythm. If this is still inadequate 
the onset of asphyxia still farther increases the ou^ut of 
adrenalin and shows the characteristic syniMthetio efleota 
by raising the blood pressure, exciting sweating and dilata¬ 
tion of the pupils, increasing the blo<^-sagar, and relaxing 
the bronchial muscles. 

If the response to all this Is adequate, respiratory distress 
abates, and the man gets his ** second wind.** But if oxida¬ 
tion is still insufficient, the next st^ is still defensive in 
oharacter, though a desperate one. The powers of Offence 
are paralysed, while the vital mechanisms are stimulated 
still farther. For, as Crile points cut, acidity when carried 
too far inhibits the functions of the cerebral cortex while 
stimulating those of the medulla. This antithetic reaction 
to increased hydrogen-ion concentration is an adaptation to 
prevent an animal from killing itself by over-exertion, for 
the mechanisms for initiating a discharge of energy are In 
the higher centres, while the essential part of the mechanisms 
for the neutralisation of acid metabolites, the centres 
governing circulation and iwsptraticii, are in the medulla. 
Ollnioal equivalents which will readily occur to the mind aft 
the a&r-hunger in the acidosis which precedes diabetic ooma, 
and ttrsBinio asthma, also due to acidosis, which may 
anticipate the final ooma. 

It is clear that the onset of asphyxia is drawing ce the 
final reserves, biingug exhaustion in its traki^ so that in its 
final stages we see a reversal of many of the effects above 
described. There is a complete muscular relaxation, the 
respiration is slow, the blood pressure, after sbowlag 
Traube-Hering ostiliations, falls, and the heart fails. 
Asphyxia, thtoogh striking at a vital pcooess, may show us 
the whole series of events ^ sympathetio-adrenahn exottation 
and exhaustion within the oompass of a few minutes. But 
we must beware of too facile an interpretation of these fkcts 
and avoid forcing them toe far into tlm general pictuoe. 
There is, for inetance, another factor to which I have 
referred which may be of gnoat impertaBOO—the rapid 
devetopfuent of addMia. 

IHmmoric 8k6eik, 

The same caution is needed in the interpretation of tca«> 
matic shook. Unfortunately, in the last four years there 
hsM been opportunity of observing traumatic shock on a 
laige scale, but, fortunately, the opportunity has been 
seized. I shall refer to these researches in my last 
leoture. For the present 1 want to call attention to tiie fact 
that although the body may respond to tniuma in the same 
way as to emotion, as Otile urged, shock may be fitly 
developed before sympathetio-eMirenaUn exhaustion can hove 
come on. Thus, the amount of adrenalin (Bedford and 
Jackson) and of sugar (Oaiinon) may still be high in the 
blood when shock is profound. 

With the reservation, then, that the development of tiioek 
is a more oomplioated matter than mere sympathetic 
adrenalin stimul^on succeeded by exhaustion, we can still 
agree with Crile that as fear is botn in innumerable injuries 
in the coarse of evolution, the initial lusponse to trauma and 
to fear is likely to be similar. Sherrington showed that the 
shock-producing receptors or noci-oepfeors, as he termed 
them, were most developed In certain regions of the body 
which, as Otile observes, have been eocposed to injury through 
long periods of time. The abdomen and chest sta^ first in 
their facility for causing the discharge of nervous energy^ 
i.e., they stand first in shook production. Then follow the 
extremities, the neck, and the back. In this connexion it is 
interesting to note the iustinotive effort of an anhnai to get 
at the ventral surface of its antagonist; and also that tearing, 
crushing injuries cause a much greater response than ths 
dean out of a knife, for these were the injuries to wUch 
primeval man was most subjected. 

A farther interesting point, in oonfirmation of these views, 
is that animals with some natural means of protection hive 
few nocl-ceptcrs, show little featr, and suffer but sMghtiy 
from shook. For Instance, the tRirlle, the porcupine, snd 
the skunk all feel falriy safe, though for different reasons. 
** It seems more than a eofnoidenoe that proneness to fseci 
distribution of nooi-ceptom, smd susceptibility to shock go 
hand-in-hand.” (Orlle.) 

Ths TutfstftUmM, 

The reaction to infection, similarly, riiows In the 
quickened pulse, the initial shivering, the subsequent 
sweating, the inhibited digestive jacoesses, and in the 







Tnr&Amrr.] 


DR LAmiXm BROWN} THB SHIPATHKiO NBB70US BYSTBM. [May XB19 a31 


iairnturt hatoboliain neo^aaiteted by fever, the resemblance 
la the behavioar of the body towards the seen and the 
oBseen antagonist. And Qiile extended these eaperfieial 
points of resemblance when he demonstrated the increased 
adrenalin content of the blood which followed the injection 
of the toxins of Baoillnt eoli eommunU, streptococci, and 
staphylococci, and even in foreign proteins. Elliott and 
had previonsly fonnd a marked reduction of chromalBa 
substances in the adrenals in fatal cases of diphtheria. 8o 
that here the excessive secretion is certainly followed by 
exhaustion. I suggest that in more prolonged infections 
exhaustion predominates in the fatal issue. In the more 
acute, shock will be the most important factor. 

And I may sum up this part oi my subject by saying that 
as the sympathetic normally acts as a whole and according to 
a pattern evolved by the most vital necessities, all critical 
stTCTses evoke a response on the same general plan. But the 
body is too complicated a mechanism to break down in only 
one way, and the Initial response will be differentiated and 
graded to meet varying strains. In this way we may appre* 
date the importance of the cooperation of the adrenals and 
^e sympathetic without overstating it. 

A Biametrioally OjppotUe Fiew. 

It is only fair to state that Stewart and RogoS,^ in a series 
of papers, have opposed the whole theory of the emergency 
action of adrenalin.. 

In ordmr to prevent the complication arising from the 
development of pressor substanoes in shed blood they 
ooUecM the adr^alin in a pooket of the inferior vena cava, 
made by tying the vessel above and below the point of entry 
of the adren^ veins. On releasing the upper ligature the 
entrance of adrenalin into the general ciroolation was judged 
by the resulting dilatation of the pupil and by its effect on 
segments of uterine and intestinal mosole. The spontaneous 
discharge of adrenalin into the circulation of oats was found 
to range within rather narrow limits, and its percentage in 
the blo^ to vary inversely with the rate of blood-flow. 

The excision of one adrenal and denervation of the other 
was compatible with the maintenance of normal health, but 
appeared to stop the discharge of adrenalin completely for 
as long as five weeks after the operation, although massa^ng 
the remaining gland led to renewal of its flow. Peripheral 
stimulation of the splanchnics always increased the secretion 
of adrenalin, and they located the centre controlling this 
secretion in the npper three tborado segments. 

As they found that the section of one splanchnic diminishes 
tile discnarge of adrenalin by one half without causing any 
material fall of blood pressure, they concluded that adrenalin 
was not an important factor in maintaining this pressure. 
They were unable to find any increased secretion in asphyxia 
or ether anaestheeia, or on oantral stimulation of sensory 
nerves. They did not think that the emptying of the 
adrenals when morphia is administered to cats had anything 
to do with the associated fright, as this occurs in dogs when 
there are no signs of fright. ** Morphia fright ” can also be 
elicited in a cat with one adrenal removed and the other 
denervated, where no emptying of the gland occurs. When 
a dog frightens a oat (each with one adrenal nerve supply 
cut) the amount of adrenalin on both sides remains about the 
same in each animal, although both show intense excitement. 
Marked depletion of adrenalin occurred in the innervated 
glands of animals dying from various infections, in marked 
contrast to the effect seen when the glands were denervated. 

They found hyperglycmmia in asphyxia or ansBstbesia when 
no adrenalin was being secreted because one gland was 
excised and the other denervated, and that while so-called 
emotional hyperglycsemia is not a constant or even a common 
phenomenon in cats, in any case it does not depend upon 
increased adrenalin output. They concluded that sugar 
mobil' atioo is not effected by the agency of adrenalin. 

Tk. results, therefore, point to a steady secretion of 
edienuiln solely under nervous action controlled from a spinal 
centre, wbioh is not specially brought into play by emotional 
itreaaee and physical strains, and do not support the idea of 
its being essential to the organUun. These conclusions are 
so diametrically opposed to the results of others that it is 
best simply to state them and to leave the deoision to further 
ebservation. 


* Anoer. Jour. Physiol., 1917, xllv., 149-643; Jour. Phjurtnac. »nd 
»fp. Theiap.. 1916. vW., 479; 1917, 1, 49; Jour. B*p. Med., 1916, 

ni*., 709; 1917. nrl.. 913-63?; Free. Bee. Bxp. BM. mmI Mad., 1816, 
xil.,186: 1916.xlU.,liB4i 1917, alv., 71,142.146. 


Tbs STMPATHvno Nbeyous Ststbii Am vm THfBons 
GLAI4B. 

I must now briefly consider another endocrine gland which 
has close relations with the sympathetic nervous system. I 
mean the thyroid, a subject for raaob uncontrolled specula- 
j tion, which I will try to avoid. 

I The point I wish to make is that the thyroid gland, Itice 
I the adrenal, can be thrown into increased activity by the 
sympathetic, and in turn increases the response to the 
sympathetic. McCarrison, whose work has excused so much 
interest in the subject, says, ‘^The thyroid gland is to the 
{ human body what the draught is to the fire.’’ We may 
therefore expect that when the defensive mechanisms are 
j called upon, all tbe bodily activities have to be quickened 
: and the fixe must be kept burning brightly, the thyroid 
I gland must be brought into play. 

I l>evelopment and Secretion the Thyroid Qlmd. 

I It develops as a ventral outgrowth from tbe pharynx, 
between the first and second branchial clefts. It som^mes 
, retains, in the thyro-glossal duct, vestigial remains of its old 
I connexion with the alimentary tract, and it is probably due 
to this primitive course of tbe secretion that it, in contra¬ 
distinction to other hormones, is so easily absorbed when 
I given by the mouth. Like other outgrowths of the alimentary 
tract, it has both a sympathetic and para-sympathetic nerve- 
sopply, the former being derived from tbe superior cervical 
ganglion, tbe latter reaching it through the superior and>' 
inferior laryngeal branches of tbe vagus. 

In a gla^ which has so profoandly an accelerating kata- 
boUc action we should expect to find that the sympathetic 
supply carried the chief secretory nerves. That this is so 
was proved by Cannon, who joined the central end of the. 
phrenic to the peripheral end of the cervical sympathetic 
I nerve on one side in tbe cat, so that the giand was stimu¬ 
lated with every breath. This resulted iu tachyoardia, 

I increased excitability, loose motions, exophthalmos on tbe 
side of the operation, a great increase in metabolism, and in 
some cases in an increased size of the adrenals. 

The fresh secretion of the gland is quite fluid or only 
slightly gelatinous, and it is in this form that it reaobes the 
circulation. The colloid in tbe vesicles may be looked upon 
as a reserve of iodine for tbe body. In tbe resting stage the 
vesicles are distended with colloid and their lining cells are 
flattened. In the active stage there is little colloid and the 
cells are cuboidal or even columnar. The resting stage 
can be produced by giving iodine or iodine-containi^ 
foods. The discharge of colloid can be effected by a meat 
diet which is poor in iodine (Chalmers Watson). According 
to the recent observations of Kendall, the active constituent 
of the secretion is an indol compound of iodine, which be 
calls alpba-iodine.” It is a suggestive fact that indol is a 
putrefactive decomposition product of the tryptophane in* 
tbe protein molecule. 

Thyroid Enlaergement. 

This emergency ration is drawn upon at puberty, 
marriage, and pregnancy, while the gland shows ret^ 
gressive changes at the climaoteric. The close functional 
association between tbe thyroid gland and reproduction has 
long been known, and makes specially interesting Gaakell’s 
observation on the even closer structural association between 
the thyroid and the gonads in tbe primitive vertebrate. 

McCarrison has also laid special stress on the demand 
made on the thyroid by infections and intoxications, while 
Crile has empha^sed the influence of the emotions in tbe 
same direction. Sometimes this process goes beyond the 
limits of physiological demands, so that pathologioal changes 
ensue. The frequency of some degree of parenchymatous 
goitre In ansemic girls at puberty is recognised. At Queen 
Charlotte’s Hospital 50 per cent, of pregnant women were 
noted to have slight enlargement, and it was specially note¬ 
worthy in primiparm. 

Though McCarrison may have exaggerated tbe share 
played oy intestinal toxaemia in thyretid enlargements, we 
must not ignore tbe important experimental results he has 
obtained in inducing such enlargement by faecal flora, and I 
think we may accept his three principal conclusions as to the 
genesis and coarse of thyroid enlargements (apart from neo¬ 
plasms) : 1. They are all due to psychio, nutritional, or toxic 
factors, acting singly, or more conunonly in onmhination. 
2. In all the pathidegiehl precees ie eeiianttelly the same: 
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greater or lees degrees of hyperplasia, followed by greater or 
less degree of fibrosis and atrophy. 3. In all there is an 
alteration in the quantity and quality of the thyroid secretion 
poured into the blood stream. 

EaopkthaXmie Goitre. 

In exophthalmic goitre we have the continued action of 
some excitant which admits of no period of rest, so that the 
gUmd is soon emptied of its colloid reserves, while the 
secreting structures undergo compensatory hypertrophy. 
The heightened excitability of the sympathetic nervous 
system is shown in the exophthalmos, mainly due to con¬ 
traction of the protmsor bulbi muscle of Muller, the rapid 
pulse, the sweating, and the diminished secretion of gastric 
juice. As with adrenal stimulation, we find raised blood 
sugar, a tendency to glycosuria and to pigmentation of the 
skin. The stimulation of the whole of the emotional 
apparatus is so obvious that the aspect has been well 
compared to a state of oontinuous fear, as seen in the 
staring eyes, the downward curve of the mouth, and the 
tremors. 

There is a remarkable lowering of the brain thresholds to 
stimuli of all kinds. According to CrUe, the response to 
emotional, infective, and noci-ceptor stimulation are all 
equally exaggerated, and he descril^ similar changes in the 
brain cells produced by Grd^es’s disease, fear, shock, and 
exhaustion. The continuous action of the sympathetic 
appears to lead to degenerative changes in the superior 
oeMcal ganglion also; for Wilson found hyper-pigmentation, 
chromatolysis, atrophy, and fibrosis in all of the 31 oases he 
examined. Probably the over-stimulation leads to an anticipa¬ 
tion of those degenerative changes found by Hale White in 
this ganglion in later life. 

Causation of Chaves's Disease. 

As McOarrison says, the ideal conditions for the develop¬ 
ment of exophthalmic goitre are provided when all, or at 
any rate more than one of three, factors—nutritional, psychic, 
and infectious—are at work, and Orile observes :— 

I have never known a case of Graves’s disease to be 
caused by success or happiness alone, or by bard physical 
labour unattended by psychic strain, or to be the result of 
energy voluntarily discharged.” 

I have been struck, for instance, by the frequency of 
enlarged thyroids since the air-raids on London Ix^n, and 
others have commented on this to me as the result of their 
own experience. Since writing the above I see that Beebe' 
has noted the same thing in America among the recruits 
under training, and observes that after the Kishineff massacres 
in Russia and after the San Francisco earthquake the same 
thing occurred. The excitability of the nervous system in 
the subjects of Graves’s disease is further shown by the 
liability of diabetes, neuroses, and psychoses to occur in the 
family. 

411 this is in agreement with views expressed more than 
20 years ago by Ord and Hector Mackenzie, who said 

*• The thvroid condition is at any rate not the primary 
cause of the disease. We conclude that the disease depends 
on a derangement of the emotional nervous system, together 
with an altered perverted condition of the thyroid gland, 
which serves to keep up many of the characteristic 
symptoms.” 

We can, however, express it with a little more exactitude 
now that we appreciate the fact that emotional response 
is the phylogenetic expression of a defensive response, and 
that the thyroid is one of the defensive mechanisms of the 
body. In fact, we have here an example of a vicious circle : 
the sympathetic stimulating the thyroid and the thyroid 
increasing the sympathetic response. I would urge, in 
passing, that it is the establishment of a vicious circle which 
is the most important agent in nullifying the eis medioatrtw 
natura. 

That this continuous unrest of the thyroid is followed by 
its exhaustion is not surprising, and it is well recognised that 
a condition somewhat resembling myxcedema may supervene. 
More curious are the cases where the thyroid enlargement 
subsides, but the other signs of sympathetic stimulation 
continue, the tremors, the tachycardia, the nervousness, and 
the wasting, of which 1 have interesting examples at present 
under observation. The opinion has been expressed that in 
all oases of Graves’s disease the adrenals are also involved, 

s Medloal Record. Feb. 9th. 1918, p. 837. 


and one may suppose such manifestations can be explained 
as due to them, even when the thyroid is appfoachiiig 
exhaustion, or acquiring a higher threidiold of stimulation. 

Inoidenoe of Shaves's Disease, 

If the thyroid secretion is mainly katabolic, it may be 
asked why Graves’s disease is so much commoner in women 
than in men. since one regards male metabolism as being the 
more katabolic. Perhaps we may find a reason when we 
note that in women the disease is almost confined to the 
child-bearing period. 

Now thyroid secretion, although accelerator to katabdlism 
in adults, has a marked effect on growth. Thus Gudenaoh 
caused tadpoles to reach the stage of metamorphosis in 18 
days by thyroid feeding, instead of requiring the usual 10 
to 12 weeks. MoCarrison found that during foetal life the 
developing thyroid is peculiarly susceptible to infiuences 
which damage the mother’s thyroid. The thyroid does not 
attain to full functional activity until some months after 
birth. Meanwhile the maternal thyroid continues in a state 
of heightened activity, which gives thyroid juice to the 
milk. I have recently seen a recurrence of myxcedema 
during lactation in a young woman who had sufficiently 
recovered under treatment to bear a healthy child. 

In chlorosis—another disease restricted to the child¬ 
bearing period—the essential feature is a pathological 
exaggeration of the normal heaping-up of nutritive material 
in the blood for the next generation. In the same way, the 
greater responsiveness of the female thyroid to nutritional, 
psychic, or toxic strain, may be a pathologioal exaggeration 
of a mechanism designed for the benefit of the next genera¬ 
tion. The liability of women to myxcedema about the 
time of the climacteric is capable of a similar interpretation. 
In men, neither Graves’s disease nor myxcedema shows a 
striking age-incidence. But I fear I am breaking my 
resolution against speculation. 

Psycho-neuroses and Protective Mimicry. 

The effect of sympathetic stimulation on the thyroid may 
persist, therefore, long after the cessation of the stimulus. 
This is analogous to what is seen in the psycho-neuroses of 
war. The initial emotional shock need not be followed at 
once by psycho-neuropathic symptoms. There is usually a 
latent period. Ronssy and Lhermitte^ say:— 

”The soldier, often experiencing the most disti^essing 
visceral disturbances from the emotion, reacts, not always 
voluntarily, but driven by that instinct deeply rooted in ns 
all—that of self-preservation. Shaken by a shell, for example, 
or hit by bullet fire, the neuropathic subject, nevertheless, 
has the energy to escape from danger. Far from being glued 
to the spot, he shelters in a dug-out, a shell-hole, or a trench. 
It is when removed to calmer surroundings, far away from 
danger, that the psycho-neuropathic condition comes to 
light, whether as a contracture, a tremor, or a convulsive 
fit.” 

They go on to point out that the third act of the series is 
the fixation of the emotional reaction, which tends to escape 
from conscious control and to reach the depths of the uncon¬ 
scious rapidly. It is only by a voluntary effort that he can 
recall the emotional origin of the condition. The instinct 
of self-preservation, which restrains the emotional reaction 
at the time of the shock, tends to persistence of the emotional 
attitude later. 

” It is not a question of malingering—a conscious and 
deliberate act—but of an automatic, instinctive phenomenon, 
advantageous to the individual, but troublesome to the 
community.” 

This view seems to me worthy of consideration. It brings 
the psycho-neuroses of war into line with protective mimicry, 
also not a voluntary but instinctive act. 

OONGLUSION. 

My main thesis is that the stimulation of the sympathetic 
and of its coadjutors, the adrenals and thyroid, means the 
spending of reserves in the supreme struggle for survival. 
The quickening of all the vital processes may produce, for a 
time, a feeling of exaltation and well-being. This may be 
regarded as a physiological justification for Nietscbe's 
injunction to live dangerously. But exhaustion lies in wait 
if the struggle is unduly prolonged. A vicious circle is the 
pathological equivalent of a prolonged struggle. Next, 
under physiological conditions the sympathetic stcts as a 
whole, while one of the phenomena of disease is dissociation. 


* The Piyoho-Dsuroces of War, xzviU. 
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Sensory dissociation is seen, for instance, in tabes and 
syringomyelia. Sympathetic dissociation may play a part in 
diabetes and in disorders of digestion and circulation. My 
snbseqnent lectures will be devoted to a consideration of 
such questions. 

For the present I am content if I have made clear the 
general plan of the sympathetic and its general action in 
assisting the struggle for existence. Evolved in a sub¬ 
conscious plane, it remains for ever beyond the control of 
the will. The higher centres of the brain show their influence 
on the lower chiefly in the direction of inhibition. The 
highest organism is the most self-controlled, but the 
sympathetic cannot be thus controlled. Though we may 
deaden the emotion, we cannot prevent the response to an 
emotion once evoked. To regulate this we must trust to 
reserves, inherited and maintained through generations of 
stable and equable ancestors. We might modify the dictum 
that this war will be won by the nation with the strongest 
nerves, and say it will be won by the nation with the 
strongest adrenals, for, just as character is revealed in the 
instinctive response which occurs quicker than thought, so 
the powers of tenacity and endurance may be foreshadowed 
in the original emotional response. 


WAR NEUROSIS: 

A COMPARISON OP EARLY OASES SEEN IN THE FIELD 
WITH THOSE SEEN AT THE BASE.* 

By william brown, M.A., M.D. Oxon., D.Sc. Lond., 

RXADBB XH PSTOHOLOOT IS TBS UHrVXSSITT OV LOSDOV, 
xnie’s ooLLsoB. 

In a previous communication to The Lancet^ I have 
indicated the principal methods of treatment which I found 
useful in dealing with early cases of war neurosis while 
acting as neurolc^cal specialist to the Army of the Somme 
front. In the great majority of these acute oases the 
method of ratiojialpersuasion sufficed to produce a cure if 
preceded by a thorough physical examination and supported 
by the arousal of feelings of confidence and enthu^astic 
expectation of a favourable result. Where earlier emotional 
shocks and mental conflicts had already weakened the 
patient’s powers of resistance to the stress and strain of 
war the method of mental analysis was found helpful. 
Finally, in oases showing extensive amnesia, involving 
dissociation of intensely emotional psychic states, the 
method of light hypnosis, wnder adequate safeguards, was 
Invariably successful in restoring the lost memories and 
freeing the patient from.subconscious emotional obsession. 

My experience with more chronic cases in neurological 
hospitals in Great Britain has impressed me with the great 
difference produced by lapse of time in these functional 
nervous disorders and in their reaction to different forms of 
treatment'. Several of my officer patients in France were 
again my patients at Craiglockhart, and notes on the further 
history of many other of my patients of the Somme have 
come into my hands. It seems, therefore, worth while to 
attempt a comparison of these earlier and later oases. Their 
differences help somewhat to explaun the differences of 
opinion held by equally competent observers on diagnosis 
and treatment. 

Iteturns to Duty in the Field. 

As regards the cases seen in the field the percentage of 
returns to duty varied, as might naturally be expected, 
according to the nature of the fighting. It was at the time 
of a push that this percentage became highest. Thus, 
whereas my average percentage returns over a period of 
16 months was 70, at the time of the Cambrai push in 
November and December, 1917, I was able to return 
91 per cent, to duty. This was due to the number of 
exceptionally light cases that are sent down at the time of 
a push, to be out of the way. Neurologists in other armies 
have no doubt obtained equally high percentages. 

But these percentage returns to duty are of no help In 
deciding the relative merits of different methods of treat¬ 
ment, for the simple reason that the same method, 
apparently, was used by all of us with these lighter cases— 

* Being the iBlMtaaoe of s paper read before the Psychiatrical 
Seotlim of the Royal Society of lledleine, April 8th, 1919. 
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viz., the method of persuasion. For my own part, at any 
rate, I reserved the other therapeutic methods mentioned 
above, almost without exception, for cases whom I intended 
to send down the line. It is a study of these cases which 
is the more helpful in contributing to a scientific knowledge 
of our subject. But first let us consider the various types of 
psychoneurosis as they arrive in an advanced neurological 
centre at the time of a push. 

Neurologieal Cases duHng a Push. 

The majority of the nerve cases that came down during 
the first 48 hours after our tanks and infantry went over 
at Cambrai in November, 1917, were very light. They 
were either old cases of * ‘ shell shock ” who had lost their 
nerve again at the prospect of being heavily shelled, or else 
men constitutionally weak of nerve and lacking the power to 
pull themselves together in the face of an emergency. They 
came down in lorries as walking cases, and made a sorry 
show in the reception-room, with their hanging heads and 
furtive looks. They gave the impression of men who had, at 
least temporarily, lost their self-respect. Many of them 
were keeping up, with obvious effort, rhythmical tremors 
which had no doubt been involuntary and irrepressible 
some hours before, but were now within the field of 
voluntary control. By distracting these cases with a 
rapid sequence of questions as to the origin of their 
disability, I was able to bring the tremors to an end, and by 
treatment during the next few days made the cure a 
permanent one. These men returned to the line within a 
week. Others suffered also from tachycardia and genuine 
headache and vertigo, and needed a more prolonged rest in 
hospital. 

On the following days more serious cases began to arrive, 
many of them stretcher cases. These had been concussed or 
buri^ by the explosion of shells quite close to them, and 
some of them had been rendered unconscious for a longer or 
shorter period of time. A few were still apparently uncon¬ 
scious of their surroundings, although their minds were 
probably in a dream state rather than an absolute blank. 
The following are brief descriptions of a few typical oases:— 
Tranee-like State: Petrifaction of Terror. 

Oask a.—T his patient is brought in lying on a stretcher, motionless 
except for a slow rhythmical rmltng of the head from side to side. 
His eyes are wide open, gazing fixedly In front of him, and following 
the movements of his head. He makes no response to questions 
addressed to him, nor do his eyes show any recognition of what Is 
before them. He is apparently both deaf and dumb, but a vibrating 
tuning-fork held with its base on the mastoid prooess or on the vertex 
of his skull arouses slight facial movements signifying disoomfort. 
There is exaggeration of all the tendon reflexes, without ankle clonus, 
extensor plantar response, or other signs of any organic nervous 
lesion. This is combined with muscular hypertonus and a tendency 
to spasticity of all the limb-joints. 

Within two days this patient awoke from his trance-Ilke state, with 
his bearing completely restored, but speaking with a pronounoM 
stammer. He was also able to walk, although rather weak at the knees. 
After six days' treatment the only symptoms which he continued to 
display were slight tremnlousneas, stammering speech, emotional 
instability, and amnesia for the events (of the first few days of his 
illness, independent inquiry showed that this case was one of shell 
concussion with burial. 

CasbB.—T his patient also lies flat on his back oblivious to his surround¬ 
ings. But unlike the previous case, bis arms are completely flexed at 
the elbow and his hands clenched level with his shoulders. His whole 
body is in a state of continual tremor, most pronounoed in his arms, 
and his face wears a fixed stare of horror, with starting eyes, dilated 
nostrils, the mouth slightly omu and the comers drawn outwards. 
This is the very petrifaction of fright, such as the Greeks knew and 
portrayed in the GK)rgon myth. A night’s sleep under the influence of 
morphia brings him relief from this mental and bodily obsession of 
terror, and his recovery thereafter is rapid. At the end of a week, 
under appropriate treatment, he is an apparently normal man again, 
sleeping well at night, although easily faUgued, but with no clear 
recollection of the circumstances of his illness. 

Although exposed to heavy shell fire, this patient bad not been blown 
up or buried by shell explosions (compare with Oase A). 

A Waiking Case: Deafness, Mutism, and Amnesia. 

Case C.—A walking case this, but unable to speak or bear. He Is 
somewhat lethargic, but on being given pencil and paper wrrites a 
description of the ori^n of his injury. He has complete amnesia for 
events Immediately following upon the shell explosion up to the time 
when he reached the advanced dressing-post. Slight tremulousness 
and occasional headaches complete the list of his symptoms. 

I place him on a couch and show him written instructions to close 
his eyes and think of sleep. After an interval of about two minutes I 
make a sudden noise by banging two books together. His eyelids 
flicker, and I find that his power of hearing has returned to him. I 
then proceed to give him suggestions audibly, urging him to continue 
thinking of sleep, to give himself up to sleep, and saying that 1 am 
about to put my hand on bis forehead, and that the moment 1 do so 
all the events of bis accident, which be has forgotten, will return to 
his mind with hallucinatory vividness. The result is that the moment 
I touch his forehead be shouts out, using the same words that he did 
while under fire, and giving evidenee of the same emotion of fear that 
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he mutt have exx>erl«nced at that time. After he has worked off all 
this emotion I remind him of where he is (In hospital), who is speakina 
to him (mjself), Ac., and after giving the aaggestion that he will 
oontlnue to remember everything, I wake him up and find that his 
main neurotic symptoms—deafness, mutism, and amnesia—have dis¬ 
appeared. I send him back to the ward to have a good sleep. He makes 
an uninterrupted and complete recovery during the next few days. 

Case of Paraplegia, 

OasbD.— Suffers from paraplegia, and is convinced that he cannot 
stand or walk. He says that this came on nadually, after a damp, 
of which he had partial charge, was blown up by bombs from a German 
aeroplane. At the moment the bomb exploded he ran for his life, 
but after a few seconds he found that his knees were giving way 
under him and he fell. This was the beginning of his paralysis. I find 
complete loss of cutaneous sensibility over both lower limbs and over the 
lower part of the abdomen up to about the level of the umbilicus. The 
patient’s cutaneous and tendon reflexes are normal. There is no 
sphincter trouble. Within two days this patient was walking quite 
normally after a few lessons from me, during which I dragged him up 
and down the ward and exhorted him in every way possible to make 
the requisite effort to walk, telling him with the utmost conviction 
that this should be possible through his own exertions. 

Case of Halhwinatums. 

Oabb B.—This Is an officer of the R.A.M.O. whom I had met only 
a few weeks previously when he was in complete bodily and mental 
health. A shell falls in his ambulance, near enough to him to knock 
him off his feet by Its concussion, but without depriving him of 
consciousness. He becomes very tremulous and depressed, and unable 
to sleep. The following day he finds that he la suffering from 
combined hallucinations of sight and touch. For example, he finds a 
strange valise In his bedroom and even verifies Its existence by going 
to It and touching it, and yet be learns from an independent source 
that there was no valise there at all. At the time of his entering my 
ward, a day or two later, he is suffering from acute headaches, and 
profound depression and anxiety, with no physical signs of nervous 
injury. This patient was an asylum medical officer in pre-war days 
—a fact which perhaps explains the form which his nervous symptoms 
took. 

Causati&n: IHssooiation of Psyoko-physiecU Functions, 

Treatment, in the form of vigorotu ooanter-soggestion and 
rational persuasion, was g^ven to all these patients imme¬ 
diately upon their arrival in hospital, and was oontinned 
unceasingly during their stay, with the aid of the sister- 
in-charge. Oonsequently, in the majority of cases the 
fanotional symptoms diuppeared or became g^dually of 
less severity right from the beginning. But in a few of the 
more resistant cases I was able to observe the tendency for 
more severe symptoms to make their appearance after a 
'* period of m^itation,” as Charcot calM it, and many of 
the other cases seem to have shown the same ** incubation 
prooess ” during their passage from the line to the neuro¬ 
logical centre. It is particularly noticeable in the case of 
motor symptoms such as paraple^a, hemiplegia, and loss of 
speech, and these are just the symptoms whose onset seems, 
at least on a superficial view, to be completely explicable in 
terms of Babinski's’' theory of suggestion. The idea of loss 
of power has been implanted in the patient’s mind at the 
moment of mental confusion and loss of emotional control 
produced by the shock of the shell explosion, and gradually 
realises itself during the following few hours or days. 

But, as Myers’ has pointed out, this theory cannot 
explain the loss of memory which is so frequent a symptom 
in the war neuroses. Nor does it explain the sudden or 
gradual onset of vaso-motor and secretory symptoms which 
unless treated, and too often in spite of treatment, persist 
for long periods, although there is often no wound present to 
give one the excuse of classifying them under the heading 
*‘refiex nervous disorder.” And there is now a large and 
growing body of scientific opinion which reg^Eu^ds these 
** reflex nervous disorders ” as entirely functionsd in nature 
and curable by psycho-therapy. 

As regards loss of memory, it is a remarkable fact that 
Babinski does not once mention this symptom in his recent 
book on hysteria. Had he devoted more attention to it and 
to other outstanding psyehological characteristics of func¬ 
tional nervous disorders, his final theory might possibly have 
been less clear-cut but surely more intellectually satisfying. 

Viewed from the psychological point of view, hysterical 
disorders all fall under one heading, as examples of 
dissociation of psycho-physical functions (walking, speaking, 
hearing, remembering certain experiences, &c.) following 
upon a diminution or loss of higher mental control. One 
school of thought would explain this dissociation as the 
result of conflict between opposing and incompatible 
emotional tendencies and as characterised by repression of 
one of these tendencies. Others consider that a strong 
emotional shock is capable of bringing it about in those who 
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are hereditarily predisposed, and may even produce it in a 
normal individual, if sufficiently intense. On the other 
hand, Babinski holds that hysterical symptoms and violent 
emotions are incompatible.”^ It is perfectly true that an 
intense emotion, such as anger, may overcome a functional 
dissociation. I have made a functional paraplegic walk by 
the simple expedient of inducing him to lose 1^ temper with 
me. But this fact is in no real contradiction with the 
theory of the emotional origin of thcT disease, especially if 
the originating emotion was of suoh intensity as to produce 
a state of stupor—a result often observed in this war. 

Cases of Delayed Onset of Symptoms, 

In my previous article in this journal I have described 
one case iUnstrating the delayed onset of symptoms, where 
preventive psycho-therapeutic measures were not forth¬ 
coming. The following two cases illustrate the same 
phenomenon. The first description is in the patient’s own 
words, given to me at Craiglockhart after he had recovered 
from his symptoms. 

Case F.—Oapt. X, Regular Army, aged 25, suffering from left-sided 
hemiplegia, inoluding the left eye, writes: “ On August 23rd, 1914, we 
came into action, and on the following day, whilst in a farmhoose, wo 
were heavily shelled, the house being praotioally knocked to pieces. 
My recollection of this incident is fairly clear and at the time 1 noticed 
that every shell that burst seemed to concuss me at the back of my 
head near the neck. However, when I got out of this place! 
noticed nothing further for about two days, during which time we 
had had practically nothing to eat. Then 1 noticed that a 
mist was gathering in front of my left eye accompanied by a 
violent headache. The colour of the mist was continually chan|dnf 
and eventually after a lapse ot six or seven days almost oommete 
blindness set In. Coincident with these headaches and lack of vision 
a numbness began to settle gradually in my left side, a nnmbneM 
similar to that when one’s fingers become bloodless on a very cold day. 
It oocurred first of all In the uppor portion of my leg and gradually 
extended upwards till my left arm was affected, and the lower left side 
of my faoe became slightly puffed and sore. Almost immediately after 
this stage had begun to develop my left side felt as If It were paralysed, 
looomoUon being difficult and painful, and headaches becoming worse 
and more frequent.” 

After five months In hospital the ansssthesiaand paralysis cleared up, 
but the headaches continued. The patient went on light duty, but his 
headaches got worse and he suffered from a complete loss of Interest in 
anything he was doing. In May, 1917, he went to France again, and on 
Nov. 30tn was hit In the finger. This slight wound brought back all his 
old symptoms, from which ne again recovered at Cimiglookhart. 

Oass G.—Lieutenant Y, Regular Army, aged 23, suffering from rli^- 
sided hemiplegia, including the right ejA- History of two motor-<^e 
accidents and one riding ardent, prior to servioe in France; on each 
occasion patient lost consciousness. In the last accident being kicked on 
the tight side of the head. Eighteen months later he was in the front 
line In France one morning when he heard the Boohe let off a 2001b. 
mortar. He saw the thing and was waiting for It to turn to come down 
before deciding which way to go. when the sun came out from behind 
a cloud and he lost sight of the bomb. The last thing be remembered 
was the feeling of having his ribs crushed, a burning light in his e 3 res, 
and a crack on the head. He was " laid out ” for about five hours, and 
then got up alone and said nothing about it, because be had no runner 
with him at the time, and this was against orders. He felt very shaky 
and had anawful headache, but he stayed in and out of the line for the 
next ten days, after which he was admitted to hospital. Not until then 
did the loss of sight and paralysis down the right side occur. It came 
on quite gradualW, together with inoessant noises in the head, and pain 
round the right side of the head. Oomplete impotence also set In. 

This patient came under my care at Oralgfookhart two years later, 
after long leave at home. He enjoyed good health, except that every 
7-10 days he had a bad attack of tinnitus, headache, and pain round tM 
right eye. His right leg would feel “ numb and heavy ” on these occa¬ 
sions or when he became very tired. He oontinned Impotent. Later 
on tmprovenent oocurred in the form of a lengthening of the interval 
between his attacks of headaohe and a gradual disappearaooe of his 
impoUnoe. 

Mental Processes in **Period qf Incubation.^* 

In both of these cases commotion rather than emotion 
seems to have originated the symptoms, althoagh when they 
were seen by me months later they showed no sig^ of 
organic paralysis. In the second case the kick on the right 
side of the head 18 months before probably determined the 
side of the hemiplegia; in the first case the weaker half of 
the body suffered. I could obtain no evidence from these 
officers of conscious emotion during the ** period of incuba¬ 
tion.” 

In cases which I have seen in the field, however, where 
the patients were just on the point of becoming completely 
mute or paraplegic and were rescued by psycho-therapy, 
there was unmistakeable evidence of subconscious obsession 
by the emotion of fright, shown by their dreams at night 
and their physical symptoms during the day. Another 
mute patient had been struggling for several days to keep 
his voice, but eventually lo^ it. During this time he was 
feeling more and more the full psycho-physical effects of 


* Babinski and Froment: Ibid., p. 43. 
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his original emotional shock. I would therefore suggest 
that in the cases of the two hemiplegic officers the sym¬ 
ptoms corresponded to the subconscious development of 
the emotion of fear which had been denied full outward 
expression and bad been repressed from clear consciousness 
by the morale of the regular soldier. This is not proof I 
admit, and I merely put it forward as a possible 
explanation. 

It was difficult to obtain oonolusire evidence in the field 
on the nature of the ** period of incubation/* because one’s 
first duty was to cut it short and to reverse or neutralise 
the mental processes going on. But my general impression 
was in favour of Dejerine’s view that &e interval corre¬ 
sponds to a period of subconsoious emotional development 
and not to the working merely of suggestion. 

AmneHa, 

In 15 per cent, of all the cases seen by me in the field 
there was pronounced loss of memory, combined with the 
different varieties of physical functional symptoms (paralysis, 
mutism, deafness, contracture, &c.). My method of dealing 
with these cases was to restore the memory in a state of 
light hypnosis, taking care to encourage the revival of the 
emotion^ elements of the forgotten experience in all their 
original intensity. The result was that the accompanying 
physical symptoms disappeared of themselves, with more or 
less completeness according as the emotional accompani¬ 
ments of the recalled memories were more or less vividly 
re-experienced ae a present haUuoinatory experience^ without 
the need of making specific suggestions that they should 
disappear. 

In my previous article I explained this on the theory that 
the emotional memories were repret$ed memories, and that the 
physical symptoms were their physical equivalents, the re¬ 
pressed emotion having been * * converted ” into physical inner¬ 
vations in accordance with Freud’s theory of '‘conversion 
hysteria.” On again reading through all my notes of these 
cases I feel inclined to suggest another hypothesis for many 
of the cases—viz., that the reinstatement of intense emotion 
acted physically in overcoming synaptic resistances in specific 
parts of the nervous system, and so put the nervous system 
into normal working oi^er again. The effect is more efficient 
than that of, e.g., an electric current would be, since it is 
selective and occurs only in just those parts of the system 
concerned with the production of the symptoms. (Cf., the 
HcDougall theory of the physiological factors of dissocia¬ 
tion and hypnosis.) The theory of abreaction would still 
^>ply to the cases where ment^ conflict and repression of 
emotional tendencies had taken place at the time of the 
shock or injury. But in many cases the conditions of the 
injury appear to have excluded this mechanism. 

This modification is one of theory only. In practice I still 
r^ard the recall of lost emotional memories with hallucinatory 
vi^dness as a most beneficial form of treatment for patients 
seen shortly after the origination of their symptoms. It 
redintegrates the mind ^ and by again linking up the physical 
manifestations of emotion with their psychic^ counterpart 
enables the former to oome to a natural end when the 
emotion has been worked off, instead of persisting as the 
relatively permanent physical manifestations of the neurosis. 

Treatment of AmneHa in France and England. 

In France 1 succeeded in clearing up every case of 
amnesia by means of light hypnosis. Even oases of 
obviously physical concussion with retrograde amnesia 
respond^ to this form of treatment. Thus, an Australian 
soldier was brought into my ward with complete loss of 
memory, his field medical card being marked “ Identity 
unknown.” By hypnosis I discovered that he bad been 
pushed out of a motor lorry by his irresponsible companions, 
and rendered unconscious. He was taken to Amiens, 
where he seemed to recover. Later on he was found 
wandering and completely unable to give any aocount of 
himself. He had previously been exposed to very heavy 
shelling and was of a typically hysterical mentality. 

In England the results were very different. In only a 
small proportion of cases could I recover lost memories by 
mild hypnotic means. Like the other neurotic symptoms 
the amnesia appeared to have become more fixed and 
intractable. In the few cases where the hypnotic state was 
induced and lost memories were recalled, it was extremely 


rare to find the other neurotic symptoms greatly affected 
thereby. Thus I hypnotised a deaf-mute suffering from 
extensive amnesia, and eventually recovered all his lost 
memories, but he remained deaf and dumb throughout this 
time and eventually recovered speech and hearing in a 
dream at night I In acute cases near the line such failure 
never occurred. 

What was lacking in my experiences in England was the 
emotional abreaction, or the recall, with hallucinatory 
vividness, of the emotional tone of the lost memories. At 
Craiglockhart I used a modified form of the method with 
three of the officer patients and succeeded in producing the 
abreaction. In each of these three cases I had the satis¬ 
faction of seeing the physical symptoms—paraplegia of 
old-standing, with head^he, painful contracture of right 
arm, and very bad stammer, respectively—alter, increase, 
and then disappear. These three officers all suffered from 
intractable insomnia. I therefore sent them to sleep at night 
by means of light hypnosis—twice only—and treated them by 
means of mental aufdysis during the day. In two out of the 
three cases the “emotional upheaval” took place at night, 
the patients re-experiencing their original shock in all its 
vividness and the physical symptoms then disappearing. In 
the third case the abreaction occurred during the day. They 
all made good recoveries, although they were chroffic oases 
of many months’ standing and every other conceivable 
method bad been used with them in vain. 

Blood Prestwre : Ditturhanoee of Endocrine Blonde. 

I made measurements of blood pressure in a series of 
42 consecutive oases of severe neurosis in the field, using 
the auscultatory method with a Tycos sphygrmomanometer. 
The frequency distribution of the systolic pressures was as 
follows:— 


Under 110 mm. 

IIO-IEO 

120-130 

130-140 

140-160 

Above 160 

Total. 

1 

4 

9 

13 

9 

6 

42 


It will be seen that more than one-third of the oases had a 
blood pressure >140 mm., and much more than one half 
had a blood pressure > 130 mm. The normal blood pressure 
of a healthy man of about 30 years of age is generally given 
as 120 mm.-130 mm. I correlated these blood pressures 
with the corresponding pulse-rates and obtained a zero 
correlation coefficient. These results may possibly indicate 
a preliminary increase of adrenalin output in some of the 
severer oases-of war neurosis. 

In like manner one might infer from the combination of 
tachycardia with fine tremors of the outstretched hands 
found in so many oases a disturbance of thyroid secretion. 
In two or three cases I also noticed a tendency to exoph¬ 
thalmos and thyroid enlaxgement, but I was surprised at its 
rarity, in view of the emotional setiology assigned to it in the 
text-books. 

The importance which Colonel Mott has attributed to dis¬ 
turbances of the endocrine glands in the symptomatology 
of the war neuroses is likely to be more and more emphati¬ 
cally justified as the results of observations made by different 
observers in this field of reseaich are accumulated and 
compared. The same holds good of Mott’s views with regard 
to the role played by the physical manifestations of the 
emotions in determining the form which the war neuroses 
take. The far-reaching extent of the bodily changes, 
involving cardio-vascular and glandular activity in addition 
to that of the voluntary and involuntary musculature, 
explains the intraotableness of so many of these cases, to 
which the diagnosis of hysteria in its ordinary sense would 
hardly apply. Nevertheless, if the originating cause was a 
menteri disturbance, we may theoretically expect that psycho¬ 
therapy may help to readjust the balance once more even 
in such widespread physiological disturbanoes, and practical 
success, although slow and partial in many cases, seems to 
justify this expectation. 

After-higteriee of Patiente Treated in the field. 

I have a series of 22 completed after-histories of patients 
treated by me in France. I bad used light hypnc^s with 
all these cases, which were severe, and cleared up their 
amnesias and oUier pronounced hysterical symptoms (mutism, 
paralysis, spasmodic contractures, Ac.) by this means. In 
only one of these oases did relapse or the appearance of 
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other hysterical symptoms occur later on. This case suffered 
from deaf'mutism, ^th extensive amnesia folio vnng upon 
exposure to the explosion of a shell, all of which symptoms 
cleared up completely. He eventually reached a neurological 
hospital in the north of England suffering from weakness of 
the lower limbs. Mental analysis brought to light earlier 
pre-war mental shocks, and when these had been talked out 
all functional symptoms completely disappeared. 

It was gratifying to find that 15 of these cases (66 per 
cent.) eventually returned to duty. 

One of them had been buried In a dug-out and suffered from 
amnesia for the events of the accident, hyperasthesia of the right 
aide of the neck corresponding to the second and third cervical areas, 
and fixation of the head owing to tonic contraction of the neck 
mnsoles. 

Another had fallen into a shell hole fail of mud, and had been 
dragged out by traction on the left arm. Immediately thereafter his 
left arm became completely paralysed, with anaesthesia, vasomotor dis¬ 
turbances, and exaggerated tendon reflexes. There was evidently 
organic trouble, due to traction on the brachial plexus, but this was 
overlaid by a considerable degree of "functional" disturbance. The 
patient was very easily hypnotised, and then lived through his painful 
expMrienoes once more, showing some movement of the arm while 
doing so. This treatment, helped out by physical methods, produced 
a great improvement in his powers of movement and sensation during 
the following few days. Like the preceding case, this patient made a 
complete recovery in Bngland and returned to duty. 

While working in a London hospital I saw a similar case 
of monopleg^ which had not been treated before reaching 
England. The paralysis was still complete, and improve¬ 
ment under treatment took place much more slowly, 
although the final result was satisfactory. 

The general conclusion which I would draw from these 
oases, and from a few others whom I have myself treated 
at Craiglockhart after having previously had them as my 
patients in France, is that the early recall of submerged 
emotional memories by my metht^ of modified light 
hypnosis not only removes the accompanying functional 
symptoms without danger of consequent relapse, but also 
gnreatly shortens the period of convalescence which these 
severe cases need before final discharge from hospital. 
If again subjected to great strain, no doubt these patients 
would sucoumb more quickly than they would have done had 
they not experienced their original shook. But this holds 
good of aU methods. One does not need to work long in the 
field to discover thU fact. 21 per cent, of my Cambrai 
oases had been in neurological hospitals (not my own) before. 
It should not be brought forward as a criticism ^ any method 
where »enefre nervous disorders are concerned. 

Mental Analysis: Autopnosis. 

Patients seen at a late stage of their illness show the well- 
known fixation of symptoms so conspicuous by its absence at 
the front. But more serious than the symptoms themselves 
is the patient's state of mind. A distorted view of his illness 
has developed and has become linked up by numerous bonds 
of association with earlier emotional Incidents of his life 
equally misunderstood by him. We have here to deal with 
the preoccupations of the neurasthenic rather than with 
the dissociation, or, as it were, mental carelessness of the 
hysteric. 

The method to be employed is that of long persuasive talks 
with the patient, such as Dejerine advocates, and Rows, Rivers, 
and others have adopted in England, in the course of which 
one enters into his past mental conflicts and worries, explains 
fully the origin of his present symptoms, and helps him to 
see both the past and the present experiences in their right 
proportions. This analytic method aims at giving the 
patient a true insight into his mental condition, and I would 
therefore call it the method of autoynosis. Hypnosis may 
often be used as a supplementary aid in the course of the 
analysis, to bring up earlier emotional experiences with the 
requisite vividness. 

Examples of the application of this method are only con¬ 
vincing if reported in full, for which I have no space. It is 
only needed for the more intractable chronic cases of war 
neurosis, when it may extend over months. In the majority 
of acute and subacute cases these prolonged analyses are 
certainly not necessary. Nevertheless it is the most 
complete of the purely psycho-therapeutic methods, and 
theoretically the other methods (exclusive of mere suggestion) 
might be regarded as abbreviations of it. 

King’s College, London. 


TEMPERATURE ENVIRONMENT AND 
THERMAL DEBILITY. 

A STUDY OF THB BENEFICIAL AND INJURIOUS EFFECTS 
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OIVII.IXN MEDICAL OFFICER IN CELARGE, HYOBOTHEBAPV DXPABTMENT, 

SPECIAL MILITARY SURGICAL HOSPITAL, SHEPHERD’S BUSH, W. 

The author first dealt with temperature environment” 
from a biological point pf view, describing the effects of 
thermal stimuli on plants and animals from those whose 
organisation is simple and unicellular to those which are most 
complex and highly developed. The section on ** thermal 
debility” attempts to explain, on physiological and bio¬ 
chemical grounds, the production of debility by external 
thermic applications excessive in degree or duration. The 
entire paper is a sequel to one read by him some time ago ^ 
on the physiological action of certain local baths. 

All thermal stimuli above that of the physiological skin 
zero, which is the temperature of the end-organs of the 
cutaneous nerves, are hot. The stimuli may be excitant or 
depressant, and each type may be beneficial or injurious. 
The skilled medical man can arrange his methods to get any 
desired effect. High temperatures and short applications 
are powerfully excitant, and long exposures to moderate 
tempeiatures are first stimulant and depressant later. The 
depression constitutes the atonic reaction to heat. In 
experiments by the author on the effects of whirlpool baths 
on muscular irritability it was observed that the duration of 
the bath must be diminished by one minute for every increase 
of 2^ F. of the temperature of the water above the optimum, 
which was 108° for 20 minutes. 

Thermal DeHlity, 

When the human body is exposed to thermal stimuli, 
whether in the form of climate or hydriatic procedures, 
certain symptoms sooner or later appear. These vary from a 
feeling of enervation or lassitude, as after hot applications, 
to collapse accompanied by hyperpyrexia, as in the thermic 
fever of tropical regions. 

The causes of these symptoms may be arranged in three 
groups: (1) Diminished oxygen supply to the central nervous 
system ; (2) toxsemia; (3) thermal stimulation of the nerve 
cells. Groups 1 and 2 are the result of overheating of the 
blood consequent on diminished radiation of heat from the 
skin. Group 3 is due to the effects of heat on the cutaneous 
endings of the axons of the nerve cells, and to the effects of 
the heated blood on the cells themselves. We have analogies 
between these effects of heat and the effects of heat on 
certain lower animals. 

Effects of Immersion in Hot Water. 

The skin surface in the adult human being, which has an 
area of 15 square feet, has the function of cooling the blood 
by radflation and perspiration. With a pulse-rate of 72 per 
minute it suffices to maintain the normal blood temperature 
when the heat of the surroundings is suitable. If we 
immerse a part of the body in water at a temperature 
above that of the skin %ero, a certain amount of heat loss 
is prevented, so that more loss must take place through the 
rest of the skin. The heart beats quicker so as to drive the 
blood more rapidly through the available skin area. These 
actions are correlated by the nervous system. The larger 
the size of the part immersed the greater is the pulse-rate, 
and there seems to be a definite relation between the pulse- 
rate and the area of skin available for cooling. 

In a series of investigations made at Shepherd's Bush 
Orthopmdic Hospital the following results were obtained 
after immersion for 10 minutes in still hot water at 
1060 

Part im^nerstd. Pulse-rate, Part immersed. Puise-rate. 

Hand. . 76-80 Leg . 78-96 

Forearm. 78-95 Two legs. TO-98 

Foot. 76-94 Whole body ... 86-103 

The blood never loses all its excess heat, and there is heat 
accumulation in the tissues. Here, then, is our first under¬ 
lying cause—diminished cooling of the blood. 

I A paper read before the Royal Sooietj of Medicine. 

2 Proceedings of Royal Society of Medidne, April, 1918. 
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The heated blood follows the physical laws which regulate 
the behaviour of all fluids when heated, for it takes up less 
oxygen at one end of the metabolic scale and less carbon 
dioxide at the other, and the higher the temperature of the 
blood the smaller is the quantity of g^es absorbed. We may 
say that a state of thermal asphyxia is brought about. The 
tissues have a certain amount of intramolecular oxygen upon 
which they can carry on their functions for a while, and 
different tissues have different amounts, but the central 
nervous system has least. Again, some parts of the nervous 
system have more than others; probably the respiratory 
nuclei have least of all, for they fail before other nuclei. 
The blood conveys less oxygen to the nerve cells, so the 
condition- resembles that of tropical marine animals. When 
the temperature of the water is raised they cannot get 
sufSofent oxygen for their exalted metabolism. 

Effect* on Nervou* System. 

Many experiments have been performed upon the effects 
of a diminution in the oxygen supply to the nervous system, 
and they have all demonstrated damage of the cells. The 
longer the oxygen is withheld the less likelihood is there of 
recovery. Vacuolation, cloudy swelling, and extrusion of 
the nuclei of the nerve cells are some of the changes pro- 
dnced. The oxygen carried to the nervous system has a 
twofold action. It is a source of energy, and it protects the 
cells against toxic invasion and damage. The blood-supply 
to the nervous system is diminished when the cutaneous 
vessels are widely dilated in the hot bath. 

When the asphyxia of the cells begins the toxins have an 
opportunity to act. These injurious substances are both 
intracellalar and extracellular, and the pathological picture 
of their effects is similar to that of the loss of oxygen. The 
intracellalar toxic substances are produced in greater amount 
than normal, because the heat applied to the body stimulates 
the cells to greater activity. The extracellular toxins, 
which are injurious substances in the blood and lymph, 
base their action on what is called the partition between 
solutions and fats. When water containing salts in solution, 
such as chloral and other narcotics of the methane series, is 
in contact with oil and the mixture is heated, the salts leave 
the water and enter the oil, and the process is reversed when 
the mixture cools. Perhaps toxic materials in the body fluids 
pass into the nerve-cell lipoids in thermal debility. It is 
interesting to note that evidence has accumulated to show 
that sunstroke is a toxic state. Again, Auld has shown 
recently that colloidal metals act better when pyrexia is 
present. Many toxic substances act as reducing agents. 
They use up much of the oxygen supplied by the blood; the 
end is an amount of toxin in excess of the oxygen necessary 
to destroy it. 

The heat stimulates the hot spots on the skin, the cells of 
the nervous system are reflexly aroused, and they act more 
vigorously. Perhaps a point is reached when they behave 
like the amoeba and draw their processes towards the cell 
body because the heat is too strong for them. 

The result of all these actions is that the nerve cell has 
lowered vitality and the trophic impulses sent out are out 
down. The diminution of stimuli to the muscles produces 
the enervating feeling which follows a hot bath or a warm 
climate. 

Prevention of Thertnal DeHlity. 

Thermal debility can follow the use of any hydro- 
therapeutic procedure in which the temperature is above that 
of the skin zero, but it is more likely to follow immersions 
than douches, and the larger the area of the body immersed 
the more likely is it to appear. The douche is chiefly in 
the alternating form, and the cold jet removes the heat 
accumulated during the application of the hot jet. To avoid 
thermal debility following the massage douche an alternating 
douche to follow is advisable. Cold applications should, as 
a rule, follow every hot application—an almost invariable 
practice employed at Shepherd’s Bush. 

Several conditions predispose to thermal debility: fatigue, 
abuse of alcohol, improper clothing, some underling condi¬ 
tion, such as cardio-vascular disease, and a poor heat- 
regulating mechanism, which occurs in the aged and in 
the young child. Treatment injudiciously applied has the 
same effect. In constipation toxins from the alimentary 
canal ciroulate and may poison the nervous system when its 
vitality is lowered after too long application of heat. 


Possibly some of the tropical fevers are due to bacilli which 
flourish when pyrexia is present. 

Heat up to optimum points for temperature and duration 
of application acts as a stimulant, but if it is not applied in 
such a manner its effects are injurious. We approach very 
closely the border-line between physiological and patho¬ 
logical actions, and we may cross the line if we are not 
careful, so it is necessary that hydrotherapeutic treatment 
should be under the control and direction of a specially 
trained medical man. 

Observations on Effects of Rot Baths. 

The symptoms and signs of thermal debility which are now 
to be described were observed in nine healthy men, who were 
placed in a general immersion bath at temperatures from 
100° to 106° F. They were immersed sufficiently long to 
bring about thermal debility. The bath at 106° lasted 
17 minutes and those at 102° and 100° had durations of 
60 minutes each. All the patients complained of the same 
characteristic symptoms, but some differences were observed 
in a few of the physical signs. I shall first describe the 
progress of the man who was immersed in the bath at 102°, 
and then I shall show how the conditions which arose in the 
other patients differed from his. 

Pulse. 

When he was placed in the bath, with the water covering 
his trunk and limbs, he complained of fullness in the head, 
a sensation of throbbing and a beating pain in the temples. 
His pulse, which was 96 per minute before immersion, slowed 
down to 74, and it became full and less compressible. After 
six minutes the skin began to perspire profusely and Uie 
sweat trickled down over his face. The cutaneous vessels 
dilated and the strain on the heart was diminished. 
Tbe pulse then accelerated till it attained the rate of 
94 per minute, at which it remained constant till he had 
been immersed for 22 minutes, when fluctuations began. It 
became soft and compressible and its tension graduadly fell. 

In all the nine cases, except that of the man immersed at 
106° F., the pulse showed the same characters. In sequence, 
the changes were slowing, acceleration, the maintenance of 
a steady level, and finally, a series of fluctuations and a 
general lowering of the level of the chart. The differences 
lay in the various changes being more intense as the tem¬ 
peratures applied increased. 

In the man immersed at 106° F. there was no apparent 
slowing of the pulse in the early stages, but that does not 
preclude any haWng taken place, as quite possibly there was 
a very transient vaso-constriction on immersion. Baruch, 
however, states that there may be no slowing of the pulse 
when high temperatures are applied, and he attributes it to 
vaso-motor paralysis from excessive thermal stimulation. 

One can conveniently fix an optimum duration for full hot 
baths by noting the pulse. As already mentioned the pulse 
slows, then accelerates, reaches a point at which it reigns 
constant, and finally fluctuates. The fluctuations come on 
at decreased intervals with increasing temperatures. The 
fluctuations began, in my experiments, in 8 minutes at 
106° F., in 22 minutes at 102°, in 23 minutes at 100°, in 
27 minutes at 98°, in 30 minutes at 96°, and so on. With 
local immersions the best pulse and temperature chart is 
obtained when the bath is 108°. In my previous paper on 
the physiological action of certain local baths I showed that 
108° is the optimum point for muscle work. Here, therefore, 
we have a triad of the vital phenomena which are most 
active at that temperature. 

Varurus Symptoms: Temperature. 

The respirations became shallow and rapid. After the 
bath at 102° F. for 60 minutes the patient complained of 
pain in the chest, persisting for several days, and he had 
bronchial catarrh. The tachypnoea is due to the heated 
blood exciting the respiratory ganglia. As regards his 
digestive system, the most marked feature was a feeling 
of nausea and epigastric depression, but he had no actuid 
sickness. 

The patient’s general feeling was one of lassitude and 
weakness and his muscular working power declined. 
The explanation of those symptoms is that the trophic 
impulses from the central nervous system to the muscles are 
cut down. After local hot baths of long duration or frequent 
repetition a form of local muscular thermal debility may 
ensue, and it is to prevent this that the alternating douche is 
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employed, as a rontine measure, after all types of bath at the 
MiUtary Orthopaedic Hospital. 

After the periods of observations the men came out of the 
baths nnaid^. One of them fainted immediately. It shows 
that the brain is emptied of blood and the effects may 
only appear when the patient rises from the lecnmbent 
position. It is also a warning that the head and face should 
be bathed with cold water or a damp towel wrapped round 
the head before a hot bath is administered. By tl^t means 
the cerebral capillaries are constricted and they do not feel 
the blood deprivation when the cutaneous vessels dilate. 

The temperature taken in the mouth showed' a marked 
elevation. The points attained were 101^ with the bath at 
106® F.. 100-6® at 102®, 100° at 100®. and 99® at 98®. The 
temperature curve closely follows the pulse tracing, eleva¬ 
tions, depressions, and constant levels corresponding on 
each after the pulse had accelerated, for there is no thermal 
depression corresponding to the initial slowing of the pulse. 

In all cases complete recovery does not t^e pla<^ for 
1-3 hours, because the body takes a considerable time to get 
rid of its heat accumulation. 

Effects of Prolonged High Temperatures, 

If we desire to observe the phenomena of hot external 
applications prolonged till a fatal issue takoi place we must 
study them experimentally in animals. The effects are not 
quite the same, however, as in death in man from heatstroke 
and siriasis. Litten and others have carried out experiments 
on the effects of hot air in animals. Up to a point the 
symptoms observed by him corresponded to those observed 
by myself in the cases already described. They showed a 
weak, rapid pulse, an accelerated respiration, and a rise of 
temperature amounting to 4®-6®0. The blood showed a 
diminution in oxygen and carbon dioxide. Salivation, fatigue, 
feebleness, and spasms ushered in death. 

When man is kept fully enclosed in hot air at 100®-130® 0. 
he develops the same symptoms as these animals, and in 
addition his skin is hot and burning, the veins are full and 
red, and there is an outbreak of sweat. 

In tropical regions many maladies are produced by the 
high external temperature acting on bodies whose vital 
atiivities and heat-regulating powers are depraved by 
intemperance, fatigue, overcrowding, and unsuitable clothing 
and diet. The high temperature induced in the body gives 
organisms and toxins an opportunity to act, and the result is 
one of the tropical thermic fevers or heatstroke. Vincent 
has shown that the blood of animals enclosed in hot air 
becomes toxic, and Sambon attributes siriasis to some specific 
organism. It may also produce curious alterations in the 
morals, as is shown by thermic frensy and tropical moral 
Insanity, in which sadistic and other moral perversions are 
marked phenomena. 

The treatment of thermal debility, in its various forms, 
is mainly prophylactic. One must avoid physiological 
depressants and adapt one’s diet to suit hot climates. In 
bath treatment the patient must be carefully examined 
beforehand, and the physician most avoid prescribing high 
temperatures for too long a duration, and he must, in most 
cases, follow hot baths by cold applications. 

Conchmons. 

1. Heat, which is Nature’s stimulant, is largely responsible 
for the proper functioning of many of the organs in the body. 

2. Its effects do not increase proportionately to its intensity 
beyond the optimum point, for beyond that any quantitative 
increase is followed by a depression of the vital activities. 

3. These principles must be carefully borne in mind in 
writing any hydriatic prescription, and treatment must be 
carried out with due regard for them. 

4. Thermal stimuli which are excessive in degree or dura¬ 
tion are followed sooner or later by thermal debility, so we 
must, at all costs, avoid that most undesirable condition. 

5. Thermal debility can be prevented by observing the 
cardinal physiological principles as regards optimum tempera¬ 
tures and durations and by following the rule of applying 
cold after heat. 

6. If treatment is prescribed or carried out in a careless 
manner, or if the individual depresses his vital activities by 
excesses of different kinds, heat is no longer beneficial but it 
is positively injurious. On the other hand, it is an invaluable 
therapeutic agent, from the hydriatic and climatic points of 
view, if the patient and the medical Tnan walk in the paths 
of physiological righteousness in making use of it. 
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III.i 

An Expbrimentaij Investigation on the Action 
OF Flavine and its Derivatives in Bacill.emia. 

The claims on behalf of the flavine compounds as an 
approach to the ideal antiseptic have led us to investigate 
their bactericidal powers within the circulation. The two 
substances tested were proflavine and aoriflavine. 

It has been claimed for flavine that its effectiveness is 
distinctly increased as an antiseptic by the presence of 
serum ; that this efficiency is maintain^; that the con¬ 
centration which inhibits phagocytosis is much stronger thun 
that which is bactericidal; that its irritating effect upon 
the epithelium is small; and that it can be administered 
intravenously and intrai^toneally without ill-effects in a 
dilution of 1 in 1000^ stronger concentrations being liable 
to agglutinate the red corpuscles. It is said not to exert 
any toxic action on any special oigan. Browning and his 
colleagues ^ have administered 300 c.cm. of a 1 :1000 solu¬ 
tion intravenously to an adult. A considerable measure of 
success has been claimed for other antiseptics, particularly 
eusol, in the treatment of septicaemia. It would appear, 
however, that the beneficial effect of eusol under these 
circumstances is to be attributed to its destructive effect on 
bacterial toxins rather than to its bactericidal action. 

The experience with eusol employed in this way in hos¬ 
pitals in this command for the treatment of pyaemia after 
gunshot wounds has not been so constantly favourable or 
encouraging as to lead us to recommend it. We thought it 
possible that in one or other of the flavine compounds there 
might be found a substance useful in the treatment of 
bacillasmias, secondary to wound infection, thereby reducing 
the mortality from the cases of pyaemia or septicaemia so 
often met with in military surgery. Three serie.<i of experi¬ 
ments have therefore b^n carried out with a view of 
throwing light on the germicidal action of flavine or its 
derivatives administered intravenously on organisms in the 
blood-stream. 

Series 1.—On the Toxic Effect of Flavine Injected Intro- 
verwusly into Laboratory Animals. 

In order to estimate the probable concentration in the 
blood of the quantity of antiseptic injected; we were led to 
inquire into the relation between the blood volume and the 
body weight. Dr. W. H. Wilson, professor of physiology at 
the Government School of Medicine, Cairo, kindly supplied 
us with tables, giving the required data for a man, cat, 
rabbit, and guinea-pig. We are much indebted to him for 
the great interest and trouble he took in collecting this 
information. The following figures may be quoted from 
these tables:— 


Man. Body weight, 70 kg. Blood volume, 3250 o.om. 

Oat ... ... ,1 „ 2 ,, ...... ,, „ 100 „ 

Rabbit ... „ „ 700 g. 60 „ 

Quinea-pig „ „ 400 ., „ 16*4 „ 


These figures are calculated from the formula and speoies- 
oonstants given by Dreyer, Ray, and Ainley Walker,^ who 
showed that the blood volume is a function of the body 
surface rather than of the body weight in any given species. 


^ Parte I. and II. werepubllahed In Thb Labobt, 1919,1., 251. 

2 Browning. Gnlbranaen, Kennawaj, and Thornton: Brit. Med. Jour., 
Jan. 20th, 1917, p. 73. 

* Dreyer, Bay, and Ainley Walker: Proo. Boy. Soo., Ixxxll., 545; 
Izxxlv., 460. 
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Thirty-five experiments were made to determine the 
minimam lethal dose of proflavine and acriflavine for oats. 
All injections were made into the external jognlar vein 
under ether or chloroform anesthesia. We tabulate the 
results of some of the experiments :— 


Projiavine 1 :1000 in Normal Saline. 


Bap. 

Weight 
of cat. 

Amount 

Injected. 

Beeult. 

1 

1*8 kg. 

20 o.cm. 

Died in 2 minutes. 

2 

1*8 ,. 

10 .. 

Quite well 7 days later. 

3 

2*6 „ 

20 

Recovered. Used again for Hap. 9. 

4 

1*36 ,. 

15 „ 

•1 *• ,, 8 . 

5 

2*6 .. 

18 

Recovered. 

€ 

1*6 .. 

20 .. 

»• 

7 

1*25 

25 

Died In 30 minutee. 


Acriflavine 1 

.* 1000 tn Normal Saline. 

8 

1*36 kg. 

10 c.cm. 

Died in li honra. 

9 

2*6 „ 

6 „ 

Very ill for 2 days. 

10 

1-3 ,. 

4 

Survived with diflBioulty. 

11 

3*0 „ 

10 .. 

Ceased breathing, but recovered rapidly. 


The effects were largely dependent upon the rate of 
Injection. Rapid injection usually produced respiratory 
hdlure, the heart continuing to beat. The animal could 
usually be revived by artificial respiration. This effect should 
be considered in relation to the agglutinability of the red 
corpuscles by flavine. 

The agglutination effect could be reduced to a minimum 
by giving the injections very slowly. Deep yellow staining 
of the mucous membranes—nose, conjunctiva, Ac.—is 
produced by the larger doses. It appears within a few 
minutes, is marked for 24 hours, and then slowly fades. 
This staining effect is equally conspicuous in the case of 
rabbits. We found that a 1:100 saline solution of pro- and 
acri-flavine could readily be injected into the auricular vein 
of rabbits without immediate ill-effects if care were taken to 
inject slowly. Owing to the network of veins in the rabbit's 
ear, strong solutions given slowly into one vein are well 
diluted with blood before reaching the general circulation. 
As the result of numerous experiments, we found t^t a dose 
of 0*01 g. acriflavine or 0 02 g. proflavine could safely be 
given in the above manner to an adult rabbit. 

From the results given above it would appear that the dose 
for average cats was about the same for injections direct 
into the external jugular vein. Theoretically, on the basis 
of the relative blood volumes, the equivalent dose for cats 
would be about twice that for rabbits. On the same basis 


oidal tests, three minutes after its injection into the circula¬ 
tion. The rabbit was killed two hours later. The serous 
membranes particularly and the tissues generally to a less 
extent were tinged a distinct yellow. The bladder contained 
fluorescent yellow urine. 

Experiment li.—1 c.cm. of blood withdrawn aseptioally 
from auricular vein of rabbit. 2 c.cm. of 1 per cent, solution 
of proflavine in normal saline injected very slowly into 
auricular vein. On the conclusion of the injection the 
mucous membranes of the mouth and nose and the con¬ 
junctiva were observed to be quite yellow. Twenty minutes 
later 5 c.cm. of blood withdrawn from the heart and rabbit 
killed. The pleura, peritoneum, and connective tissues were 
stained bright yellow, and the muscles distinctly so. The 
centrifuged heart serum appeared to be distinctly more 
yellow than the control. Equal volumes of the two sera 
were inoculated with a loopful of a very dilute staphylo¬ 
coccic emulsion. On plating immediately, the sera yielded 
about 30 colonies. Plated again after 24 hours’ incubation, 
numerous colonies appeared on both plates. If the differ¬ 
ence in colour between the sera was due to a trace of flavine, 
the trace was insufficient to have any definite inhibitory 
effect on the growth of staphylococci. 

Experiment III.—A rabbit of 700 g. was bled aseptically 
into a flask containing 10 c.cm. of citrate solution. The 
blood was then deflbrinated. About 40 c.cm. was thus 
obtained. 1 c.cm. of a 1 per cent, emulsion of an agar slope 
culture of Staphylococcus aureus in normal saline addra. 
Mixture incubated at 37° G. After 12 hours 0*5 c.cm. of a 
1 per cent, solution of acriflavine added. Subculture mada 
at hourly intervals. The blood antiseptic mixture was found 
to be sterile by the twelfth hour. In vitro^ therefore, the 
amount of flavine used in the in vivo experiment of 
Series III. was sufficient to sterilise the whole blood, after 
infection with a large dose of staphylococoi, provided that 
the antiseptic remained in circulation. This experiment 
also serves to confirm the high potency of this antiseptic 
for disinfecting blood, provided sufficient time be allowed 
for it to act. 

The following experiments were made on the agglutin¬ 
ability of the r^ blood corpuscles by the flavine compounds. 

A series of dilutions of proflavine and acriflavine in normal 
saline were added to equal volumes of a 2*5 per cent, 
saline suspension of washed sheep’s and rabbit’s red blood 
corpuscles. 

8heep*s Corpuscles. 


Time of action. 

Concentration of antiseptic In mixture. 


1 :400 

1:800 

1:1800 

1:3200 

1:6400 

1 minute proflavine .. 

+ -I- 

+ 

0 

0 

0 

1 „ acriflavine. 

+ + 

0 

0 

0 

0 

2 hours proflavine . 

+ 



-f- 

0 

2 „ acriflavine . 

-H- 1 - + 

+ + 

-»- + 

0 

0 


a 70 kg. man (11 stone) should take 0 65 g. of proflavine 
suitably diluted. In the instance noted above, 0*3 g. of 
acriflavine was actually given without ill-effects (i.e., 
300 c.cm. of 1:1000). Proflavine appears to be rather less 
tiian half as toxio for rabbits as compared with acriflavine. 

The urine of several of the rabbits used in these experi¬ 
ments was found to be stained bright yellow when passed 
within a few hours of the injection of a large dose. It is of 
Interest to note that rabbits do not stand repeated injections 
of sublethal doses at all well. Thus, a rabbit which 
received three doses, at 12 hours intervals, of 0*01 g. acri¬ 
flavine died on the third day, previously refusing f(^ and 
showing other signs of indisposition. 

Series II.—On the Fate of Fkvvine after Injection into the 
Oiroulation^ and its Effects upon the Blood Corpuscles. 

Experiment I.—2 c.cm. of blood withdrawn by sterile 
syringe from the auricular vein of a rabbit. 1 c.cm. of 
1 per cent, solution of proflavine slowly injected intra- 
venoflsly into this rabbif. 2 c.cm. of blood withdrawn as 
above from the opposite ear vein, three minutes after com¬ 
pleting the injection. 2 c.cm. of blood again withdrawn 
30 minutes after the injection. The three samples of blood 
were centrifuged aseptioally, and the clear serum transferred 
to small tubes. No appreciable difference could be made out 
between the tint of the three sera. An equal volume of the 
culture of Staphylococcus aureus emulsion in normal saline 
was added to each serum, well mixed and incubated at 37° G. 
These emulsions contained about five million staphylococci 
per c.cm. After appropriate dilution, equal volumes were 
plated out at the end of 12 and 24 hours. The number of 
colonies was approximately equal for all three sera on both 
sets of plates. No evidence of the presence of flavine in the 
blood could be obtained by naked-eye inspection or bacteri- 


Babbits^ Corpuscles. 


1 minute proflavine . 

+ 

0 

0 

0 

0 

1 ,, acriflavine. 

+ 

0 

0 

0 

0 

2 hours proflavine . 



+ 

0 

0 

2 „ acriflavine . 

+ -f- + 

+ + + 


0 

0 


4 . + + = Oomplete agglatlnatlou. + — Clumps just visible to the 
naked eye. 


Fleming^ found marked agglutination of human blood 
corpuscles up to a dilution of 1 : 3200. He showed that 
tissues, stained bright yellow by injections of flAvine, did not 
inhibit the growth of a small quantity of B. perfrinffcns 
implanted into them. 

It is evident that proflavine and acriflavine must pass out 
of the circulation too rapidly to exert any decided bacteri¬ 
cidal action in the blo^-stream. We have carried out, 
however, a number of experiments on cats and rabbits with 
a view to testing the therapeutic action of flavine in 
bacillmmia. 

Series III.—To Determine the Influence of Flavine Injected 
Intravenously on Organisms Circulating in the 
Blood'Stream. 

The bacteria used were Staph, pyogenes aureue, Strept. 
pyogenes^ and B. Iriedlander. The dose of bacteria injected 
was estimated to be somewhat above the minimum lethal 
dose, while that of the flavine was sublethal. The 10 
experiments were carried out on rabbits. A control experi¬ 
ment was performed on each occasion with an animal of 

« A. Flsmiug: The Lakoet. 1917,11., 841. 
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approximately equal weight, using the bacterial emulsion 
alone. Two methods of dosage were employed. By the 
first method, small doses of flavine were repeatedly injected 
at comparatively short intervals, beginning a few minutes 
after the injection of the infecting organism. By the 
second method, an interval of 12 hours was allowed to 
elapse before commencing the injections of flavine which 
were given thereafter at longer intervals. All the injections 
were into the auricular vein. Cultures were made from the 
heart blood after death of any animal, and occasionally 
during life. Smears and cultures were also made, in some 
instances from the liver, spleen, and kidneys, immediately 
after death. Yellow staining of the externally visible 
mucous membranes was frequently noticed after one or 
more injections of flavine. The flavine was freshly dissolved 
in normal saline before each experiment. [The results were 
here tabulated.] 

Conclusion. 

The injections of flavine appeared in some of the 
Series III. experiments to have some delaying effect upon 
the early death of rabbits from staphylococcal septicaemia. 
(Experiments II., III., IV., V.) It would appear, however, 
that the dose required to produce this effect may later 
contribute to the death of the animal. (Experiments VI. and 
VIII.) The net result is that no definite curative influence 
can be demonstrated either with proflavine or acriflavine in 
the treatment of baclllasmia due to the organisms injected in 
these experiments. This result is only what might be 
expected in view of the rapidity with which the flavine 
compounds are eliminated from the circulation, as shown in 
the experiments of Series II. 

It is possible by the use of a method which ensures the 
g^dual dilution of the flavine solution by the blood to guard 
against the immediate effects of its agglutinating action on 
the red blood corpuscles. 

In vitro, flavine proved highly efficient as a disinfectant 
for blood, if allowed time to exert its full action. 
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All the structures which have been divided, as in the 
operation of amputation, take part in the healing of the 
wound. Thus normally and naturally there is a reparative 
osteo-myelitis, osteitis, periostitis, myositis, neuritis, 
arteritis, phlebitis, lymphangitis, &c., and their attendant 
external and surrounding inflammations like perineuritis. 
The perineuritis is really a lymphangitis, and, clinically, 
there is a most important practical observation to be made ; 
the peri-inflammation—e.g., perineuritis—extends outside 
higher up the structure, a nerve trunk, than the concurrent 
internal endoneuritis. This enables the surgeon to see that 
a nerve is divided above its internal inflammation. 

Painful Nerves. 

Beneath the sawn end of the divided bone there is an 
empty space, a dead space, which becomes filled up with 
scar tissue, which takes its character from that of the 
healing of the wound. At times it is filled with non- 
infective scar tissue, as when the wound heals well; and at 
others the scar tissue is irritative and infective from the 
micro-organisms imprisoned in its meshes. Professor 
Marinesco and I^ have shown at the Royal Society of 
Medicine some organisms grown from the nerve-endings in 
a wound which had been healed for three years. Hence 
the local cause for painful nerves is to be found in a 
terminal infective neuritis and not in any ** bulbosity.” A 
bulbous nerve results from every division of a nerve trunk. 
But if the ends of the nerves are inflamed the bigger and the 
more tender the nerve bulb. 


1 Brief abatract of Arris and Gale lecture delivered before the Royal 
College of Surgeons of Bngland, Feb. 19th, 1919. The lecture was 
freely lllustrati^ with the epidiascope. 

3 Proceedings of the Royal Society of Medicine, April, 1918, xi., 4-24. 


The healing of the wound apparently by first intention 
does not exclude the possible presence of harmful 
organisms in the tissues of the deeper part. A sharp line 
is to be drawn between the external scar in the skin and 
the internal scar under the bone. The condition of the 
former is an uncertain guide to the condition of the 
latter. It would appear that the changes in the behaviour 



of the phantom limb are a better guide. Previous to this 
inflammatory theory of the origin of the pains of wounds 
and amputation stumps, the pains were always regarded as 
due to nerve adhesions and strangulation by cicatrices. 
From an examination of painless stumps it is plain that 
such conditions are frequent in them and that they them¬ 
selves produce little or no pain provided the nerve-end is 
not inflamed. Hence it is possible for the pathologist to 
decide by the presence or the absence of signs of inflamma¬ 
tion if any given specimen shows evidences of the peripheral 
or central (neurotic) origin of the pain. At least nine out of 
ten complaints are purely central. 

Repara;tive Processes. 

Silk and other unabsorbable material, such as iron, is 
slowly fragmentated and removed when situated in infective 
scar tissue. They are not isolated by encapsulation as in 
ordinary non-infective scar tissue. Thus all foreign bodies 
are best removed and their tracks drained. The body only 
slowly sterilises infective scar tissue. Silk ligatures are apt 
to become, if infected, centres of irritation. Specimens 
were shown to illustrate these points, and new bone 
formations, actual increases in the length and breadth of 
the divided bone, bony bridges, non-infective sequestra being 
built into the scar like a brick into a wall, the mushroom 
flattening of the sawn end of a bone, &c. The osseous 
problems are many and various. 

By reparative myositis the muscles attach themselves to 
the internal scar which in its turn is attached to the end of 
the bone. This is the normal reattachment of muscles to 
the end of the stump. 

Spread of Infection: Regeneration of Nerves. 

Among channels for disseminating the irritation of infec¬ 
tion the vascular lymphatics come first. They carry the 
infection furthest and widest. The lecturer showed a 
triangular plug of scar tissue in the popliteal space causing 
an intractably flexed knee. In this irritant scar tissue is to 
be found the key to the flexion of joints. 

The irritation of this inflammation ascends along the 
vessels like smoke up a chimney. Particular reference may 
be made to those situations in the body where the ** smoke ” 
meets a nerve, as the internal saphenous nerve in Hunter’s 
canal, ^ the sciatic nerve in the upper part of the popliteal 
space, the posterior tibial nerve in the calf, and the neuro¬ 
vascular bundle on the inner side of the arm. If the irrita¬ 
tion gets into a place Uke the chest, whence the scar tissue 
cannot be removed completely by operation, time and drugs 
alone cure, and we can understand the intractable nature of 
brachial neuralgia. 

All these considerations may be called those of an early 
and often immediate sequence. Usually nerves regenerate 
more slowly. The regeneration of a nerve is like to the flow 

* Brit. Med. Jour., June 15th, 1918. 
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of a great riyer: if it meets an obstmcbion it banks up, 
forming a lake until it gets round the obstruction. In 
regeneration of nerves an enlargement corresponding to a 
lake is formed; it may be termed a regenertxtum nmi/nma. 
They may be multiple, for it is as difficult to stop the 
regeneration of nerve as to stay the flour of a large river. 
As they grow the new-formed regeneration flbres, tender and 
destitute of a medullary sheath, branch, and if they grow 
into yet irritative infective soar tissue pain is bound to result. 
If the scar tissue has been rendered non-irritative by the 
body chemicals in the interval, when regeneration occurs it 
is not accompanied by pain. Thus we can understand 
pains coming on again and dying out. In conclusion, 
drawings of specimens illustrating the presence of foci of 
inflammation in new nerve-clusters and fibres themselves 
were shown. 


QUININE AS AN ABORTIFACIENT. 

By W. 0. SWAYNE, M.D. Lond., 

PROVKSSOa OF OBSTKTBIOS, ITiaVEESlTT OF BRISTOL ; 

AND 

EDWARD RUSSELL, B.Sc., F.I.O., 

LECTURER IK HTGIBNIC GHEMISTRT, UKIVBRSITT OF BRISTOL. 

Glaister^ states that all drugs having an abortifacient 
effect act in one of three ways : (1) by a toxic action on the 
system; (2) by acting locally or directly on the muscular 
structures of the uterus ; (3) or by acting locally or indirectly 
on the uterus through the gastro-intestinal or genito-urinary 
tract. He cites quinine as one of those to be classified under 
the second heading. A herbalist was brought to trial before 
the Recorder at Bristol in July, 1918, on a charge of pro¬ 
ducing abortion by means of quinine. 

Analytit of PilU. 

One of us had occasion recently to examine a large 
number of pills brought by the police from the herbalist and 
apparently sold in large numbers to his female clients. The 
following analytical figures were obtained by the analysis of 
one batch of these pills. 

Pills of a light brown colour mixed with dark pills in 
boxes (65 light and 15 dark) in each box. 

Weight of light pill, 0-105 g. Moisture, 10 per cent.; 
organic matter, 87*8 per cent.; ash, 2-2 per cent. The 
organic matter gave characteristic reaction for quinine 
sulphate, which by the Stas process amounted to 70 4 per 
cent, of the pill mass, equal to 0-077 g. per pill, or 1*19 gr. of 
crystalline quinine sulphate. 

Weight of black pill, 0*154 g. This pill was not entirely 
soluble in water. The following figures were obtained on 
analysis: moisture, 3-0 per cent.; organic matter, 53*9 per 
Gent.; ash, 43*1 per cent. No sugar and no alkaloid were 
detected; no lead was present. A portion of pill was 
extracted by alcohol in a Soxhlet extractor. The following 
figures were obtained: alcohol, soluble portion, 19*3 per 
cent.; bicarbonate of soda (NaHCOs), 63 per cent.; residue 
(maize starch), 12*2 per cent. 

The light pill therefore appeared to be a quinine pill, and 
the dark one a bicarbonate of soda pill ^th starch and 
organic exdpient. 

The purchasers of these pills were directed to take a 
variable number (from 10 to 15), amounting to an average 
dose of 15 gr. of quinine. Although many analyses of this 
type of pill were undertaken the pUl was practic^ly always 
identical in composition, and the dosage in all cases amount^ 
to about 15 gr. of crystalline quinine sulphate, taken together 
with a pill containing sodium bicarbonate and a vegetable 
substance, probably cascara sagrada extract. 

Remit of Trial of Aoauted. 

What was the effect of the quinine and to what extent 
was its abortifacient effect in cl^raoter and amount estab¬ 
lished ? Several patients miscarried apparently as result. 

Evidence (medical) showed—(1) that quinine is a proto¬ 
plasmic poisoh and likely to affect growth of tissues of 
ovum; (2) that experiments on animals have shown that it 
produced rhythmical contraction of the uterus; (3) that it 
stimulates uterine contraction in labour; (4) that in malarial 
countries abortion is frequent, in some degree probably due 
to quinine but more largely due to malaria; (5) that quinine 
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in large doses produces toxic symptoms and had even caused 
death. ' 

The Recorder asked the jury to decide: 1. Was quinine 
in ordinary doses a noxious drug ? 2. Was quinine in large 
doses a noxious drug? 3. Was the drug administered by 
the accused with intent to produce abortion? The jury 
replied to (1) No ; (2) Yes; (3) Yes. The accused was con¬ 
victed and sentenc^ to 12 months’ hard labottr. 

Action of Qmnine. 

The following points bear on the evidence and the learned 
Recorder’s chaj^e to the jury:— 

1. Quinine in doses of 1 : 20,000 paralyses amoeba and 
paramoecium, also destroys amoebic movements of white blood 
corpuscles (Binz). These observations have been confirmed. 

2. Experiments on female animals have shown that it 
produces rhythmical uterine contraction (Cushing). 

3. It is well known to stimulate uterine contractions in 
labour and is recommended by numerous British and 
American obstetricians for that purpose. 

4. In malarial countries abortion is frequent. This may 
be due to the malaria, although it has been attributed to the 
large doses of quinine given. 

5. Quinine in large doses is toxic.. In 1885 two soldiers 
took 3 dr. each ; one vomited and recovered, the other died. 
One of us had to treat a child, under a month, which had 
been accidentally given a 5 gr. dose intended for an adult; 
it was resuscitated with difficulty. A case was reported in 
Thb Lancet of July 6th, 1918, in which a dose of 5 gr. 
caused cedema of eyelids, urticaria, vomiting, and headache. 
Doses of 1 gr. three times in 48 hours and 1 gr. in 48 hours 
produced the same result in this patient. Doses of 300 gr. 
and upwards have produced partial temporary blindness and 
loss, permanently, of colour vision. 

There is no doubt that quinine in large doses produces 
toxic symptoms and, in some patients, even in small doses. 
Doses of over 10 gr. in the majority of non-malarial patients 
produce some toxic symptoms, and doses of 20 gr. and 
upwards, if repeated, may produce definite poisoning. 
Elimination, although rapid, is not so rapid as to allow of the 
repetition of doses of over 10 gr. in less than 12 hours. 

In the case above the drug was held to be “ noxious” in the 
doses given, and as to the intent there was no doubt. The 
learned Recorder’s charge to the jury appears' to cover the 
ground completely, and the jury had no hesitation in 
answering the questions put. 

We are indebted to Mr. F. Beach, M.A., for his assistanoe 
with the analytical work. 


A CASE OF ACUTE ASCENDING 
PARALYSIS. 

Bt HALLIDAY SUTHERLAND. M.D. Edw., 

COK8ULTIKO TUBSaOULOSlS OFFICER TO THB ST. MARTLBBOKX 
TUBERCULOSIS DISPEESART, LOKDOK. 


AOUTB ascending paralysis, first described by Landry in 
1859, is produced by disease spreading rapidly upwards 
through the spino-musoular neurones from the lowest 
segments of the cord to the medulla oblongata, and is a 
pure motor palsy usually ending in death by paresis of the 
respiratory muscles. 

Deaths from Landry’s paralysis in the United Kingdom 
are recorded by the R^strars-Greneral under Group 63 B of 

The Manual of the International List of Causes of Death.” 
This group, including other diseases of the nervous system, 
was analysed in 1913 for England and Wales, and I am 
indebted to the Registrar-General for the knowledge that 
there were 57 deaths, 28 of males and 29 of females, from 
acute ascending paralysis, equal to an annual death-rate of 
1*6 per 1,0<X),000 living. 

AoooutU of Case, 

Landry’s paralysis is an uncommon disease, of uncertain 
cause, unknown sotiology, and of obscure morbid anatomy. 
The following case illustrates the course of the illness and 
has other points of interest. 

Previous history,—Pie.t aged 30, married, coal-miner, of 
temperate habits, smoked five cigarettes a day, drank an 
occasional glass of beer; no serious illness before joining 
the Army in 1915. Nothing unusual in family history. He 
contracted syphilis and gonorrhoea on Deo. 7th, 1915; three 
days later primary sore appeared on prepuce. When 
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Admitted on Jan. 9th. 1916. to a military hospital he had 
** large amygdaloid glands in the groins.” The sore was not 
examined for Spirochata paUiaa ;«blood not tested for 
Wassermann reaction. Intramnscolar injections of 1 gr. 
hydrargyrnm, nine in all, were given on Jan. 18th. on 
P^b. 4th, 11th, 18th. and 25th, and on March 3rd, 10th, 17th 
and 24th; intravenous injections of 0-6 g. kharsivan on 
March 2nd and 15th. He was discharged to his regiment on 
March 27th, with a note that he should attend hospital 
every tenth day and that a blood test was due on April 27tt). 
The blood was not examined and anti syphilitic treatment 
ceased. In May he had a sore-throat, but did not report 
sick. 

Present illness.—On July Ist he began to vomit after meals 
and was admitted to another military hospital. Vomiting 
occurred within ten minutes of taking food and was neither 
preceded nor accompanied by stomachic pain. Three days 
later he oomplained of weakness in his legs, and by the 
seventh day ne could neither stand nor sit up in bed. 
Intermittent vomiting continued for 19 days, and on two 
occasions came on in the middle of the night. He was 
admitted to the Boyal Naval Hospital, Pembroke Dock, on 
the twentieth day of his illness. 

Nervous System, 

Motor functions .—The patient could neither flex nor extend 
his feet and legs, and was unable either to adduct or to 
abduct the th^hs. He could flex, but could not extend, the 
right thigh ; flexion and extension movements of left thigh 
were weu. No paresis of head, neck, or arm muscles; 
voluntary movements of upper limbs were codrdinated. The 
patient was right-handed. Loss of power in the thighs 
gradually increased; on the twenty-sixth day paralysis was 
complete; affected muscles flaccid; no abnormal change in 
their reactions to electricity. 

Weakness in the forearm muscles appeared on the twenty- 
seventh day; right grip was weaker than left, this being 
more apparent on the twenty-eighth day. By the morning 
of the twenty-ninth day only weak flexor and extensor move¬ 
ments of the hands and wrists were possible ; complete 
paralysis of arm and shoulder muscles. The muscles of the 
head and neck, together with interoostals, recti abdominis, 
and diaphragm, were not affected. At 5 p.m. he began to lose 
the power ox speech, the last words, “ Yes ” and “Bo,” being 
lost at 5.30 P.M. Paralysis of the diaphragm and recti abdo¬ 
minis muscles occurred at 6.15 p.m., after which laboured 
breathing was carried on by the interoostals and by the 
extra-respiratory cervical muscles. Gheyne-Stokes breathing 
began at 6.30 p.m. and the ratient died at 7.5 p.m. 

Sensory functions.—8enBib\\\%j touch, pain, and tempera¬ 
ture were normal, and with the exception of pain in the 
throat and stomach, associated with hiccough on the twenty- 
eighth day, the patient had no subjective sensations 
throughout his illness. 

Rejlexes.—The plantar and other superficial reflexes gave a 
normal response. Knee-Jerks, present on the twentieth day, 
were lost on the twenty-first day. Ankle-jerks were absent 
on admission; deep reflexes at wrist and elbow disappeared 
on the twenty-seventh day. Jaw reflex not affected. Initial 
retention of urine occurred on the twenty-fifth day; from 
the twenty-sixth day intermittent but no true incontinence. 

Higher cerebral /uncfioru.—Intelligence was clear almost to 
the end, and for an hour after speech had been lost the 
patient could nod or shake his head in answer to questions 
as to his wants. Consciousness was lost half an hour before 
death. 

Cranial nerfe*.—Vision, hearing, taste, and smell were 
unaffected. Lieutenant J. Cropper. O.S., B.A.M.C, after¬ 
wards drowned in the torpedoed Hospital Ship, Britannic, 
bad examined the patient’s eyes in May and kindly gave me 
the following notes : ” Vision, S/IS in each; hypermetropic 

astigmatism, c. V. = 6/6 in each. Some nystagmus 

on upward movement. Optic discs are normal.” 

Vegetative nervous system.—The pupils dilated to shade, 
the oilio-spinal reflex was present, and the tei^erature 
remained within normal limits until it rose to 102^ F. shortly 
before death. 

Other Systems. 

Circulatory and respiratory systems.—Heekti and lungs, 
normal on admission, were not affected until the last day of 
life, when the pulse-rate rose to 100 at 5 a.m., and to 120 at 
noon, with a systolic blood pressure of 150 mm. Hg. Before 
death the sphygmograph recorded the rate of 160. Signs of 
diffuse bronchitis also appeared that day and the patient 
became cyanosed. 

Hematopoietic system .—Spleen not enlarged. Blood count 
showed 5,666,000 red blood oorpusoles and 10,180 leucocytes 
per o.mm. The differential leucocyte count (683 counted) 
gave polymorphonuclear leucocytes as 94*7, lymphocytes 
as 4*2, and hyaline cells as 1*1 per cent. Ameth’s nuclear 
count indicated a destruction of polymorphonuclear leuco- 
oytes having 3, 4, and 5 lobed nuclei, with an increase of 
those having 1 or 3 lobed nuclei. 


Polymorph! grouped acoordiug to 

na<dear lobes. | 

I. 

II. 

III. 

IV. 

V. 

Patient*! percentage in each group... 

22 

42 

25 

10 

1 

Normal peroentage In each group ... 

6 

35 

42 

16 

• 

1 


The figores give en index of 76. the normsl Arneth index being 62. 


Alimentary and urinary «y<fem<.~Patient’s teeth were 
good, his tongue was coated, and appetite was poor. 
Constipation was a leading symptom. Calomel gr. iv. and 
cathartic tablet on successive nights, followed by mist, alba 
in the mornings, failed to act. One-drachm doses of mag¬ 
nesium sulphate in warm water every hour for nine hours 
had no effect, and en the twenty-fourth day a two-pint soap, 
water, and turpentine enema was without result. One minim 
of croton oil on the twenty-sixth day caused no discomfort 
and only a slight result. A turpentine enema on the twenty- 
eighth day had a slight effect. He vomited once on that 
day, and three times on the twenty-ninth day. Severe 
intractable hiccough began at 2 a.m. on the twenty-eighth 
and continued until the diaphragm became paralysed on 
the twenty-ninth day. The urine was normal until the 
twenty-eighth day, when a trace of albumin appeared. 

Bacteriological Examination. 

Elebs-Ldffier bacilli were not present in the throat. Blood 
from the median basilic vein was sterile, but the Wassermann 
reaction for syphilis was strongly positive. 

Diagnosis. 

A lesion in the lower motor neurone is indicated by flaccid 
motor paralysis with abolition of the deep reflexes, but 
without sensory disturbance. Four acute diseases having 
these signs in •common have been described : acute anterior 
poliomyelitis ; subacute anterior poliomyelitis (the flaccid 
or Duchenne type of progressive muscular atrophy); poly¬ 
neuritis confined to motor nerves; and acute ascending 
paralysis. The case was diagnosed as acute ascending 
paralysis for the following reasons. 

1. Acute anterior poliomyelitis is an infective, sometimes 
epidemic disease, usually of early childhood, and is dis¬ 
tinguished by pain on passive movements of the affected 
muscles, by an asymetrical paresis which may spare certain 
muscles in the paralysed limb, and by permanent muscular 
wasting due to destructive changes in the corresponding 
motor nerve cells of the cord. The muscles are paralysed 
abruptly and simultaneously rather than progressively, and 
the palsy has a tendency to diminish. The disease in 
chil&en is characterised by fever, but in adult life there may 
be no fever, as the nervous system is less sensitive. 

2. Subacute anterior poliomyelitis (the paralysie ginSrale 
spinale anUrieure subaigiie described by Duchenne in 1853) 
is a progressive paralysis usually beginning in the legs, 
spreading to the arms and then to the trunk, associated with 
changes in the electrical reactions and wasting of the affected 
muscles; and the distal muscles of the affeoted limbs aie 
usually more completely paralysed than the proximal muscles. 
This disease is distinct from chronic anterior poliomyelitis 
(progressive muscular atrophy) in its onset, in the distribu¬ 
tion of the paralysis, and in the subsequent recovery of 
muscular power. By many writers it is regarded as a motor 
polyneuritis. 

3. Polyneuritis confined to the motor fibres of peripheral 
nerves has been described as a rare form of multiple neuritis. 
The symptoms are identical with those of subacute anterior 
poliomyelitis, and clinically the diseases appear to be one and 
the same. The distribution of the palsy points to a lesion in 
the anterior roots, and subsequent recovery of the muscles 
shows that the anterior cornual cells were not seriously 
affected, since no regeneration of nerve fibres can occur if 
the anterior motor cells are destroyed. But the disease 
cannot be rightly named on these grounds, for nerve cells 
may incur morbid changes without destruction ; and, indeed, 
changes in the anterior cornual cells have been described 
both in subacute anterior poliomyelitis and in severe mult^e 
neuritis. 

4. In acute ascending paralysis there is rapid, symmetrical, 
progressive, ascending, and flaccid paresis, with no sensory 
dUtyrbance, fever, or loss of sphincter control, and without 
changes to electricity or wasting in the muscles. Begin¬ 
ning in the legs, the loss of power extends upwards 
through the trunk to the arms, and death results from 
respiratory paralysis. Some hold that there is no time 
for mflscular atrophy or reactions of degeneration to 
develop; but, on the other hand, patients may live for 
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seveiAl weeks, and the absence of wasting may be dae to a 
toxin which, like an anaesthetic, destroys the motor bat not 
the trophic functions of nerve cells. A filter-passing 
organism has been reported as the cause of Landry’s 
pi^ysis, and a virus of this nature is the accepted cause 
of acute anterior poliomyelitia It will be noted that this 
malady, unlike others in the same group, is named after its 
symptoms, and acute ascending anterior poliomyelitis might 
be a better name. 

Treatinent. 

Apart from relieving symptoms, treatment was of necessity 
speculative. In the firrt place 20,000 units of diphtheria 
antitoxin were given in the hope that the paralysis was post- 
diphtheritic, and later on three pints of normal saline were 
injected subcutaneously to dilute whatever toxin might be 
present. 

Seetic Cadaverit. 

A necropsy on the day after death showed a well- 
developed body, with rigor mortis firmly set, and diffuse 
post-mortem s^ning. 

The brain weighed 54 oz. There was no evidence of 
meningitis, but the spinal cord was congested and there 
were small bsemorrhages under the pia mater. In the 
pericardial cavity was 1 oz. of serum and there was one 
luge milk spot on the pericardium. The heart was con¬ 
tracted in systole, the muscle appeared healthy, and the 
valves were intact. Both lungs showed venous congestion, 
and there was a recent exudation of lymph on the pleura of 
the right lower lobe anteriorly. There was no fluid in the 

S eritoneal cavity. The intestines were distended and 
ecomposition had set in. The liver was normal and the 
kidneys (right 200 g., left 205 g.) were healthy. The prostate, 
7 oz., was not enlarged. 

The spleen was atrophied^ wrinkled, and weighed 80 g., less 
than hduf the normal weight. 

It is to be regretted that no monkeys were available for 
the injection of glycerinated portions of the cord, that it 
was not possible to have the nervous system histologically 
investigated by an expert, and that the spinal fluid was not 
tested in life for the reactions of syphilis. 


Semarkt. 

Acute ascending paralysis was first called a functional 
disease because nothing was detected after death. But as 
methods of investigation become more refined functional 
diseases gradually disappear. In Landry’s paralysis morbid 
changes ^ve been found in the anterior cornual cells and in 
the peripheral nerves, and the disease appears to be an acute 
intoxication of the lower motor neurones. Moreover, the 
alteration in leucocytes, the atrophy of the spleen, and the 
intractable constipation might result from the action of a 
toxin. Constipation in this disease is generally ascribed to 
paresis of the trunk muscles, but the complete loss of 
peristalsis in response to powerful stimuli could also be 
explained by toxic changes in the sympathetic plexuses of 
Auerbach and Meissner. 

There may be a direct relation between syphilis and 
this disease, because the patient received antisyphUitic 
treatment suflScient to sterilise the blood at the time, to 
prevent peripheral lesions, and to inhibit the formation of 
immune substances, but insufficient to sterilise the whole 
body or to kill spirochaetes in the central nervous system; 
and because inadequate treatment with the arsenical prepara¬ 
tions may be followed by early syphilitic affections of the 
brain and spinal cord. 

In this case, despite the short interval of 206 days which 
elapsed between primary syphilitic infection and the onset of 
nerve disease, acute ascending paralysis was most probably 
due to syphilis. 


The late Db. G. Aldridge.— Charles Aldridge, 
M.D., G.M. Aberd., L.R.G.P. Lond., who died at his resi¬ 
dence, Plympton, on April 19th, was bom at Leeds, 
graduated at Aberdeen Qniversity in 1872, and was for some 
time senior assistant medical officer at the West Bidizm 
Asylum. About 46 years ago he joined his late father, Mr. J. 
Aldridge, as joint proprietor and resident physician at 
Plympton House Asylum, and after his father’s death he was 
joined by Dr. A. Turner, the present physician. Dr. Aldridge 
retired from active work a few years ago. He was highly 
respected and esteemed. He was formerly honorary physi¬ 
cian to the Plymouth Public Dispensary, a member of the 
Plympton board of guardians, and later of the rural district 
council. He leaves a widow. 


Climcd |l0tes: 
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RUPTURED RECTUS ABDOMINIS, 
INFLUENZAL; 

OPEBATIOy ; RBCOVBRT. 

By W. Baloarnib, O.B.E., M.B. Lond., F.R.C.S. Eng. 


The existing epidemic of influenza has been so fruitful of 
new symptoms and complications that any case of fresh 
clinioal interest may well be recorded. Such a case occurred 
under me in a well-known preparatory boys’ school in 
Hampshire. 

The school assembled on Jan. 17th, and on Jan. 22nd I 
was called to see a boy who had not been well since his 
arrival. I was at once struck with his colouring and gave a 
grave prognosis, although the symptoms of septic broncho¬ 
pneumonia did not manifest themselves until two days later. 
After running a varying temperature of 105° F. for ten days 
he died with all the cardinal symptoms. 

Within a week every boy, 35 in number, had gone down 
with the disease. It ran a fairly acute course, but only 
three boys, including the one who died, developed septic 
broncho-pneumonia. 

The most interesting of these was A. B., aged 11, a some¬ 
what delicate boy. He was one of the first boys to go down, 
on Jan. 23rd, and his symptoms ran a normal course for the 
first six days; then he rapidly developed signs of septic 
broncho-pneumonia, with the usual symptoms and tempera¬ 
ture at about the 104° level. His colour was of the heliotrope 
hue, but not profoundly so. . , . , 

On Feb. 2nd he suddenly developed acute pain and tender¬ 
ness in the iliac fossa, and a diagnosis of appendicitis was 
made. It was noticed, however, that the area of tenderness was 
most acute at the edge of the rectus. It was accompanied by 
vomiting. His septic and pulmonary condition was so grave 
that I advised his parents, who had arrived at the s<mool, 
against operation. On Feb. 4th his condition was worse, so 
that I suggested that Lieutenant-Colonel Herbert French, 
B.A.M.G., should see him in consultation, which he did that 
night. His advice was to remove the appendix in spite of 
his condition, as an additional septic focus might be 
adversely turning the scale. The operation was postponed 
to the following morning, chiefly owing to the lateness of the 
hour and the remoteness of the school from efficient help. 

The boy took the ansBsthetic, most ably given by Dr. 
Speeohly, of Winnipeg, very well. Fortunatdy it was an 
easy operation, for in spite of several interruptions owing 
to violent attacks of coughing the patient was only 15 
minutes on the table. The para-rectus incision was 
fortunately selected, chiefly owing to area of most marked 
tenderness being in this region. On opening the sheath of 
the rectus the muscle was found to bo completely torn 
across. Its condition was interesting: it was pulpy and 
friable under the Anger, but there was no extravasation of 

In the exhaustive treatise on Influenzo-pneumocoooal and 
Influenzo-streptocoocal Septiossmia, by Colonel French and 
his colleagues, Major A. Abrahams and Captain N. Hallows, 
published in The Lancet on Jan. 4th last, the post-mortem 
appearances of this lesion are very vividly described, and 
special emphasis is laid on the amount of extravasated 


The clinical features in this case that stood out m<wt 
rominently were the great dilatation of the superfloial 
sins of the abdomen and thorax, and, secondly, the total 
bsence of bleeding during the operation, two swabs only 
eing used. One generally expects to find one or two 
ranches of the deep epigastric causing slight hsemorrhiMe, 
ut in this case the total absence even of oozing seemed to 
nggest a thrombosis of the vessels. The appendix was 
)und not to bo grossly affected. There were two haBmor- 
[lagic areas, and the mesial portion was dilated with fsBoal 
ontents. , 

The result of the operation was interesting. The patient 
lowly but steadily improved from that date. The tenmera- 
ire slowly climbed down, and though his lungs did not 


Colonel French and his colleagues have described 20 cases 
of ruptured rectus, all of which died, and others regard the 
symptom as of fatal import. If such be the case, the question 
might fairly be argued whether incision of the sheath and 
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relief of tension may have helped the recovery of the patient, 
for there is no denying the gravity of his condition at the 
time of operation. Again, is the condition more common 
than is realised ? On looking back at the case of the boy who 
died, two days before his death he developed tenderness in 
the left rectos, bat with no other symptom, such as swelling. 
The boy A. B. showed no signs of swelling in the rectus 
either. 

The question can farther be asked; In cases where 
ruptured rectus is suspected would an incision of the sheath 
under a local anaesthetic be helpful 7 

Winchfield. _ 

CASE OF ACUTE APPENDICITIS; SUPPURATIVE 
PYLEPHLEBITIS; RECOVERY. 

By Richard A. Barlow, B.Sc., M.B., Ch.B.Glasg., 

TEMPORA.RT SURGEON LIEUTENANT, ROTAL NAVY. 

Suppurative pylephlebitis usually results from infection 
of some part drained by the portal system of veins, and may 
thus follow ulceration of the stomach, intestines, or gall¬ 
bladder, and has also occurred after operations for haemor¬ 
rhoids. In all cases of appendicitis the incidence is given by 
Rendle Short as 0*4 per cent.; in the numerous cases reported 
recoveries have been so few that prognosis has come to be 
regarded as almost invariably hopeless. Different lines of 
treatment attempted include ligature of the efferent veins of 
the appendix and exploration and drainage of the hepatic 


Free but offensive discharge from the tubes with a soft 
abdomen, no clinical signs in the chest, normal urine, and 
only slight tenderness over the liver left the cause of the 
above complication in doubt. Patient’s general condition 
was again extremely grave as the rigors increased daily, 
and it was not until three days later that bile pigment 
appeared in the urine, conjunctivae showed slight icteric 
tinge, and liver was noted to be more tender, but not 
enlarged. Free fluid was never detected in the abdomen. 
My diagnosis of portal pvaemia secondary to acute gan¬ 
grenous appendicitis was later confirmed by Surgeon Rear 
Admiral Sir H. D. Rolleston and Surgeon Rear Admiral 
Sir G. R. Turner. • • 

The prognosis was considered almost hopeless, as any 
further operative measures were not indicated or possible. 
I then decided to try intravenous eusol after Professor 
Lorrain Smith’s method, which was commenced on 
August 2nd, nine days after operation (vide chart). Eight 
doses were given at varying intervals according to patient’s 
general condition, and I was guided largely by the 
recurrence of rigors and the appearance of the conjunctivsB. 
After the first two doses there was marked Improvement, and 
drainage tubes were removed 21 days after operation. There 
was no bile pigment in the urine at the end of the fifth week. 
At no time .was there any ascites or enlargement of super¬ 
ficial veins. By the end of the ninth week temperature 
remained steady and wound was quite healed ; shortly after 
this patient was discharged cured. 

Hemarke. 

Apart from the rare occurrence of recovery from suppura¬ 
tive pylephlebitis the following points are of interest: — 
1. The sudden collapse four hours after operation was 



1, Eusol 90 c.cm., saline 90 c.cm. 2, Eusol 100 c.cm. 3, Eusol 100 c.cm., saline 80 c.cm. 4, Busol 100 c.cm., saline 50 c cm. 6, Eusol 100 c.om., 
saline 100 c.cm. 6. Eusol. 20 c.cm., saline 20 c.cm. 7. Eusol 70 c.cm.. saline 15 c.cm. 8. Eusol. 40 c.cm.. saline 50 c.om. 


abscesses, if possible, and vaccines, but so far without 
marked success. The following case contains several features 
deemed worthy of note. 

Nates of Case. 

Patient, aged 27, admitted to R.N. Hospital, Plymouth. 
In 1912 he had an attack suggesting catarrnal appendicitis, 
but recovered completely and had no symptoms till July 2l8t, 
1918. He then reported sick with acute abdominal ‘ ‘ cramps ’ ’ 
and constipation; no vomiting. Physical signs were slight, 
but tenderness in the right iliac fossa was definite. 
T. 104-4° F., P. 92, R. 32. On admission to hospital on 
evening of July 23rd T. 100° F., R. 28, P. 92. Nothing 
further was noted beyond the persistence of slight 
pain on pressure in the right iliac fossa; diagnosis 
of recurrent appendicitis. Palliative measures were taken 
as the condition was apparently subsiding. Next morning 
during examination the patient was seizeu with very violent 
abdominal pains. Immediate operative measures revealed 
a perforated gangrenous appendix lying to the inner side of 
the caecum and firmly bound down to the posterior abdo¬ 
minal wall. Appendicectomy was performed with difficulty 
and the abdomen closed except for drainage of the pelvis 
and the site of the base of the appendix. Fowler’s position 
was adopted and continuous rectal saline begun with a view 
to flashing out the peritoneum rather than on account of the 
general condition. 

Four hours later a sadden and very alarming collapse 
ensued and patient was rescued only by vigorous treatment. 
Progress was then uneventful until the sixth day after 
operation, when he bad a severe rigor with collapse; 
T. 102*4° (vide chart). This was repeated the next day. 


very suggestive of an embolus having been thrown off 
from the thrombosed vessels at the site of the lesion. 
2. The paucity of clinical signs about the liver during the 
period of infection. Patient made no complaint throughout 
illness except during rigors. 3. The comparative brady¬ 
cardia which persisted in spite of the extreme variations in 
temperature and the presence of obstinate constipation 
without distension, requiring daily enemata. 4. The treat¬ 
ment by intravenous eusol for this condition recorded for 
the first time and ending in recovery. This may not be 
entirely due to the eusol, but there is no doubt that the 
infection was steadied, the spread combated, and the 
generalised toxaemia so diluted and checked that recovery 
was made possible. This opinion is strengthened by the 
gratifying results we are obtaining in this hospital from the 
extensive use of intravenous eusol in cases of influenza, 
empyema, cancrum oris, otitis media, pyasmia, and septicaemia. 


The Somerset County Council has combined with 
Bristol and other authorities for the acquisition of Bren try 
Homes, to be used as a certified institution for mental 
defectives. 

Presentation to a Medical Woman.— Mrs. 
Sylvia Payne, M.B., B.S. Lond., O.B.E., commandant of the 
Torquay Town Hall Red Cross Hospital, has been presented 
with a * Chippendale sideboard and carving table by the 
committee and staff of the institution. 
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Sonettts. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF SURGERY. 

A MEETING of this section was held on May 7th, Sir John 
Blakd-Sutton, the President, being in the chair. 

Thtf’PRBSiDBNT read a paper on Missiles as Emboli, which 
appeared in our issne of May 10th, and gave a demonstration 
of specimens. 

Ccuroinoma cf the Appendiw. 

Mr. J. E. Adams read a paper on Carcinoma of the 
Appendix. Most surgeons would agree, he said, as to the 
rarity of the condition, though some American authors had 
stated that microscopical sections of large numbers of 
appendices, examined as a routine practice, had proved its 
occurrence in between 0*4 and 0 5 per cent, of the cases 
where operation had been performed for attacks of appendi¬ 
citis. Deaver,^ writing in 1914, stated that the number of 
recorded cases up to 1908 was 120, and he added that 
with increasing microscopical examination the condition had 
ceased to be a rarity. This might be so in America, but 
in this country such cases were still far from common, and 
the speaker could only trace four in the last 17 years at 
St. lliomas’s Hospital, during which period over 7000 
appendicectomies must have been performed. Microscopical 
examination of the organ was not undertaken as a routine 
practice, but such appendices did as a rule present 
macroscopical abnormalities, and when these were noticed 
the aid of a pathologist was usually invoked. One of these 
four cases was classified as an endothelioma, but for purposes 
of description he thought other authors had includ^ these, 
and their inclusion among carcinomata was perhaps justified 
by the fact that the type which was most prevalent was the 
spheroidal-celled cancer occurring in young subjects, in a large 
proportion even before puberty. He was indebM to the 
comprehensive article on this subject in Denver’s book for 
many of the following details. 

Age ineidenoe. —Of Harte’s recorded cases 64 per cent, 
were under 30 years of age, the youngest being only 5. 
Obendorfer discovered this lesion in &ie appendix of a child 
only 7 days old. Numerous cases had been recorded before 
puberty. Practically all these appendices were removed for 
attacks diagnosed as appendicitis, and the discovery of 
carcinoma was made by microscopic^ investigation. 

Type of cell. —The vast majority belonged to the spheroidal 
or, to use an American term, basal-celled type of carcinoma. 
If columnar-celled cancer was found the average age was 
about 50, which accorded with the incidence of columnar 
carcinoma in other parts of the intestinal tract. The basal- 
celled growth was much less prone to produce metastatic 
deposits. The growth was rarely large and the classical 
tjpe was often located in the tip of the appendix (90 per 
cent., according to MacCarty and McGrath). Other authors 
agreed that 75 per cent, of these growths occurred in the 
di^l half of the appendix. The condition was slightly more 
common among females than males. Deaver stated that op 
to September, 1912, at the German Hospital, Philadelphia, 
6327 appendices had been examined microscopically and 16 
instances of malignant neoplasm were found. This gave an 
incidence of 0-25 per cent. 

Maligna7wy.—l% was stated that the majority of the oases 
of spheroidal-celled carcinoma occurring usually at the 
distal end and in young subjects were cured by appendicec- 
tomy alon^ This type was characterised by slow growth, 
absence of early metastases, and rarity of recurrence after 
removal. A certain proportion of endotheliomata had been 
included in the recorded cases, and these characteristics 
applied essentially to this type of semi-malignant growth. 
In those cases occurring, like the oommon forms of 
intestinal cancer, later in life the malignancy was that of 
ordinary oolumnar-celled carcinoma. 

Bee/tiUi of Simple Appendicectomy. 

He had endeavoured to trace the St. Thomas’s Hospital 
oases, all of which had been recorded by his colleagues in 
The Lancet, in order to ascertain the results of simple 
^>pendicectomy.' 

^ John B. Deaver: ** Appendidtie." Heinemann, 1914. 


Cullingworth and Corner ^ found a carcinomatous appendix 
at an operation ih 1901, and recorded it three years later, 
when the patient, a woman of 33, was perfectly well. This 
was a spheroidal-celled carcinoma, and the patient had 
experienced two attacks of pain in the right iliac fossa, 
where a small solid tumour could be felt. Operation revealed 
a fibromyoma of the right broad ligament, close to, but not 
connected with the uterus, with some adherent omentum, 
and an appendix free from adhesions with a bulbous enlarge¬ 
ment at the tip. The lumen of the appendix was obliterated 
by this growth, which was hard but appeared caseous on 
section, and a suspicion of tuberculosis was aroused. It was 
held that the fibromyoma rather than the appendix was 
responsible for the symptoms and physical signs. EfiForts to 
trace this patient had been unsuccessful, so she could only 
be included among the three-year “ cures.” 

In 1904 Battle ^ operated on a female^ aged 14, where the 
appendix was removed after six attacks occurring at short 
intervals. No suspicion was entertained before op^tion 
that the condition was other than chronic inflammation of the 
appendix. When removed it was thought to be tuberculous ; 
there was a bulbous tip, solid with growth, and a stricture in 
the lumen of the bowel in the proximal half. Sections of this 
appendix conformed to the spheroidal-celled type and the 
growth showed an extreme degree of invasion of the muscular 
coat. Correspondence with this patient had elicited the 
satisfactory reply that she was married and in perfect 
health. She had one child aged 5. Freedom from recurrence 
of intestinal carcinoma after the lapse of 14 years surely 
justified the use of the word “cure.” 

In 1905 Sargent * came across an appendix, in an absoess 
due to what was considered to be the first attack of appen¬ 
dicitis, which was enlarged and caseous on section. A 
preliminary diagnosis of tuberculosis was made, but micro¬ 
scopical examination revealed the structure of an endo¬ 
thelioma. The patient was a girl 12 years of age, who 
had been ill for nearly three weeks, with acute symptoms 
for 56 hours before operation. There was a large 
inflammatory swelling in the right iliac fossa, and the 
case was treated by incision and drainage, with immediate 
appendicectomy. Only the unusual appearance of the 
appendix caused a microscopical investigation to be 
made, and the child made a perfect recovery. No infor¬ 
mation could be obtained as to the present condition. 

His own case was in all essential points precisely similar to 
that recorded by Battle. The patient was a girl aged 12, 
rather thin and nervous, with a history of ** bilious 
attacks ” for some years. In November, 1918, he was 
consulted about the illness from which the child was 
then suffering and the diagnosis made was appendicitis 
owing to the location of pain and tenderness in the right 
iliac fossa. Abdominal pain on previous occasions bad not 
been referred to this region, and the child herself stated that 
the pain was “ in a new place.” The pain persisted in slight 
degree up to the date of operation in January of this year, 
when it was expected that an adherent appendix would be 
found. The appendix, however, proved to be quite free from 
adhesions but enlarged and bulbous near its distal portion 
for three-quarters of an inch. The proximal part was empty 
and healthy. Macroscopically the condition was taken for 
tuberculosis, as the lumen was obliterated and the mass 
yellowish white on section. Microscopically the growth 
was, like the above oases, spheroidal-celled carcinoma, with 
extreme invasion of the muscular coat and no clear evidence 
that it originated in the mucosa. Appendicectomy alone was 
performed at the operation, and in view of the generally 
favourable outlook in these cases no further surgical treat¬ 
ment had been advised. The child was now perfe^y well. 

Featwres of Ivderest. 

The outstanding features of interest in these cases appeared 
to be 1. The fact that spheroidal-celled carcinoma was by 
far the commonest type encountered in cases of cancer of 
the appendix occurring in young subjects. 2. That the 
disease affected the distal portion most frequently and that 
the tip of the appendix was particularly liable to atta<^. 
3. That this part of the appendix was less liable to that irrita¬ 
tion which was commonly held to bo one of the factors in the 
causation of intestinal carcinoma. It was obvious that every 
portion of fmoal matter which left the csecum and entered 
the appendix must pass over some part of its proximal end, 

s Thk Lakoet, 1904, 11., 1340. * The Lasoet, 1906, U., 291. 

♦ The Lavoet. 1906,11,, 889. 





346 THiLANoar,] 


MEDICAL SOCIETY Of LONDON. 


[Mat 17.1919 


bat a larg^e proportion of snch irritant matter might never 
reach the tip of the appendix. 4. It would seem, therefore, 
that this particular form of growth belonged to what one 
might term the “unsuspected carcinomata,” similar to that 
wlSch was met with in the thyroid ; in cases of which a lobe 
might be removed for enlargement, the diagnosis of malig* 
nancy being clear on account of the absence of colloid material 
and the profusion of irregularly multiplying cells. 5. It was 
possible that if vermiform appendices were all submitted to 
microscopical examination aiter removal the percentage of 
these cases of carcinoma* would be found to be higher than 
at present appeared. It was doubtful, however, whether the 
Mrcentage in this country would reach the high figure of 
0*5 per cent, given by some American authors. 6. The fact 
that all these cases were taken for tubercle on naked-eye 
emunination was interesting, and was proof of the rarity of 
carcinomata as weH as the frailty of unaided surgical 
eyesight. It would certainly appear that accurate clinical 
diagnosis was hot to be expected. 7. In Sargent’s case there 
was apparently no evidence that the neoplasm caused the 
abscess, and he (the speaker) believed that absence of 
inflammation around the growth was usual in these cases. 
This was in accordance with the observation that they 
exhibited no ulceration of the mucous membrane, but rather 
obliteration of the lumen. 8. If the favourable prognosis 
after simple appendioectomy were correct we were justified 
in taking pride in such a simple cure for cancer. But it 
made one wonder how often such lesions occurred without 
giving rise to symptoms. Furthermore, recurrence of 
carcinoma was not unknown 10 or even 20 years after 
apparently successful removal by operation.^ No statistics 
were available as to the length of time these appendicular 
cancers had been observed to be free from recurrence or 
metastatic deposits. Of the three cases about which he 
had inquired only one had furnished any evidence, and this 
was entirely satisfactory. He intended to keep his own case 
under the closest observation. 

Diteuiiion, 

The President said that the great diflioulty arose from 
the fact that there were so few oases in which the subsequent 
history of the patient had been observed over a long period. 
The peculiarity of this t 3 rpe of carcinoma was its occurrence 
in young ohil<^n. He iu^ examined a number of appendices 
which he had removed and which showed a nodular appear¬ 
ance, but there was no further history of recurrence. 

Sir Humphry Rolleston said that in 1906 Mr. Lawrence 
Jones and he analysed 42 oases of primary malignant disease 
of the vermiform appendix, 37 of which (88 per cent.) were 
described as carcinomas. A distinction should be drawn 
between (a) the oolumnar-celled growths which probably were 
derived from the cmcum and were clinically malignant, and 
{k) the small spheroidal or polyhedral-celled growths, which 
were the characteristic form in the appendix, and though 
carcinomatous from the microscopical point of ^ew were not 
malignant clinically. Both structurally and prognostically 
this form of appendix carcinoma resembled the group of 
oases of multiple primary carcinomas of the small intestine 
described by Bunting and also the basal-celled tumours of 
Krompecher, of which multiple growths had been recorded 
in the scalp. He knew of four examples of primary 
carcinoma of the vermiform appendix that had been 
detected microscopically in the routine examination of 
appendices at St. (George’s Hospital; in the first, published in 
1900, the patient had some little time later, abdominal 
symptoms suggesting a recurrence, bat was quite well 
in 1905. 

In answer to a question by Mr. Adams, he said that these 
four cases occurred out of a total of under 1000. 


MEDICAL SOCIETY OP LONDON. 


The Anmml Oration. 

At the general meeting of this society, held on May l^th, 
the annoal oration was delivered by Sir John Tweedy, who 
chose for his subject 

The MedieaX TradUion. 

The air was t^ck, he said, with projects of re- 
coostmotion and' iduuige. He was doubifal whether 
any of the proposed changes would effect all the 
good expected of them, and felt sure that some would 


do no good at all. He believed that any change 
that restrained the liberty or lessened the responsibility 
of a medical man, or l^mpered the free play of his 
intellectual activities, would be detrimental to the authority 
and usefulness of medicine and prejudicial to the 
interests of public health and national welfare. In the 
war medical men of different nationalities reared under 
different educational and social systems had been able to 
cooperate because all alike inherited the same traditions of 
rational medicine. Whether medicine became “national¬ 
ised” or remained autonomous the personal character, 
moral endowments, and intellectual ability of individual 
practitioners would determine its influence and authority. 

In considering the personal qualities of the medical man 
we might find all that was essential to our purpose in 
the writings of the ancient Greek physicians, and especially 
in those of Hippocrates, using the term in the generic 
sense. Medicine was always the same, and to become a 
great physician the same qualities were necessary to-day 
as formerly and the underlying principles of medicine were 
unchanged. The principle and the method were ebtervation 
and reasoning. If reasoning was not preceded by observation 
it was likely to lose its way, while observation not followed 
by reasoning was not enough. The intelligence should supple¬ 
ment the senses and reason Should supplement observation. 
The mind’s eye perceived what was invisible to the bodily 
eye. 

Hippocrates, Gelsus, and Galen all counselled agidnst the 
undertaking of cases which were incurable, but Avicenna 
was more in harmony with modern sentiment, advising 
that we should never abandon a patient, but up to the 
last moment should endeavour to soothe, not gambling 
with a life by powerful remedies or big operations where 
there was no well-grounded hope. 

. The Teaching of Hippocrates. 

Hippocrates’s classification of the causation of disease and 
of the nature and significance of symptoms still held good. 
The causes of disease were twofold : those which came from 
without and those which originated within ; the manifesta¬ 
tions were also twofold: the indisposition and the reaction 
of the organism in the struggle of the natural forces to 
overcome, destroy, neutralise, or expel the morbific agent. 
The natural powers were the healers of disease, and the 
physician the servant or minister of Nature. There could be 
no certitude in medicine; no physician could ever be sure 
of curing his patient, but he could be sure of employing 
all his knowle^e and all his skill according to the esta^ 
lished rules of his art. Hippocrates named six conditions 
necessary to become a skilled physician—natural talent, 
instruction by a competent master, a place favourable to 
study, education begun in youth, love of work, and long 
application. The fint of these was the most important. 
Theory should be combined with practice ; want of experience 
begot either timidity or rashness. The training of the medical 
student in the fifth century b.o. was varied and complete 
and comprised the study of medical writings, listening to 
set lectures or to the personal instruction of the master, 
and practical experience in the consulting-room and at the 
bedside. According to Hippocrates the physician should be 
well-mannered, discreet, and of good repute; wise in 
judgment, temperate, and self-controlled. Honourable in 
all his dealings, he should unite firmness with gentleness, and 
should avoid luxury and display, frivolity and levity. He 
should not be greedy of gain, but should accommodate hii 
fees to the circumstances of his patient, and, if necessary, 
render his services gratuitously. He should think more of 
honour than of profit. Galen made similar remarks on 
professional remuneration. * 

Medieai Ethnos. 

Hippocrates also inculcated friendly and confidential 
relations between members of the profession, and medical 
ethics were settled once for all by him. Aooording to tiie 
Oath youths initiated into the profession swore to help 
the sick to the best of their power and judgment, to abstain 
from every evil, never to administer poison or give it to a 
third person, and never to give an abortive pessary; to be 
pure and chaste in their relations with patients and members 
of the patient’s household, and always to observe the 
strictest silence respecting secrets learned in the exercise of 
their calling and even outside it. There were two kinds of 
secrets referred to—** trade secrets ” and “secrets of trust ”; 
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/former had praotioally oeaaed to exist in medicine, the 
jer were inviolable except under the compulsion of 
jsowrt of law. Of late years there was a tendency 
t the Legislature to encroach upon the principle of 
bfessional secrecy—e.g., the notification of disease. With 
%afd to the production of abortion Hippocrates was 
thically far in advance of the opinion of his day, for both 
^lato and Aristotle sanctioned the practice in certain circum- 
stances. They were influenced by social, political, and 
economic considerations. 

With Hippocrates, we should never forget that medical 
1 philosophy was essentially, apart from its other studies, an 
ethical study, and was intimately concerned about the ways 
by which it sought to attun its moral aims; and that he 
who in the right spirit devoted himself to the practice of 
medicine sought not his own, but engaged in the service of 
humanity. 

SleeMon of OJieers. 

The following officers were elected for the session com¬ 
mencing October, 1919. 


Prerident: Mr. V. Warren Low. 

Viee-PrendenU: Sir John Broadbent, Dr. D. Lloyd Roberts, 
Dr. F. J. Harvey Bateman, Sir Hugh Rigby. 

Treasurer: Dr. J. Mitchell Bruce. 

Librarian : Dr. A. F. Voeloker. 

Honorary Secretaries: Mr. Donald Armour, Dr. W. H. 
Willcox. 

Honorary Secretary for Foreign Correspondence: Dr. 
Herbert B. Spencer. 

Council: Dr. 8. H. Bellrage, Dr. E. Farqubar Buzzard, 
Mr. L. Vernon Cargill, Dr. Edmund Cautley, Mr. C. G. 
Choyce, Dr. L. Eliot Creasy, Dr. F. G. Crookahank, Dr. 
H. A. Des Voeux, Mr. T. ^ercy Legg, Mr. Hugh Lett, Dr. 
E. E. Lewis, Mr. C. Stormont Murray, Mr. C. J. Ogle, Mr. 
D’Arcy Powe^ Mr. L. B. Bawling, Mr. C. Ryall, Mr. Percy 
Sargent, Dr. H. Batty Shaw, Dr. P. M. Smith, Sir BtClair 
Thomson. 


London Association of the Medical Women’s 
Fe^ratiom.—A meeting of this association was held at 
11, Ghandos-street, on May 6th, Lady Barrett, the President, 
being in the chair.—Dr. Florence Stoney showed a case 
of Psoriasis of 13 years’ duration. She said that for 
six weeks X rays had been vigorously applied, with 
the result that the disease was completely cured where 
sufficient treatment had been given, three or four 
applications being necessary. No other treatment had 
done any good, except that the psoriasis had once com¬ 
pletely aisappeared when under treatment for rheumatic 
fever.—Dr. D. A. Stepney gave an account of two and a half 
years’ experience in Russia during the war, where she had 
charge of a hospital for refugee women and children pro¬ 
vided by the National Union of Women’s Suffrage Societies. 
As the war conditions altered the English nurses were sent 
home, and the municipality of the town, Kazan, took over 
the hospital, asking Dr. Stepney to continue her work in it 
with a Russian staff. She saw the changes caused by the 
Revolution, the entry of Trotsky with his army into the 
town, and the fighting there between the Czecho-Slovaks 
and Bolsheviks, when, a general massacre being feared, 
40,000 people left the town in one night. After many 
adventures and great privations Dr. Stepney reached 
Finland, and so returned to England In December, 1918. 


Soci^Tig DE Biolooie, PARIS.—The following is 
a sumnoary of some of the papers read at the meeting of 
this society held on May 3rd 

M. Favre et A. Givette.—The Spirilla of Venereal 
Vegetations. 

Aprtfl flutlon, d’sprto Rlgsud, et chromltation prolong^ Ikemsto- 
xyllne au fer montre dans lee v^g^tatlona v^n^rlennee en pleine 
poufle^ de trde nombrenx •pirilles. Oia splrllles sldgent dans la coaobe 
^pAdermlqoe. 81 oelle-cl eet mince, ils arrlvent preeqne an contact du 
eorpe paplllalre, mala n’y p4ndtrent jamala. On lee trouve lA, entre lea 
oellulea et dana lea cellnlea ellea-m^mea. Gee paraaltea ont pen d’affinlt^ 
ponr I’argent. Ceol pent expllquer bon nombre de r^aultate n^gatlfa 
InToqu^oomme antantd’argumenta oontre Thypothdae qul attribueralt 
wie yaleor 4tlologlque A oea apirlllea. 

Pierre Paul Levy.—Filaments Resembling Bpirochastes in 
Normal Urine. 

11 dolt a’aglr d’un aplrochdride vivant en aapn^yte dana la veaale 
et peut-Stre dana le rein. II aeralt Intereaaant de verifier anr dea 
conpea de relna aaina al oette hypotbtee eat fondle et d’^tablir al oea 
mloiro-organlamea ne joneralent pas un lOIe dana T^tlolc^le dea 
nephrites obroniquea. 

G. Delamare.—Broncho-pulmonary SpirochsBtosis. 

htode de 35 caa de oette affection obez lea Annamltes, Arabee, on 
Malgacbea. Lea aplroebetea aont polymorphes de 6 A15 M en moyenne. 
Ila ae rattachent au genre apironema. Dans lea determinations 
Intestlnalea d’lnfeotlon, lea apiroobAtes prennent le deaeoa. Dans lea 
aSectlona buooaleBou pbaryngAea, c'bet habituellement le B. fusiformis 
QQl eat prAdomlDant. 


Jldnehs Jlotices $0ali$ 


Orthopadie Effects of Gunshot Woimds a/nd their After. 
Trea/tment. By 8. W. Daw, M.B., B.S. Lond., F.R.O.S. 
Eng., late Surgeon in Charge of Orthopaedic Beds, Second 
Northern General Hospit^, Leeds General Infirmary; 
Captain, R.A.M.G.(T.F.). With a Foreword by Major- 
General Sir Robert Jones, C.B., and an Appendix on 
Functional Disabilities by Dr. W. Cuthbbrt Morton, 
M.A. With 46 illustrations. London: Henry Frowde 
and Hodder and Stoughton. , 1919. Pp. 242-xi. 78. 6d. 

Mr. Daw's contribution to the series of Oxford War 
Primers is an opportune one ; for while happily the inflow of 
recently wounded men has ceased, a long time must pass 
before the need of military orthopaedic treatment ceases. As 
Sir Robert Jones says in his foreword, **the country will 
shortly be flooded with men who deserve and will demand 
the most skilled treatment that the nation can afford.” 
Practitioners idl over the country will have charge of the 
treatment of these pensioners, and their task will be made 
more easy by the help of such books as this one, which 
places the experience gained in special hospitals at the 
disposal of all, in clear and concise terms without cironm- 
locution. 

In the introductory notes the general principles of the 
treatment are discuss^. We commend especially the sound 
sense of the author’s remarks in this section on the bloodless 
treatment of stiff joints. Experience in the last four years 
has caused surgeons to change their opinions as to the 
danger of stiff joints following on prolonged immobilisation. 
This danger, which was found to be very small in the 
practice of surgery before the war, has proved to be a very 
great one owing to the widespread existence of sepsis. The 
value of educational workshops as a means of improving 
function has been proved again and again, and by such 
means it has often been shown that function may be 
restored without anatomical cure. 

About a third of the book is devoted to the consideration 
of injuries of peripheral nerves, the treatment of which is 
discussed and well illustrated. The opinions expressed will 
commend themselves to all who have had much to do with 
such injuries, and the advice as to when to operate and how 
is sound and judicious. 

There is an appendix of half a dozen pages on Functional 
Disabilities by Dr. Gnthbert Morton, which contains many 
useful hints in small space. Throughout the book the 
illustrations are clear and helpful. 


The Human d£aohine and Industrial Effoiency. By Frbdbbic 
S. Lee, Ph.D., LL.D. London: Longmans, Green, 
and Go. 1919. Fp. 120. St. 

When industrial efficiency is under discussion a com¬ 
parison between the human body and an inanimate 
machine has become a custom ; and the comparison is 
valuable, though trite, since it enables truths to ^ brought 
home regarding neglect of the delicate human maohincr 
while attention and study are devoted to the principles cl 
mechanics. Therefore the name chosen by Professor Lee 
for his small manual usefully ohallenges attention. He 
states four simple postulates: (1) workers should be 
qualified for the work that they are to do; (2) workers 
should produce a daily output in accordance with tiieir 
individual capacities for work; (3) workers should main¬ 
tain their working power from day to day and from week 
to week ; and (4) workers, once they are proved competent, 
should be retmn^ ; and then process to show how industry 
has neglected them to its own injury, and how they can be 
simply secured. Written during the pressure of war-time, 
this l^k presents an excellent summary in readable form of 
present knowledge in regard to human efficiency in industry, 
and how it can be tested; and all interested in the future of 
industry, upon which year by year the community at large 
is becoming more and more dependent, should read it. 

The Great War was won and lost as much by the skill and 
application of the munition workers behind the armies as 
by the deeds of the fighting forces; and in future times of 
peace racial predominance must to the nations most 
efficient in industry. Should the medical profession lightly 
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think this no ooncern of theirs, let them read what Pro¬ 
fessor Lee has to say, and has said so clearly; and they 
will appreciate how they can help, and must be called upon 
to help managers of labour with advice concerning the 
hnman machine, concerning whose work they are accepted 
to be qualified engineers. If they do not keep themselves 
abreast of modern knowledge on this important subject 
they will fail in their duty, not only to their immediate 
clientele but also to the community at large. The choice 
of workers for different processes; the use of rest periods; 
the relation of work to sickness; the respective value of 
male and female labour, of night work and day work; the 
Importance of suitable food in factory canteens; the physio¬ 
logy of the labourer ; each ^nd all are of everyday import¬ 
ance to the practitioner in an industrial district. 

Professor Lee pays tribute to the work done recently in 
this country, and also tells us of the progress made in 
America. Clearly a new science of applied physiology is 
opening out—of physiology as applied to industry. In this 
country, as in America, State Boards have been constituted 
to further research, and their publications are shortly to be 
expected ; but those who do not now familiarise themselves 
with the alphabet of the subject will soon find difliculty in 
understanding it as it develops, and the development is 
likely to be rapid. This book provides an opportunity which 
should be taken ; for now more than ever before we should 
be prepared to answer in the affirmative Bishop Berkeley’s 
query, ‘'Whether we should not cast about, by all manner 
of means, to excite industry, and to remove whatever 
hinders it 7 And whether everyone should not lend a helping 
hand?” 


Proth^sd FonationTielle det Blesiit de Ouerre. Troubles 
Physiologiques et Appareilage. Par le Dr. Ducroqubt, 
Ohirurgien Orthop^diste de I’Hdpital H. de Rothschild. 
With a Preface by Professor Aua. Bbooa. Paris : Masson 
et Oie. 1919. Pp. 233-iL 5 fr. -f 10 per cent. 

Dr. Ducroquet is well known as a writer on artificial Umbs 
and orthopedic appliances. In this book he has produced a 
very useful short guide to the study of the physiological and 
pathological mechanics of joints and muscles and an analysis 
of gait, first, in the normal subject and, secondly, in the 
deformed. The question of the position of centres of move¬ 
ment of normal joints becomes a very practical one when the 
knowledge acquired is applied to the design of artificial 
limbs and orthopmdic appliances. Right or wrong situation 
of a joint means comfort or discomfort to the wearer of 
the appliance. Dr. Ducroquet’s series of kinematic photo¬ 
graphs of normal gait show clearly the various phases of 
movement. These have been shown before by other writers, 
knd elaborate analyses of the series of photographs obtained 
by various method have been made. Nevertheless, the 
publication of these kinematic pictures in an accessible form 
and with short and clear comments is welcome. In addi¬ 
tion, the original pictures of abnormal gait are interesting 
and valuable. The objects aimed at in the application of 
ooirective, retentive, and supporting appliances are explained, 
and the best ways of designing appliances so as to attain 
these objects are discussed by Dr. Ducroquet with judgment. 
He treats also of instruments for ankylosis, psendarthrosis, 
and fracture briefly and clearly, and aHo of spasmodic func¬ 
tional deformities, for some of which he recommends the 
operation of arthrodesis which is known by the name of 
Ducroquet-Launay. 

The many diagrams and illustrations and their satisfactory 
explanation make this book peculiarly useful, but the 
usefulness would be increased by the addition of an index. 


OY'UBOology for Nurses arid Qynaoologioal Nursing. By 
OOMTKS Bbrerlet, M.A., M.D., M.C. Cantab., F.R.O.P. 
Lend., M.R.C.S. Eng., Obstetric and Gynecological 
Surgeon to the Mid^esex Hospital. Third edition, 
entirely rewritten, with 38 illustrations. London: The 
Scientific Press, Ltd. 1918. Pp. 253. 6s. 

Thb good points of this volume are very many. Though 
written primarily for nurses who are doing gynecological 
work, it is nevertheless a book which should prove very 
useful to midwives. We can hardly imagine a better simple 
exposition of the pathology of gynecological diseases, and if 
the midwife will study pages ^ to 94 carefully much of the 
monotony of her daily round will be turned to real interest, 
and she may become more useful in recognising disease 


among her patients while it is yet in its early stages, anm in 
realising the importance of seeing medical advice for them. 
The chapters on venereal disease are useful and are easy to 
understand. 

Many nurses will wish to possess the volume for the 
interest of Part II. alone, and those who have been trained 
for some years will appreciate the clear exposition of 
immunity and of immunity reactions from the curative and 
diagnostic standpoints, of which most mid wives have but a 
vague idea. For those who have to bring all their infiuence 
to bear on their patients in order to persuade them to have 
their children vaccinated it is essential that they should 
have a clear idea of the processes which they advocate. 

Part III. may seem to be of less practical use to the 
midwife, unless she is working in a hospital with a well- 
fitted theatre, but we would recommend her to study it 
closely, if only as a stimulus to her to perfect her technique 
in the conduct of her ordinary cases to the utmost limit 
that the difficulties of circumstances and environment 
permit. 


Aids to the Analysis of Food and Drugs. By 0. G. Moor, 
M.A., F.I.C., and William Partridge, F.I.O. Fourth 
edition. London: Bailli^re, Tindall, and Cox. 1918. 
Pp. xii.-268. 4#. 6d. net. 

First issued over 20 years ago, this book has proved very 
useful to assistants and students, chiefly in Ihe laboratory of 
the public analyst. Both authors have had considerable 
experience in this department of public health work, and so 
write with a practical knowledge of the analytical procedure 
commonly required under the Sale of Food and Drugs Act. 
Further editions have been issued as developments in 
analytical practice have appeared. Revisions have accord¬ 
ingly been made from time to time which are more marked 
in the present than in any previous issue. The events of 
the war, for example, have led to new food regulations and 
orders, notable amongst which is the order as to the alcoholic 
strength of spirits and beer, and many changes have been 
made in regard to the official standardisation of pharma¬ 
ceutical preparations. All these matters have been dealt 
with, and for the first time the question of food accessory 
factors is noticed. The book has been well brought up to 
date and should therefore continue its usefulness. 


Aids to Histology. Bt Alexander Goodall, M.D. Edin., 
F.R.O.F.Edin. London: Bailli^re, Tindall, and Oox. 
Second edition. 3«. net. 

Thb first edition of this little manual was reviewed in our 
issue of Jan. 27tb, 1912. Certain alterations and additions 
have now been made and the price increased by 50 per cent. 
This is an unpretentious little book and more readable than 
many others of the series. 


Edible OUs and Fata. By C. Ainsworth Mitghbll, B.A., 
F.I.e. With illustrations. London: Longmans, Green, 
and Co. 1918. Pp. 159. 6s. 6d. net. 

It is interesting to get an insight, such as is g^ven in this 
book, into the technical methods involved in the prepara¬ 
tion of oils and fats for the purposes of food. The subject, 
of course,, reached a great importance during the shortage 
of fats, and particularly animal fats, due to war operations. 
The manufacture of margarines has been extended on a very 
large scale, and interesting particulars are given here as to 
the raw materials employ^ and as to the processes involved 
in transforming these into attractive edible products. A 
curious omission in this connexion, however, is that 
no reference is made to the important differentiation 
between animal and vegetable fats—that while the former 
contain food accessory factors, in the latter they are missing. 
From Mr. Mitel.ell’s accourit of the processes used in the 
refinement of vegetable oil{4, involving the use of steam, 
alkalies, tannin, and other materials, it is doubtful whether 
any vitamines would survive the ordeal. Butter, of course, 
is prepared on much simpler lines, and no step in the 
process of churning would be likely to interfere with the 
fat-soluble .food accessory. It would be interesting to 
determine whether, after all, the raw vegetable oils before 
refinement contain vitamines ultimately destroyed by the 
physical and chemical processes used to bring the raw 
material into suitable edible form. Apart from technical 
matters, the book gives a good outline of analytical methods 
adopted in the examination of edible oils and fats. 
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Voluntary Hospitals and the Work 
of the Almoner. 

The annual meeting of the British Hospitals 
Association is being held to-day, Friday, May 16th, 
at the London Hospital, under the chairmanship 
of Lord Knutsfobd, when the meeting will be 
addressed by Sir Napieb Bubnbtt on the Belation 
I of Voluntary Hospitals to the State. A pronounce- 
I ment from the Association at this juncture may be 
f v of considerable value, for the part to be played by 
^ the voluntary hospitals under the new Ministry of 
y Health is to some extent full of uncertainty. The 
I Council of the Association circulated in the autumn 
) of last year a well-arranged statement of the position 
as they conceived it, setting out the arguments for 
I the maintenance of the voluntary hospitals on their 
I present basis—one from which they administer 
in direct alleviation of medical needs charity which 
is supplied by those who can afford to give it; but 
while it is understood that the new Ministry of 
Health does not intend to interfere directly with 
the voluntary system of hospital support and 
administration, it is certain that there is in the 
working of this system a lack of economy in many 
important directions. Those most confirmed in 
favour of the voluntary hospital system as it at 
present exists recognise its limitations by postu¬ 
lating that Government grants should be made 
towards the cost of some of the work, especially to 
assist the hospitals to focus their attention on the 
education of the future doctor. There is, of course, 
a great difference between Government grants in 
aid of medical education and that direct municipal- 
isation of our charitable institutiond' under which 
lay administrators might be given the responsi¬ 
bility of managing hospitals from the pathological 
point of view. From this latter ridiculous position 
it is the duty of all medical men to see the 
voluntary hospitals saved; which does not mean 
that any unwillingness should be shown by medical 
men to cofiperate with representatives of the public 
in all that concerns the institution. The public 
should be helped to understand that in the 
preventive and other machinery which exists to 
deal with disease medical work must suffer if 
all initiative isf taken away from the medical 
profession, and hospitals cannot be managed 
unless the medical staff has a proper voice in 
the management; but this does not imply that a 
big general hospital, while drawing its support from 
the voluntary contributions of the public, should not 
J be willing to debate all and every question with that 
!t public. While within the hospital every step must 
be be taken by the medical administration to keep the 
institution in the van of research, raising the 
^ patterns of nursing and medical education, outside 


the hospital the public should understand the 
institution as the consultant authority, not as a 
substitute for the domestic doctor. 

One of the most difficult problems of the voluntary 
hospital system at the present moment is the right 
use of the out-patient department. Modern methods 
of diagnosis and treatment, on the one hand, and 
recent legislation with regard to State medicine, on 
the other, have gone far towards changing the point 
of view in the out-patient department; and it would 
be no exaggeration to say that the position of the 
lady almoner is one of the strategic points in the 
situation. The April number of the Edinburgh 
Medical Journal contains several pages of tentative 
editorial notes on “tirained hospital almoners,” a 
movement which has not hitherto made much 
progress north of the Tweed. The Hospital Gazette 
tor the same month also contains a full report of an 
address given to the Incorporated Association of 
Hospital Officers by Miss A. E. Cummins, whose 
long experience entitles her to speak with intimate 
knowledge on this subject. To the Koyal Free 
Hospital belongs the distinction of having started 
the almoner system in London. The scheme owed 
its inception largely to the foresight of Sir Ghables 
Loch and the financial support of the Charity 
Organisation Society. It began with the two-fold 
aim of stopping abuse and preventing misuse of the 
out-patient departments of the voluntary hospitals. 
This rather negative attitude seems strangely 
inadequate to those who are conversant with 
the almoner’s work at the present day—a 
work which is in the best sense of the 
word constructive and curative. Fourteen years 
ago the almoner had to justify her existence, 
now she is looked upon as a valuable branch of 
hospital organisation. Indeed, the almoner has 
gone a long way towards establishing the modern 
out-patient department in its true position—^viz., 
that of a social welfare department, in which the 
patient is not merely sent off with 14 days' medi¬ 
cine and a host of accessories in the shape of 
liniment, lotion, and plaster, but is helped to 
tackle the difficult questions of housing, food, 
and employment, which have so largely contributed 
to the causation of his illness. The almoner 
" stands by,” in the nautical sense, ready to help 
any patient whose craft has got into rough waters. 
Those who are accustomed to dissect hospital 
accounts, and who expect direct returns for money 
spent, may at first sight doubt the wisdom of an 
increasing expenditure in the almoner’s depart¬ 
ment, but if the sum of the hospital’s services to 
the nation could be added up it would be found 
that this social service had been of no small 
account. 

It is, unfortunately, true that the establishment 
of every new department brings fresh financial 
difficulties to the already over-burdened hospitals, 
and the almoner’s office is no exception. But the 
voluntary hospital system is on its trial to-day, and 
its ability to deal with modem problems will to a 
large extent be a measure of its efficiency. One of 
the most urgent questions of the moment is how 
best to link up the voluntary hospitals with 
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the national scheme of health administration— 
school care committees, infant welfare centres. 
Local War Pensions Committees, and the various 
other State organisations which modern industrial 
conditions have imposed upon us. Here the 
almoner’s department is doing a work of great 
value, and it is not surprising that for the moment 
the demand for trained almoners exceeds the 
supply. The Hospital Almoners’ Council has set 
up a standard of training which takes a minimum 
of 18 months. It comprises practical work in the 
out-patients’ department under an experienced 
hospital almoner, theoretical instruction in social 
subjects, elementary hygiene, and physiology, and 
practical instruction in Poor-law, charitable, and 
various State institutions. Certain hospitals have 
judged it best, in the training of the almoner, to 
proceed along lines adapted to their own peculiar 
conditions, and more experience on all sides will be 
needed before an ideal scheme can be evolved. As 
a matter of fact, it is the person rather than the 
precise catalogue of duties that matters, and that 
is going to matter still more in the future. With 
the almoner above and beyond all training is 
the question of human personality. A successful 
almoner must possess exceptional gifts apart from 
training. 


The Radium Institute. 

The Radium Institute has been hampered, like 
many other forms of medical activity, by the difficulty 
of maintaining a full staff during the war, but now 
with an approach to a return to peace conditions 
we may hope that it will be possible to carry on the 
work with less difficulty. The annual report for 
1918, which has just been issued, is an interesting 
and promising record. The need for a pathological 
research department at the Institute has been felt 
for a long time, but it was not possible to find 
suitable officers during the war, with the enormous 
demand by the army on our pathologists. Now 
the committee has appointed Dr. J. C. Mottbam, 
formerly of the Cancer Department of the Middlesex 
Hospital, as director of a chemico-physical labo¬ 
ratory, with Mr. J. R. Clarke as his assistant. 
This is a very definite advance in the scientific 
study of radium, whose behaviour, both in natural 
history and in medical happenings, requires 
intensive study. 

The deeds of the Institute during the past 
year appear in the report in clear and modest 
terms. In the report for 1917 chief attention was 
devoted to the subject of malignant disease, but 
the utilities of radium in a more extended sphere of 
therapeutics are now dwelt on. As far as malignant 
disease is concerned, it is worthy of note that 
it has been found better in certain cases to 
apply for a short time an amount of radium much 
greater than would have been thought safe a year 
ago. The beneficial results are more rapid in their 
appearance and more permanent than those which 
follow upon prolonged exposures to much smaller 
amounts. This effect is best seen in lymphadenoma, 
lymphosarcoma, and mediastinal sarcoma, but the 
use of these massive doses is almost invariably 


followed by great systemic disturbance; the 
patients soon suffer from languor, exhaustion, 
and nausea, or even vomiting, and sometimes 
there is pyrexia. These symptoms are attributable 
to the occurrence of an auto-toxaemia. The 
use of emanation tubes has been notably 
extended, and they have been found specially con¬ 
venient for treating inoperable nodules when 
situated in positions where treatment by external 
applications is impossible. For the rest the report 
follows the lines of previous records in the matter 
of malignant disease, while its chief interest lies 
in the accounts of the treatment of non-maJignant 
conditions. There is a widespread idea amongst 
the public that radium is only of use in the treat¬ 
ment of malignant growths, and many medical 
men seem to share this opinion, though the 
evidence to the contrary lies before them. Lupus 
yields rapidly and with good results; warts and 
granulomata can also be successfully treated, 
and many affections of the skin are materially 
improved by means of radium, though the treat¬ 
ment is usually reserved for cases which have not 
responded to ordinary therapeutic measures. 
It is true that in cancers and similar tumours 
radium is often our only resource, but there are 
many simple tumours and other morbid conditions 
which respond readily to radium, while little can be 
done for them by other therapeutic measures. 
There are two affections which show much benefit 
from the action of radium and which have been 
responsible for an enormous amount of misery, as 
well as for a direct and sinister influence on the 
birth-rate—^these are uterine fibroids and chronic 
metritis. In these the main symptoms, menorrhagia 
and metrorrhagia, prove very amenable to treat¬ 
ment by radium, even though repeated operation 
and drugs have f^led. Here there is clearly a large 
field for future work, and if the view taken by the 
report of the Institute is correct we ought soon to 
have more general recourse to the treatment and a 
substantial amount of experience on which to rely 
in recommending radium. The war has afforded a 
number of interesting examples of the value of the 
application oi radium. The best results were 
obtained with scars; these were softened, and in 
this way movements which before were impossible 
owing to the scars were rendered easy, and fibrous 
adhesions were loosened. Unfortunately the pain 
associated with scars did not yield to treatment. 

The Radium Institute has thoroughly justified its 
existence ; but those who have appreciated rightly 
the work it has already accomplished feel sure that 
very much more will be done in the future. Year 
by year, as experience increases, the field open to 
radium treatment increases also, and the methods 
of use become more clearly defined. The rdle of 
radium, we feel sure, will be far wider in the 
future than it is now, and we welcome the intention 
to prosecute scientific research in the many direc¬ 
tions which are sure to invite the attention of the 
chemico-physical laboratory. One closing remark 
—much of the work done at the Institute is entirely 
gratuitous, some 65 per cent, of the patients making 
absolutely no payment. It is clearly right that the 
Institute should be available to those who can 
afford to pay as well as to the poor, for few private 
practitioners are in a position to obtain the use of 
the large quantities of radium which are at the 
disposal of the officers of the Institute. 
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WOMEN AND THE MEDICAL SOCIETY OF 
LONDON. 

The law of the Medical Society of London 
making it inadmissible for women to be Fellows 
of the society or visitors at its meetings dates from 
the year 1877, when the arriving possibility of the 
entry of women into the medical profession raised 
apprehensions which are of no more than historical 
interest now. A resolution brought forward by the 
council of the society to delete this law came 
before the general meeting of the society on Monday 
last, but was not put to the vote, as an amendment 
con^ming the lenient practice of the last few years 
in admitting ladies to the meetings while con¬ 
tinuing to refuse them full membership was passed 
by a small majority. In view of the great interest 
evinced in the discussion and the lateness of the 
hour the amendment was not put as a substantive 
motion, but the discussion upon it was adjourned 
until a later occasion at the discretion of the 
President. A feeling was strongly expressed by 
some of those who spoke in favour of the amend¬ 
ment that as women maintained their own exclu¬ 
sive medical societies and gatherings, it was desir¬ 
able to retain one metropolitan medical society in 
which men alone were eligible to the status of 
membership. Some speakers did not hesitate to 
claim the sanction of time and usage in favour of 
regarding the Medical Society of London as a socied 
club for medical men; and others invoked the 
support of the Founder in their exclusion of 
ladies. But it may be questioned whether a learned 
society is wise in elevating social intercourse above 
learning, and although Lettsom’s view on a subject 
which could not have presented itself to him 
cannot be certainly ascertained, he was himself a 
member of a religious society which had already 
for a century placed their women members on a 
level of religious and social equality. Sir John 
Tweedy's learned oration on the Medical Tradition 
which followed the discussion opened by an allusion 
to the heated medico-political questions of the day, 
and occasioned a spontaneous outburst of mirth 
at the unconscious appropriateness of his remarks 
to what had gone before. Mirth soon gave place 
to a participation in the orator's quiet enthusiasm 
for a high standard of medical ethic and practice, 
in the spirit of which the policy of the society in 
regard to the sbdmission of women will readily dnd 
its right solution._ 

THERAPEUTIC PULMONARY TRAUMA. 

In our correspondence columns there have been 
lately described and discussed cases of clinical 
betterment after lung-puncture, exploratory or of 
special purpose, in pneumonia. A recent number 
of a foreign periodic^,^ which has just reached this 
country, contains a short paper which those 
responsible for the above discussion would find 
interesting. The editor, Schroder, relates three 
instances in which decided and valuable improve¬ 
ment followed an unsuccessful attempt to induce 
artificial pneumothorax in pulmonary phthisis, 
^e attempt' was made by Brauer’s method of 
incision, and after adherent pleura had been 

* iDtemationalM OentnUbtett filr die geaemte Taberknloee- 
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encountered, in several places the cannula was 
used as a dilator, although fruitlessly. In all three 
cases a sharp dry pleurisy on the affected side 
followed this procedure; and soon passing off, 
seemed to lead directly to disappearance also of the 
serious symptoms (such as pyrexia, cough, and 
expectoration) of the original disease; so much so 
that the unsuccessful attempt at lung-collapse 
seemed to have done the patient quite as much good 
as a successful one would. This clinical amelioration 
was apparently based upon an increased tendency to 
fibrosis in the diseased parts of the lung, especially of 
the cavitation which was always present. Inter¬ 
missions certainly occur in the course of ordinary 
consumption, caused by the supervention of pleurisy 
with effusion, which have been attributed to the 
consequent immobilisation of the lung, or to the 
provision of antibodies " by the exudate, or to local 
lymphocytosis. In cases of the present kind, how¬ 
ever, the second cause is obviously absent, and the 
first fails to a great extent. For an explanation of 
the patient's improved state, which follows an 
increase in pulmonary fibrosis, SchrOder is inclined 
to invoke pleural irritation; quoting Kaufmann’s 
experiments on dogs, the deduction from which was 
that an aseptic pleural stimulus caused the forma 
tion of fibrous tissue not only in the two layers of 
the pleura, but also in the interstitial substance of 
the long. And he purposes in future, after an 
unsuccessful pneumothorax induction, to inject 
between the partially separated pleural layers a 
few cubic centimetres of a sterile 0*5 per cent, 
solution of silver nitrate. 


THE PROBLEM OF DISABLEMENT. 

The discussion at the Hunterian Society last 
Tuesday evening on the Problem of Disablement, 
opened by Dr. R. Fortescue Fox, afforded oppor¬ 
tunity to Dr. J. Fletcher Porter, speaking for the 
Director of Medical Services at the Ministry of 
Pensions, to give figures indicating the extent of 
the problem. Since August, 1914, the number of 
pensions granted for disablement of 20 per cent, 
or over has been about 700,000, the total annual 
cost of which to the nation is some £80,000,000. 
67,(XX) men are receiving full treatment allow¬ 
ances. The ratio of men who are being trained 
for a new occupation is a small one, the impres¬ 
sion still being widely prevalent—so the President, 
Dr. W. Langdon Brown, stated—^that a man's pension 
is reduced in proportion to what he is able to 
earn. Dr. Porter reiterated the statement, already 
made several times on behalf of the Pensions 
Minister, that examining boards are expressly 
prohibited from even inquiring what a pensioner 
is earning, assessment being made on the grade 
of disability alone. He gave the welcome 
information that pensioners are to be with¬ 
drawn as soon as possible from the out¬ 
patient departments of general hospitals, where 
their presence clogs the working of consulta¬ 
tive medicine, and indicated that the projected 
150 orthopaedic centres up and down the country 
are almost an accomplished fact. Granted, then, 
that at last efficient treatment and training are to 
be offered to the disabled ex-service man, it remains 
to be seen if his mental inertia, variously described 
as sloth, natural laziness, hospitalisation (and 
probably a product of these and of many other 
factors such as the devastating dullness of modern 
industrial life), will prevent his acceptance of what 
is offered. Dr. Fox suggested that the increasing 
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difficulty of finding a livelihood since the armistice 
was signed is already making disabled men keener 
to qualify for remunerative work. The Village 
Centre at Enham, which offers treatment and 
training under attractive conditions, opens its 
doors next week and will be a test case of the 
desire of disabled men to rebuild their lives under 
medical guidance. _ 

CHEMISTRY AT CAMBRIDGE. 

The noble gift to the University of Cambridge 
of 200,00(1 guineas for the endowment of a chemical 
school is pleasing and practical evidence that the 
representatives of British industry are beginning 
to realise the importance of chemical science in 
education and in national affairs. There obviously 
must be many industries whose returns have been 
largely expanded by the demands of the Great War, 
and in no better direction could the surplus incomes 
gained be used to promote scientific training, par¬ 
ticularly in its application to industrial develop¬ 
ments, than by the endowment we announce. 
At the meeting of the Senate of the Uni¬ 
versity held on Tuesday last the Vice-Chancellor 
stated that Sir William Pope,, professor of 
chemistry, had received a letter from Mr. R. 
Waley-Cohen, in which he declared with pleasure 
that the British oil companies had agreed 
to join together in a scheme for endowing a 
chemical school at Cambridge, the total sum 
for this purpose representing 2CX),(XX) guineas. 
Of this the Burmah Oil Company, the Anglo- 
Persian Oil Company, and the Anglo-Saxon 
Petroleum Company agreed to contribute £50,(XK) 
each. A further sum of £50,(XX) has been promised 
• by Lord Cowdray and the Hon. Clive Pearson 
between them, and Mr. Deterding has offered to 
give a personal contribution of his own of £10,(X)0, 
raising the sum of £2(X),000 to the sum of 
2(X),0(X) guineas. This is a splendid gift, and one 
which we hope foretells the attitude of our great 
industries in general towards scientific training. 


ATYPICAL RABIES. 

At a meeting of the Society for German Phy¬ 
sicians in Prague on Jan. 10th ^ Bergh stated that 
during an outbreak of rabies in the Ukraine more 
than 22 soldiers who had been bitten by mad dogs 
were admitted to the garrison hospital at Lemberg 
after preventive inoculation. This was commenced 
on the second to the fourth day, and only one man, 
who had been bitten on the nose and right cheek, 
subsequently developed rabies. The first sym¬ 
ptoms, which consisted of fever, headache, and 
anxiety, appeared on the day of the eighteenth 
injection, and six hours later the disease became 
fully developed. Psychical symptoms predominated 
in the form of an anxiety psychosis, at times 
amounting to maniacal attacks, and were accom¬ 
panied by frequent and severe spasms of the 
muscles of deglutition and respiration, anarthria, 
complete insomnia in spite of large doses of 
chloral, and later disorientation. All the other 
symptoms of rabies were present except saliva¬ 
tion, generalised convulsions, and paralysis. 
Death took place within 48 hours after a severe 
attack of heemorrhagic vomiting. The necropsy 
showed moderate hyperasmia of the brain, a few 
small hasmorrhages in the brain substance, and a 
large number of small hasmorrhages throughout 
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the mucous membrane of the oesophagus, stomach, j 
and small intestine. Histologically, Negri bodies j 
were found in great abundance in the cornu 
Ammonis on both sides, but were less numerous 
in the cerebral cortex and basal ganglia in the ^ 
medulla and completely absent in the cord. Bergh 
attributed the severe and rapid course of the i 
disease to the facial lesion, in consequence of which £ 
the process was confined to the brain and no 
paralysis developed. The extensive haamorrhages i 
in the mucous membranes were to be explained 
either by an extraordinarily weak resistance of the c 
individual to the rabies virus or to the frequent and :i 
severe spasms of the muscles of deglutition and 
respiration. _ 

BLOOD VOLUME AND RELATED BLOOD CHANGES ^ 
AFTER H>EMORRHAGE. 

OuB knowledge on the changes produced in the 
blood and circulatory mechanism by haamorrhage 
and the subsequent restoration of the circulation is - 
in a state of rapid development. The war has 
afforded abundant opportunity for study of these 
matters, to which our columns have frequently 
borne witness. An important piece of work upon 
this subject by O. H. Robertson and Arlie V. Bock, 
of the United States Army, is published in the 
February number of the Journal of Experimental 
Medicine. Blood-volume determinations following ^ 
haamorrhage, made by the vital red method, show a 
surprising reduction in the total blood bulk. Not ' 
infrequently cases reached the base hospitals with ^ 
a diminution of volume to 60 or even 54 per 
cent, of the normal. What is significant is 
that, even so, the hemoglobin percentage 
may show no redaction, indicating that observa- 
tions which fail to take account of the blood ^ 
volume changes may give a wholly false impression 
of the degree of blood loss. Blood-pressure changes 
give some assistance in estimating loss of blood 
volume. Though the pressure may sometimes be 
maintained even with a considerable loss of blood, 
low blood pressure has been found to be so con¬ 
stantly associated with lessened blood volume that 
a relationship between the two may be inferred. 

The writers, in fact, suggest that when the pressure ' 
is below 95 mm. the blood volume is probably under 
70 per cent., and if 80 mm. or less the volume is ' 
probably 60 per cent, or less. By means of the 
blood volume and hoBmoglobin per cent, the actual 
extent of blood loss could be determined, and it 
was found that severe cases of anasmia showed a 
loss of as much as five-sixths of their total haemo¬ 
globin. Accompanying these changes seen in severe 
anaemia there occurs a well-marked difference in 
haemoglobin per cent, between capillary and venous 
blood, indicating capillary blood concentration, a 
condition often observed also in shock, and due 
to circulatory failure. The body attempts to 
counteract the loss of blood in two ways—by increas¬ 
ing the blood volume by means of withdrawing fluid 
from the tissues, and by new red cell formation. 

The one process, however, seems to depend upon 
the other. If the added fluid from the tissues 
dilute the haemoglobin beyond a certain critical 
point such addition is automatically arrested, and 
only recurs when further red cells are passed into 
circulation; and conversely, increased blood pro¬ 
duction, except in the very anaemic cases, seems 
to depend largely upon the restoration of the blood 
volume. 

Treatment in the light of these observations is 
indicated upon the following lines. It is suggested 
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that in circumstances of battle the soldier has 
often had little water to drink. He has perspired 
freely, too, so that his fluid reserves in the body are 
already at a low ebb when he is wounded. The 
shock still further increases fluid loss. So that 
it is important to supply abundant water at as 
early a stage as possible after the hsemorrhage. 
Later, the blood restoration can be artificially aided 
in three ways. By transfusion of blood: this is 
indicated when the heemoglobin is reduced to 
25 per cent., for besides supplying new oxygen¬ 
carrying cells it actually stimulates increase in 
blood volume. By injection into the blood stream 
of a solution of gum acacia on the lines suggested 
by Professor W. M. Bayliss: this acts similarly to 
transfusion, but both only partially restore the 
blood volume. Lastly, and this method the authors 
strongly recommend, by putting the patients upon 
a large fluid intake by mouth and per rectum. This 
procedure has been found promptly and greatly to 
increase the blood volume with beneficial effect. 
The result of this treatment is to cause a pro¬ 
gressive rise of blood pressure, an increased blood 
volxune, and a more even distribution of red cells, 
and these changes were often well marked after 
only two or three hours of the treatment. 


A CANCER DISTRICT IN FRANCE. 

While attached to the German headquarters at 
Solesmes. Knapp' received a large number of appli¬ 
cations from the French population for milk for 
cancer patients, and on inquiry from local practi¬ 
tioners found that cancer was one of the most 
frequent diseases in the district. Thus, in Le Gateau 
during the last 10-12 years 5*6 per cent, of the total 
deaths, in Montay 10*2 per cent., in Neuvilly 13 per 
cent., in Briastre 21 per cent., in Haussy 8 per 
cent., in Montrecourt 17'1 per cent., and in Saulzoir 
11*8 per cent, were due to cancer. The high inci¬ 
dence of this disease was in striking contrast 
with the extraordinary longevity of the inhabitants 
and their otherwise remarkably good health. A 
large number of cases occurred in which persons 
who had come from a district and family free from 
cancer gontracted the disease after settling in a 
cancer house. The prevalence of cancer in certain 
families, especially among those of the old 
bourgeoisie, at first suggested that the frequency 
of intermarriage in Northern France, and particu¬ 
larly in Solesmes, might have some influence 
on the dissemination of cancer. This sup¬ 
position, however, was negatived by the fact 
that in other parts of Noi^em France inter¬ 
marriages occurred without cancer resulting, and 
that in some cancer-free villages in the neighbour¬ 
hood intermarriages among the peasants were 
tdmost as frequent as in Solesmes itself. Bats 
were extremely numerous in the cancer district, 
but autopsies and experiments on these animals 
did not throw any light on the subject. The 
^pography of Solesmes suggested that there might 
be some connexion between the water-courses and 
the occurrence of cancer. Pollution of the water 
with organic matter was found with remarkable 
regularity in certain cancer districts and houses, 
but also occurred fairly often in places where there 
had been no cancer cases. Geological investigations 
Imd to be discontinued owing to the German 
retreat, but Knapp was convinced that a solution of 
the water and soil question would have explained 
why cancer was so extremely prevalent in an other- 

1 Med. KUn., Bert., 1919, zv., 369-4. 


wise healthy region in which the population was 
rema>rkable for its longevity and in which, in spite 
of an extremely impure water-supply, enteric fever 
and other intestinal diseases were conspicuous by 
their absence. It is not, however, easy to see whence 
Knapp derived his convictions. 


THE TREATMENT OF PAROXYSMAL TACHYCARDIA 
BY RESPIRATORY EFFORT. 

At a recent meeting of the Academie de Medecine 
of Paris M. Oh. Fiessinger called attention to a very 
simple treatment of paroxysmal tachycardia. This 
condition may accompany a cardiac affection or be 
independent of one, being in both cases due to a 
trouble of innervation. It differs from all other 
tachycardias in the precipitate acceleration of the 
heart. While in the tachycardias due to cardiac 
lesions or to emotion the number of beats does not 
exceed 130 to 160 per minute, in paroxysmal tachy¬ 
cardia it reaches 180, 200, or even more. The 
malady suddenly appears during the decline of an 
acute disease, or it may occur without obvious 
reason in apparent health. It lasts for several 
hours, sometimes for days or weeks, with short 
renuBsions, producing rapid fatigue of the myo¬ 
cardium and marked asystole of the right cavities. 
For the treatment the authorities mention slow 
and deep inspirations, but they do not emphasise 
the point of respiratory effort, which M. Fiessinger 
considered as of the greatest importance. He 
described the case of a woman, aged 40 years, 
attacked with paroxysmal tachycardia, whom 
he saw in consultation. She was suffering 
from asystole, was out of breath, and cyanosed. 
The chest was full of rales and the extremities 
cold. The pulse had been 200 for several 
days and death seemed imminent. She was 
directed to make deep inspirations, followed by 
prolonged expirations. The pulse immediately 
fell to 70 and the trouble disappeared. Signs of 
mitral obstruction were then discovered. Six years 
have passed and the patient continues well. The 
use of respiratory effort was discovered by patients. 
before the profession realised its value. In 1903 
M. Fiessinger was treating with the late MM.Huohard 
and Merklen a man, aged 43, who suffered from 
prolonged crises of paroxysmal tachycardia. There 
was no previous cardiac or infectious disease. 
At the beginning of the malady the patient dis¬ 
covered an infallible means of arresting a crisis— 
by running. Later, when he could no longer run, 
Nature provided a remedy equally successful: he 
had attMks of asthma which always stopped the 
tachycardia. In a third case a man aged 51 years 
had cardio-renal disease—albuminuria and per¬ 
manent hypertension. He suffered from attf^ks 
of paroxysmal tachycardia lasting three to four 
hours (pulse 190). The crises occurred during 
walking, but were stopped by accelerating the pace. 
He therefore adopted this means of stopping the 
attacks, and it never failed him. All respiratory effort, 
whether inspiratory or expiratory, if sufficiently 
sustained, seems capable of arresting the crises of 
paroxysmal tachycardia. There is one condition: 
the patient must know how to breathe deeply and 
must have preserved sufficient strength to be able 
to do this. After infectious diseases, when the 
myocardium is sometimes affected and the patient 
is too weak, respiratory effort should not be tried. 
The same holds for influenza in which antipyretics 
have been abused. Two patients, aged 43 and 
47 years respectively, suffering from influenza, had 
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a fall of temperature to nearly normal on the fourth 
and eighth days after taking 1*5 to 2*0 g. of 
aspirin daily. Paroxysmal tachycardia (pulse 190 
and 2(X)) with cyanosis and cold extremities 
occurred. They were too weak to breathe more 
deeply and died in a few hours. The moral is 
obvious: antipyretics should not be given in large 
doses in febrile conditions. On the first sign of a 
crisis get the patient to breathe deeply and insist 
on the necessity for effort. 


THE DOG AS TEST OBJECT. 

No well-informed person supposed that the so- 
called Dogs’ Protection Bill would be allowed to 
pass the House of Commons in the form in which 
it left the Standing Committee’s hands. The 
Under Secretary for Home Affairs and the Parlia¬ 
mentary Secretary of the Local Government Board 
both assured the important medical deputation 
which waited on the Home Office on Friday of 
last week that the Government were opposed to 
the objects of the Bill. Sir Humphry Rolleston, 
who introduced the deputatipn, and Sir George 
Makins, Sir William Osier, and Professor E. H. 
Starling, who were its spokesmen, went over again 
in orderly fashion the arguments against the 
proposed further limitation of research entailed 
by the Bill if it became law—these we have 
already sufficiently outlined in these columns. 
Sir William Osier ^nt so far as to state that the 
fate of the measure would be a test of the 
Chamber’s intelligence, a challenge to which a 
popularly elected body can hardly fail to respond. 
Miss Aldrich-Blake added that the medical women 
of the country were opposing the Bill with a com¬ 
plete unanimity rarely attained in professional 
matters. Sir Hamar Greenwood concluded his 
reply to the deputation by explaining the nature of 
the contemplated Home Office amendment, which 
would have the effect of placing the dog in the 
same position as the horse under the Cruelty to 
Animals Act of 1876. 


The next session of the General Medical Council 
will commence at 2 p.m. on Tuesday, May 27th, when 
Sir Donald MacAlister, the President, will give an 
address. _ 


Dr. Herbert French has been appointed Physician 
to His Majesty’s Household in the room of Sir 
Bobert William Burnet, K.C.V.O., resigned. 


Professor C. R. Marshall has been appointed 
to the Regius chair of Materia Medica and Thera¬ 
peutics in the Uniyersity of Aberdeen. 


Dr. Edgar Lee Collis has been appointed Talbot 
professor of preventive medicine at Cardiff. The 
appointment is in connexion with Sir William J. 
Thomas’s gift of money to build public health 
laboratories to be worked in association with 
Cardiff College and the city and county public 
health bodies. Dr. Collis was for nine years one of 
H.M. Medical Inspectors of Factories at the Home 
Office, and is the author of various Home Office 
papers dealing with occupational diseases. For the 
past two years he has been Director of Welfare and 
Health at the Ministry of Munitions, and he is 
also an active member of the Industrial Fatigue 
Research Board. 


TUBERCULOSIS. 


Inttit'iUiondl Treatment for Imwred Persons. 

In reply to a question in the House of Commons last 
week. Major Astor (Parliamentary Secretary to the Local 
Government Board) admitted the inadequacy of the accommo¬ 
dation provided in the Staffordshire area for the treat¬ 
ment of insured persons suffering from tuberculosis. The 
Staffordshire, Wolverhampton^ and Dudley Joint Committee 
for Tuberculosis, he added, were actively engaged in the 
provision of additional accommodation for the treatment of 
persons in their area who are suffering from tuberculosis. A 
new institution, containing forty beds, was to be ready for 
patients early next month. We opine that similar inquiry 
in other county areas would elicit similar admission in regard 
to deficiency without perhaps the evidence of praiseworthy if 
tardy activity. We suggest a rota of such inquiries, county 
by county. The appointment of the Inter-Departmental 
Committee to deal with the interests of discharged soldiers 
and sailors, the membership of which we give on p. 859, is 
welcome evidence that effort is not to be thrown away by 
overlapping. 

Preealenoe of Tuheronlosis in Franoo. 

At a recent discussion of the Society of Medicine in Paris 
on notification and segregation of the tuberculous in France 
it was stated that there were only 12,000 beds available, 
whereas there were more than 800,000 persons suffering from 
tuberculosis. Compulsory notification would, therefore, merely 
place a ban on 783,000 sick persons without affording them 
any material help. 

TuherovtoHs Pennons in South Africa. 

The Minister of Mines at Cape Town moved on April 10th 
the second reading of a Bill dealing with miners* phthisis. 
Hitherto patients in the first stage of the disease have 
received £300 and in the second stage £750 in monthly 
instalments. The proposal is now made to increase the 
£300 to £375 and to substitute for the £750 a permanent 
pension of £10 to £15 a month, subject to residence in the 
Union. To induce the miner to leave his work underground 
before his working capacity is impaired the Bill proposes to 
grant a lump sum of £200 to men in what is defined as the 
ante-primary stage. The cost of these additional benefits is 
estimated at £520,000 in the first year, £430,000 in the 
second. Two-thirds of the sum required are to be levied 
from the employers, one-third from the employees. 

The American Bed Crou Society in France. 

The January number of War Medioine, a journal nublished 
monthly by the American Red Cross Society in Fnnoe, gives 
a long report of a oonferenoe on tuberoulosis of the lungs. 
Major Bist referred to the enormous number of oases of 
chronic nasal obstruction mistaken for tuberculosis. Lieu¬ 
tenant-Colonel Webb drew attention to the frequency of 
early morning cough merely as a result of inhaling cigarette 
smoke, and he showed that though only about 5 per cent, of 
the American Expeditionary Force did not smoke, 32 per 
cent, of the last 600 men returned to the U.S A. for tuber¬ 
culosis happened to be non-smokers. He noted that though 
the chest signs of the cigarette-smoke inhaler are often 
mistaken for those of pulmonary tuberculosis, such men 
rarely develop tuberculosis. Several speakers referred to the 
difficulty of distinguishing tuberculous from non-tuberoulous 
broncho-pneumonia, and the verdict that *' gassing *’ seldom 
provokes pulmonary tuberculosis was given with striking 
unanimity by many speakers. Widely divergent opinions 
were, however, voiced as to the comparative frequency with 
which the tubercle bacillus is responsible for pleund effusion. 
Sir Almroth Wright took the opportunity of re-defining his 
position in regard to the specificity of vacoines in general, 
suggesting in regard to tuberoulosis that if tn^rcnlin 
apparently did no good, a vaccine made from some other 
microbe should be given a trial. 

Tuberculosis Reports. 

IBddleshrough. —Dr. H. A. Ellis’s report deals with the 
period in which he has been in office up to Deo. Slst, 1918. 
The policy adopted during this period has been concentration 
on the early case instead of indiscriminate and ineffectual 
help for every class of case. By. thus devoting most of a 
limited revenue to the early case, it is argued that, in Ume, 
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ibe recruiting of the advanced from the early cases will fall 
off, and meanwhile many of the cases already advanced will 
have died off. The report provides figures and other argu¬ 
ments to justify this policy, and the claim is made that 
even in the period dealt with—i.e., since the outbreak of 
the war—results have been obtained which endorse the 
wisdom of the policy adopted. The report draws attention 
tothe unwisdom of lumping juvenile, surgical and pulmonary 
tuberculosis together, as each requires special measures for 
prevention and treatment; and it notes that while surgical 
tuberculosis in the North of England is either entirely 
neglected or treated in an archaic manner, pulmonary tuber- 
c ilosis is being successfully attacked. This success is largely 
due to early notification, dispensary, sanatorium, and tuber¬ 
culin treatment, and to a holiday scheme which provides two 
to three weeks’ holiday for working oases ” threatened by 
a relapse. Still earlier diagnosis and notification is, however, 
necessary ; and the report deplores the fact that in many 
cases the disease is still notified only just before death. 
Other matters discussed are the virulence of different strains 
of tubercle bacilli of the human type, the effect of tuberculin 
on prognosis, and classification. The North of England 
tuberculosis officers, it appears, have agreed to a uEiiform 
system of classification and statistics. 

Annual Report of the Nova Scotia Sanatorium. —This 
sanatorium, which was established in 1904 ^y the Govern¬ 
ment of Nova Scotia for early cases, hsks published its 
thirteenth annual report. Patients are charged only $5 a 
week and about $2 a month for laundry. These charges 
cover less than half of the total cost per head ($12.50), the 
rest of which is met by the Provincial Government. 
The original main building has been converted into an 
administrative block and a military tent colony—ultimately 
to be replaced by permanent pa'^ions—has sprung up to 
provide accommodation for 100 men. The report g^ves 
tabulated records of disohsurges according to the patient’s 
health, and classifies them with special reference to 
tuberculin treatment. 

Report of the Hewry Phippe hutitute for the Study, 
Treatment, and Prevention of Tuherouloeit, Philadelphia .— 
The fourteenth report of this institute publishes its labours 
in 11 concise papers which occupy the pages of the report 
practically from cover to cover. The subjects dealt ^th 
cover a wide range, and include such problems as the relation 
of tuberculosis to pregnancy, chemotherapy, racial habits 
with reference to diet, the abiotic action of ultra-violet 
light, and bactericidal fluorescence excited by the X rays. 

The Annual Report of King George VIL Anti-tuherouXoHe 
League, Bombay, for 1917 brings out many interesting 
peculiarities in connexion with tuberculosis among the 
natives in India. It has been observed that tuberculosis 
among females, especially among Mahomedans, generally 
breaks out after a confinement, and that people coming to 
Bombay for the first time from localities where the disease 
is less prevalent acquire tuberculosis rapidly. It has also 
been found that 66 per cent, of the patients lived in one- 
room tenement houses. During 1917, 972 patients were 
treated at the league’s two dispensaries, where altogether 
3433 patients have been attended to. Tuberculin has been 
given only to selected cases and with due precautions. The 
league’s ^ucational propaganda has been conducted with 
the help of leaflets, lectures, pictorial demonstrationB, a 
museum, and an information bureau. 

The American Reviem ef Tuherouloeie. 

The February number (Baltimore: National Association 
for the Study and Prevention of Tuberculosis; 35 cents) 
b^ns with an account by Dr. Lawrason Brown, Dr. F. H. 
Heise, and Dr. G. E. WUson of an epidemic of typhoid 
fever at the Trudeau Sanatorium. The writers also discuss 
previous observations on typhoid fever in connexion with 
tuberculosis. Their experience that antityphoid inoculations 
are not permanently injurious to the tuberculous is the 
more interesting as at a recent discussion among German 
and Austrian army doctors diametrically opposite views 
were expressed. Dr. F. M. Pottenger contributes a paper on 
the subject, with which his name has long been associated— 
the significance of limited respiratory movement, and the 
visoero'motor, visoero-sensory, and viscero-trophio reflexes, 
in the diagnosis of pulmonary and pleural rinfisunmation. 
A paper on the ultimate results of sanatorium treatment by 
Dr. J. A. Rutledge and Dr. J. B. Crouch deals with 1654 


cases treated at the Modern Woodmen of America Sana¬ 
torium. They found that, 4 to 9 years later, 771 patients 
were still living aud 883 were dead (46 6 and 534 per cent, 
respectively). They calculate that the moderately advanced 
type of .case, with tubercle bacilli in the sputum, has an 
even chance of living five years after discharge. The 
interesting observation is also made that the number of cases 
sent to their sanatorium, wrongly diagnosed as tuberculous, 
is becoming greater every year ; and that more than half of 
the deaths among patients in whose sputum the tubercle 
bacillus was not found, were due to non-tuberculous causes. 
A paper on the same subject, by Dr. P. K. Brown, deals 
with 238 patients who were traced several years after their 
discharge as apparently cured,” from the Arequipa 
Sanatorium for Wage-Earning Women. Of the first-stage 
oases, 68 per cent, were still well one to five years after 
discharge. 

The North ef England Tuterculoeu A gtociation. 

This association recently made a new departure by 
arranging a post-graduate class for the members, made 
possible by the invitation of the trustees of the Lord Mayor 
Treloar Cripples’ Hospital and College, Alton, Hants. The 
course occupied four days, and the members were at work 
in the various departments of the institution from 11 a.m. 
to 7.30 P.M. each day, so they were given every opportunity 
of acquiring all the information possible in the time at thek 
dispos^. Mr. H. J. Gauvain, the medical superintendent, 
gave two lectures, each of an hour’s duration, daily, and 
personally demonstrated the many procedures in the con* 
servative treatment of surgical tutoculosis. Many cases 
were aspirated, showing a method of treating tuberculous 
abscesses, which has yielded gratifying results in spinal 
caries and hip disease. The rest of the time was 
spent in the wards (where there are nearly 300 occupied 
beds) in demonstrating the various points of importance in 
diagnosis and ways of obtaining immobilisation and recti¬ 
fication of faulty position. A feature of the undertaking 
was that the various public bodies defrayed the expenses of 
their officers in attending the course. 


A CONFERENCE OP REPRESENTATIVES 
OF VARIOUS MEDICAL BODIES. 


A OONFBRENGB of representatives of various medical 
organisations was held on May 6th at the offices of the 
British Medical Association. The conference was called by 
the Council of the Association on the initiative of the 
Association of Panel Committees, which suggested that the 
subjects of discussion should be the possibilities of common 
action, the best means of securing that the Medical Con¬ 
sultative Council of the Ministry of Health should possess 
the confidence of the great body of the profession, and the 
best means of securing the support of all medical organisa¬ 
tions for the National Insurance Defence Trust. 

The following organisations were invited to send repre¬ 
sentatives : the Association of Panel Committees, the 
Medico-Political Union, the Medical Parliamentary Com¬ 
mittee, the Medical Women’s Federation, the National 
Medical Union, the State Medical Service Association. The 
two last-named societies have not yet replied to the invita¬ 
tion, probably owing to the comparative shortness of the 
notice. 

The following representatives were present: Association of 
Panel Committees : Dr. H. J. Oardale, Dr. Peter Macdonald, 
Dr. B. A. Richmond, Dr. J. P. Williams-Freeman. Medico- 
Political Union : Dr. F. Coke, Dr. E. H. Stancomb, Dr. A. 
Welply. Medical Parliamentary Committee : Dr. C. Buttar, 
Dr. A. Latham, Dr. Jane Walker, Dr. A. S. Woodwark. 
Medical Women’s Federation : Dr. Jane Lane Claypon, Dr. 
Dickinson Berry. British Medical Association : Dr. M. G. 
Biggs, Dr. H. B. Brackenbury, Dr. A. Cox, Dr. T. W. H. 
Garstang, Dr. G. E. Haslip (acting for Dr. J. A. Macdonald, 
unable to be present). 

Dr. Garstang was appointed chairman, and in welooming 
those present expressed the hope that all would try to put 
into the backg^und the things on which there were 
differences of opinion and concentrate on the points on 
which there was likely to be agreement. 
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Common Action, 

Dr. Richmond stated that the position of the Association 
of Panel Committees was that there should be a body directly 
representative of panel committees and looking: specially 
their interests, and his association had used its 
influence to modify the composition of the Insurance Acts 
Committee in that direction. They were very desirous of 
bringing about unity in the profession, and thought the 
time had come when the British Medical Association 
should foster a federation of all medical organisations. Df. 
Macdonald emphasised these remarks and advocated the 
early formation of a liaison committee, which should contain 
representatives of all medical organisations that cared to 
come into it. He made certain proposals for common action 
which he thought should be considered at once by a small 
committee of the conference. 

The idea of having a small committee received g^eneral 
approval. Dr. Stancomb, on behalf of the Medico-Political 
Union, stated his ag^^eement that there was danger to the 
profession in the competition which was now going on and 
also in the existence of rival deputations on the same subject. 
He added that his union did not desire to injure the British 
Medical Association nor to rival it, and be submitted the 
following conditions by means of which an understanding 
could be arrived at:— 

(a) That there should be recognition of the trade-onion as 
a p<^ible valuable adjunct in medical organisation. 

(b) That the Medico-Political Union should be frankly 
recognised as the official body representing those members 
of the profession who wished to belong to a medical trade- 
union. 

(c) That the British Medioal Association should recognise 
the Medico-Political Union as the agent for the profession in 
collective bargaining in the final resort—that is, if ordinary 
means of persuasion had failed, and there was any question 
of refusing to accept or renew contracts or anything which 
might be construed as being in ** restraint of trade,” the 
matter should be dealt with by the Medico-Political Union. 

(d) That further conferences he held to define limitations 
of work and prevent overlapping. 

(e) That there should be mutual agreement in important 
maiters before any action is taken by way of joint 
deputations. 

Eventually a committee consisting of Dr. Braokenbnry, 
Dr. Garstang, Dr. Richmond, Dr. Welply, Dr. Bnttar, and 
Dr. Jane Walker was constituted to consider and report on 
the best ways of promoting common action, including the 
possibility of forming a liaison committee; and to coi^der 
also the proposals made by Dr. Stancomb, which were not 
then further discussed. Dr. Cox was appointed secretary of 
the committee, and it was agreed that it should meet on 
Friday, May 16th, and report as soon as possible to another 
meeting of the conference. 

Medioal Consultative Council to Ministry of Sealtk. 

It was reported that a scheme for the selection of names 
for nomination to the Minister had been sent by the British 
Medical Association to Dr. Addison, who had been asked 
whether he was prepared to accept it. It was agreed that 
in whatever way nominations were desired by Dr. Addison it 
was desirable that there should be oonsnltation between the 
various bodies asked to nominate, and arrangements were 
made to secure this. 

National Insurance Defence Trust. 

A discussion took place on the best way of securing united 
action in connexion with this fund, and the matter was 
postponed until after the consideration of the report of the 
committee referred to above. 


His Royal Highness the Prince of Wales has 
consented to become the President of the Royal Dental 
Hospital of London, Leioester-square. 

The Red Cross Hospital at Nbtlby. —This 
hospital, built on the hutment encampment system in the 
autumn of 1914, is now being transferred to the War Office. 
Originally consisting of 500 beds, the hospital was extended 
to take a thousand patients, and during the past four and a 
half years 20,000 men, including 1110 officers, have been 
accommodated. Queen Alexandra, as President of the Red 
Gross Society, has written to the secretary of the Red Cross 
Committee expressing her appreciation of the work done at 
the hospital which, though affiliated to the Royal Victoria 
Ho^ital at Netley, possessed its own medioal and surgical 
staff. 


HYGIENIC RECONSTRUCTION QF WAR 
DEVASTATION; 

AN INTER-ALLIED CONFERENCE IN PARIS. 
(From our own Correspondent.) 


The Inter-Allied Conference for social hygiene in the 
reconstruction of the districts which have been laid waste by 
the war met at Paris from April 22nd to 26th at the 
Sorbonne. The President of the Conference was Dr. Doizy, 
who is also President of the Commission on Hygiene in the 
Chamber of Deputies. There was a large attendance at each 
of the 13 sections. At the opening session M. Henry Pate, 
the President of the National Committee on Social Hygiene, 
explained the object of the Conference, which was to profit 
from the necessity of reconstructing war-devastated areas in 
order to publish new principles. They were proceeding to 
this work of reconstruction armed with the most recent ^fts 
of science and under better conditions than those which 
prevailed when it was a question of reforming organisations 
already in existence. The education of the French people in 
hygiene bad in many respects to be created ; it was deserving 
of at least as much attention as was devoted to the care of 
the domestic animals. The communications made to the 
Conference were very numerous and the discussions of great 
interest. It is only possible to give a brief summary here. 

Skotiox I.—Soil and Water. 

Papers: The sanitation of the soil, including the conditions under 
wbteh bodies may be exhumed, and the Importanoe of filling up shell 
boles as a measure of prophylaxis against malaria; The supply of 
drinking-water in those districts where the Germans have out the ewter 
mains, filled In the springs, or poisoned the wells; Water pnrifioation 
by ehlorination, ozone sterilisation, and the Bansome filter. 

Resolutions were oarried asking that plant left by the Army be made 
available for the use of those communes who, being without resouroea, 
should make application therefor. 

Sbction ll.—Housing. 

Papers: Garden cities; Rapid and hygienic methods of construction; 
Artlncial stone; The use of war material In levalUng and reoonstrao- 
tion: The adoption of the Russian system of elevated basements for 
the damp regions of the north. 

Resolutions were passed favouring the revision and enforcing of 
sanitary law, and recommending a rebate on the rating of houses which 
arrive at a reasonable standard of sanitation. 

Seotiox III.—Rurof Hygiene. 

Papers: Agricultural labourers, their dwellings, their sleeping 
quarters, and their food; Model farming; Manure stacks and liquid 
manure cisterns; Hygienic dairies; Village extension and hyghme; 
Removal of farm refuse; Hygiene of public and private slaughter¬ 
houses; The organised repremon of fraud; Infantile mortality in 
country hovels. sectioh Urban Hygiene. 

Papers: Improvements In Bngllsh rural and urban hygiene in the 
last 15 years; Interdependence of problems of hygiene In town and 
country; The sanitation of towns and the disposal of waste water; The 
disposal of. waste water into shallow pools, as is practised in 
S^Mbourg: The purification of offensive waters; Town halls. 

SBonoir y.—Puericulture. 

Resolutions were passed recommending: (a) The formation of schools 
of puericulture in every department to which neoeesitons mothers 
should be admitted for the whole periods of pregnancy, confinement, 
and suckling; (b) the organisation of competent superintendence of all 
children throughout the whole period of their early childhood: (c) the 
teaching of eugenics in school to the young of both sexes; (d) com¬ 
pulsory attendance at a maternity centre in those oases where the child 
has not sufficient care in its own home and where the hygienic condi¬ 
tions are not such as to ensure Its full moral, physical, and Intellectual 
development; (s) the construction of maternity centres in every town, 
these to be well built, thoroughly ventilated, and exposed to the sun¬ 
light, giving at the mid-day hour a meal appropriate to the age of each 

®*^**^' Sectiok Yl.—Scholastic Hygiene. 

Papers: Open-air schools ; Teaching of alimentary hygiene; Oantines 
scolaires (“Tuck-shops”)- 

Resolutions were passed demanding: (a) The rebuilding of schools in 
conformity with the teachings of modem hygiene, with strict applica¬ 
tion of the regulations governing the site of the buildings (at a distance 
from factories, public houses, Ac.), and so far as possible in airy 
districts; (b) that all plans be submitted for the approval of competent 
commissions, which should include schoolmasters, doctors, teachers, 
and directors of maternity centres; (e) that schools be surrounded by a 
large area of playing fields; (d) that these bo furnished with reason¬ 
able appliances adapted to the age and needs of the children and 
approved by the Commission above mentioned; (e) that schools be 
provided with good water, with bathrooms and shower baths ; {f) that 
the schoolmaster’s house be in accordance with his position and 
provided with a garden; (g) that the Chamber and Senate pass as an 
urgency measure the law on medioal inspection in schools; (h) that 
the cantines scolaires be established wherever possible in towns ss 
well as in the country under the control of the school doctor and 
provided with a refectory; (f) that open-air schools be established tv 
town children, classes to be held in the open air when the weather is 
fine; (j) the foundation of a corps of select assistants in scholaroc 
hygiene; (I*) that the presence of pediculi be regarded as constituting 
an infectious disease, and that legal measures be taken against th<M 
parents who fall to cure their children; (2) the handing over of the 
army shower baths to schools in the devastated regions. 
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Section VII.—P/iy«<cai EduecUion. 

Ftoen: Physical education in the icboolB of the liberated distrlcU; 
The oreanlMitlon of physical education in schools; Physical education 
in maternity centres; Shooting and rifle ranges; The organisation of 
swimming baths; The recruiting and the moral and material position 
of teachers of physical education; The creation of physical education 
centres in the Invaded regions; Hygiene, gymnastics, and school 
fames. 

Resolutions were passed as follows: (a) That maternity centres should 
possess lai^e sunlit courts where open-idr classes may be held, shower- 
furniture appropriate to the children's age, and canteens 
appropriate to their needs; (ft) that there be organised a system of 
snpervision entrust^ to the nurses and under the direction of 
the inspecting doctor acting in collaboration with the instructors; 
(e) that the instructors in maternity centres come under the same con¬ 
ditions as to hours of work as the teachers in primary girls’ schools; 
(d}that an ad hoc maternity training be given to these instructors; 
(«) that the programme of lessons bo so arranged that no overworking 
shall occur either in the brain work or physical education; (/) that 
playing fields be provided in the neighbourhood of every commune; 
(y)that these fields be obtained free of cost to the munidpiulty; (h) that 
idayik^ education be endowed by the State. 

Section VIII.—ProphyfocWc Sanitation. 

Papers on venereal disesmes: Regulation of vice; The ui^ent problem 
In the devastated area; Prophylactic centres; An international institute 
of sanitation at Paris. Other papers; Prophylaxis of small-pox; The 
early diagnosis of tuberculosis; The transport and disinfection of 
patients suffering from infectious diseases; Tuberculosis in the 
devastated area; Tuberculosis in Serbia. 

• SxcTiON IX.—SocfoZ Hygiene. 

Papers: The creation of mobile bacteriological laboratories; The 
mnitary and social work of the American Bed Cross in and around 
Paris; Hospitals for infectious diseases in the devastated area. 

Discnssion on the prevention of the introduction of small-pox by 
foreigners into France; on this subject the following resolutlona were 
pused: (a) That the frontier service be reinforced; (b) That eve^ 
person presenting himself at the frontier be required to furnish a certifi¬ 
cate of recent vaccination, and telling such a certificate the traveller 
be immediately vaccinated; (cl that prefects be reminded that it is 
within their power to order a vaccination of the whole p<mulation in 
case the danger of a small-pox epidemic presents itself; (a) that it is 
desirable that international agreement should be arrived at for the 
general application of preventive measures; (e) that the Minister for 
& devastated areas be asked to demand a certificate of vaccination of 
all foreigners employed in these areas. 

Section X.—Industrial Hygiene. 

Papers: Reconstmotlon of destroyed workshops; The engineer’s 
duty in the improving of large workshops; Rational mechanical 
ventilation; Drinking water and waste water; Sterilisation of water 
by insoluble manganates; The present position of the white lead 
proUem in modem industry; The labour question and the lot of the 
woikera; Sanitary organisation in the Briey area. 

Section 'Kl.—Post-scholoMlic Hygiene and Moral Prophylaxis. 

Papers: Organising popular libraries; The influence of the dnemato- 
gra^; Bdncatlon of the people in alimentary hygiene mid the danger 
of venereal disease; Creation of town clubs in the devastated area; 
The struggle with alcobdlsm. 

Resolutions recommended: (a) Rigorous application of the laws on 
drunkenness; (b) formal invitation to municipalities to make use of 
tiieir l^^l powers In the opening or suppression of publlo-houses; 
(e) fre^om from all taxation for those inns which sell non-alcoholic 
drinks only; (d) absolute interdiction of all distilleries in the 
devastoted area; (e) that it be forbidden to sell tobacco, matches, and 
posta^stamps in shops where alcoholic drinks are sold, so- 
oalM hyglenio drinks being Included whatever proportion of alcohol 
they may contain; (/) that every tovm-hall should have a temperance 
restaurant attached and that canteens be provided either in close 
proximity or actually attached to all large workshops; (p) reduction of 
the nnmMr of pnblic-hooses through purchase, either by individuals 
or by groups or by municipalities or by departmental committees; 
(h) suppression of the sale of alcohol In many inns by the same 
methods of purchase; (i) establishment of temperance restourants and 
inns and popular clubs. 

Section XIL—Hygiene in Transport. 

Fkpers: Hygiene of oonunon transport; The need for sanitary 
wagons. 

Resolutions demanded from the railwi^r and transport companies that 
thdr new coaches and wagons should be built on modem hygienic 
principles; that disinleotion be carried out as often as possible; the 
segregation of smokers; that spitting be forbidden ; and that carriages 
be provided for travellers suffering from infectious diseases. 

Section XIII.—iSconomtcs. 

Papers: Organisation of the food-supply In the devastated area; 
Common kiUmens; Utilisation of military travelling kitchens; The 
increase of eodperative societies; Temperance restaurants ; Oodperative 
societies in a^oulture, building, garden produce; Industrial work 
for women at home or in the workshop; The legal defence of country 
labourers; The rebuilding of destroyed towns; The institution of 
popular banks. 

The President of the Republic was present at the closing 
session of the Conference, which took place in the great 
amphitheatre of the Sorbonne, the Allied delegates also 
attending. Afterwards an excursion was arranged for those 
who had taken part in the Conference. Arras was visited 
and the neighbourhood, where the visitors were able to gather 
from a view of the ruins how enormous is the task which 
remmns to be accomplished. This is the first Inter-Allied 
Conference which has met since the war, and its sum-total 
of work has been very considerable. Every problem in 
hygiene has been touched on, and whilst the work of recon¬ 
struction in the war-swept area hAs been the first considera¬ 


tion, interesting solutions have been forthcoming which are 
applicable to every part of the country. The Proceedings of 
the Conference when they come to be published will con¬ 
stitute a veritable encyclopa3dia of modern hygiene, a 
valuable work of reference to very many people in every 
walk of life. It is to be hoped that the energy devoted to 
the preparation of these admirable schemes will be kept up 
until they have been carried through. 


NOTES FROM INDIA. 

(From our own Corrbspondbnts.) 

Child Welfare in India. 

On the advice of the Association of Medical Women in 
India a representative committee has been formed at Delhi 
to arrange for an exhibition in maternity and infant welfare 
work to be held in Delhi in February, 1920, under Viceregal 
patronage. The exhibitions will include the following 
sections: (a) pre-maternity; (i) maternity; (c) infant and 
childhood hygiene and sanitation; {d) home nursing and 
first-aid. An organising committee has been formed, each 
member of which will undertake organisation of one of the 
above sections. 

Infant Mortality in Bengal. 

At a recent meeting of the Bengal Legislative Coundl it 
was stated that the infantile mortality was undoubtedly 
high in Bengal, the number of deaths during last year being 
308,537. The Bengal Government intend^ to take up the 
question of child welfare, with special reference to infant 
mortality, and to consider what measures could be taken to 
reduce the present high death-rate among infants. 

The Medical Services Committee. 

The before the Medical Services Committee is of the 
highest importance to the European community, but, none 
the less, little public attention has been directed to the 
inquiry which the Committee has been conducting. The 
members of the Committee are now at Simla, and their 
report will be presented to the Government of India in a short 
time. The question as to whether there shall be a single 
military medical service in India is an administrative one, 
but the general European public have a direct concern In the 
matter of the provision of adequate medical facilities for the 
community at large. “ This problem has assumed,” says an 
Allahabad newspaper, “greater importance than ever now 
that Indian affairs are regarded from a new angle of 
vision. The Secretary of State made a reference to the 
Committee in replying to a deputation from the British 

Medical Association. ‘I think,’ he said, * we agreed 

last summer that the Indian Medical Service requires 
reorganisation and, in particular, that its relationship 
to the Royal Army Medical Corps requires investiga¬ 
tion. That investigation is not complete, but ^e 
Government of India have appointed a representative 
committee which met early last month to examine and 
report on the reorganisation of the medical services in India. 
The recommendations of this committee with the views of 
the Governmental India upon it will be submitted to me, I 
am assured, at as early a date as possible. ’ ” It docs not yet 
appear whether the report is to be published. The oom- 
mittee held its sittings in eemerd^ but its findings can 
hardly be kept from the public. 

VUdl Statistics of Calcutta. 

The total number of deaths registered during the week 
ending April 5th, 1919, was 994, a^nst 958 and 786 in the 
two preceding weeks, and higher than the corresponding 
week of last year by 512. There were 209 deaths from 
cholera, against 144 and 76 in the two preceding weeks; the 
number is higher than the average of the past quinquennium 
by 128. There were 26 deaths from plague, against 26 and 
14 in the two preceding weeks, the average of the past 
quinquennium being 15. There were 80 d^ths from small¬ 
pox during the week, against 74 in the previous week. There 
were 91 deaths from influenza, against 98 in the previous 
week. The mortality from fevers and bowel complaints 
amounted to 107 and 61 respectively, against 101 and 52 in 
the preceding week. The general death-rate of the week 
was 57*6 per mllle per annum, against 31*2, the mean of the 
last five years. There were 60 imported deaths. Excluding 
these, the death-rate of the week was 54*2. 
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C0rresir0nb{nfe. 

** Audi altarmm pMtom." 

R.A.M.O. FUND AND R.A.M.C. OFFICERS’ 
BENEVOLENT SOCIETY. 

To tks Editor ot Thb Lanobt. 

Sir,—T he annual general meeting of the*R.A.M.C. Fund 
will be held in the library of the R.A.M.C. College, 
Grosvenor-road, 8.W., at 2.30 P.M., on Wednesday, 
June 11th. The Director-General will preside. It is hop^ 
that all subscribers who can spare the time will be 
present and will freely express their views on any point 
connected with the Fund. The annual general meeting of 
the R.A.M.O. Benevolent Society will take place immediately 
afterwards. Any officers desiring information regarding 
these funds are requested to communicate with the 
secretary beforehand, so that there may be no delay in 
d^ing with any questions asked. 

I am, Sir, yours faithfully, 

E. M. Wilson, 

124. Viotorla-street. S.W. Llautenant-Cokmel, Saoretary. 


MEDICAL PARLIAMENTARY COMMITTEE. 

To the Editor of Thb Lanobt. 

Sir,—A lthough not definitely set forth upon the agenda of 
the Conference called by the Medical Parliamentary Com¬ 
mittee at Westminster on May 2nd, it became abundantly 
evident in the discussion which took place that one of the 
main aspirations of the Committee was to establish a unity, 
or at least a modiie vivendi, between the conflicting schools 
of thought of the various organisations of the medical 
profession, and in this endeavour everyone must wish it 
God-speed. For the apathetic and irresolute attitude which 
has been taken by the profession towards the great wave of 
public opinion upon the health of the nation has been 
pitiable, and those who by virtue of their training and 
knowledge should have been the arbiters of the situation 
and the directors of general thought upon the subject have 
been content to wait for a lead. A Minister of State will 
soon be responsible for the health of the country who will, 
doubtless, share with the man in the street a good-natured 
tolerance of a profession which does not know its own 
mind, and will realise fully that its members will have to 
accept such conditions of the work which they and they 
only can do, as he finds it politic to impose upon them. 

It is true that ** Ministry of Health ’’ committees have been 
appointed by various medical bodies, but these have been 
mainly occupied in a diligent elaboration of certain general 
principles—two of which at least have been already nega¬ 
tived in the Bill—and have not hitherto evolved a construo- 
tive policy for the betterment of the national health which 
will appe^ alike to the general public and to the profession 
itself. And yet the urgent necessity for a policy which 
will deal with the pressing issues of the rituation 
is sufficiently obvious. If the Minister of Health is 
to have any promise of success in an effort to raise 
the national health to the highest possible standard he must, 
through his executive, not only have cognisance of every 
defect of sanitation, housing, food, and the like in the 
country, but must also be in touch with the personal health 
and conditions of life of every individual in the community ; 
and while he will then be in a position to avert and prevent 
a vast amount of ill-health, he should also be provided with 
the best resources, both clinical and institutional, for the 
cure or alleviation of all such disease as is unavoidable ; 
and to do this effectually he must be able to maintain an 
executive, i.e., a medical profession, of the highest possible 
quality and attainment. If, then, with these premises before 
it the Medical Parliamentary Committee can suggest by 
collected opinion an answer to the problem which they 
present, it will have justified its existence and done 
inestimably good work. 

It would appear that the most acute divergence of medical 
opinion lies in the conditions under which the medical 
profession should undertake the very rapidly growing service 
of the State, and that the chief point at issue is whether it 
is better that the present system of private practice with the 


State work thrown in should be maintained or that a whole 
time service of the State should be established. Perhaps the 
Medical Parliamentary Committee will be able to reconcile 
these views by devising an efficient service of the State which 
shall leave room for private practice. But in any case it is 
evident that the Committee has an ample field for useful 
work if it can gain and retain the confidence of its constituent 
organisations. I am. Sir, yours faithfully, 

Hove, May 10th. 1919. J- F. GORDON DlLL. 


SUBACUTE TRENCH FEVER. 

To the Editor of Thb Lancet. 

Sir, —In your issue of May 10th Major J. H. Lloyd his 
a very instructive paper under the above heading. He draws 
attention to the frequency of long-standing cases of toench 
fever, and rightly urges the importance of the recognition of 
this condition. I note that Major Lloyd takes exception to 
my proposal to call such cases “ trench fever cachexia,’' and 
says, “undue prominence is given to one only of many con¬ 
comitants, and that one not always present ” ; but it seems 
to me that the term “cachexia” very well expresses the 
main features of the condition. A “cachexia,” acoBrding 
to Webster's International Dictionary, is “a conation of 
ill-health and impairment of nutrition due to impoverishment 
of the blood, especially when caused by a specific morbid 
process (as cancer or tubercle).” The term is applied in 
regard to chronic malaria, and it was on account of the 
resemblance in many ways between chronic malaria and 
chronic trench fever that I used it in connexion with the 
latter disease. 

But I think that either the term “chronic "or the term 
“cachectic” should be used rather than “subacute” in 
describing the condition. According to Webster’s Dictionary 
once more, a chronic disease is “ one which is inveterate, of 
long continuance, or progresses slowly, in distinction from 
an acute disease which speedily terminates,” while “sub¬ 
acute ” means “moderately acute” or, according to Nuttall’s 
Standard Dictionary, “acute in a moderate d^ree." Now 
surely the disease under discussion, which lasts for months 
or even years, and, as Major Lloyd rightly shows. Is some¬ 
times free from fever, should be termed “chronic” or 
“cachectic” rather than “subacute.” Several months ago 
I promised a short paper to the Association of American 
Physicians for our June meeting, under the heading of “A 
Chronic Type of Trench Fever.” Colonel A. B. Soltau used 
the word “ smouldering ” in describing this type, which well 
describes the condition. 

But, after all, nomenclature of disease is usually unsatis¬ 
factory, and the main thing in the present case is to bear in 
mind the common occurrence of a long-standing infection 
which produces considerable disability and much minor 
suffering, especially if it be not recognised. 

I am, Sir, yours faithfully, 

Oxford-atreet, London. W., May 12th. 1919. R- D. RuDOLF. 


“OURSELVES ONLY.” 

To the Editor of Thb Lanobt. 

Sir,—T his is a momentous time for medicine, for during 
the next few months the State will arrive at decLrions which 
will profoundly modify the whole future of our profession. 
We naturally seek anxiously for guidance through these 
troubled waters, and are at once confronted with two 
clamorous applicants for the post of pilot—the British 
Medical Association and the “ Medico-Political Union.” 

On examining the credentials of these two bodies a dilemma 
is inevitable. The British Medical Association has been long 
known to us as an august body, governed by a hierarchy of 
consultants with a small sprinkling of general practitioners; 
it has always aspired to rale the profession and to usurp the 
powers of the General Medical Council, and has, moreoT^, 
professed to stand for pure ethics and the best traditions of 
our profession. Yet a recent decision of the High Court has 
stripped the Association of its pretensions, and revealed it 
to the world as a cruel and relentless trades-union! We 
winced at the scathing comments of the learned judge, bat 
could not deny their justice. 

There is no deception about the “Medico-Political Union,’' 
which is frankness itself; it proclaims medicine a “ trade,” 
and, naked and unashamed, glories in trades-unionism. Its 
ethics are those of the “Amalgamated Society of Engineers, ’ 
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and its weapons the same. Its motto is : **Oar8elyes, and 
Ourselves Only.” This body appears to be governed by a 
cooncil of general practitioners to whose a^olnte control 
every meml^ on joining has to give written submission. 
These two bodies profess antagonism with considerable 
energy, and separately claim a right to our unhesitating 
allegiance. Yet is there any substantial difference between 
them 7 The '* Medico-Political Union ” stands self-revealed 
as a trades-union pure and simple; but if we blow aside 
the smoke-cloud of great names which envelopes the 
British Medical Association, and pierce the thin screen of 
pfeado-ethics which camouflages it, what do we And but a 
trades-union—^ prcBterea nihU ? 

If we admit that these two associations do not entirely 
miffepresent the soul of our profession, if we have no higher 
ideal, no wider vision, than theirs, if our motto is really 
to be ** Ourselves only,” can we wonder that the State, 
whose lives lie helpless in our hands, thinks that the time is 
ripe for it to step in and take control 7 

I am, Sir, yours faithfully, 

Havant, Hants, May 9th, 1919. ARTHUR J. ObdGB. 

*** The two bodies will not accept Mr. Gedge's portraits, 
but he is setting out truth when he suggests that the claims 
of the medical profession on the State are damaged by as 
much as consideration of the public good is omitted from 
them.— Ed. L. • 


LABORATORY METHODS AND THE DIAGNOSIS 
OF VENEREAL DISEASES. 

To the Editor of Thb Lanobt. 

Sir,—W ith reference to Mr. H. W. Bayly’s letter with this 
title in your issue of May lOih, 1 am afraid that in my paper 
I rather took it for granted that pus cells should be excluded 
in the flnal examination. In my experience, if a case shows 
persistence of pus cells in large numbers it is generally 
possible to find a few organisms, not necessarily gonococci. 
If, however, the number of pus cells is rapidly diminishing, 
with total absence of all organisms, I consider this is a criterion 
of cure, as only time is required before the pus disappears 
altogether. My chief objection to potassium permanganate 
is that to be effective it has to be used in strengths that 
are very irritating to the urethral mucous membrane, whereas 
flavine can be used much stronger without ill-effect. Latterly, I 
have been using it as a routine in a strength of 1/4000, and 
sometimes 1/2000, and patients have not complaint of 
irritation. With regard to vaccines, I always start at 20 
million gonococci, and quoted 50 million as Captain Lumb’s 
initial dose. Unless one knows one’s strain of vaccine, I am 
inclined to agree that 50 is too high, but have not found any 
ill-effects with 20 million, and results are certainly better 
than with smaller doses. 1 am now using Thomson’s 
detoxicated vaccines, starting at 2500 million. 

1 am. Sir, yours faithfully, 

Walbeck-stf eet. May 9th. 1919. H. E. OlBSON. 


NORTH-WESTERN TUBERCULOSIS SOCIETY. 

To the Bintor of Thb Lanobt. 

Sir,—A t a recent meeting of the above society, member¬ 
ship of which is open to medical practitioners in Lancashire 
and Westmorland who are specially interested in tuber- 
calosis, the following two resolutions were unanimously 
passed, and I have been requested to ask you to be good 
enough to publish them :— 

1. That this society, after very careful consideration, has 
unanimously resolved that the question of corporate affilia¬ 
tion with the Tuberculosis Society or the Society of Medical 
Officers of Health be deferred for farther consideration at a 
future meeting, at which it is hoped to obtain a more 
representative attendance of tuberculosis officers in the 
north-western area. 

2. That the members present express their appreciation of 
the efforts of the Tuberculosis Society to further the 
interest of tuberoulosis officers generally and unanimously 
Agree to become candidates for membership. 

I am, Sir, yours faithfully, 

George Jessel, Hon. Secretary. 

Tuberculoris Dlspenwy, Wigan, May 12th. 1919. 


The Secretary for Scotland has renewed the 
appointment of Dr. Norman Walker as inspector of anatomy 
for Scotland for a further period of one year. 


aiiir ^fhr. 


The Casualty List. 

The names of the following medical officers appear among 
the casnalties announced since our last issne :— 

Killed. 

Major H. H. Robinson, M.G. with bar, M.0.9th Wing R.A.F., 
was a student at the London Hospital, and qualified in 
1912. He was killed at Mons in an aeroplane accident. 

Died. 

Temp. Oapt. A. G. Sturdy, M.G., R.A.M.G., was educated at 
Cambridge and at St. Bartholomew’s Hospital, and 
qualified lu 1909. He held appointments at St. Bar¬ 
tholomew’s BRd at the Royal Free Hospitals, Londoo, 
and prior to joining up was in pi^tice at Horsham, 
Sussex, where he was public vaccinator to the nrban 
district and surgeon to the Gottage Hospital. He died 
at Bombay of dysentery. 


The Provision op Sanatoria for Discharged 
Soldiers and Sailors Suffering prom 
Tuberculosis : Interdepartmental 
Committee Appointed. 

The President of the Local Government Board and the 
Minister of Pensions have appointed Major the Hon. 
Waldorf Astor, M.P. (Chairman), Sir Montague Barlow, 
E.B.E., M.P. (Vice-Chairman), Colonel Sir Arthur Grlffith- 
Boscawen, M.P.. Lieutenant-Colonel Nathan Raw, M.D., 
M.P., Honorary Brigadier-General Sir Owen Thomas, M.P., 
Sir Kingsley Wood, M.P.. Dr. E. Coey Bigger (Irish Local 
Government Board), Dr. F. J. H. Coutts (Local Government 
Board), Mr. James Currie, C.M.G. (Ministry of Labour), Mr. 
R. W. Harris (National Health Insurance Commission), Sir 
J. Leslie Mackenzie, M D. (Scottish Local Government 
Board), Dr. J. Fletcher Porter (Ministry of Pensions), Mr. J. 
Smith Whitaker, M.R.O.S., L.R.C.P. (National Health 
Insurance Commission), to be a committee to consider and 
report upon the immediate practical steps which should be 
taken for the provision of residential treatment for discharged 
soldiers and sailors suffering from pulmonary tuberculosis 
and for their re-introduction into employment, especially on 
the land. Dr. F. R. Seymour, of the Local Government 
Board, will act as Secretary, and any communications should 
be address^ to him at the Local Government Board. 


URBAN VITAL STATISTICS. 


(Week ended Hay lOtb, 1919.) 

Knaliah and WeUh Tounu.—In the 98 English and Welsh towns, 
with an aggregate dvil population estimated at 16,600,000 persons, 
the annual rate of mortality, which had beeu 16'9, 14‘3, 13"5, and 
13-7 In the four preceding weeks, fell again to 12;6per 1000. In 
London, with a population slightly exceeding 4,000,000 persons, the 
annual rate was 12*5, or 1-6 per 1000 below that In the previous week, 
and among the remaining towns the rates ranged from 4*9 In Baling, 
5 0 In West Hartlepool, and 5 5 in Bnfield. to IS’l In Bury, 19*1 In 
Tynemouth, 19*4 In Hastings, and 19 5 in Hull. The principal epldemio 
diseases caused 147 deaths, which corresponded to an annual rate of 
0*5 per 1000. and luoluded 4/ from measles, 42 from lufaatlle 
diarrhoea. 27 from diphtheria, 19 from whooping-cough, 8 from scarlet 
fever, 3 from enteric fever, and 1 from small pox. Measles caused 
a death-rate of 3*2 In Rotherham and 4*4 In Middlesbrough. 
The deaths attributed to influenza, which had steadily declined 
from 3889 to 172 In the ten preceding weeks, further fell to 142 
last week, and included 29 in London, 12 In Manoheater. and 6 eaoh in 
Bradford, Sheffield, and Birmingham. There were 2 cases of small-pox, 
1065 of scarlet ifever, and 1129 of diphtheria under treatment In the 
Metropolitan Asylums Hospitals and the Loudon Fever Hosplt^, 
against 1, 1064, and 1148 respectively at the end of the previous week. 
Tne of 30 deaths in the 96 towns were ancertlfled, mmI 

included 3 each In Stoke-on-Treiit, Liverpool, and Gateshead. 


Scotch Town8.—ln the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2.500,000 persona,the annual rate of mor¬ 
tality, which had declined from 40*0 to 12*8 in the ten preceding 
wMk8t ro66 last W66k to 13*7 por 1000« Tho 318 deaths In Qlssgow oorre* 
sponded to an annual rate of 14*8 per 1000, and Included 25 from 
whooping-oough, 19 from measles, 2 from infantile diarrhoea, and 1 eaoh 
from scarlet fever and diphtheria. The 91 deaths in Bdinburgh were 
equal to an annual rate of 14*1, and inoludeci 4 from whooping-cough, 
3 from scarlet fever, 2 from measles, and 1 from infantile diarrhoea. 

Irish Towns.—The 134 deaths In Dublin corresponded to an annual 
nte of 17*3 per 1000, or 1*8 below that recorded In the previous 
week, and Included 3 from Infantile diarrhoea. The 114 deaths In 
BeUkst srere equal to an annual rate of 14*8 per 1000, and limluded 
2 from Infantile diarrhoea. 








860 Thb Lancet,] 


OBITUARY. 


[Mat 17.1919 



FREDERICK JOHN SMITH, M.D. OXON., F.R.C.P. Lond., 
F.R.C.S. Eng., 

COMSULTIIIG PHT81C1AH TO THE LOITDOK H06PITAI.. 

As we briefly recorded last week, Dr. F. J. Smith survived 
only a few months the termination of his active professional 
life in London, dying at his country house, Oolyton, Devon, 
on April 30th, aged 62. 

Frederick John Smith was bom in 1857 at Castle 
Donington, the son of a surgeon of considerable repute in 
Leicestershire. He was educated at Christ’s Hospital, where 
he showed mathematical ability which took him on to 
Balliol with an open scholarship. The Letheby Scholarship 
next fell to him and the first entrance scholarship in science 
at the London Hospital, which was the beginning of a dis¬ 
tinguished undergraduate career. He gr^uated in arts in 
ISS), in medicine five years later, when he was elected 
RadcliSe Travelling Fellow, and in 1887 he became a Fellow 
of the Royal College of Surgeons of England. In the same 
year he obtained the Membership of the Royal Collie of 
Physicians of London, becoming in due course M.D. Oxon. 
and F.R.C.P. Lond. 

Dr. F. J. Smith’s connexion with the London Hospital 
extended over many years. After being house physician he 
became medical registrar in 1887, assistant physician four 
years later, and in July, 1902, he was appointed full 
physician. He was for a while lecturer on me^cine until he 
was appointed to the lectureship of forensic medicine. He 
was at one time senior pathologist and an active member of 
the Medical College Board. Among his other numerous 
appointments were those of consulting physician to the City 
of London Dispensary and the National Orthopaedic Hospital, 
examiner in forensic medicine at the Universities of 
Birmingham, Leeds, and Oxford, and medical referee under 
the Workmen’s Compensation Act. 

Medical societies owed much to his energy and interest. 
He was a Fellow of all the principal medical societies in 
London and orator at the Hunterian Society in 1900, when he 
discoursed upon the influence of m(^em surgery on 
medical practice. From 1904 to 1906 he presided over 
the Hunterian Society. During the difficult period of the 
war he was President of the Medico-Legal Society, 
contributing papers himself on the legal definition of 
drunkenness and on the Criminal Law Amendment Bill. 
Of his contributions to medical literature he edited the fifth, 
sixth, and seventh editions of Taylor's ** Medical Juris¬ 
prudence, ” brought out a discriminating work on * * Differential 
Diagnosis ” in 1899, and publishid his ‘ ‘ Lectures on 
Forensic Medicine ” in 1900. The latter, while embodying 
the clear and authoritative teaching given to his students at 
the London Hospital, was also designed to meet the needs 
of the busy practitioner suddenly called upon to give 
evidence in court on difficult or obscure cases. The frequent 
nee of comparative tables and summaries was an excellent 
innovation in this book, which has since found many imitators. 

Dr. F. J. Smith was a man of marked personality which 
produced attraction or the reverse among those with whom he 
worked, but never indifference. One of his colleagues 
who held him in ever-increasing affection and respect writes 
of him:— 

“It was (or what he was that everyone esteemed F. J. 
Smith. There have been cleverer men connoted with the 
hospital, although he was a very able man in many ways; 
there have been men who contributed more to the advance¬ 
ment of Boientiiic knowledge, though none was more 
devoted to the interests of the patients under his care; 
but there has been no man at the hospital who drew to 
himself in fuller measure the affection of all those with 
whom he worked, and he did this mainly by the transparent 
honesty, simplicity, and sincerity of his character. His 
was a nature without guile. He made no pretence of being 
a cleverer, a more successful, or even a better man than he 
was. His faults were all on the surface. He held strong 
views and expressed them often in vehement language, 
but he was tolerant of the views of others, and though 
quick to resent an injury he cherished no grudge.” 

Having served his hospital faithfully for many years and 
exhaust^ himself in an arduous and often ill-remunerated 
practice—for no one did more charitable work than he— 


Dr. Smith retired to the country, hoping to spend the 
remnant of his days in xieace, leaving behind the cares and 
worries of professional life. But this was not to be, and 
perhaps it would have suited ill with his impetuous character 
and eager temperament to have descend^ into the Dark 
Valley by “ slow gradations of decay.” Those who are left 
behind will remember him as he was in the fullness of his 
powers. _ 

EDWARD FORSTER DRAKE-BROOKMAN. F.R.C.S. Eng., 

LIKUTEXAHT-OOLOXEL, I.M.S. (BSTIBKD). 

The death occurred at the beginning of the month of 
Lieutenant-Colonel E. F. Drake-Brockman, after a brief 
illness, at his residence at Hatch End. Bom in 1843, 
the son of the late Lieutenant-Colonel H. J. Brockman, be 
entered St. Greorge’s Hospital, his contemporaries during his 
student days being Mr. Pickering Pick, the late Dr. John 
Cavaffy, and the late Dr. T. T. Whipham. Passing first 
into and first out of Netley, he joined the Indian Medical 
Service with a special recommendation to the Ooverament of 
India, and was stationed for his period of service at Madras. 
While his work varied with the official calls made upon him, 
he made a specialty of diseases of the eye and became an 
ophthalmologist of skill, availing himself to the full of 
great chances of experience. He was for many years super¬ 
intendent of the Eye Infirmary, Fellow of the 

Madras University, and professor of physiology, anatomy, 
and diseases of the eye at Madras Medical College. He 
contributed extensively to literature on the subject of 
diseases of the eye, and devised an operation for extraction 
of cataract by the modified linear method. 

Retiring from the Service in 1894, having received a 
special tribute of appreciation of his work from the Madras 
Government, he set up in practice in London, but the onset 
of a severe illness in the early months of 1916 compelled 
him to live a life of quietude and to give up all work. During 
the past year his condition had been one of growing 
enfeeblement of body, though ever he remained full of 
mental activity and energy. He contracted an attack of 
pneumonia and was only ill some 48 hours when the eni 
supervened. He leaves a widow and married daughter and 
three sons, of whom one is a medical man. 

JAMES MACKENZIE BOOTH, M.A., M.D., C.M. Abbrd. 

. The death of Dr. James Mackenzie Booth took place on 
May 8th at his residence in Aberdeen. Dr. Booth, whose 
father was a well-known practitioner in Aberdeen, was 
educated at the Aberdeen Grammar School and graduated in 
arts and medicine at the University of Aberdeen. After a 
voyage to India as surgeon on the Duke cf Buoeleueh be 
studied in Vienna for two years under Politzer and 
Urbantschitsch, returning immediately after to take up 
practice in Aberdeen. In 1880 he was appointed a medicid 
officer of the Aberdeen Dispensary, which appointment he 
resigned on being made one of the assistant surgeons at the 
Aberdeen Royal Infirmary, where he had previously acted as 
ansesthetist and where he eventually became senior surgeon. 
In the same year he instituted a clinic for diseases of the 
ear, nose, and throat, which he conducted with marked 
success until within a few months of his death. Dr. Booth 
was the lecturer on diseases of ear, hose, and throat recognised 
by the University, and his classes were largely attended 
by students. He was for a number of years in comnumd of 
the Aberdeen Company of the Volunteer Medical Staff Corps, 
and was a member of the business comndttee of the Gencm 
Council of the Aberdeen University. 

Dr. Booth was a man of extraordinary energy, with a 
disposition which was singularly buoyant, in spite of, latterly 
at any rate, somewhat indifferent health. His teaching was 
clear and practical, and he endeared himself to his students 
and a wide circle of friends by his kindly interest and 
unfailing and abounding hospitality. He never forgot his 
old students, and was always ready to further their interests 
by any means in his power. Dr. Booth was predeceased by 
his wife rather more than a year ago, and leaves one son, 
who is at the University of Aberdemi. 


West Country Centenarians. — Mrs. B. H. 
Farmer, of Colyton, and Mr. Henry Nicholas Bartlett, of 
Beer, recently celebrated the 101st and lOOtb anniversaries 
of their birthdays respectively. 
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BOYAL VAVAL MBDIOAX SBBVIOB. 

Temp. Sun{. Ltout. H. H. Bailey, who has been Invalided on aooount 
of ill-health contracted in the Service, to retain hii rank. 

T^p. Surg. Lieut. J. N. M. Roes to be Invalided on aooonnt of ill- 
health contracted in the Service, and to retain his rank. 

Borg. Odr. R. F. Bate, O.B.B. (retd.), to be Surgeon Oaptaln (retd.) 
in recognition of servicea rendered during the war. 

H. B. Fadwiok to be Surgeon Lieutenant. 

BOYAL NAVAL VOLUNTEER BE8KBVE. 

S. 0. O’Shea to be temporary Surgeon Lieutenant. 

ARMY MEDICAL SBRVIOB. 

Major-Oen. (temp. Lieut.-Qen.) Sir 0. H. Burtchaell, K.O.B., C.M.G., 
K.H.8., relinqaishes his temporary rank on re-poetlng. 

The undermentioned rellnqulsb their temporary commlsslona on re¬ 
postingTemp. Major-Gen. Sir John Rose Bradford, K.C.M.G. (Major, 
BA.M.C. T.F.); Temp. OoU. A. B. Soltau. C.M.G.. G.B.B. (OoL. 
A.11.8. T.F.). G. R. Murray (Major. R.A.M.C. T.F.). 8. G. Barling 
(Lhmt. Col., R.A.M O. T.F.), A. B. Webb-Johnson, D.8.0. (Capt., 
BJLM.C. T.F.). 0. G. Watson, O.M.G. (Capt.. B.A.M.C. T.F.) (retains 
rank of Colonel^ 

Temp. Cols. W. P. S. Branson and C. H. Miller relinquish their 
commlsaiona, and retain the rank of Colonel. 


BOYAL ARMY MEDICAL COBPS. 

Uent.-Col. E. C. Hayes retires on retired pay. 

Temp. Lleut.-Col. G. W. Fitzgerald (BdUjor, E.A.M.C., T.F.) relin¬ 
quishes his temporary oommlssion on ceasii^ to be In charge of 
PuNhlU War Hospital and on re-posting. 

The undermentioned relinquish the acting rank of Lieutenant- 
Colonel: Capt. I. B. Hudleston (on re-poetlng). Temp. Capt. J. W. 
Bennett. 

Tamp. Capt. (acting Major) D. Fletcher to be acting Llentenant- 
OolonM whilst specially employed. 

Temp. Major (acting Ueat.-Col.) C. 8. Young (Captain, B.A.M.C., 
T.F.) r^lnqulshes his temporary commisalon on re-poating. 

The undermentioned relinquish the acting rank of Mi^r: Capt. 
J. M. MacKenzie. Temp. Capts. G. G. Buchanan. A. J. H. Boyton, 
J. P. Mnsson, B. Cox, P. M. Heath. 

To be acting MajorsTemp. (^ts. B. T. Grant, R. Jamison. Whilst 
medally employed: C^ts. C. T. V. Benson, G. G. Collet ; Temp. 
CwtM, W. V. Robinson, T. M. Bellew, P. L. Hope, A. J. Ferguson. 

To be Captains: Capts. (from Special Reserve) J. G. Bonaldson, E. T. 
Burke (acting Lieutenant-Colonel), J. J. Magner. F. A. Roddy, D. C. 
Soott, H. A. Crouch, W. J. A. Laird, R. H. Wllilams (acting Major), 
0. McIntyre, W. McE. Snodgrass, A. J. Home, A. J. Beveridge, 
T. Menzies, J. T. Scrogle, B. F. Walker, D. Gran, W. W. S. Sharpe ; 
Capt. T. V. Oldham, from T.F.; Temp. Capts. L. W. Evans, W. S. 
Brans, F. C. A. Fleming, C. F. Anthonisz, N. B. Packer. A. W. 
Baymond, J. T. MeConkw, H. E. P.Yorke. 

To be Lieutenants and to be Temporary Captains —Captains from 
Special Reserve: J. A. Crawford, A. G. Stevenson, B. J. Daunt, 

M. MoG. Rnssell, J. P. Maenamara, L. G. Blaokmore, J. M. Morrison, 
J. C. Collins. J. C. Bums. Temporary Captains: C. L. Bmmeraon, 
0. D. G^per, T. P. Bulst, A. A. B. Bcott, P. R. O R. Phillips. P. G. 
RuMell, W. E. Hodglns. H. A. Whyte-Venables, A. R. Barias. 

Officers reUnquisniog their coqamissioQs: Temp. Lt.-Cols. C. S. 
Myers and J. F. W. Silk, retain the rank of Lieutenant-Colonel; Temp. 
B<m. Lleut.-Col. B. C. llott, manted the rank of Major; Temp. Majs. 
0. B. M. Lowe, P. E. Crewe ;^mp. Miu> H. B. L. Gaoney, retains the 
rank of Major; Temp. Hon. Maj. Sir Francis M. Farmer, retains the 
honorary rank of Major; Temp. Capt. and Bt. Maj. N. Dimgan, 
retains the rsmk of Maj<Mr; Temp. Capt. M. J. Loftus; Temp. |Capt. 

H. Faulkner, granted rank of Lieutenant-Colonel. Temporary 
Captains granted the rank of Major-. C. MoM. Wilson, B. Hart, 

F. B. Feifden, H. J. Milligan, W. Morris, J. L. Jackson. A. H. M. 
Robertson, G. W. Fitz-Henry, J. V. Bates, D. H. Bussell, H. W. Gabe, 

I. 8. Wilson, U. B. Evans, G. F. Bird, H. C. W. Allott,0. Burnham, 
H. T. Mant, F. Henderson, A. A. O’Connor, A. J. H. Boyton. Tenantry 
Captains retainiog the rank of Captain: W. Edmondson, H. R. Davies, 

J. R. Payne, J. &vine, J. B. Crulcksbank, V. B. Lloyd. E. M. Niall, 
T. P. Llneham, D. G. G. Tasker, W. J. McFeat, R. H. Beardsley, A. 
Morrison, H. Bourne, J. G. Gray, J. T. Lloyd, H. T. Howell, J. Loftus, 
J. M. Jarvie, L. M. Ingle, O. H. Bulloch. W. Wilson. N. McC. Hutchin¬ 
son, A C. Brown, D. C. Dobell, B. G. W. Spence, 8. Ho(y;aon, E. 
Davidsra, B. C. B. Ibotson, B. J. Bentley, P. Mllnes, J. O. Nixon, 

G. G. Butler, A. W. Hare. G. J. S. Dlsmorr, H. H. Jenkins, B. Mapother, 

H. Love, P. L. Pollard. W. B. Hills, S. H. Richards, R. CUuld, H. S. 
Jones, B. M. Eaton, H. 8. Berry, W. F. Neil, F. W. Pollard, T. C. 
Mackenzie, A. P. Hart, H. M. Mrkett, F. 8. B. Fletcher. W. B. G. 
Dickson. C. A. Kenny, H. W. Latham, P. H. Robertson, D. O. 
Fairweather, H. J. Starling, R. Dow, G. Ferguson, W. W. 
Dickson, W. B. L. Fowler, W. W. Jones, d. H. White, 
H. W. B. Danaher, J. Marill, (}. G. Macdonald, T. A. Clarke, 
8. M. Green. J. T. Grierson, J. B. Galligan, J. L. Schilling. E. J. 
Primrose, D. F. Dobson, J. L. M. Govan, A. Gilchrist, E. Mont¬ 
gomery, W. O’Donnell, W. Hamilton, P. Kitchin, H. A. Bdwards, 
J. Lambie, B. A. Shirvell, C. A. A. Lever. A. G. L. Smith, G. D. 
Latimer, W. Gilmour, H. F. Smith, H. W. Dyke, R. D. Attwood, C. A. 
Hughes, S. Johnson, M. C. Burke, W. F. Croll, H. Harrison, J. V. 
Fiddian, W. B. Wamsley, B. Weatherhead, L. P. Costobadle, C. Tylor, 
R. Taylor, R. Boutwood, D. Wardrop, D. H. Trail, N. G. Thornley, 
R. H. Astbury, J. F. T^lor, R. L. Williams, W. D. D. Small, A. U. 
Webster, W. Fletcher, T. B. Evans, E. Emm-Roberts, B. H. Peters. 

G. R. Lawless. W. T. Ohlmus, A. Barker, Q. A. Lilly, C. R. Brown, 
A. K. Forbes, J. B. Burt, R. Harrington, T. T. Apsimon, F. D. Crew, 

H. C. Woodyatt, T. H. Body, W. J. Ronan, P. A. McGallum, 
W. H. F. ]^es, T. B. Roberts, C. M.- Gheddle, J. L. Annan, 
F. F. Laldlaw, O. E. Bvans, E. G. Ckildie, H. A. Bell, J. W. Turner, 

N. F. Lock, F. Humphreys, H. M. Green, A. B. Taylor, P. E. Carroll, 
A W. Matthew, H. Devine, F. I. Trimmer, B Beesley. G. B. P, 
Husband, J. B. Macallan. R. D. Laurie. W. B. H. Dundee, G. S. Clark, 

O. U. ^toey, P. A, MoCaithy. G. Mitchell, A Lowndm, W. (^mpbeU, 

t w. 




Hunter, 8. M. Mackenzie, T. Feamhead, H. E. Graham, R. L. Ley, 
J. Coutts, M. Du B. Ferguson, B. C. Girling, D. C. McCormlca, 
H. Mather, J. B. Martin, J. A. C. Greene, J. R. Currie, J. R. Liddell. 

F. W. Browne, A. I. Cooke, G. A. Farrell, C. G. Kemp, W. C. Gavin, 
B. Blacklock, E. L. Chtlletly, J. Lunn, J. B. Low, W. 0. Menoe, C. G. 
MacMahon, W. M. Menzies, W. Mair, C. R. Gibson. W. T. McCutoheon. 

G. R. Ehilloran. Temp. Hon. Capts. J. F. Cooper, R. Marshall, J. R. 
Beaven, retain the honorary rank of Captain. 

Temporal Lieutenants retaining the rank of Lieutenant: W. H. 
Jones. D. M^ Baroroft, P. A. Mansfield, R. J. Smith, 1. D. C. Howden, 
A. B. Wade. W. F. Tisdale. B. M. Wilson. C. F. Williams, G. R. Dykes. 
J. M. Reid, T. W. Lumsden, J. L. Phibbs. C. D. Lochrane, s. T. 
Rowling, J. J. Foran, P. Harwood, A. J. Hynd. 

Canadian Army Medical Corps. 

Temp. Lieut.-Col. P. Burnett to command a Canadian (General Hos¬ 
pital and to be acting Colonel while so employed. 

Temp. Capt. (acting Maj'^r) A. J. Lomas retains the acting rank of 
Major while employed on Board of Survey Inspection of Troopships. 

The undermentioned Temporary Majors retire in the British Isles : 
S. R. Harrison (acting Lieutenant-Colonel), J. H. M. Bell, W. F. 
Nicholson. 

Temp. Capt. A. Plouffe retires in the British Isles. 

Temporary Captains to be acting Majors: D. A. Morrison, W. A. 
Richardson (wUle in command No. 2 Canadian Sanitary Section). 

Canadian Army Dental Corps. 

W. C. Sprague to be temporary Captain. 

SotUk African Medical Corps. 

Temp. Capts. B. Sampson and A. R. Frlel relinquish their com- 
mlsaions and retain the rank of Captain. 

TEBBITORIAL VOBCB. 

Lieut.-Col. W. B. Mackay relinquishes his oommlssion and retains 
rank of Lieutenant-Colonel. 

Capts. (acting Majors) F. A. W. Drinkwater and B. Waterhouse 
relinquish their acting rank on ceasing to be specially employed. 

Capt. (acting Lieut.-Col.) W. Duncan relinquishes his acting rank on 
oeasing to be specially employed. 

Capt. (acting Major) A. B. Rldsdale relinquishes his acting rank on 
vacating appointment of Deputy Assistant Director of Medical 
Services. 

3rd Southern General Hospital: Capts. W. J. Foster and B. W. 8. 
Rowland are restored to the establishment. 

1st London General Hospital: Major W, MoA Booles la seconded for 
service at the War Ofiice. Capts. J. H. Thursfield and H. D. Olementl- 
Smith are restored to the establishment. 

2nd Northern General Hospital: Capt. H. J. Maovean is restored to 
the establishment. 

2nd Eastern General Hospital: Lleut.-Col. B. F. Maynard is restored 
to the establishment. 

5th Southern General Hospital: Capt. J. E. F. Falser la restored to 
the establishment. Capt. H. Burrows is now seconded whilst holding 
a temporary commission in the B.A.M.C. 

3rd Scottish General Hospital i Capt. D. Watson is restored to the 
establishment. 

2nd London Sanitary Company: Major 0. A. Spooner is restored to 
the establishment. _ 

BOYAL AIR FOROB. 

Medical Rranck.—Major H. Pritchard to be Acting Lieutenant-Colonel 
whilst employed as President, R. A.F. Invaliding Board, from Sept. 6th. 

B. L. Sergeant is granted a temporary commission as Lieutenant. 

The undermentioned are transferred to Unemployed List: Capts. J. B. 
Stevenson (R A.M.C.). J. M. Wyatt. W. G. Helsby, R. M. Oannatt, 0. F. 
Graves, M. R. O. Wilson, A. Soott-Tumer (acting Major), S. Robertson, 
Lients. G. M. Wiahart B. R. B. Truman; I. M. Thomson. 

Dental Rranck.—Llent. V. B. Mills la transferred to the Unemployed 
List. _ 

INDIAN MEDICAL SERVICE. 

The King has approved the promotion of the following officers :— 
To be Colonel: Lieut.-Col. J. K. Close. Temporary Llentenants to be 
Temporary (Srptains: N. M. Bodaa, P. Byramji, R. G. Danl, G. 0. 
Agarwala, and K. L. Singer. 

The King has approved the retirement of Capt. W. H. Riddell in con¬ 
sequence of lll-h^th. 

Indian Defence Force Medial Corps. 

The temporary rank of Major is granted to B. A. Houseman. 

Lieut.-Col. Woolley has been appointed Inspector-General of Prisons 
in the United Provinces in place of Col. C. Mactaggart, who is shortly to 
retire. Lieut.-Col. B. H. Deare is acting as Principal, Medical Collem, 
Calcutta, vice Col. Calvert. Lieut.-tk>l. E. C. Waters officiates tor 
Col. Deare. The services of Major J. Cunningham, Assistant 
Director, Research Institute, KasauU, have been placed at the 
disposal of the Government of Madras Army Department. 
Capt. H. H. Mulholland, R.A.M.C., Deputy Assistant Director 
of Medical Services, is granted the temporary rank of Major. 
Major F. Halllday has been ^pointed Civil Surgeon of East Simla, in 
succession to Lieut.-Col. Sir James Roberts, late Surgeon to the 
Viceroy, who Is to retire next month. Capt. P. G. Blaguire, R.A.M.C., 
Military Medical Officer, has been appointed to hold Civil Medical 
Charge of Roorkee in addition to his own duties, vice Major G. F. 
Dawson, R.A.M.C. Lleut.-Cul. H. J. Walton, whose services have been 
replaced at the disposal of the United Provinces, has been aj^lnted 
^ the Government of India Civil Surgeon, Saharanpur. Major W. J. A 
H(^n has been transferred Civil Surgeon from Sahanmpur to Bijnor. 

R.A.M.G. FUND AND R.A.M.C. OFFICERS’ BBNBVOLBNT 
SOCIETY. 

The annual general meeting of the R.A.M.C. Fund will be held in 
the library of the R.A.M.C. College, Grosvenor-road, S.W., at 2.30 p.m., 
on Wednesday, June 11th, when the Director-General will preside. It 
is hoped that subscribers will freelyexpress their views on any point 
connected with the Fund. The annual general meeting of the 
R.A.M.G. Benevolent Society will take place immediately afterwards. 
Officers desiring Information regarding these funds are requested to 
communicate mth the secretary, 124, victoria-street, London, 8.W., 
beforehand, so that there may be no delay in dealing with any 
questions asked. 
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Royal Colleges of Physicians op London and 
Surgeons of England.— At a meeting of Comitia of the 
Royal College of Pbysioiana of London on April 24th and of 
the Gonncil of the Roval College of Surgeons of England on 
May 8th, diplomas of L.B.C.F. and M.B.C.S. were respec¬ 
tively conferred upon the following candidates who have 
passed the Final Examination of the Conjoint Board and 
have complied with the by-laws of the Colleges 

John Harrison Allan, Liverpool Univ.; Bernard Arohlbald Astley- 
Weston, Bristol Unlv.; Marjorie Bick, Royal Free Hosp.; Charles 
'William Bennett, Melbourne Unlv. and St. Bart. Bosp.; *Harold 
Bnck. Toronto Univ. and Univ. doll. Hosp.; Bmest Elwin Carter, 
Bt. Thomas’s Hosp.; Richard Alphonso Cooke, Liverpool Univ.; 
Idris Davies, Cardiff and Westminster Horo.; *WllIiam Bit^fried 
Dawson, Oxford Univ. and St. Thomas's Hosp.; Theodore Henry 
Dobrashian, Unlv. Coll. Hosp.; **Lacien Duble, Louvain and St. 
George’s Hosp.; Dwijendra Nath Dutt, Unlv. Coll. Hosp.; Sylvia 
'Yiotoria Elman, Royal Free and St. Mary’s Ho^ps.; Frederick 
Augustus Evans, Manchester Univ.; James Fanning, London 
Hosp.; Dennis Herbert Geffen, Univ. Coll. Hosp.; BiUph Byron 
Gibson. Sheffield Univ.; John Gilmoor, Durham Univ.; 
Philip Bldon Gorst, Liverpool Univ.; St. George Bernard 
Delisle Gray, Guy's Hosp.; Gwenvron Mary Griffiths and 
Margaret Hammond, Royal Free Hosp. ; Benjamin Charles 
Hardiman, Queen’s Unlv., Kingston; William Rufus George 
Harris, London Hoop.; Cyril Bowdier Henry, Westminster Hosp.; 
Arthur Robert Hill, Middlesex Hosp.; Thomas Lucas HiUler, 
Cambridge Univ. and St. Tnomas’s Hosp.; Frederick Grelg 
Hobson, Oxford Univ. and St. Thomas’s Hosp.: Claude Osborne 
Hudson, Sheffield Unlv.; Ranald Jenner-Clarke, London Hosp.; 
Hassan Kamal, King's Coll. Hosp.; Muriel Mercer Kenworthy, 
Royal Free Hosp. and Ltverj^i Univ.; Madarl Andia Keshvalu, 
Hyderabad and Unlv. Coll. Hosp.; Paul Bruno Kittel, Cambridge 
Univ. and St. Bart.’s Hosp.; Allan Osborne Knight, Middlesex 
Hosp.; John Neil Leitch, St. Bart.'s Hosp.; Lillian Lowenstein, 
Royal Free Hosp.; Leslie Lyne, Guy's Hosp.; Stuart Douglas 
MoAusland, Liverpool Univ.; John Joseph Myles MaoDonnell, 
St. Thomas’s Hosp.; William Kellook MoKay, Guy’s Hosp.; Bdgar 
Dunoan Macmillan, St. Bart.’s Hosp.; Girdharlal Tejpal Mody, 
Bombay and Bristol Uni vs.; Jacobus Gideon Nel, Bilnburgh 
Univ. and Charing Gross Hosp.; Charles Frederick Newman, 
Birmingham Unlv.; James Love Nisbet, Iceland and St. Bait.’s 
Hosp.; Daniel O’Donovan. Cork and Univ. Coll. Hosp.; 
James Lucius Camlllo O’Flyn, St. George's Hosp.; Bdward 
Rowley Peirce, Birmingham Unlv.; Francis Lionel Pickett, 
Cambridge and Manchester Univ.; Norah Dorothy Pinkerton, 
^yal Free Hosp.; Lillie Mary Pinson, Birmingham Univ.; 
William Reikan, Manchester Univ. ; Hilda Winifred Richards, 
Royal Free and St. George’s Hoops.; William Arthur Richards, 
Cardiff and Charing Cross Hosp.; John Charles Ryder Richardson, 
London Hosp. ; Edward Douglas Thomas Roberts, St. Thomas’s 
Hosp.; Harold Shilllto Robinson, London Hosp.; JohnSouthmead 
Rogers, King’s Coll. Hosp.; Harry Thomaa Roper-Hall, Birmingham 
Univ.; John Clement Russell, Cambridge Univ. and London 
Hosp.; Robert James Saunders, London Hosp.; Albert Brnest 
Sawday, Guy’s Hosp.; Maroo Ludw^ Schroeter, Zurich Univ.; 
Brnest Livingston Sergeant, London Hosp.; Brio Norman Showell- 
Rogers, Cambridge Univ. and St. Thomas’s Hosp.; William Stanley 
Sykes, Cambridge Univ. and St. Bart.’s Hosp.; Guy Burford 
Tarring, Oxford Univ. and Unlv. Coll. Horo.; Aubrey Clifford 
Teuten, St. Mary’s Hosp.; Alfred Howard Turton, Birmingham 
Univ.: Brio Roland Webb, Guy's Hosp.; Don Bdmuud Wijewardene, 
Cambridge Univ. and St. Thomas’s Hosp. ; Simon Cyril de Silva 
Wijeyeratne, Univ. Coll. Hosp.; Sidney Wolff, Guy’s Hosp.; Man 
Wong, Cambridge Unlv. and St. Thomas’s Hosp.; and William 
Worger and Alfred Bmest Young, Bristol Univ. 

* M.R.C.S. diploma granted on April 10th. 

Royal College of Physicians of London. —An 
extraordinary Comitia of the Royal College of Physicians 
was held on May 8th, Sir Norman Moore, the President, 
being in the chair. The following Members elected to the 
Fellowship at the last meeting were admitted as Fellows: 
Dr. J. D. Stanley, Dr. E. B. Leech, Dr. H. Devine, Dr. H. L. 
Ti^, Dr. G. A. Ander, Dr. D. H. de Souza, Dr. A. B. Gow, Dr. 
A. E. Naish, Dr. R. S. Frew, Dr. G. H. Hunt, Dr. P. Hamill, 
and Dr. J. L. Birley.—It was left to the President to nominate 
delegates to represent the College at the congress to be held 
by the Royal Sanitary Institute at Newoastle-on-Tyne.—A 
letter was received from Dr. R. Pratt asking leave to resign 
his Membership of the College. This was granted.—The 
President then dissolved the Comitia. 

Royal College of Surgeons of England.— 
An ordinary meeting of the Council was held on May Sth, 
Sir George Makins, the President, being in the chair.— 
Colonel J. G. Adami, C.A.M.C., and Lieutenant-General 
Sir John Goodwin were introduced, and after signing the 
^-laws and making the required declaration were admitted 
Fellows of the College.—Mr. J. A. Cairns Forsyth was intro¬ 
duced and the President presented to him the Jacksonian 
prize for the year 1918, together with a document declara¬ 
tory of the award.—It was resolved to grant to 74 successful 
candidates diplomas of Membership and to issue to 24 
successful candidates licences in dental surgery.—Mr. 
Cuthbert 8. Wallace, surgeon and lecturer on surgery at 


St. Thomas’s Hospital, was elected a member of the Court 
of Examiners.—The President reported that he had under¬ 
taken to take part in a deputation in opposition to the Dogs’ 
Protection Bill, to be received by the Home Secretary on 
May 9th. The Council then passed the following resolution 
unanimously :— 

■The Council of the Royal College of Surgeons of Bngland are of 
opinion that the Dogs’ Protection 'Bill will seriously impede the 
progress of medical science in this codntry, and they view with grave 
concern this proposal to prohibit a form of reseat^ through which 
knowledge of great value as regards the causes and treatment of 
disease has been acquired iu the past. 

Liceooes to practise dentistry were conferred upon the 
following 24 candidates who have passed the requisite 
examinations and have complied with the by-laws 
Oyrli Arthur Duvall Bishop, Guy’s Hosp.; Leonard Harry Bradbeer, 
Bristol Univ.; Basil Clothier, Liverpool Unlv.; Samnel Hvman 
Ooplana, Geoffrey Deeks, Dudley Keveroe Gasklll, Joseph Walter 
Green wall, John Harvey Havers Griffin, and John Herbert, Guy’s 
Hosp.; Herbert William Hill, Cambridge Univ., Middlesex and 
Royal Dental Hoaps.; George Hubert Howe, Guy’s Hosp.; Lionel 
Beresford James, Bristol Univ.; James Joseph Jordan. Penn- 

S lvania Unlv. and Guy’s Hosp.; Sholam Meerowlte Kropman, 
anchester Univ. and Guy’s Hosp.; Carol Pinson Lake. Guy’s 
Hosp.; William Eric Milton, Middlesex and Royal Dental Hospa.; 
Charles Aston Moody, Pennsylvania Univ. and Guy’s Hoap.: Edith 
Mynott Norman and Mary Jane Ripley, Rojral Free and National 
Dental Hosps.; Cyril Fryer Smith, Liverpool Univ.; 8. JB. Twen^ 
and David Cornelias van der Spuy, Guy’s Hosp.; lua 'Valentine 
ITlncent, Royal Free and National Dental Hosps.; and Ronald 
Harold 'Vivian Whybro, Middlesex and Royal Dental Hoaps. 

University of Cambridge : Vacation Course in 
Advanced Pithology.- A course of lectures and praotioal 
work on pathology will be given in the long vacation for 
senior students preparing for the Third M.B. Examination. 
The course, whioh will extend from July 3rd to August 13th 
inclusive, will include lectures on the following subjects :— 
Protozoology and Parasitology (Profeeaor G. H. F. Nuttall, Dr. D. 
Keilln, and Dr. B. Hindie); Pathology of Nervous System (Dr. F. W. 
Mott); Tumours (Dr. Nicholson); Special Pathology and Morbid 
Anatomy (Mr. T. S. P. Strangeways); Bio-Chemistry (Professor P. G. 
Hopkins, Mr. J. Bareroft, and Dr. J. R. Marrack) : Bacteriology (Dr. 
G. 8. Graham-Smitb and Dr. W. H. Harvey); Bpidemiology (Mr. M. 
Greenwood); and Therapentios (Dr. W. B. Dixon). 

The fee for the course will be £10 lOs. Students intending 
to take the course should forward their names to Mr. 
Strangeways, Pathologioal Laboratory, Cambridge, from 
whom further information and time-table may be supplied. 

Aberdeen University Club, London. — The 
sixty-first half-yearly dinner of the club will be held at the 
Imperial Restaurant, 60 and 62, Regent-street, W., on 
Thursday next, May 22nd, at 7.30 p.m., tue Duke of Richmond 
and Gordon in the chair. All commnnloations should be 
made to Dr. W. A. Milligan, 11, Upper Brook-street, W.l, 
and those who intend to Im present should state the number 
of guests whom they propose to bring. The dinner tiefcets, 
exclusive of wine, are lOs. 6d. 

The South Devon and Bast Cornwall Hospital. 
.—The seventy-ninth annual meeting of the subscribers to 
this charity was recently held. The medical report stated 
that 1623 in-patients had been admitted. The financial state¬ 
ment showed a deficit of £2200 on the year’s working. It 
was deoided to alter the rales of tlie institution to enable 
the appointment of two labour representavives on the com¬ 
mittee. 

King Edward’s Hospital Fund fob London.— 
At a meeting of the governors and Genentl Oounoil in 
December last (see The Lancet, Deo. 28th, 1918, jk 887) 
£2(X),(XX) were distributed among various hospitals and con¬ 
valescent institutions, and on May 6th of this year the 
formal annnal meeting was held at St. James’s Palace, 
when the Prince of Wales, as President of the Fund, 
occupied the chair on his release from the arduous duties 
imposed by the war. During this period, and also during 
the Prince’s minority. Lord Cambridge, Lord Iveagb, 
and the Speaker of the House of Commons have ably 
carried on the work of the Fund, and to them the 
Prince expressed the King’s and his own thanks for 
the able way in whioh they had fulfilled their duties. 
Lord Revelstoke, the honorary treasurer, in presenting 
the account of receipts and expenditure and the balanoe- 
sheet for the year 1918 reminded the General Council 
that when last autumn it was deoided to increase the 
distribution from £190,000 to £2(X),000, the estimated income 
for the year, after allowing for expenses, fell short of that 
snm by about £6000. The Fund had, however, received an 
unexpected legacy which resulted in a surplus of nearly 
£3000. In the report of the General Council reference is made 
to the inquiry into the question of pensions for hospital 
officers (see The Lancet, April Sth, p. 573) made by a sub¬ 
committee of the Executive Committee, and His Royal 
Highness, in commenting on the report, stated that an 
adequate pension scheme was thus recognised as a legitimate 
and even a profitable branch of hospital expOnditare. 
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Bbitish Hospitals Association.— The annual 
meeting of the association will be held to-day (Friday, 
May 16th), at 3 p.m., at the London Hospital, under the 
obairmansbip of Lord Knutsford. At the close of the 
annual meeting a conference will be held, when Sir Napier 
Barnett, M.D., will open a discussion on ** The Relation of 
the Voluntary Hospitals to the State, with Special Reference 
to the Ministry of Health Bill.” 

Scottish Board of Health Bill. —The Royal 
Fteulty of Physicians and Surgeons of Glasgow, at a meeting 
held on May 5th, unanimously passed the following resolu- 
tions, which they have submitted for the consideration of 
the Right Honourable Robert Munro, E.C., M.P., Secretary 
for Scotland. 

1. The Faculty is of opinion that no adequate opportunity has been 
(iyen to the medical profession, which ought to be the paramount 
authority In matters coneemlng health, for the dlsoussion of the 
BeotUsh Board of Health BUI. 

2. The Faculty is of opinion that the medical profession is not 
anillclCDtly represented on the proposed Board. The Faculty considers 
that, as the health of the oommimtty is to be under the supervision of 
the Board of Health, the said Boai^ should include general medical 
pracUtiotiera of wide experience, and the Faculty regards any Board 
rarmed without such members as quite unsuitable for obtaining the 
ohieets which the BIU contemplates.# 

i. The Faculty is strongly of opinion that there ought to be a per- 
esanent Adviaory Committee oomposed in part of medical practitioners 
practlaing in Swtland, and elected by the profession, such Advisory 
Oommittee to meet at least quarterly. 

The protest is signed by Dr. Freeland Fergus, President of 
the faulty. 

Literary Intelligence.— Messrs. Williams and 
Norgste announce the appearance of an “ Index Generalis,” 
or Year-book of the Universities,” published, with the 
^icouragement of the Minister of Public Instruction, under 
the direction of Dr. R. de Montessns de Bailors, professor in 
^e Catholic University of Lille, by Mm. Gauthier-Villars in 
Paris. The Year-book recounts the organisation of the 
faculties and high schools in all countries other than 
Germany, Austro-Hungary, Turkey, and Bulgaria. The 
price in paper cover is 18 fr., bound U fr. 

British Herb Gathering. —Owing to the shortage 
of some drugs, and also to the fact that many valuable 
medicinal herbs are available in Somerset, a systematic 
colleotion is to be organised by the Somerset Herb Society. 

Courses in Anatomy and Physiology for the 
Primary Examination for the Fellowship of the Royal 
CoHege of Surgeons of England will be h^d by Mr. T. B. 
Johnston and Mr. B. T. Harris respectively, at University 
College, London, beginning on June 3rd. This course will 
be suitable not only for the ordinary examination, but also 
for the weoial examination in November for R.A.M.C. 
officers. ^11 partionlars can be obtained from the secretary 
of the college. 

Mr. W. Turner, M.S., F.R.C.S., the senior surgeon, 
who was appointed in the year 1896, and Sir Malcolm Morris, 
K.C.V.O., F.R.C.S., surgeon for diseases of the skin, who 
joined on the founding of the London School of Clinical 
Medicine in 1905, have resigned office from the honorary 
medical staff of the Dreadnought Seamen’s Hospital at 
Greenwich. They have been elected members of the con- 
salting staff in recognition of the valuable services they have 
rendered the corporation. 

The American Academy op Medicine.— The list 
of snbjects chosen for discassion at the next meeting of the 
American Academy of Medicine, to be held in Jane, is an 
interesting indication of the deep change in the views, scope, 
and ideals of the medical profession in the United States, 
which the war has helped to bring about. This change is so 
dera as to be almost fundamental, and the opinion is being 
widely expressed that the work of the dootor in the future 
is to be more intimately related to broad social problems, 
and that the held of the practising physician is inevitably to 
be more closely related to that of the specialist in public 
health. The first four subjects to be discussed relate to the 
problem of social insurauce, and deal with the whole social 
problem of the soldier’s family. There will also be a dis¬ 
cussion on the public school ourriculum, on the effects of 
rationing of foodstuffs on parenthood, on young children, 
and on the race. Several papers are to be read on the 
effects of the war on the family, on marriage and birth-rates, 
and on the care of children. A section is given up to the 
effect of the war on the educational system, and the whole 
uaestion of wages and employment m their relation to 
M^th is to be considered. Social insurance as a proposed 
Medy for poverty, siokness, and unemployment will be 
disoussed at length. 


^arlismenlaiir InitUigente. 

HOUSE OF LORDS. 

•Thursday, May 8th. 

Ministry of Health Bill. 

The House went into Committee on the Ministry of 
Health Bill. On Clause 2 (General Powers aud Duties of 
Minister in Relation to Health), 

Lord Bledisloe said that at a later stage be wonldmove 
as a new clause : ” The Minister shall have power to insti¬ 
tute such proceedings as may be necessary to euforce com¬ 
pliance with the law relating to the sale and advertisement 
of any patent, secret, or proprietary remedy or appliance.” 
In order to prepare the way, he moved to insert in the 
present olause, which contemplated |he transference of 
certain duties to the Minister of Health, the words ” or con¬ 
ferred upon him.” This amendment was agreed to. 

Lord Sydenham moved to add to the duties to be per¬ 
formed by the Minister of Health, ” and for maintaining 
hygienic conditions of labour in mines, factories, and work¬ 
shops, and on board mercantile shipping.” He believed that 
if the amendment were accepted, it would confer actuali^ 
on what he regarded as a disappointing Bill.—Viscount 
Haldane objected to the amendment on the ground that it 
would involve difficulties, the principle of which was that it 
would mean the setting up of a new staff of inspectors under 
the Ministry of Health, whose work would overlap that of 
the existing inspectors under the Departments charged with 
the inspection of mines, factories, and workshops, and 
merohant shipping.—After farther discussion the amend¬ 
ment was withdrawn.- 

The Question .of Patent and Proprietary M^icines. 

Lord Bledisloe moved an amendment giving the Minister 
power to take measures for ” the avoidance of fraud in con¬ 
nexion with alleged remedies ” for the prevention and cure of 
diseases. On his initiative a Select Committee of the Honse 
of Commons was set np in 1912 to investigate the question 
of patent and proprietary medicines. The report of the 
Committee, which was presented on the very day of the 
ontbreak of war, was the most damaging that a Select Com¬ 
mittee had ever presented. It showed a network of fraud 
and deliberate crime against the well-being of the nation, 
which was unparalleled m any other civilised country. The 
chief offenders were those who preyed upon the weaknesses, 
particularly the sexual weaknesses, of mankind, by adver¬ 
tising preparations claiming to cure incurable diseases. 
This was a matter that could not be trifled with or unduly 
deferred. In the past this matter did not come within the 
urview of any particular department, and his desire was to 
ring it within the functions of the new Ministry of Health, 
so that a stop could be put to these nefarious practices. 

Viscount Sandhurst, speaking for the Government, said 
he failed to see bow the acceptance of the amendment would 
advance the views held by the noble lord. It would merely 
cumber the new Ministry with duties it could not now per¬ 
form, and obligations it could not now fulfil. He oould, 
however, give an undertaking that the Local Government 
Board would consider without delay the matter, and as soon 
as possible make proposals to Parliament for whatever neW 
powers were needed to bring about the necessary action. 

Lord Buckmaster said it was impossible to over-rate the 
importance of the question raised by these amendments: A 
oursory glance at the report of the Select Committee was 
sufficient to show that at the present moment this country 
was at the mercy of a gang of people who in many cases 
were quite destitute of honour or scruple, and who were 
busily engaged by fraudulent or dishonest means in vending 
drugs and f<^ that in many cases were absolutely dangerous 
to the health of the people by whom they were consumed. 
It was quite plain that the present remedies were ineffectual, 
and one of the reasons why they were so was that they never 
knew the Department upon whom the duty of taking action 
rested. It was precisely to avoid this confusion in the future 
that this Ministry was being set up, and, if that were so, be 
oould not see why the noble viscount should suggest that it 
was not right, at the inception of the Ministry, to burden it 
with the very powers which it was created to enforce. 

The Marquess of Salisbury asked whether the Govern¬ 
ment would undertake to consider this matter between now 
and the report stage. 

The Marquess of Crewe said that the point at issue was 
whether it was possible that the new Ministry of Health 
should take over now, as be thought they ought unquestion¬ 
ably to do, all the powers of a medical and hygienic kind 
that were now entrusted to the Privy Council. It might be 
that in time all these functions ought to be banded over 
to the new Ministry, and perhaps the noble viscount in 
charge of the Bill and the leader of the House (Earl Curzon) 
would consider whether it was possible-to give bis noble 
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frieDds some indication ttiat they should be taken over at the 
earliest possible date. 

Viscount Sandhurst said that after what bad been said 
be would undertake to consult the President of the Local 
Government Board on this question, and would at a later 
stage inform the House of the result.—The amendment was 
withdrawn. 

Transfer of Powers. 

On Clause 3. which deals with the transfer of powers to the 
Ministry of Health, 

Lord Downham moved to delete a proviso under which 
the Minister of Health may make arrangements with the 
Board of Education respecting the submission and approval 
of schemes of local education authorities in respect to the 
payment of grants to education authorities. His aim, he 
said, was to have one Minister and one Minister alone 
responsible for the health of the child.—Viscount Sandhurst, 
in resisting the amendment, said that the proviso was 
inserted merely for the convenience of sidministration.— 
After some discussion a division was challenged, when the 
amendment was lost by 37 votes to 24. 

An amendment was agreed to on the motion of Lord MUir 
IfACKENZTE including in the powers that could be transferred 
** those relating to the relief of the poor or otherwise.” 

The clause as amended was added to the Bill, and the 
Committee proceedings were adjourned. 


HOUSE OF COMMONS. 


Wednesdat, May 7th. 

British-made Morphia. 

Sir Jambs Aog-Oardner asked the President of the Board 
of Trade If he would state the amount and value of British- 
made morphia exported in each of the years 1911 to 1918, 
' and, if he could, which were the chief countries receiving 
such morphia.—Sir A. Geddes replied : The quantities and 
values of British-made morphia and morphia salts registered 
as exported from the United Kingdom in each year from 
1911 to 1918 inclusive were as follows 


0 *«. « 

1911 ... 208,546 . 81,808 

1912 ... 276,572 . 151,351 

1913 ... 405,154 . 193,354 

1914 ... 504,020 . 208,717 


On. £ 

1915 ... 295,572 . 200,734 

1916 ... 225,611 . 154,544 

1917 ... 124,593 . 114,193 

1918 ... 136,837 . 170,216 


The'principal countries to which these exports were con- 
signed included: Germany (prior to the outbreak of war), 
Russia, Francs, Japan, and (in 1917 and 1918) Canada. 

The Opiwm Com>entton. 

Sir James Aog-Gardner asked tlie Prime Minister 
whether, in view of the incorporation of the efifectnation of 
the opium convention in the covenant of the League of Nations 
and the amendment of pharmacy law which must follow the 
enforcement of the convention, he was proposing to introdnce 
l^islation for that purpose this session.—Mr. Shortt 
(Home Secretary) replied: Instructions have already been 
given for the preparation of a Bill on the subject, but I 
cannot say at present whether it will be possible to pass it 
into law this session. 


Sanitaria Officer and Service in Russia. 

Major Borwick (by private notice) asked the Secretary for 
War if it was the fact that Captain H. Grenville Moes, Royal 
Army Medical Corps (Territorial Force), who had declined 
to volunteer for service in North Russia, had now been 
ordered to proceed to Blackpool preparatory to sailing for 
that oonnt^; whether he was aware that this officer had 
served in His Majesty’s Forces since the first day of the 
war; whether, in view of this officer’s service throughout 
the whole of the war and the assoranoes given to the House 
that none but volunteers would be sent to Russia, he would 
give instructioDB that the orders for this officer to proceed to 
Russia should be cancelled.— Mr.CHURCHiLL replied: Captain 
H. Grenville Moss, Royal Army Medical Corps (Territorial 
Force), did decline to volunteer for service in North Russia. 
He was put under orders on April 17th to command a 
sanitary section proceeding to ^orth Rnsaia. In con¬ 
sequence of his appeal he was notified on April 26th that 
his orders were in abeyance, bat that be might be required 
later. Endeavours were made to find a substitute, but 
without success, and be was therefore again placed under 
cBnters on April ^h. It is realised that he baa served since 
Angust, 1914, and as an officer sinoe Jane, 1915, but although 
he is eligible for demobilisation bis age is under 31 and his 
business is being carried on by his brother. Many officers 
with greater claims to release on the gronnds of personal 
hardship are being necessarily retained. Further, he is not 
a medical man, and his claim from the civil community 
point of view is not an urgent one. He has shown special 
capabilities in sanitary work, for which urgent dnty be Is 
now required and for which no volnnteers are available. I 
am certainly not prepared in anyway to relax the claims 
which may be made upon a pemon holding the King's 


commission in regard to a duty of real emecgency connected 
with the rescue and extrication of a Britiab force from a 
position of danger. Men have volunteered in plenty, and I 
am very much surprised that any officer who kno^ he is 
required should endeavour to raise objections. 

Thursday, May 8th. 

Tuberculosis Treatment in London. 

Sir Kingsley Wood asked the Secretary to the Local 
Government Board, as representing the Insaranoe Com- 
misatoners, whether he was aware of the continued delay in 
arriving at a comprehensive scheme for treatment of tubcv- 
oulosis in London ; and what action he proposed to take In 
the matter.—Major Abtor replied : I am aware of the dcl^, 
which is much to be regretted. Conferences between toe 
London County Council and the London Insurance Com¬ 
mittee have not, so far, led to a complete solution of the 
difficnities which have lain in the way of the prodnction of 
a satisfactory comprehenstve scheme for the treatment of 
tuberculosia in London. The matter is engaging my personal 
attention, and I hope that an early settlement may be 
arrived at. 

Surplus Army Medical Equipment. 

Colonel Ward-Jackson asked the Secretary for War 
whether opportunity wonld be afforded to local authorities 
to obtain for the benefit of the aged, the cripples, and inonr- 
ables in their district invalid chairs, wheeled cots, <fto., from 
the military hospitals which were now being closed down.~Mr. 
Churchill replied: The disposal of all suimlua Army stores 
is in the hands of the Surplus Government Property Disposal 
Board of the Ministry of Monitions, to whom applioanons 
should be addressed by local antborities. I underrand that 
the President of the Local Government Board is about to 
make oertain proposals for utilislDg surplus medical and 
other stores for ths various health services of the oouatry, 
and the whole question will, no doubt, be sympalhetioaliy 
cousidered. 

Shell-Shoek Treatment. 

Sir Montague Barlow asked the Pensions hHnfster 
whether he would have investigation made into the case of 
Private .Joseph Burgin, No. 2MO,271, York and Lancaster 
Regiment; whether this man, who was suffering from shell¬ 
shock, applied for treatment in August, 1918; whether 
treatment was ordered by a medical board and subsequently 
by a private practitioner who was a medical referee to the 
local war pensions committee; and whether he bad asked to 
be sent to the Pilkington Special Hospital, 8t. Helens, where 
he was previously treated, out in spile of repeated applica¬ 
tions during the past seven months, in addition to letters to 
the treatment branch of the Ministry direct, nothing so far 
had been done.—Sir L. Worthington-Bvans replied: This 
case was referred to the Speoial Medioal Board in February 
last, and after investigating it the boaird made an appoint¬ 
ment for April 9th for an examination. Private Bnrgin did 
not attend, and another appointment is being made for a dey 
next week. In the meantime Private Burgin is under home 
treatment and is drawing foil allowances. 

Venereal Disease. 

Mr. Gilbert asked the President of the Local Goverment 
Board whether his department had made any financial grant 
to the National Council for Combating Venereal Disease; if 
so, would he state what the amount was for both last year 
and this year; if any conditions were made with the gnmt; 
and would he state what those conditions were.—Major Astor 
replied: A grant of £8000 was paid to the Council towards 
their expenditure for 1918 on various measures for eduoatlve 
publicity work, and £5000 has similarly been paid towards 
their 1919 work. The question of a further grant for this 
year is not yet settled. The measures thus aided are 
disensa^ with the Board, and are taken by the Conaoil 
subject to the Board’s concurreuoe. 

Pure Milk Supply. 

Dr. Nathan Raw asked the President of the Loeal 
Government Board whether, having regard to the import¬ 
ance of a pure milk-supply to the children of the oora- 
munitv, he would oonsiaer the necessity of a complete 
Government control over the production and distribution 
of milk tbrongbout the country.—Dr. Raw also asked the 
Parliamentary Secretary to the Board of Agrienlture 
whether, having regard to the faot that about 20 per oent. 
of the milk at present supplied to the pnblio contained the 
living germs of tuberculosis, he would at ouoe appoint a 
speoial expert committee to consider the best means of 
rendering this milk a safe food for children to drink.—Major 
Astor replied: The whole question of the milk-supply is 
receiving careful consideration. 

Brigadier-Qeneral Sir Owen Thomas asked the Pariis* 
mentary Secretary to the Board of Agriculture whether, in 
view of the increase in tuberoulons cattle in thiseountry 
and the consequent danger to young children doe to the 
ooDSumptioa ol infected milk, bo would put in tcaroo the 
order for compulsory hotifioation by the owners td siieh 
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cattle, which wm STUfteilddd in 2914« and secure to the owners 
a fair oompenaation for cattle compnlsorlly slaughtered.— 
Sir A.-OrittiTH-Boscawak replied: The TuberouliMis Order 
of 1914 was issued under powers given to the Board by the 
Dis^Mes of Animals Act, 1894, with a view to preventing the 
sprei^ of tuberculosis in cattle. It has been decided to re¬ 
issue the Order as soon ae the Milk and Dairies Act oomes 
into operatioa. The Order provides for compensation 
aoooBdfi^ te soaie for cattle slaughtered under its provisions. 

Monday, Hay 12th. 

Prevention of Anthrax Bill, 

The Mouse went into Committee on the financial resolu¬ 
tion of the Prevention of Anthrax Bill. Mr. Whttlet in the 
chair. 

Sir Hamar Grbrnwood (Under Secretary for the Home 
Office) explained that the resolution was a necessary stage 
in carrying through this Bill, which was intended to prevent 
a loathsome disease affecting those engaged in the woollen 
industry. 

Sir F. Banbury asked how muoh it was proposed to spend 
under this resolution. The country bad got on very well 
without this Bill for a good number of years, and he did not 
remember a large number of cases of anthrax during the 
last 20 years. He moved to insert at the end of the 
resolution a danse to the effect that the sum to be expended 
in any one year should not exceed £10,(XX). 

Sir D. MacLSAK said no doubt the measure was sfi 
excellent one, but the only information given in the official 
memorandum on expenditure was that a special sub¬ 
committee eetimated the capital oost of the first station at 
about £18,000 at pre-war prioeg. 

Sir H. Greenwood said that since 1896 there had been 
between 300 and 400 cases of anthrax, and of these about 
25 per cent, had been fatal. The committee who had con¬ 
sidered the subject came unanimously to the couclusion that 
the method provided for in the Bill would ultimately stamp 
out the disease. It was very difficult to give in precise 
detail the expenditure which aright be necessary. The 
cost might be twice the sum of £18,000 which had been 
mentioned. 

Sir W. Whitla said that In this Bill they were dealing 
with the lives of human beings, not of dogs, and he urged 
that the Committee should not tie the hands of the Govern* 
ment. 

After farther discusaioa, Sir H. Greenwood said so muoh 
was he iaprewed with the right of the House to the fullest 
possible information on every detail of the proposed resolu¬ 
tion that he would agree to withdraw the reeolntion, and, if 
possible, submit a more detailed account. He expressed the 
hope that wBen the matter next came before the Bonee it 
would pass through all its stages. He moved to report 
progress. 

iTogtress was reported and the House was resumed. 

Phyeicai Unfitneea of the Nation, 

Captain Loseby asked the Prime Minister if, hi view of 
the alarming state of physical unfitness disclosed by the 
ezaminatlOD of reerurts for the purpose of the war, he 
would ooBsider the advisability of appointing a Eoyai Com¬ 
mission to examine the whole question of physical training 
of childiwn throughout the schools of the country, in order 
that full advantage might be taken of the latest expertenea 
upon the subject, and to make reoommendatioDs.—Mr. 
Bonar Law replied; I have consulted right honourable 
friend, the President of the Board of Education and the 
Education Authorities of Scotland and Ireland, and I am 
informed that they are fully alive to the great importance 
of taking steps to improve the physical training which is 
given in sohools which to some extent has necessarily been 
curtailed during the war. The Government does not con- 
aider the appoinknent of a Royal Commission neoeesary. 


Spirite in Caeee oj iUne»§, 

Dr. Nathan Raw asked the Chancellor of the Exchequer 
whether, having regard to the high price of brandy, he would 
give the necessary permission for th e sale of a half-bottle of 

a irits in cases of ilmess and on the osxtifloate of a doctor.— 
r. A. Chamberlain said be aaeomed that the question 
referred to sales of spirits at retail off-licence premises in 
England, where in accordance with the law the quantity 
sold to any person at one time may not be less timn a reputed 
quart bottle. There is no prohibition against the sale of 
hall-bottlee of spirits at on-licence premises. 


Health Council for Wales, 

Sir Owen Philipps asked the President of the Local 
Government Board whether, in connexion with the Ministi^ 
of Health, be proposed to set up a health council for Wales; 
and whether the various health organisations would be 
represented on such council, and particularly if he would 
consider the advisability of giving r^resentation to the 
Priory for Wales of the Order of St. John of Jerusalem.— 
Dr. ADDISON replied: The reply to the first part of the 
question ii in the affirmative. 1 shall be glad to consider 


suggestions as to suitable bodies to propose names for the 
purpose. 

Hospital Accommodation for Civil Need*, 

Mr. Swan asked the Secretary of State for War if he would 
consider the advisability of delaying the demobillsatton of 
the Northumberland War Hospital, Gosforth, Newoastle-on- 
Tyne, for a period of at least six months, so as to leave the 
Royal Infirmary free to meet the urgent civilian needs for 
hospital accommodation and treatment, as already great 
difficulty was experienced in meeting the needs of the large 
number of civil patients who were waiting for treatment at 
the Royal Victoria Infirmary, which was the chief hospital 
for the city of Newcastle-on-Tyne and the counties of 
Northumberland and Durham, seeing that the waiting list 
of this institution oontalned 2000 civil oases, many of whom 
were in need of early admission to the hospital.—Mr. 
CHUBCHrLL replied : Arrangements have been made with the 
Board of Control whereby the Northumberland War Hos- 

g tal will continue in War Department occupation until 
ec. 3l8t, 1919. It is hoped by this meant to ease oonsidar- 
ably the strain on the civilian establishments. 

Hospital Treatment for Soldiers, Sailors, and Pensioners, 
Mr. SWAN aeked the Secretary of State for War if he would 
see that adequate provision was made for the treatment of 
soldiers, sailors, and pensioners in the counties of 
Northumberland and Durham before the Government 
decided to close the let Northern General Hospital and the 
Northumberland War Hospital, as otherwise hardship 
would be inflicted upon soldiers, sailors, and pensioners. 
—Mr. Churchill replied : As 1 have just stated, the 
Northumberland War Hospital will remain open until 
December Slst next. The closing of the 1st Northern 
General Hospital is dependent on the completion of huts, 
now being erected, to accommodate orthopaedic cases. The 
total acoommodaCion for patients at these two liospitais will 
not therefore be reduced even after the lat Northern 
General Hospital is given up. 



Suoeessful atppUeants Jor vacancies. Secretaries oj PiMid mttaaUone, 
and others possessing information suitable for this column, are 
invited to fortsard to Thi La.most direoUd to the Sub- 

Editor, not later than 9 o'clock on the Thursday morning of each 
week, such intormaiion for grtUuiUnu publication. 

Abraham, J. Johrstok, D.S.O., M.D. Dub., F.K.O.8. Bog., bM been 
appointed Surgeoo to Out-Mtienta at the Loudon Lock Hoc|gttiL 

Dabihls, D. W., MJI., B.S.Load., a Medfoal Referaa under tha 
Workmen’s Compensation Act, 1906, for County Court OlMttit 
No. Id. 

Forster, Axias M. C., M.B., B.8. Lond., Maternity and Child Wallare 
licRlIeal GMosr for the oeunty of Someraet. 

IltwiR, 8. T.. F.R.C.S. Bdln., Crtmblk, P. T., F.R.O.S. Bug., AssMant 
SurgeoM. and Thomsor, W. W. D., M.B., Ob.B. Rolf., sad 
OoaTRS, F., M.D. R.U.I., AMlitant Pbyaiotens, to tAo Boyid 
Victoria Hospital, Belfast. 

Merge, W. C., L.R.C.F.LoimI., M.R.as., Fabllo Vacoinator for tha 
Dalwood and Stockland districts by the Axmhsater Board of 
Quardlans. 

O’Flahbrtt, P. B.. M.B., B.8. Irel.. Medical Officer to Hla Majeaty’s 
Prison, Belfast. 

Trimble, C. B., L.R.C.P. AS. Bdln.. L.R.F.P.S. Qlasg., Medical Officer 
for the Chertton Fltzpaine district by the Oredlton Board of 
Guardians. 

Touho, J., M.D. Olasg.. Commissioner of Medical ServMC tindsr the 
Minister of Pensions for the South-Western Region, In soooesslon 
to Sir James Porter, K.C.B., K.O.M.G., resigned. 

Oertlfylng Sujcgeons under the Factory and Worksl^ Acts 
farm, f. B., M.B.,B.8.Lond. (Creech 8t. Hfefaaef); Bran. J. JD., 
L.R.O.P. IreL, L.F.P.S. Glaag. (Mold); BrRWIS, R. A., M.Dv Bdln. 
(Duiricy). _ 


gBCWtdtI. 

For further information refer to the adCertisenent eolmmne. 

Bedford County HospitcU.—H.F. £1S0. 

Belfast, Queen’s University.—Le^UrasiAp In Pharm aQo l sa y . £46Qu 
Birkenhead and Witral OkUdren’s £lo6. 

Birmingham and Midland Ear and Throat Hospital.-~BS. £400. 
Birmingham and Midland Hospital for Skin and Urinary Piseases>^ 
Baoteriologlat. £100. 

Birmingham General JHepsneary.—Loanm Taocnc, S.H.O. £8 Zs. 
a week. 

Birmingham General Hospited —BL3. £12S. Also Gas. H.S. £100. 
Bristol General HospiUU.—DentMl H.S. £250. 

Burnley r'nion.—Res. Asst. M.O. £KX). 

Canni^ Town Women's Settlement Hospital, Balaam-stre^, Plaietow, E, 
—Female Pbytiotan and Asst, ftyslcian. 

Cardiff, (Han Ely HcspUel.—kstft. ItM.O. £300. 

Charing Cross Hospifal, Agar-street, IF.C.—OUb. Amt. Skill Dept. 
Charing Cross Hospital Institute of Patholopy.—Chem. Path. £800. 
Ghceter, CUy and County ^ ike Oftv —Asst. M.O.H. £400. 

Chesterfield and North Derbyshire jAoycd HoepUnl.—Svn. H.S. £300. 
^ty of London Maternity HoiititcU, Ctty-road, £.C.—Res. M.O. £100. 
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Oo^ford, Taunton, Somertel and JRath Atylum.—Amt, M.O. £300. 
Deptford, Metropolitan Sorouah.—\mt. Bl.O.H. £100. 

Dumfrie* and Oalloway Royal Infirmary.—B m. H.S. £150. 

Elizabeth Garrett Anderson Hospital, Euston road, N,W,—R.V., Otwtet. 

Ant.. Two H.S. £50. .Alao Clin. AuU. 

Flintshire Education Committee.—host. M.O. £450. 

General Lying-in Hospital, York-road, LambeiA.—Ragtttnr. 

Gravesend Hospital.— 

Great Northern Central Hospital, HoUovoay-road, JV.—Hon. Anatib. 
Hampstead General and North-West London Hospital, Haverstook- 
hiil, N. W.—a.F. and H.S. £100. 

HuU Royal Infirmary.—Cue. H.S. £150. 

Jarroui Borough.—M.O.R. £750. 

Leicester Royal Infltmary.-Bon. .P.; Two Hon. Aaat. P.; and Hon. 
Ant. 8. 

Lincolnshire, Lindsey County OouncU.^hMot. Oounty M.O.H.'a £460. 
Alao Dentlata. £350. 

JAverpooi Royal Infirmary.—Thtoo Hon. Aaat. Phyaioiana and Ophih. 
Surgeon. 

Lochgilphead, Argyllshire, Argyll and Bute JHstriet Asylum.—Ami. 
M.O. £250. 

London County Council.—Orgnnlson Phya. Bducatloi^. £600. 

London Hospital, £.—Obatetrlo Registrar and Tutor. 

Maidstone. Kent County Asylum.—5 un. Aaat. M.O. £250. 

Manduster, Hulme Dispensary.—B. m. 8. 

Manchester Royal Infirmary.—Hon. Oeotal 8. 

Manchester Union.—Res. Ant. M.O.’e. £300. 

Margate, Royal Sea Bathing Hospital for Surgical Tuberculosis.— 
Rea. Surg. £200. 

Middleton-in- Wharfedale Sanatorium, near Ilkley.—HoA. Supt. £450. 
Norwich, Norfolk and Norwich Hospital.—Amt. Hon. 8. 

Oldham County Borough.—Amt. School M.O. £350. 

Paddington Green ChUdrerfs Hospital, Paddington Green, IF.—Honorary 
Phyalclana, Surgeona, and Dental Surgeon. 

Plymoutk, South Devon and East Cornwall Hospital.—FhjAclsms, 
Surgeona, Aaat. Physician and Med. Registrar, Aaat. Burgeons, 
Ethologist. AnKatbetlata, Surg. Dentiat. 

Qurcn Mary’s Hospital for the East End, Stratford, Res. M.O. 
Reading, Royal Berkshire Hospital —Hon. 8. Also Sen. Rea. M.O. £350. 
Royal Chest Hospilal, City-road, E.C.—H.F, £120. Also Bet. M.O. 
£ 200 . 

St. Andrew's Hospital, DoUis HiU, London, N.W.—Rm. M.O. £80. 

St. George's Hospital, S.TF.— Rea. Anwsth. 

St. Helena.—Amt. to Colonial Surgeon. £350. 

St. Pancras Dispensary, 59, Oakley-square, N.W.—Bon. P. Alao 
K.M.O. £200. 

St. Thomas’s Hospital. London, <$.£.—Phyaioiana, Sut^^eona, and Ant. 
Phyaidan. AlauM.O. 

Salop County CouitcR.—Medical Inapeetion and Treatment of School 
Children, Maternity and Child Welfare. Six Appolntmenta. £460. 
Serbia, Hospital in.—S. 

She^ld, East End Branch of the Children’s HospitaL—B.S. £150. 
SheMeld Royal Infirmary.—B.S. £160. Also H.S. for Bar, Note, and 
Throat. £16C. 

Southampton County RoroupA.—Female Aaat. M.O. £400. 
SotUhampton, Free Eye Hospital.—B.8. £160. 

Taunton Borough.—fl.O.B. and School M.O. £500. 

Torquay, Torbay Hospital.—R.M.O. £200. 

Trinidad and To&apo.—Supernumerary M.O.’a. £250. 

University College Hospilal Tuberculosis Dispensary, Qower-st., W.C.— 
Tubero. O. £200. 

VerUnor, Isle of Wight, Royal National Hospital for Consumption and 
Diseases of the Chest.—Two Ant. lies. M.O. £200. 

Warford, Alderley Edge, Cheshire, David Lewis Epileptic Colony.— 
Ant. Director. £400. 

TFea^rm General Dispensary, Ma^lebone>road, N.W.—Hon. Opbth. S. 
IFeatmoriand Sanatorium for Consumption, Mealhop, Grange-over- 
Sands.—Second Aaat. M.O. £2^. 

Wigan Infirmary. —Hon. Pathologist and Bacteriologist. 

York Dt^ensary.—R.M.O. £2^1. 

Yorkshire, North Riding.—Couatj M.O. £850. 


Sidtf, Psrriages, Jestlff. 

BIRTHS. 

Bi.aza.—On May 8th, at Baling, the wife of Captain 1. Baexa, M.B., 
King’s African Rifles, of a aon. 

Blood.— On May 7th, at Bristol, the wife of Dr. B. N. Blood, of a 
daughter. 

SsTMOUR.—On April 30bh, at Osnaburgh-terraoe, N.W., the wife of 
Major F. B. Seymour, late B.A.M.C., of twin daughters. 

Write.— On May lOtb, at 1, Albemarle*road. Wlthlngton, Manchester, 
the wife of C. Powdl White, M.D., F.B.C.S.—a aon. 

MARRIAGES. 

Habriioh—Baokham. — On May 6th, at St. Jude-on-the-HIll. 
Golden Green, Captain Cyril B. Harrison, R.A.M.C., to Muriel 
Constance, yonn^r daughter of Dr. and Mn. A. B. Eckham, of 
Blbam, Norfolk. 

Humphry—Horebb.— On May 8th, at 6t. Mary’s Parish Church, 
Stockport, Major Robert ftneat Humphry, R.A.M.C.(T.F.), to 
May, second daughter of Mr. and Mn. Jamea Horner, of Stockport. 


DEATHS. 

Lea.- On May 8th, at Camberley, Charles Bdgar Lea, M.D.. itfod 37. 
Sturdy.- On May 1st, at the Golabar Hospital, Bombay, of (^sentary, 
while on actlre service, Arthur Carllle Sturdy, M.C., F.R.O.S. Eng., 
Temporary Captain, B.A.M.O., aged 36. 

jrjf,—A fee of §s. U charged for the insertion of Noticet of Births, 
Marriages, and Deaths. 


“THE LANCET” OP 

Jan. 11th, Fbb. Ibt, March 8th and 15th. 


Thb Manager is much obliged to those readers 
who returned to him their copies of the above 
issues, and regrets that in some three or four 
instances it was not possible to establish the 
identity of the senders, and to forward acknowledge¬ 
ments, as was done in all other cases. 
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SOCIETIES. 

BOTAL 80CIBTT, Burlington House, London, W. 

Tmubedat, May 22nd.—Papen t—Prof. W. J. 8<fllasi On the 
Stmcture of Lysorophua a« expoaed by Serial Seotions.—Mr. O. 
Boaenheio: A Preliminary Study of the Bnergy Bxpenditurw 
and Food Requlrementa of Women Workers (oommunlcated by 
Prof. B. H. Starling}.—Mr. M. Greenwood, Mr. C. Hodson and 
Mr. A. B. Tebb: Report on the Metabolism of Female MunlUmx 
Workers (communicated by Prof. B. H. Starling). 


BOTAL 8001BTT OF MBDICINE, 1. Wimpole-strMt, W. 
Taeiday, May mh. 

GBNBRAL MBBTING OP FBLLOW8: at 5 p.m. 

Ballot for BlecUon to Fellowship. (Names already olroolafted.) 


' Wedneadap. May SUk 

SOCIAL BVBNING: at 8.30 p.m. 


Conversation in Library, light refreshment end smoking. 

At 9.15 P.M., Mr. Jonathan Hutchinson t Art and Morality. 


(Illustrated.) 


All Medical Officers, Including Allies, are cordially invited. 


MEETINGS OF SECTIONS. 


TuesdaT, May Mth. 

P8YOHIATBY (Hon. Secretariea—Bernard Art, G. F. Barham) t 
at 5 P.M. 

Annual Meeting.—BlecUon of Officers end Council for 1919-1920. 

Wednesday, May Slit. 

HISTOBT OF MHDIOINH (Hon. Seoraterles-Charles Singer. Arnold 
Chaplin) t at 5 p.m. 

Pagers: 

Mr. W. F. Smith: Rabelais, his Books and Life. 

Professor Wright: The Medical Aapaots of the WrIUngs of Rabelais. 

Friday, May 2Srd. 

STUDY OF DISBASB IN OHILDRBN (Hon. Secreteries-G. B. 0. 
Pritchard, H. O. Cameron, O. P. Lapage): at 4.30 p.m. 

Annual Meeting.—BlecUon of Officers and Council for4919-1920. 
Cases will be shown. 


The Royal Society of Medicine keeps open honoe for 
medical offlcera of all the Allied Foruei. and invitei them 
to make free use of its library and rooms. The Bmergency 
Post Graduate Scheme, under the charge of the “FOllow- 
■hip of Medicine” is also open to all medical olBoers. 
Partieulars of this will be supplied by the Secretary^ 
Fellowship of Medldno, 1, Wlmpole-street, Loudon, W. 1. 


LBOTUBES, ADDRESSES, DEMONSTRATIONS. Ac. 

LONDON HOSPITAL MBDIOAL OOLLBGB. 

A Special Course of Inatruction in the Suigioel Dyapepeles will be 
given at the Hospital by Mr. A. J. Walton. Lectures, given in the 
OUnloal Theatre :— 

Mohday, May 19th.—1 p.m.. Lecture XX.:—Symptoms. Opm|fllca- 
Uons and Treatment of Gall Stones. 

Friday.— 10 a.m., Lecture XXL:—Symptoms, CkMupliosUons end 
Treatment of Gall Stones. 

HOSPITAL FOR CONSUMPTION AND DI8BASBS OF THB OHBST, 
Brompton, 8.W. 

Wedeksday, May 21st.—4.30 p.m.. Lecture:-Dr. Hartley: The 
Morbid Anatomy of Pulmonary Tuberculosis. 

BOTAL INSTITUTION OF GBBAT BRITAIN, Albemerle^treet* 
Piccadilly, W. 

Tuesday, May 20th.—3 p.m.. Lecture IV.:—Prof. A. Keith: BrlUab 
Bthnology—The People of Ireland. 


BOOKS, ETC., RBOEIVED. 

Applbtoe, D., ahd Co.. London and New York. 

A Barren in Arms. By OApt. R. J. Manion, M.O., C.A.M.C. 
Pp. m 6t. 6d. 

Areold, Bdward, London. 

Text-book of Physiology. By Martin Flack, M.B., end Leonerd Hill, 
M.B. Pp. 300. 258. 

Ballli^rb, Tiedall. aed Cox, London. 

Aids to Histology. By A. Goodell, M.D. 2nd ed. Pp. 136. 38. 
Bell, G., aed Sons, London. 

Inorganic Chemistry. By J. Walker, F.R.8. 11th ed. Pp. 327. 58. 
Buttebworth and Co., London, India, Canada, and Australia. 

Byes Right. By J. M. Maophall, M.O. 2nd ed. Pp. 76. Bupee 1. 
Ohapmae aed Hall, London. Johe Wiley. New York. 

Animal ^raaltes and Human Disease. By A. C. Chandler, M.S. 
Pp. 570. 2U. 
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liotts, S|[0tt Cirmmmts, anb ^nslntrs 
tir C0rrt8|[0nbtiit8. 

LARREY AND WAR SURGERY.' 

By WALTER G. SPENCER. M.B.. M.S., F.R.C.S., 

SUBaXOA TO Tax WESTMnrSTXR HO0PXTXL. 

Pabt I. 

** £z fer war. I oall it murder— 

There you hev it plain an’ flat.” 

(Lowell’s Bigelow Pepen.) 

As one ot the honorary librarians of the society I take this 
opportunity of attracting attention to the writings of 
Domenique Larrey. not only on account of their historical 
and antiquarian interest, but because they relate experiences 
similar in numberless respects to incidents which have 
occurred in the war through which we have just passed. 
Moreover, Larrey was the first systematically to develop 
in the field a surgical treatment for the man immediately 
upon his wounding. The wounds caused by the old musket 
ballet fired at close quarters set up injuries which have been 
reproduced by shrapnel and deformed rifle and machine-gun 
ballets. Distant firing then caused contusions more or 
less extensive or merely simple fractures, and the combina¬ 
tion of burns and shock with wounds was restricted to 
fighting on board ship and the explosion of mines in sieges. 
Conditions in young and exhausted conscripts which would 
DOW be classed under the heading of war neuroses were often 
referred to by Larrey, who was the first—himself possessed 
of the highest surgical skill and knowledge, along with a 
zealous entbnsiasm—to prepare an equipment which, placed 
cloro up to the fighting line, enabled him to practise life- 
saving operations. The lives of the men of his time are 
known, and Larrey, as demonstrated by his writings and bv 
(be ^timony of others, yields to none in worth. Napoleon, 
in his will, called him **leplus vertueux quij'aie connu.^' He 
^ a Republican at heart, to whom the wars of the Revoln- 
tion and of the (Donsnlate were wars of liberation and of 
defence; to him the Emperor remained General Bonaparte, 
(he First Consul. 

'Larrey's Life and Publications. 

I^menique Jean Larrey was born in 1766, at the village of 
Beaudean on the upper Adour and on the northern aspect of 
(he Pyrenees. At the age of 14 he went on foot to his uncle. 
Alexis Larrey, who was surgeon to the hospital at Toulouse, 
and from the first attended the hospital, where at the age of 
15 he was appointed dresser {sous aide) and after that house 
sargeon {aide major). In 1787, at the age of 21, furnished 
with letters of introduction, he started to walk to Paris, 
alongside a slow-moving wagon. Larrey was a typical 
southern Frenchman, short, round-headed, dark, with a 
raddy face, stoutly built, a first-class marcher, impervious 
to fatigue. His good circulation enabled him to hold 
iQstruments in his hands at Eylau, when the cold prevented 
others. He had a southerner’s accent, was at once hasty in 
speech and kindly in action, voluble and plain-spoken in 
srgaraent, but with abundance of practical common-sense. 

During the time of Larrey’s residence in Paris the whole 
of medical teaching was thrown into confusion by the 
Kevolution. What he learnt was mainly by observation, 
r rora the practice of Desault, at the Hdtel Dieu, he acquired 
(he method of amputation by three circular cuts. Desault 
^^ght that the margins of wounds might be pared and 
sutured. Larrey found that that could be done in the dry 
Sir of Egypt and Syria, but everywhere else he came to 
reject the suture of wounds, except those on the face, 
harrey was throughout an enthusiastic teacher of applied 
aostomy. On every possible occasion, in the intervals of 
work for the wounded, he gathered together the poorly 
«ught medical officers under him for instruction in dissect¬ 
ing. operative surgery on the cadaver, and practical surgery, 
ue even extended this instruction to the medical officers of 
the conquered armies. 

in April, 1792, Larrey was appointed surgeon major in the 
Army of the Rhine and commenced his practice of immediate 
formation of his flying ambulance. In 
transferred to Toulon and in November 
Mnt to the Army invading Catalonia, where he had experi¬ 
ence of the results of mine explosions. In February, 17%, 
e WM called to Paris to be professor of anatomy and of 
Tn iTOo clinical surgery at the Val-de-GrAce Hospital. 

expedition to Egypt with Larrey as chief 
urgeon, the advance into Syria took place in the spring of 


1799, and Bonaparte returned to France in the autumn. 
Larrey elected to stay with the wounded, so that he did 
not return to France until November, 1801, when bo 
resumed his duties at the Val-de-Gr4oe and was also surgeon 
to the Invalides. Early in 1805 he was called upon to 
arrange ambulances for the Grand Army collecting on the 
shores of the Channel, and as chief surgeon to the Imperial 
Guard he started at the end of August on the march to the 
Danube. The campaign terminated with the victory of 
Friedland on June l4th, 1807, and he got back to Pans in 
the following October. The Spanish campaign opened in 
February, 1^, and he was in Spain for a year. In March. 
1809 he peMsed to the second Austrian campaign, after which 
he had leisure for two years and a half, and published the 
first three volumes of his ” M^moires de Chirurgie Militaire 
et Campagnes.” 

In FeDruary, 1812, Larrey left for Germany as surgeon-in- 
chief of the Grand Army. He took part in the advance to 
Moscow and the retreat. The campaign in France followed 
and ended with Napoleon’s first abdication on April 7th. 
With the tell of the Empire Larrey lost all his appoint¬ 
ments. He had to start private practice among the 
Republicans and Imperialists whilst excluded from the 
Court Circle. But in 1818 he was restored to his position 
at the Invalides and to a pension of XOQ francs. The fourth 
volume of his ” Campagnes ” was published in 1817, and he 
describes his experiences from the Russian campaign to 
Waterloo. 

In 1821 he published a collection of his reports, “Reoueil 
de M4moires de Chirurgie, 1821,” and in 1826 he visited this 
country, including the ho^itals and museums in Dublin, 
Glasgow, Edinburgh, and London. The first three volumes 
of his ” Clinique Chirurgioale ” appeared in 1829. He retired 
in 1838, but on Dec. 14th, 1840, erect and fresh-looking, in 
the uniform of the Imperial Guard he had worn at Wagram. 
he followed the remains of Napoleon to the Invalides. His 
final publication was his ” Relation Medicate de Campagnes 
et Voyages de 1815 a 1840-1841.” 

Immediate Amputation. 

I give special prominence to Larrey’s practice of imme¬ 
diate amputation because it was the essential life-saving 
operation under the conditions in which he worked. 
Larrey’s method of amputating consisted in removing the 
limb by a triple circular incision and by the ligature of the 
arteries and veins, without including nerves, and without 
entailing farther biemorrhage, the advantage of which over 
flap amputation was that sutures were unnecessary. 

Amputation immediately after the injury—often within a 
few minutes to an hour of the injury—originated with English 
naval surgeons in the seventeenth century, and is first plainly 
described by Wiseman in 1676.^ Immediate amputation 
became the general practice in the British Navy during the 
eighteenth century. But this was not the case with 
military surgeons, especially in France. There was one im¬ 
portant surgeon, however, whose statements were based on 
actual experience. Except for Le Dran,* all important 
French surgeons of the eighteenth century recommended 
delay, but then they had either had no practical experienoe 
of gunshot wounds or of amputations except after delay. 
At the battle of Fontenov both French and English each 
lost 7(XX) killed and wounded. Faure said that 300 amputa¬ 
tions were done after the battle, of whom only about 
30 survived. Of these latter he selected for commendation 
10 which had been done late. Larrey, criticising Faure’s 
cases, said that 4 should have been amputated at once, 
and that as for the remaining 6, amputation might have 
been avoided by better treatment from the flrst.^ 

(To he continued.) 

THE NEED FOR PHYSICAL EDUCATION. 

To the Editor of The Lancet. 

Sir,-I n the course of the reconstruction and the educa¬ 
tional reorganisation which is bound to be a result of the 
war, it is devoutly to be hoped that the crying need of the 
rising generation for physical education will not be over¬ 
look^. I think most medical men who have been brought 
into individual contact during the war with large numbers 
of our troops from various units, and almost all districts, 
must have been amazed at the low average of their physique. 
Of course, there have been among the numbers that have 
assed through our hands many fine specimens, but they 
ave only served to accentuate the general lowness of .the 
standard. It is not merely a question of height and weight, 
but a general poverty of muscular development, and quite 
commonly an apparent lack of all muscular tone. 

Since I have been out in this country and seen a good deal 
of the troops of other nationalities—American, French, and 
Russian—and had an opportunity of comparing them with 

* Wiaeinsn: Chirurgical Treatiaes, 1676, pp. 451 and 420. 

* Tralt4 ou Reflexions tlr^ de la Pratique sor lee Playae d’Armaa A 
Pen, Vme Partie. R^ptea et Aphorlsmes tlrii de I’ilxp^rlenoe. 
1737, p. 1. * M4m. lur lea Amputations, ** Oampagnee,” 11., 461. 
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ow owot I hare l>een forced to tbo ooaokwion that in tbwa 
daya our countrymen would take a very lowly place in any 
elacBidcation of the nations according to physique. Now 
it is fairly certain that this was not the oase until 
oooipaEatively recent years; all evideace tends to show 
tbat up to at any rate a oentury ago our general standard 
was rather above than below the general European 
standard. The question therefore arises t» what is this 
deterioratiou, or possibly comparative deterioration, due? 
In large part, no doubt, to the excessive town-dwelling 
tendency of the modern Briton, but I think it is certainly 
partly due to an aotual improvement in physique in many 
ot^r natiooe caused by the adoption of universal military 
service and acoompanying compulsory physical training. 

We have contented ourselves with relyix^ on games to 
achieve physical fitness. Unfortunately, the event has 
proved tbat a national devotion te outdoor games tends 
rather to prodnoe a nation of spectators than players, and 
therefore benefits only those who stand least in need of such 
benafilH-thoae endowed by nature with a good physique. I 
suggest to you. Sir, that it is of vital importance to thn 
future of our country that serious attention should be paid 
to the Improvement and development of the physical 
standard of the people, especially of the rising generation, 
and that it is pre-ernineotly the business and the duty of the 
medicai prafession to oarry on a steady campaign in favour 
of systematio compulsorv physioal training in the schools— 
and afterwards, for that large section of oar populatioo 
wUob leaves school life early. 

1 am, Sir, yours faitbfall/, 

E. W. Dewxy, 

kforth Bmris, N.g.E.F.. Peb. 2Stb. 1919. Lieutenant, B.A.M.O. 

NEW PATTERN G-LAND DISSECTOR. 

I JUvx designed the surgical instrument shown below as a 
dissoctor in gland operations and in regions where a surgeon 
cannot safely use a Knife. Each end is for use according as 


a jfteaight or a curved blnnt iaetroment is required. I have 
foond it moet serviaaabie in my openaive wortt. Messn 
Araoldaad Bona, Imndon^ ase the makers of the Instrument. 
H se rt i nwn ie. Jakbs Adams, F.R.G.8. 

BLIND MEN ON COMMITTEES. 

Ac a recent oonfaenoe in Leeds of representatives of local 
avtiiorities and other persons intereeted in the welfare of 
the blind in the North-East Division of t?he West Biding of 
Yorkshire Mr. William Harvey, who presided, estimated 
that there was a blind population in the district of 465, of 
which the majority was to be found in the Leeds area where 
w<i^8ho|Mi bad been long carried on, and a complete system 
of visitation existed. The Leeds Education Committee had 

f rovided facilities for educating the blind in special sehoofs. 
t WM proposed to form a district committee consisting of 
one repreeeiitative each from the West Biding EdnoaSon 
Commattee, the Leeds Edncatlen Committee, the York- 
ahira Yagnuiey Oomnsittee, and the several boards of 
guardians in the dietriot, the Leeds Institution for the 
Blind and Deal and Dumb, and the Leeds Ikuneb of the 
NatiOMd League d the Blind. On the proposal of a Mind 
delegate present it was agreed that blind people should com¬ 
prise one-third of the membership of the committee. A 
rasoiatUm was passed utgiag the Government to expedite 
the payment of grants towards the care of the hlmd. 

THE CLAXTON EAR-CAP. 

2b the Editor ef Tbb Lancbt. 

Sir.— In May, 1899, thero used to be an ear-cap sold by 
one H. C. GJaxton, of 62, Strand. Could yon or any of ynnr 
readers let me know as to whether or not it is pebble to 
get the eaman anywhera now, as Olaxton seems te have 
moved hrorade. Strand?—I am, Sir, yours faithfully, 

Mur ata. ma W. A. 

IMPERIAL ANTARCTIC EXPEDITION. 

As &e ^gl^^tsmaticoal Qeographioal Oongroas head at 
N^lork IB JS04 a resclution was passed urging the need 
of further completing the syvteraatie exploration of the 
polar areaa. Sinoe that year there have no lees than 
Mven important polar expeditions, iwotuding two under Sir 
Ernest fih ao kl eton, and a great deal of vaiuatrie research 
work has beea carried oat in the antaretio regions. But the 
expbaratkm el polar anas is by no mewn oompfeted. 
n IS now praposed to send another expeditilon to the South 
Pole whiali wiU hava as its dowhla object the conftinua- 
woa of re s o a roh work al r e ad y undertaken, especially 
in ^e importaat branoh of meteorology^nd the economic 
^ anawette regions. The expedition will, 
be ted oy Hr. J, L. B.A., who adoompaaiad Sir Ern^ 


Bhackleton’s expedition in 1914-16, and will be armed with 
some original equipment, including an aasoplane and 
ipeoiaUy prepared portable huts. BEradquarters are to be 
estabhehed at New Harbour in December, 19S9, and hers 
accommodation is to be provided for 22 men, who are 
expecting to contlaue reeeatob Work until 1925. The 
expedition hopes to be able to present a complete set of 
soientifio specimens both to the British Museum and to the 
University Of Cambridge. 

WANTED, A HOME. 

To the Editor of The Lahobt. 

Sib,— Is there any home where a blind gentleman, aged 
50-60, could be received ? He could contribute about 2^. ^ 
week. He is active and healthy in mind and body, bright, 
energetic, well-informed, sociable, companionable, has 
organising capacity, and is a good walker. He has lived 
in a South Devon village for over 20 years, and it is hoped 
he may return, as loemliw is much to the blind, but f« 
the present after-war conditions are making matters very 
diifioult. I am, Sir, yonrs faithfully, 

ILw 6&h. 1919. M«0. 

A NEW REFLEX. 

Wb have received from Professor Piero Bovefi, Hi)et, 
Italian Medical Corps, director of the Ist Section of Ike 
Neurologioal Military Central Hospital, Milan, an aeoemnl 
of a pathological reflex of the great toe which has lately 
been observed by him. In sick or wounded persons an 
absence of the normal Aobilles tendon reflex has often beau 
noted, whilst percussion sometimes provokes a flexion of 
the second phalanx of the great toe, a result never seeu in 
healthy persons. This abnormal reflex has been found In 
lesions of the spinal cord, lesions of the spinal roots, and 
lesions of the sciatic nerve; it is also found in Little’s 
disease and Pott’s disease. The reflex ooours in partial 
lesions of the great soiatic or external popliteal, being absent 
when the lesion is complete. In spinal lesions the reflex 
affords us information as to the localisation and extent of 
the disease. Profeesor Boveri oonsiders tbat the response 
to the external stimulns is returned along the deep-seated 
nerves and long flexors of the big toe, on account of the 
interrnption of the efferent path of the reflex arc, which 
normally runs in the superficial nerves and muscles. 

R. K. H.—The subject is discussed at varying lengths th ill 
systems of surgery and monographs on malignant disease. 
It is qnite impoBsible to oonvey in the form of an answer tot 
general question any information that would be useful. 
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JAUNDICE, 

WITH SPECIAL REFERENCE TO TYPES OCCURRING 
DURING THE WAR. 

JkHversd before the Medical Society of London 

By WIH^IAM HENRY WILLCOX, C.B., C.M.G., 
M.D. Lond., F.R.C.P. Lord., 

COLQITKI.. ABMT MEDICAL SEBVICK. 


LECTURE I. 

Delieeetd on April tSth^ 2919. 

Befindtion. —Osier gives the following brief bat ezoellent 
definition : ** Janndice or icteras is a condition oharaoterised 
bj oolooration of the skin, mucoas membranes, and fluids of 
the body by the bile pigment.’' Jaundice, like albuminuria, 
is a symptom and not a disease, and may be met with in a 
variety of conditions, the common and essential factor being 
obstruction at some point to the passage of bile along the 
bUe capillaries or ducts. 

HistorieaL —Jaundice is a condition which by its pro> 
minent and peculiar features has attracted a great deal of 
attention in medical literature from the earliest times. Thus 
there are frequent references to it in the writings of 
Hippocrates, Galen, and Oelsus. Bile was used as a remedy 
for internal use from the earliest times. Modern research, 
resulting in the discovery of the bile acids, has led to the 
nse of these constituents of bile as valuable remedies in 
certain abdominal conditions—e.g., cholelithiasis, hepatic 
oondiriona, constipation, auL 

Physiological Considerations. 

Bile assists in the digestion and absorption of fats and 
increases, by reason of the presence of the salts of the bile 
acids, the rate of action of the pancreatic enzymes. 

Bile SalU. 

The salts of the bile acids are the most important con¬ 
stituents, and are two in number—i.e., sodium taurocholate 
and sodium glycooholate. In man the glycocholate pfe- 
dominates in the proportion of 9 to 1. The bile salts are 
secreted by the liver in the bile, but are reabsorbed in the 
intestine and carried back to the liver, so that a portal 
circulation of them occurs. They markedly accelerate the 
action of pancreatic enzymes on the organic foodstuffs ; they 
prcfoipitate native proteids and thus aid in their farther 
hydrolysation and absorption. In addition, they act as 
s^vents of the alkaline earth soaps—viz., those of calcium 
and magnesium in the intestines—and they are solvents of 
cholesterin. No doubt the presence of bile salts in the bile 
is the chief factor from-the chemical point of view in the 
prevention of the formation of gall-stones. 

Bile salts taken by the mouth cause an increased flow of 
bile, and Schafer ^ regards them as the only true cholagogues. 
Oonsideration of their physiological properties points to a 
lagre extensive use of bile salts therapeutically. Thus in the 
treatment of cholelithiasis, since gall-stones are composed 
oemmonly of cholesterin and calcium bilirubinate, probably 
the most potent solvent would be a mixture of sodium glyco- 
cWate and sodium oleate. The former would dissolve the 
i^olesterin, and the latter would tend to convert the calcium 
bilirubinate into soluble sodium bilirubinate and calcium 
oleate, the latter being soluble in the sodium glycocholate. 

Bile salts cause a slowing of the pulse, and it is due to 
their presence in the blood stream in obstructive jaundice 
l^at this symptom occurs; they probably also account for 
seme of the other symptoms of this condition. 

Bile Pi^menU. 

These important constituents of the bile, by their presence 
in the stream, give rise to the characteristic colour 

appearance of jaundice. They are derived from hiemc^lobin 
and are formed almost entirely in the liver, where the 
decomposition of hasmoglobin occurs. Bile> pigments, if 
inject^ into a vein, are poisonous ; they are not normally 
No, 4995. 


absorbed from the bile in the intestine, but are converted 
into stercobilin and evacuated with the faeces. 

Blankenhorn has examined a large number of cases due 
to jaundice and conditions associated with it, and he finds 
that bile pigments may be present in the blood without 
jaundice. He represents the cholsemia which he determined 
by colorimetric methods quantitatively in figures ranging 
from 15 to 375. And when the degree of cholsemia reaches 
the figure 40 then jaundice will appear clinically. He finds 
that bile pigments may be present in the blood and jaundice 
result without bile pigments being in the urine. In cases of 
obstructive jaundice, catarrhal jaundice, secondary anaemia, 
passive congestion of the liver, and pneumonia he has shewn 
the quantitative relation of bilirubin in the blood and urine, 
and he has made similar determinations for urobilin. He 
states that the estimation of bile salts in the blood is 
associated at present with great difficulty. 

Cholesterin may be present in bile in amount ranging from 
0*5 to 5 per cent., and is excreted by the bowel. It is an 
important constituent of gall-stones and its solubility in bile 
salts has been alluded to as an important factor in t^ 
prevention of the formation of gall-stones. 

Lecithin is a lipoid, and, like cholesterin, is a product of 
nervous metabolism ; it is an important constituent of bile 
which is not reabsorbed by the bowel, being kept in solution 
by the bile salts. 

Functions op the Liver. 

Function Off liver in relation to fat metaholiem. —Major 
Alexander G. R. Foulerton has in a most interesting paper 
brought out the relation of this to certain forms of tox^c 
jaundice. Normally, available organic fat is stored up in tbe 
liver and has a high iodine value, being composed of a large 
proportion of unsaturated fatty acids. Leathes has shown 
that in chloroform and phosphorus poisoning the liver 
becomes engorged with fat and this fat has a low iodine 
value, being composed of a large proportion of saturated 
fatty acids. Foulerton has shown that in poisoning by tri< 
nitrotoluene, dinitrobenzene, phosphorus, chloroform, ether, 
and tetrachlorethane, impaired fat metabolism results 
as a consequence of impaired action of the liver cells 
due to toxic chemical influences. Thus, the liver in these 
conditions becomes engorged with fat of low iodine value. 
The engorgement of the liver with fat is a concomitant of the 
occurrence of jaundice in the early stages of many forips of 
toxic jaundice, and it is, perhaps, to some extent a 
contributory faetpr. 

The glycogenic f anctim of the liver. —This has been fully 
studied by physiologists. 1 have on several occasions found 
glycosuria of a transient nature in jaundice cases. 

Vu notion of liver in protein metabolism. —The most important 
function of the liver is the part it plays in breaking down 
the complex products of protein metabolism into simple 
nitrogenous compounds e.g., urea, uric acid, hippuric acid, 
&c., which latter are excreted by the kidney. If this func¬ 
tion of the liver fails then intermediate products of protein 
metabolism occur in the blood, and speedily symptoms of the 
gravest, and usually fatal, kind result, as, for example, in 
icteras gravis. The symptoms of “icterus gravis,” or “acute 
yellow atrophy of the liver,” are undoubtedly due to an 
“auto-intoxication,” but What the exact ohemioal compounds 
of protein metabolism are which cause this oondition we do 
not know. A great field of research is here open to the 
physiological and pathological chemists. 

Jaundice : Varieties and Clinical Picture. 

All oases of jaundice may be classed in the two great 
divisions : (1) Simple obstructive jaundice ; ('d) heemo- 
hepatogenous or toxa^mic jaundice. 

Simple obstructive jaundice is the type resulting from 
obvious mechanical obstruction independent of changes in 
the blood or bile. In this type of janndice a careful 
physical examination and the usual methods of clinical 
investigation will reveal usually the cause. 

Tlceino-hepatogenous or tox(emio jaundice is a form of 
jaundice caused by the circulation in the blood qf toxic 
substances of chemical or microbic origin, as a result of 
which occur destruction of red blood corpuscles, an 
obstructive catarrh of the small intrahepatic bile-ducts, an 
increased viscidity of the bile, and, in severe cases, a 
degeneration of the liver cells resulting in auto-intoxica¬ 
tion (icterus gravis). The following varieties occur. 

X 
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1. Jaandice, sometimes known as toxic jaundice,” dne 
to the action of chemical poisons snch as tetrachlorethane, 
trinitrotolnene, chloroform, phosphoms, tolajlene-diamine, 
nitrobenzenes, nitrophenols, arsenobenzol derivatives, 
arseniuretted hydrogen, mushrooms, snake venom. Sec. 

2. Jaundice due to the microbic toxins formed in various 
specific fevers and infections, such as relapsing fever, 
malaria, enteric group disease, typhus, pneumonia, influenza, 
syphilis, yellow fever, pyaemia, septicaemia, Sec. In this 
group should be included infective jaundice, due to 
8pir(Mhaetosis ictero-haemorrhagica, and probably epidemic 
catarrhal jaundice and Weil’s disease. 

3. Jaundice associated with various forms of blood diseases 
—e.g., splenic anaemia, pernicious anaemia, acbolurio 
jaundice, haemoglobinuria. 

In hfBmo-hepatogenoui jaundice the obstruction caused by 
inflammatory catarrh of the smaller intra<hepatio ducts is not 
usually complete, so that many of the symptoms due to the 
direct action of bile in the circulation in simple obstructive 
jaundice are absent. Thus the skin complications and the 
slowing of the pulse are not present in toxaemic jaundice. In 
this type of jaundice the yellow coloration of the skin is 
usually much less pronounced, and in cases where it becomes 
deep the complete intra-hepatic obstruction is only a 
temporary one, and does not last long enough to cause 
symptoms of bile toxaemia. The stools may be pale for a 
day or two during the temporary complete obstruction stage, 
but usually they are well coloured with faecal pigment. 

The urine in cases of marked jaundice will contain bile 
pigment, which in milder cases is often absent. Bile salts 
are generally absent, since their rate of production is 
diminished owing to defective liver function in consequence 
of the toxic agent causing the jaundice. The blood will 
contain bilirubin, and when this reaches a certain degree 
jaundice will occur. At about this stage bilimbinuria will be 
recognised; it may in exceptional cases appear before the 
jaundice, but usually occurs afterwards. 

In hsemo-hepatogenons jaundice the symptoms due to the 
jaundice per ae are unimportant as compared with those 
due to the primary intoxication. Thus, with chemical 
poisons the action of the substance on the body generally, 
and especially on the liver cells, in causing an auto¬ 
intoxication is much more profound than the mere effect on 
the bile capillaries causing jaundice. In the case of microbic 
poisons the action of their toxins in causing the specific 
symptoms of the disease—e.g., malaria, relapsing fever, 
enteric, influenza. Sec .—is much more important than the 
symptoms resulting from the mere production of jaundice, 
these latter being quite overshadowed by the former. 

In toxaemic jaundice the blood shows a great liability to 
haemolysis; the red corpuscles are smaller and have increased 
fragility. In simple obstructive jaundice the red corpuscles 
are larger and show increased resistance to htemolysis.^’ 
Severe constitutional symptoms are much more marked 
generally in toxaemic jaundice, and in this condition the 
grave and fatal symptoms of **icterus gravis” are much 
commoner and are likely to occur very mu<^ earlier in the 
disease. 

Pathology of Jaundice. 

In JuBituhhepatogenoua or toxamio jaundice the causation 
differs from that of simple obstructive jaundice in that toxic 
substances, whether of bacterial or chemical origin, circulate 
in the blood. These cause a certain amount of destruction 
of red blood cells, the products of which are conveyed to 
the liver, in company with the circulating poison, which 
causes degeneration of the liver cells. An inflammatory 
catarrh of the bile capillaries is produced, as a result of 
which the secretion becomes very viscid and the lumen of 
the fine ducts narrowed. In this manner an intra-hepatic 
obstruction to the flow occurs in the fine bile-ducts, and bile 
pigments find their way into the blood stream via the 
lymphatics, and probably also by the blood capillaries. 
The absorbed bile in toxsemic jaundice is usually rich in 
bile pigments which arise from the increased destruction 
of haemoglobin; it is deficient in bile salts owing to the 
immired function of the liver cells. 

When the bilirubinaemia reaches a certain degree jaundice 
occurs, and at a still higher percentage bilirubinuria. Bile 
salts are not usually passed in the urine, since their per¬ 
centage in the blood is too low, but in some cases they occur 
in small amount. 


Experiments by Stadelmann and Hunter have/hown that 
the production of jaundice is not directly proportional to the 
amount of red blo^ cell destruction. 

Recent histological studies of the liver in long-standing 
cases of toxic jaundice from tetrachlorethane, trinitro¬ 
tolnene, &c., by Spilsbury and others, have shown that con¬ 
siderable destruction of the liver cells occurs, and when this 
destruction is compatible with life the normal liver tissue 
becomes replaced by tissue of an inflammatory nature, 
resulting from the absorption of the necrosed liver cells. 
In this abnormal tissue leakage of bile from the small 
capillaries into lymphatics and blood-vessels no doubt occurs 
and is a factor in causing jaundice. 

To sum up. The toxic substances causing hsmo- 
hepatogenous jaundice have three importsmt actions: 

(1) the causation of degeneration of the liver cells with 
impairment of hepatic function; (2) destruction of red 
blood cells ; (3) the production of an obstructive catarrh of 
the fine intra-hepatic bile-ducts. 

Each toxic substance differs in the relative degpree of its 
respective three actions. Thus if (1) predominates only 
slight jaundice may occur, but the symptoms will be those 
of auto-intoxication (icterus gravis), and of the gravest 
character. Examples of this type of poison are arseno¬ 
benzol derivatives, chloroform, mushroom poisoning, arseni¬ 
uretted hydrogen. If (2) predominates anemia will be 
marked and jaundice may be slight only—e.g., metadini¬ 
trobenzene. If (3) predominates jaundice will be very 
marked—e.g., in tetrachlorethane, trinitrotolnene, and 
toluylene-diamine. 

Bacterial poisons likewise possess these three actions in 
varying degree—e.g., (1) predominates in yellow fever, 

(2) in malaria, (3) in relapsing fever, epidemic catarrhal 
jaundice, spirochsetosis ictero-hsemorrhagica. 

Our knowledge of the pathology of toxasmic jaundice 
has been of the utmost practical value to the nation 
during the present war. It enabled early recognition and 
detection of the cause of the toxic jaundice which was so 
common amongst aeroplane and munition workers, and it 
directed the preventive methods which were so successful. 

Let us not foiget that this knowledge has been gained 
almost entirely as the result of carefully conducted experi¬ 
ments on dogs, and that in this research other animals, 
as shown above, were found unsuitable. It will be nothing 
short of a national calamity if this source of research is 
to be denied the medical profession in the future. The 
recent letters to the Times of Professor Schafer and Dr. 
Leonard Hill express the vital importance of carefully 
conducted experiments on dogs in scientific research, the 
knowledge gained by which will be of inestimable piiMStioal 
benefit to the nation. 

Diagnosis and Treatment of Jaundice. 

The examination should be made in daylight, and special 
attention should be paid to the conjnnctivse, skin, palate, 
stools, and urine. Care must be taken to exclude the lemon- 
yellow tint associated with the cachexia of malignant disease 
or pernicious anaemia. An examination of the conjunctiva 
over the sclerotics usually differentiates these. The bronzing 
of sunburn and the pi^entation of Addison’s disease and 
other conditions must likewise be distinguished. In doubtful 
cases an examination of the blood serum for bilirubin is of 
great importance. 

In a case of jaundice careful search should be made by 
the usual clinical methods for the primary cause. The 
important course is the treatment and removal of the primary 
cause of the condition. The diet should be free from fats ; 
protein constituents should be reduced, since there is a 
tendency, especially in toxaemic cases, for acid intoxication ; 
alcohol is best avoided ; saline aperients should be given, but 
powerful purgatives are best avoided. Calomel in small 
repeated doses is not advisable, since there is a risk of 
symptoms of mercurial stomatitis developing.^’ Alkalies—• 
e.g., sodium bicarbonate—should be given by the month in 
large doses, and in toxaemic cases'* strong solutions of 
bicarbonate of soda may be given by the rectum as frequently 
as it can be retained. Any special symptoms will require 
appropriate treatment as they arise. 

False jauridice. —Attempts may be made to feign jaundice 
by coloration of the skin with saffron or turmeric or other 
yellow dye (Wickham Legg*). Trinitrotoluene produces a 
yellow staining of the sUn, but as the conjunctivas are 
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unaflected and the urine and stools are normal little diffioalty 
in detection is experienced. Daring the war picric acid has 
not nncommonlj been taken by malingerers for the purpose 
of simalating jaundice. Fontaine has laid stress on the 
absence of colourless stools, the less marked staining of the 
tissues, and the absence of pyrexia and premonitory symptoms 
before the occurrence of jaundice. He pointed out that the 
conclusive test was absence of bile pigments in the urine and 
the presence of the picric acid derivative, picramic acid. In 
large doses picric acid might cause true hsemo-hepatogenous 
(toxsmic) jaundice when both bile pigments and picramic 
acid would appear in the urine. 
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LEOTURK II. 

Delivered on April SOih, 1919. 

TOXIC JAUNDICE PRODUCED BY THB ACTION OF 
CHEMICAL POISONS. 

Before the war our koowledge of this form of jaundice 
was largely dependent on animal experiments. Since the 
war experiments on the largest scale have unavoidably been 
carried out on munition workers and those engaged in work 
involving the use of dangerous poisons. 

Tbtbachloride of Ethane Poisoning. 

Tetrachloride of ethane, sometimes known as acetylene 
tetrachloride, was nsed in the preparation of cellulose 
varnish (“dope”) which was extensively employed in the 
manufacture of aeroplanes in order to give a firm, airtight, 
and waterproof coating to the calico stretched on the frame¬ 
work of the aeroplane wings. Several coats of dope had to 
be applied. The dope was made by dissolving acetate of 
cellulaie in a mixture of benzene, acetone, methylated spirit, 
Mid tetrachlorethane. It was a viscid colourless liquid 
smelling like chloroform, and on evaporation it gave off a 
mixed vapour of the volatile liquids which was 1-91 times as 
heavy as air. 

In September and October of 1914 the occurrence of 
several oases of illness associated with jaundice was 
noticed ^ at the Hendon Aeroplane Factory and others. The 
first case I saw was in N-wember, 1914, at St. Mary’s Hos¬ 
pital. On Dec. 4th. 1914, Dr T. M. Legge and I visited the 
Hendon Aeroplane Works. The smelt of tetrachloretbaoe was 
very much in evidence, and at that time the ventilating 
arrangements by the plenum system were such that the 
heavy vapour of the dope was blown about the large room of 
the factory instead of being extracted. A reference to a 
plan on which were marked the places where affected persons 
worked showed that several cases of jaundice occurred at 
quite considerable distances—e.g., 30 or 40 yards—from 
where the dope varuishing was dime. The more severe cases 
occurred in persons who were actually using the dope or were 
near where it was used. Ou questioning some of those 
working in the factory at the time of our visit it was 
found that several workers complained of nausea, bilious 
nets, drowsiness, constipation, loss of appetite, nasty taste 


at the back of the throat, headache, and general malaise, 
these symptoms being no doubt due to the dope vapour. 

Symptoms. 

The following is a general r^sum^ of the symptoms 
of tetrachlorethane poisoning as it occurred from inhalation 
of the vaponr in factories. For some days the patients 
complained of general malaise, drowsiness while at 
work, loss of appetite, nausea, retchiug in the morning, 
unpleasant taste in the throat, constipation usually, and 
headache. Abdominal discomfort was present in some 
cases. After indefinite symptoms of this kind, lasting 
several days or even weeks, definite jaundice developed, 
associated with pale stools and bilious urine. In severe 
oases daring the jaundice stage “icterus gravis” might 
develop. The patient would vomit and become mentally 
confused, stuporose, or delirious. Purpura, haemorrhages, 
hsematemesis, or convulsions might occur, and coma super¬ 
vene and death result. In the terminal stage of the disease, 
which usually only lasted two or three days, snppression of 
urine occurred towards the end. 

If the patient was removed from the influence of the 
poison in the early stages of the illness the symptoms 
cleared up, but it was some weeks before the jaundice 
became completely free even if it was only slightly marked. 
In oases with deep jaundice the prognosis was bad and 
recovery was unlikely. 

Trecutment, 

The treatment of patients suffering from toxic jaundice 
due to “dope' vapour” ^ consisted firstly in their removal 
from all inflience of the poison. Rest, light diet containing 
ample carbohydrate, including dextrose or honey and a 
much-reduced amount of fat and proteid, saline aperients, 
and general hygienic measures were all that were necessary 
in mild oases. 

In cases with marked jaundice alkalies should be given by 
the mouth in full doses—e.g., sodium citrate and sodium 
carbonate, ^-drachm doses of each in solution every two or 
three hours; also by rectum 3 drachms of bicarbonate of 
soda and 4 drachms of glucose dissolved in 10 oz. of water 
every eight hours. 

Where symptoms of icterus gravis threaten, intravenous 
or sabcutaneous injections of normal saline containing 
2 drachms of bicarbonate of soda to the pint should be given 
twice daily until the toxic symptoms improve. 

This line of treatment should be adopted in cases of toxio 
jaundice due toother chemical poisons—e.g., trinitrotoluene, 
delayed chloroform poisoning, &c. 

Experiments on rats showed conclusively that tetra- 
chlorethaue was a powerful liver poison, that dope vapour 
was a liver poison, and that the poisonous property of dope 
vapour was due to tetrachlorethane being present in it. 

Owing to the great danger to which workers whre exposed, 
the use of tetraculorethane as a oonstitueut of “ dope ” was 
given up, a good substitute having been discovered. 

Trinitrotoluene. 

The general symptoms and pathological changes produced 
by trinitrotoluene resemble closely in many respects those 
caused by tetrachlorethane, but the former is associated with 
blood destruction^ and some cases show a severe ansemia, 
whilst in the latter this characteristic is little if at all 
marked. 

The main channel of absorption of the poison appears to 
be through the skin, and the danger is increased by the 
presence of grease or oil. The skin and hair become 
stained yellow. In a few cases dermatitis has occurred 
on the hands, wrists, face, and neck, associated with itching 
and desquamation. More rarely a raised erythema may 
occur on the trunk and affect also the arms, thighs, and 
legs. Usually dermatitis is absent. 

The poison may be inhaled in the form of dust or 
vapour, and a certain amount of du't may be swallowed. 
After a varying interval of a few days to several months 
of exposure listlessness, pallor of the face occur, accom¬ 
panied sometimes by cyanosis and a pinched appearance. 
Nausea, distaste for food, and a bitter taste are early 
symptoms. Inhalation of the dust causes a burning in the 
throat and nose wi»h excessive secretion, together with 
cough and tightness of the chest. Oiinstipation, depre8hioiA» 
giddiness, and often faintness are early hympt ims. and 
morning vomiting often occurs. After a varying period,. 
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Bomdtimea qaite short, jaaodice comtneooes, and often 
becomes deep with pale stools and bilions nrine. At this 
stage the liver is somewhat enlarged and can be felt on 
palpation. These symptoms indicate grave changes in the 
liver, associated with catarrh of the finer bile>dtlct8 and 
resulting biliary obstruction. 

Should the function of the liver cells become seriously 
impaired symptoms of icterus gravis*’ may appear owing 
to auto-intoxication. The patient becomes irritable, rest¬ 
less, and delirious, vomiting occurs, and a condition of 
stupor follows. There may be convuldons or subsultus 
tendinum and Cheyne-Stokes breathing is commonly 
present. Coma ensues with often an extensor plantar reflex 
and sometimes exaggerated knee-jerks and ankle clonus. 
Haematemesis. melsena, or epistaxis are common at this stage, 
and death commonly results within three days of the onset 
of these symptoms. 

The treatment of trinitrotoluene jaundice cases should be 
on the lines laid down for the similar condition in tetra- 
cblorethane poisoning. 

Dinitrobenzenb. 

This substance, which has been used for many years in 
the manufacture of explosives, is a yellowish crystalline 
powder, the channels of absorption of which are similar to 
those for trinitrotoluene. 

The poison has a very marked action on the red blood 
corpu-icles, causing severe anaemia, dyspnoea, and cyanosis, 
the latter being due to the formation of methaemoglobin. 
The effects on the blood are by far the most prominent and 
earliest feature, but after prolonged exposure to the poison 
degenerative changes may occur in the liver and an 
obstructive catarrh in the fine bile-ducts develop. In such 
cases toxic jaundice will occur and fatal symptoms of 
■“ icterus gravis *’ are liable to supervene. 

Picric acid (trinitrophenol) has been used largely as an 
explosive. It often causes an irritative dermatitis in 
workers exp>sed to the dust. Absorption of the poison 
into the sy.><tem causes symptoms similar to those of 
dinitrobenzene, and in very severe cases toxic jaundice and 
icterus gravis may result. 

Dinitrophenol^ which is sometimes used in munition 
fact'iries, causes symptoms similar to picric acid, except 
that dermatitis is less marked. 

Chloroform. 

After the administra^ion of this as an anaesthetic occa¬ 
sionally toxic jaundice will develop. The symptoms, known 
as delayed chloroform poisoning, often commence two days 
or so after the immediate effects of the anaesthetic have 
passed away. Vomiting, jaundice which is often only of 
slight degree, and nervous symptoms, developing into those 
of “icterus gravis," is the common course of such cases, 
which commonly terminates fatally within a very few days. 

Th« incidence of delayed chloroform poisoning is greater 
in children, and a predisposition to the condition is un¬ 
doubtedly a pre-existing acid intoxication. In a discussion 
on this subject'^ at the Royal Society of Medicine in 
February, 1912, it was pointed out that the excessive 
restriction of food before an anaesthetic was likely to act as 
a predisposing cause to an acid intoxication, which would 
greatly increase the risk of delayed chloroform poisoning. 
The fr«>e administra'ion of sugar and carbohydrate foods 
before an anaesthetic was recommended as a prophylactic. 

Careful examin-ition of the urine for ac-'tone and diacetic 
acid should always be made before an anaesthetic is adminis¬ 
tered, and if these are present the operation should be post¬ 
poned if possible, and chloroform should not be used. 

Arsbviurettbd and Phosphorspted Hydrogen. 

Ar»&twvretted hifdrogen is an intensely powerful gaseous 
poiion. causing very intense destruction of the red blood 
corpQRoles; it is also a powerful poison to the liver cells. 
Within a f^-w hours of exposure there may be extreme 
anaemi/i, vomiting, weakness, rigors, hsematemesis. hasmatnria, 
and melaena. Jaundice occurs as a result of the excessive 
production of bile pigments, and the obstruction caused by 
the vsoid bile and th»* catarrh of the fine bile-ducts. The 
terminal symptoms are those of toxaemia due to auto- 
intoxicHiion—viz. thoKe of icterus gravis 

Hkogphtre'ted kydrttgen i«< an extremely poisonons gas, 
having an action very similar to that of arseninretted 
hydrogen. 


Arsbnobenzol Derivatives. 

These snbstances have a powerful toxio action on the liver 
cells and an intense degenerati n with much fat deposition 
is found in the liver and kidney in fatal cases. 

After the administration of salvarsan there are generally 
produced some .slight symptoms due to the direct toxic 
action of the drug—viz., slight vomiting, looseness of the 
bowels, and a slight rise of temperature. These symptoms 
only last for about 24 hours, and usually no other symptoms 
occur. 

Very occasionally, however, after a quiescent period of one 
or two days, within four days from the administration 
usually, symptoms of profound toxaemia occur and the 
prognosis in such cases is extremely grave. These symptoms 
are undoubtedly due to an auto-intoxication, and are such 
as occur in acute yellow atrophy of the liver. Thus an 
abnormal mental condition—e.g., irritability and delirium 
often associated with slight jaundice—develops, the patient 
becomes stuporose, convulsions may occur, and the breathing 
may be Cheyne Stokes in character. Coma supervenes, and 
di-ath results usually after two or three days from the onset 
of these grave symptoms. 

It was thought that the nervous symptoms were the result 
of the action of the arsenic compound on the central nervous 
system, but this theory was disproved by investigations made 
by Mr. J. Webster, F.I.C., and myself.^) in which it was 
shown that arsenic was absent from the central nervous 
system in these fatal cases. There is no doubt that these 
toxmmio symptoms are due to auto-intoxica'ion following the 
loss of hepatic function consequent on the destructive effect 
of the arsenobenzol compound on the liver cells. 

The sympt oms above described must be carefully dis¬ 
tinguished from those of acute arsenical poisoning, such as 
vomiting, diarrhoea, rashes, &c. When these occur after the 
administration of arsenobenzol compounds they are piobably 
doe to impurities or decomposition of the preparation. 

In consequence of the danger of occurrence of grave 
toxaemia from arsenobenzol compounds, the dose has been 
wisely reduced from the original 0 6 g. of salvarsan or 
0 9 g; neosalvarsan, as recommended by Ehrlich, to 0-3 g. 
kharuivan, or 0 45 g. neo-kbarsivan, repeated at intervals of 
two to three weeks. It was shown in our paper already 
referred to that after an intravenous injection of 0 5 g. of 
salvarsan, arsenic could be detected in the urine and feces 
for three weeks afterwards. 

Effects op Other Substances. 

Tolnylme-diamiiw. —Toluyiene-diamine in dogs has a 
specific effect on the intrahepatic bile capillaries, causing 
an ob.stractive inflammatory catarrh with consequent deep 
jaunoice. 

Phvf^phoTuspouon 'ing .—The primary stage is one of gastro¬ 
intestinal symptoms due to the irritant action of the poison. 
After a varying interval of a few days this is followed by 
jaundice and the typical symptoms of “ icterus gravis," 
which are generally fatal within two or three days. Patho¬ 
logical examinations have proved that phosphorus has a most 
powerful action on the liver, causing an intense degeneration 
associated with fatty engorgement of the oells with resulting 
loss of function and auto-intoxication. 

Mushroom poisoning. — Poisonous fuugieaten in mistake for 
ediblti mushrooms produce intense degeneration of the liver 
cells, with symptoms of auto-intoxication often associated 
with jaundice. 

Sn>ikehite.—"ltie primary effect in the causation of jaundice 
is due to the great blood destruction produced. 

A review of such examples of toxic jaundice as tetrs* 
chloride of ethane, trinitrotoluene, dinitrobenzene, picric 
acid, dinitrophenol, chloroform, arseninretted hydrogen, 
phosphoretted hydrogen, arsenobenzol derivatives, toluyiene- 
diamine, phosphorus and mushroom poisoning, and snake¬ 
bite shows that there is a common pathological explanation 
of all. Degeneration of the liver oells, blood destruction, 
and production of a catarrh of the intrahepatic bile-ducts 
are in varying respective degree the causation of the effects 
produced. Jaundice is a symptom which may occur early 
or late, or may, indeed, be absent, according to which causal 
factor predominates. 

Dosage in relation to quantity and mode of administration 
of the poison, idiosyncrasy, age, state of health, and the 
type of poison determine the exact nature of the symptoms 
produced. 

{To be concluded.) 
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LECTURE II. 1 

THE SYMPATHETIC NERVOUS SYSTEM AND ’ 
DISEASES OF DIGESTION. 

Mb. President, Fellows, Ladies, and Gentlemen,— 
The object of digestion is to reduce the food molecules into 
a form capable of passing through a membrane. For this 
poipose two processes are brought into play: chemical and 
mechanical. Juices containing active chemical substances 
are poured on to the food, while these are aided by the 
mechanical processes of mastication, deglutition, and peri¬ 
stalsis, by which every particle of food is brought into 
contact first with the active juices and then with the 
absorbing membrane. 

The Innervation of the Alimentary Tract. 

The dominant nervous agent in all this is the para-sympa¬ 
thetic, both on the secretory aod motor sides; An outstanding 
fact is the way the vagus controls the digestive processes 
light down to the point at which the sacral division of the 
para-sympathetic takes charge. This is explicable in terms 
of GaskelTs theory. 

Although his main conception of the autonomic nervous 
system was laid down in 1885, he continued for 30 years 
to extend his views in accordance with the progress of our 
knowledge, as is shown by bis book on *‘The Involuntary 
Nervous System,” the proofs of which he had nearly com¬ 
pleted at the time of his death in 1915. His concep¬ 
tion of the origin of the vertebrates was confirmed in 
many particulars by researches made by others subsequent 
to the publication of his oilginal hypothesis. But coinci- 
dently with this his conception was modified in such a way 
as to remove many of the objections to it previously 
expressed by morphologists. Briefly, it is as follows. 

CaskelVs Views on the Origin of the Vertthrates. 

At the time when the vertebrate first appeared arthropods 
like those of the present day had not been evolved. W^'e 
may therefore regard the ancestor of the vertebrate as being 
much nearer the annelid stage. The central nervous system 
of the invertebrates formed the central nervous system of 
the vertebrates by growing round and enclosing the 
alimentary canal of the former, which persists as the 
ventricles of the brain and the central canal of the cord; 
so that the alimentary canal of the vertebrate is a new 
formation derived from structures already existing in - the 
invertebrate ancestor. 

He regarded the new alimentary canal as formed by 
the fusion of a number of branchial appendages, the 
striated muscles of which are supplied by the facial, glosso¬ 
pharyngeal, and vagus nerves. At first the chamber so 
formed extended right op to a similar chamber, also formed, 
possibly, by appendages at the anal end of the body, and 
opened into that chamber. So that originally, as at 
present in the arthropods, the double segmentation due to 
appendages and trunk muscles existed throughout the whole 
length of the animal. As new body segments were formed 
by which greater mobility was gained, there would not be a 
corresponding formation of new appendages of the inverte¬ 
brate type, but the new-formed gnt would simply lengthen 
and its muscles would be suppli^ by those nerves already 
formed. Heoce the distribution of the vagus right up to the 
point at which the pelvic visceral nerve takes control. 

On the other hand, the limbs of the vertebrate are a new 
outgrowth from the longitudinal muscles of the body, which 

^ Lecture I. was published In The Lancrt of May 17th, 1919. 


outgrowth must carry its investments of skip with it. Hence, 
the absence of visceral fibres from the new’ part of the cord 
corresponding to this, and hence, also, the drawing out into 
the sweat glands, hair follicles, and blood-vessels of the limb 
of the sympathetic fibres which always supply these struc¬ 
tures. Hence, again, the reason for the segmental skin 
areas being arranged pre-axially and post-axiaily, and not 
circularly as they are around the trunk. 

This phylogenetic theory is necessary to the comprehension 
of the absence of a segmen^l arrangement of the muscles of 
the alimentary canal, and of the meeting within it of such 
widely separated anatomical units as nerves of bulbar and 
sacral origin. 

If unctions of Pa/ra-sympathetie and Sympathetic. 

Further, the para-sympathetic and sympathetic are anta¬ 
gonistic in their action throughout the alimentary tract. The 
para-sympathetic produces those sensations of hunger which 
lead to food being taken. It starts, and to some extent main¬ 
tains, the secretion of the active chemical juices that digest 
the food. It causes the peristaltic waves in the cesophagus ; 
it plays an important part in gastric peristalsis; it maintains 
the tone which is necessary for the pendulum movements 
and peristaltic waves in the bowel, and it can increase them 
when required. It also controls the final evacuation of the 
faecal residue. It is anabolic, for it is responsible for the 
digestion and assimilation of the food molecules which are 
the ultimate source of the bodily energy. 

It leads to the taking in of food by exciting a feeling of 
hunger. It is generally agreed that the pangs of hunger are 
caused by contractions of the stomach and other parts of the 
alimentary canal. This was suggested by Weber in 1846, 
and again by Hurst in bis Goulstonian lectures in 1911. 
Bold^reff, in 1905, proved the existence of rhythmical con¬ 
tractions of the alimentary canal under such conditions, 
and Washburn was able to show that these contractions 
coincided with the sensations of hunger by accustoming 
himself to tolerate a balloon in the stomach attached by a 
rubber tube to a recording apparatus. He signalled when 
the hunger pang was experienced, and it was found that this 
occurred just as a rhythmic contraction was reaching its 
maximum. 

Under certain conditions there is an abnormal sensation 
of hunger to which the came of bulimia has been given. 
Abnormal hunger may be experienced with pituitary tumours 
and tapeworm, but this falls into a different category. 
Violent impulses of hunger may also occur as an aura in 
epileptics. Apart from such conditions it is regarded as a 
neurosis due to over-action of the vagus, a view which is 
supported by the known effect of the vagus on gastric 
motility. 

SECRETION OP DIGESTIVE JUICES. 

The chorda tympani and the auriculo-temporal have long 
been known to contain the secretory fibres to the salivary 
glands. Pawlow’s masterly experiments have proved the 
importance of the vagus in the secretion of gastric juice and 
the influence of appetite and the sense of taste in exciting 
the secretory action of the vagus. From this point on, 
chemical mechanisms begin to assume greater importance as 
secretory stimulants. 

The secretion of gastric juice, begun by the vagus, is 
carried on by the action of gastric secretin formed in the 
pyloric glands (Edkius). The secretion of pancreatic juice 
is due, mainly, to the Wmation of secretin in the duodenal 
mucosa by the action of the hydrochloric acid in the gastric 
juice on the prosecretin stored there (Bayliss and Starling). 
But even here nervous mechanisms are not altogether in 
abeyance. 

In 1911 Cathoart obtained pancreatic secretion in animals 
by vagus stimulation. Clayton-Greene has also recorded a 
case which seems to point to nervous control. During 
pylorectomy for malignant disease of the stomach a 
pancreatic fistula was accidentally formed. A few seconds 
after food was swallowed pancreatic juice began to appear, 
and this occurred even when the fo^ had only been seen 
and not swallowed. Nervous mechanisms are distinguished 
from chemical by their speed, and here the reaction was 
extremely rapid. 

However, we may assert that although the para-sympa- 
thetio initiates digestive secretion, as food passes along the 
alimentary canal the nervous factor becomes less important 
and the chemical factor more important. Corresponding to 
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this we find that the antagonistic action of the sympathetic 
on secretion is m(ve clearly demonstrable in the inhibition 
of salivary secretion than of gastric or pancreatic. This 
inhibitory action is well seen in the dry month of fear, 
which is the physiological basis for the old Indian **rice 
ordeal,” in which persons suspected of crime were given 
consecrated rice to chew. The man who spat it out dry 
was adjudged guilty, for the fear of detection had stopped 
salivary secretion. 

There can be little doubt that the sympathetic has a 
corresponding inhibitory action on gastric secretion. Cannon 
clearly showed this by the cessation of secretion in frightened 
or enraged animals. Domestic strife is a fertile cause 
of dyspepsia, and the inhibitory effect on digestion of 
emotional stimulation of the sympathetic is proverbial: 

** Better is a dish of herbs where love is, than a. stalled ox 
and hatred therewith.” 

MBCHANIGAL FACTORS. 

On taming to the mechanical factors we see that from the 
moment the food bolus passes between the pillars of the 
fances to the time that its residue reaches the rectum it has 
escaped from the control of the voluntary nervous system 
and is directed by the autonomic nervous system. 

We may regard this part of its course as divisible into 
three main districts: (1) the pharynx, cesophagus, and 
cardiac half of the stomach, where both motor and inhibitory 
nerves are supplied by the vagus (bulbar division of para¬ 
sympathetic) ; (2) the pyloric half of the stomach and the 
small intestine, supplied with motor fibres by the vagus and 
inhibitory nerves by the sympathetic through the solar 
plexus ; (3) the colon and rectum, supplied with motor fibres 
by the pelvic visceral nerve (sacral division of para¬ 
sympathetic) and inhibitory nerves by the sympathetic 
through the inferior mesenteric ganglion. To these we must 
add, in accordance with Elliot's law of the innervation of a 
hollow viscns— 

” When the quiet lodgment of contents is facilitated by the 
presence of sympathetic inhibitory nerves to the body of the 
vlBCUS, there will also be sympathetic motor nerves to the 
sphincter closing the exit.” 

Such motor nerves obviously reinforce the general 
inhibitory effect of the sympathetic on the alimentary canal. 
These rules for the innervation of the alimentary canal apply 
also to such outgrowths from it as the gall-bladder and its 
ducts. 

The PeuecLge of Food Along the AlimeTUa/ry Tract. 

At the moment the constrictors of the pharynx are drawn 
over the food bolus, voluntary control over the movements of 
the alimentary canal is lost. The para-sympathetic takes 
over control, and a slow peristaltic wave, started by the 
vagus, passes along the oesophagus. In the swallowing 
of liquids, however, there is no need for peristaltic 
waves, the oesophagus remaining dilated and passive. 
The passage of fluid to the stomach takes four to 
eight seconds, half of which time is occupied in passing 
through the cardiac sphincter. Bolids require the aid of 
peristalsis, and take 8 to 18 seconds if well lubricated, but 
a dry bolus may remain above the oardia for many minutes 
(Hurst). 

When the food enters the stomach it Is seen to pass rapidly 
and without the aid of peristaltic waves to the pyloric 
portion. Here active waves are soon seen sweeping towards 
the pyloric sphincter about, three times a minute, gaining 
force as they go. The absence of peristaltic waves at the 
cardiac end enables salivary digestion of carbohydrate to 
continue while gastric digestion is proceeding at the pyloric 
'end. This affords a rationale for the custom of taking 
carbohydrate at the end of a meal. 

As the stomach empties it is pulled up until the pyloric 
orifice becomes the lowest part, which assists the completion 
of the process. In duodenal ulcer it is noteworthy that this 
pulling up of the stomach can be observed from the very 
beginning. Long after the fundus returns to its fasting 
condition the pyloric portion contains food, and shows those 
vigorous waves of contraction which form the gastric mill. 
The semi-digested food is thus kept in close contact with 
the glands in which the stimulant to gastric secretion is 
elaborated, and thereby contributes to its own digestion. It 
is probable that the much greater frequency of lemons at the 
pyloric, as compared with the cardiac end, is due to injuries 
incidental to its greater activity. 


8maU Intestine. 

When the food passes into the small intestine movements 
of two kinds are olMerved :— 

1. Pendulum or segmentation movements, which travel at 
the rate of 2 to 5 cm. a second, and depend on muscle tone. 
They cannot move the contents along, but serve to mix them 
thoroughly by forming a number of alternately constricted 
and dilat^ areas, each of which is divided exactly into two 
by the next movement. 

2. Peristaltic movements, a powerful wave of constriction 
following immediately on a wave of dilatation, so that the 
contents are always being driven from a contracted into a 
dilated area. According to Bayliss and Starling, these waves 
depend on an intrinsic nervous mechanism of the bowel, the 
plexus of Auerbaoh. If this is true, it is the only example 
of a true local nervous reflex, and Gaskell gives reasons for 
caution in accepting this conclusion, as yet. There is no 
doubt that the extrinsic nerves affect these waves, the vag^ 
increasing, and the splanchnic inhibiting them. 

Large Intestine. 

As regards the large intestine, this can be divided into 
three portions, which do not correspond exactly to the 
anatomical divisions: (1) The proximal part, characterised 
by the presence of anti-peristaltic waves; (2) an inter¬ 
mediate part, conforming to the type of movement seen in 
the small intestine; and (3) a distal portion, the rectum, 
where the central nervous system again assumes control. It 
is in this part that disturbances are most likely to occur, 
because the automatic call for the discharge of its contents 
can be voluntarily suppressed. ** Anti-peristalsis ” is rather 
a misnomer, for it is really a rhythmical series of reversed 
segmentation movements, depending largely on the degree 
of tension present. It serves to churn and to delay the 
onward passage of the food. It necessitates a true muscular 
sphincter at the ileo-cmcal valve, and the development of a 
cmcum is a corollary to its occurrence. In animals, like the 
rabbit and herbivora in general, where the emeum is long, it 
can be filled only by the aid of anti-peristalsis. This also 
accounts for the fact that the emptying of the emoum is 
never complete. 

A NBW CONOBPTION OF MOVEMENTS OF ALIMENTARY TRACT. 

Keith has provided us with a new conception of the move- 
mehts of the alimentary tract. He divides the alimentary 
canal up into a number of neuro-musoular sections, each 
section being cut off from its neighbour by a sphincter which 
effectively b^locks the passage of contraction waves and 
prevents them spreading from one section into the next. As 
in the heart, probably each section is provided with a special 
centre or ** pace-maker ” where the impulse arises that starts 
the rhythm of that section. Four of these centres are actually 
known. 

He has likened the alimentary tract to a railroad divided 
into block sections, each provided with its signalman and 
telephonic apparatus. The signalman of one section refuses 
to accept any further traffic until his section is clear; all the 
sections are closely correlated, if one is blocked the others 
too become automatically blocked. He divides the sections 
as follows:— 

1. The pharyngeal section, ending in a sphincter at the 
upper end of the oesophagus. 

2. The cardiac sphincter marks the end of the oesophageal 
section, and just beyond it lies some nodal tissue which acts 
as the pace-maker for the movements of the stomach. 

3. The gastric section ends at the pylorus, but the pace¬ 
maker for the duodenal section is not reached until just above 
the entrance of the bile-duct. This fact is interesting in 
view of the close functional and pathological relations 
between the stomach and the acid area of the duodenum. 

4. The duodeno-jejunal junction is marked by another 
sphincter, with its special nerve-supply. There are three 
peritoneal bands lying to the right of the duodeno-jejunal 
flexure, each containing a branch of the vagus and splanchnic 
fibres going to this and the next two sphincters. 

5. The ileo-csecal valve is really provided with a long 
sphincter immediately above it, as shown some years ago by 
Elliot. This is supplied by the second branch. 

6. There is a sphincter with the third of these special 
nerve supplies in that part of the transverse colon which lies 
below the pylorus. This marks the end of the part of the 
colon in which antl-peristaltio waves may occur. 
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7. At the junotion of the pelvic colon with the rectnm is 
another sphincter. This corresponds with the point at which 
the intestinal contents are held np in a normsd person. As 
soon as the fssces pass bejond this point, the defsecation 
reflex should be excited, thoogh if this is neglected, the 
rectum may become nndnly tolerant of the presence of 
teoes. with resulting atony of the rectum, as in one common 
and troublesome type of constipation. 

8. Finally, the alimentary tract is closed by the anal 
sphincters. 

This conception of the alimentary tract explains, as we 
shall see, many of the observed disturbances of the mechanical 
side of digestion. An irritable focus in any section disturbs 
the onward progress of the food, by causing a spasm of the 
sphincter immediately above, and often indirectly of 
sphincters some segments higher up. 

We can express the motor disturbances of the alimentary 
tract under the heads of irregular and exaggerated con¬ 
tractions. tonic spasms, and atony. Irregular and exaggerated 
contractions are due to irritation of the para-sympathetic, 
and, when in the vagal area, produce colic, when in the 
pdvicarea, tenesmus. Tonic spasm and atony are both due to 
sympathetic irritation, which may express itself in excess of 
normal movements—spasm due to constriction of sphincters 
—or in defect—as atony—due to inhibition of normal 
movements, as seen in ato^o dilatation of the stomach and 
in intestinal stasis. 

<Esophageal and Gastric Spasm. 

With this general preface we can proceed to discuss 
certain motor and secretory disturbances of digestion, more 
especially those associated with the sympathetic nervous 
system. 

(EtopKageaX 8p€um. 

The oesophagus appears to differ from the rest of the 
alimentary tract in that both motor and inhibitory supply are 
para-sympathetic in origin. I have been quite conscious of 
the existence of Keith's first sphincter in passing the 
cBsophagoscope. In a case of new growth near the cardiac 
orifice, a tight ring of constriction was encountered at this 
point, yet at the subsequent post-mortem there was nothing 
to be found there. 

Globus hystericus is considered to be spasm of the 
cBsophagus in its lowest degree; an actual point of con¬ 
striction may pass np and down in a kind of peristaltic wave. 

I recently saw an extreme condition, appcnrently, of this 
kind in a discharged soldier. He stated he was unable to 
swallow more than half a tablespoonful of the bismuth 
emulsion, and X rays showed a general spasm of the whole 
of the upper part of the oesophagus, yet no organic disease 
was found, and he must have been able to swallow some 
food, for he increased in weight. On re-examination he was 
told he would have to continue his attempts to swallow 
the bismuth until some reached the stomach. The next 
mouthful passed easily and quickly the whole length of the 
CBBophagns. 

One must be cautious, however, about considering 
oesophageal spasm as purely functional, as it is so 
frequently excited by organic disease. Thus it is well 
recognised that the obstruction in new growth of the 
oesophagus is largely due to the associated spasm. 

A good example of this I recently saw in a man of 63, who 
had dysphagia, anorexia, and wasting. I suspected malignant 
disease of the stomach, but X rays merely showed a spasm 
at the lower end of the oesophagus, and the test meal showed 
0*12 per cent. HCl, an amount which might be thought much 
too nigh to be compatible with malignant disease of the 
stomach. Yet a little later when X rays were repeated there 
was distinct irregularity of outline in the upper part of the 
stomach, and soon an obvious mass was palpable there. 
Ooonlt blood was present at every examination of the stools, 
and the course of the disease and its fatal issue accorded 
with the diagnosis. ** 

My point is that the oesophageal spasm was the earliest 
objective evidence of organic disease in this case. 

Cwrdio-tptum. 

Hurst has pointed out that the so-called cardio-spasm is 
not an active spasm of the cardiac sphincter, but a failure of 
that sphincter to relax. He therefore suggested the term 
wMasda as a more accurate description. This is not 
merely a distinction without a difference, for he showed 
that a mercury tube oould find its way into the stomach by 
its own weight. But I think we may oonclnde that this 


failure to relax is produced by just the conditions which 
excite true spasm in other parts of the alimentary tract, for, 
as he says, it is usually secondary to organic disease lower 
down. In one very severe, and ultimately fatal, case of 
mine an organic hour-glass contraction was found in the 
stomach as well. Keith's comparison with the block 
system therefore applies. 

It may be that this peculiar reaction of the cardiac 
sphincter is related to its single innervation by the vagus 
and the absence of sympathetic supply. The spasm so 
commonly observed with X rays over an active gastric uloer 
must be due to the vagus, as it occurs in parts to which the 
sympathetic only supplies inhibitory fibres. One can hardly 
doubt that such spasm is as definitely protective in its 
inception as the spasm of the muscles round an inflamed 
joint, and the rigidity of the abdomical muscles over an 
inflamed appendix. What is not, perhaps, so fully recog¬ 
nised is the spasmodic element in many forms of dyspepsia, 
where the spasm, though protective in nature, is probably a 
large factor in causing the pain. I may refer particularly 
to those forms of dyspepsia which are accompanied by 
hyperchlorhydria. 

Pylorio Spatm. 

What constitutes hyperchlorhydria 7 In its strict sense it 
means that if we give a test breakfast of 15 oz. of tea 
without sugar or milk and two slices of dry toast, and then 
withdraw the contents at the end of an hour, the total 
acidity exceeds the normal 0 2 per cent. HCl. But this 
might arise in one of two ways: either there is over¬ 
secretion of hydrochloric acid or there is a delay in the 
escape of the gastric contents, which by prolonged stimula¬ 
tion of the pyloric glands, where gastric secretin is formed, 
may enhance acidity. In other words, pyloric spasm may 
produce hyperchlorhydria. And I would suggest that this 
spasm may be a considerable element in the pain. 

Hurst has shown that the introduction of an amount of 
acid into the stomach far exceeding that ever met with in 
gastric uloer may cause no pain at all. We must look, there¬ 
fore, to something else to explain the pain. Take the case 
of duodenal ulcer: there is no more characteristic feature of 
this disease than the temporary relief of pain afforded by the 
taking of food. One might have suppos^ that this was due 
to closure of the pylorus shutting fo^ off from the inflamed 
area. But what d^ we find on X ray examination 7 The 
stomach is hypertonic and the contents are propelled into 
the duodenum with unusual speed, the sonoalled ** duodenal 
rush," so that just at the time the patient is free from pain 
food is passing over the ulcer. But though the stomach 
begins to empty quickly, subsequent examination may show 
that emptying has not been completed in the normal time— 
that pyloric spasm has supervened ; and, as we know, it is 
at this later stage that pain returns. 

Reflex Dyspepsia. 

For some years controversy raged over the question of hyper- 
ohlorhydria. By some it was regarded merely as a functional 
disorder of the stomach, while the diametrically opposite 
position was expressed by Moyniban when he said that hyper¬ 
chlorhydria was merely duodenal ulcer masquerading in the 
medical wards. The truth, as usual, lies between these 
extremes. We recognise to-day that duodenal uloer is only 
one of the causes of hyperchlorhydria. I think that the 
position is well expressed by Craven Moore, who calls hyper¬ 
chlorhydria “ reflex dyspepsia." He says:— 

The gastric functions may be disordered reflexly by a 
lesion situated more or less remote from the stomach itself. 
The two essential factors in the production of this condition 
are the existence of such a lesion and an increased suscepti¬ 
bility of the reflex nervous mechanism. These may vary 
indirectly. Thus some lesions, as a duodenal ulcer, may 
assert their existence through a nervous mechanism little 
more susceptible than the normal, while others, as some 
ileo-csBcal lesions, may remain latent until the susceptibility 
becomes greatly exaggerated. There is little doubt that 
many such oases were formerly classed as nervous dyspepsia. 
The chief lesions are duodenal ulcer, cholecystitis, chronic 
appendicular lesions, ileal kinks, chronic ileo-csBcal inflam¬ 
mations, ceecal and colonic stagnations, diseases of the 

enerative organs in females, mobility of the kidneys, 

iseases of the central nervous system." 

Sir Frederick Taylor, some years ago, aptly said, in 
speaking of diseases of the spleen, that the spleen was 
more sinned against than sinning. To a less degree, this is 
true of the stomach. It is, of course,' a site of primary new 
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growth ; but, apart from this, it is resistant to disease unless 
it is injured by eating or drinking—particularly drinking— 
unsuitable things, or by swallow^ pus from the month, or 
by circulating toxins. In many cases of dyspepsia it is 
not at fault at all, it is worried by some irritable focus 
elsewhere. 

T7itermitte7U Gastric Attacks. 

It seems unnecessary to labour the point that when gastric 
symptoms are strikingly intermittent the irritable focus is, 
presumably, outside the stomach. A more or less regularly 
recurrent lesion in the stomach is rather difficult to conceive. 
Yet what physician has not seen a case of tabes in which 
gastro-jejunostomy has been performed for gastric crises? 
On consideration, it must be clear that if a patient at times 
can eat freely and fearlessly of any ordinary food, and at 
other times rejects everything and anything, or is in pain 
whatever he takes, it is unlikely that the stomach itself is 
really at fault. 

Such intermittent attacks, if at all violent in character, in 
my experience point most frequently to the gall-bladder or 
the appendix as the site of the irritable focus, and it is in 
just such positions that a variation in the degree of reflex 
irritation may most easily occur. It is still frequently stated 
in the text-books that gall-stones may remain for years in 
the gall-bladder without producing symptoms. This is 
generally only true if we add the limiting clause, “ symptoms 
referable to the gall-bladder.” For on inquiry it will almost 
always be found that such patients have had repeated 
attacks of so-called acid dyspepsia. A slight increase in 
the associated cholecystitis, a small alteration in the posi¬ 
tion of the stone, and a violent reflex irritation of the 
stomach is set up, with pyloric spasm. 

Relation of Position of Lesion to Reflex Symptoms. 

Murphy and Cannon found, after high intestinal section 
and suture, that for about six hours after recovery from the 
anesthesia the pylorus remained tightly closed. There is a 
remarkable agreement between the period of delay in the 
discharge of gastric contents and the time required for the 
primary cementing of the intestinal wound. This is clearly 
protective, and helps to explain the spasm and the con¬ 
sequent hyperchlorhydria of reflex dyspepsia. It is a patho¬ 
logical extension of Elliot’s law of the hollow viscus. Thus 
we see that the same condition which inhibits movements in 
the affected segment leads to spasm *of the associated 
sphincter. And from Keith’s conception of the alimentary 
canal we can understand that this spasm need not be con¬ 
fined to the associated sphincter, but may affect those higher 
up. Hence the occurrence of hyperchlorhydria from quite 
small irritation of the bowel in persons in whom nervous 
reflexes are exaggerated. 

But I think we may fairly assert that the nearer the lesion 
is to the pylorus the more likely are reflex symptoms to 
occur, however stable the nervous system. Thus anyone 
with a duodenal ulcer will almost certainly respond with 
marked symptoms of reflex dyspepsia ; and the same is 
generally true of gall-stones. With pancreatitis there is not 
only the reflex disturbance set up by the inflamed organ, but 
the hyperchlorhydria due to inadequate neutralisation of tlA 
gastric juice in consequence of diminished pancreatic 
secretion. The terrible pain of pancreatic haemorrhage is no 
doubt mainly due to the great tension produced, but the 
widespread sympathetic inhibition which accompanies it is 
proved by ^e way in which it produces symptoms of 
intestinal obstruction. 

PANCREATITIS AS A CAUSE OF BNTERALGIA. 

I do not think the part played by the pancreas in pro¬ 
ducing severe abdominal pain is sufficiently realised, 
especially when the pancreatic lesion Is chronic. More 
pi^se methods of examination, such as the combined use of 
X rays, test meal, and examination of the stools for occult 
blood, reinforced by estimation of the urinary diastase, have 
certainly removed many cases from the category of gastric 
neuroses and enteralgia to that of organic disease. 

Clifford Allbutt, in the first edition of his “System of 
Medicine” (Vol. III., p. 481) writes thus concerning enter¬ 
algia 

** The most terrible of all neuralgias. it is usually a 

piercing, agonising, and prostrating pun, leading soon to 
symptoms of the incipient collapse which is at hand in all 
abdominal neuralgias.*^ 


Duodenal Uloer Involving Pancreas. 

This description was recalled to my mind when, some 
months ago, I was examining a man with a prolonged 
history of such attacks. 

On palpating the abdomen I touched a spot in the 
^igastrium wdich started a train of violent symptoms. 
He jumped as if stabbed, raised himself in bed, and then 
began a series of convulsive movements. His pupils dila^ 
and his face assumed an almost maniacal expression. The 
paroxysm lasted for about two minutes and gradually 
passed off. He sank back exhausted and appeared to lose 
consciousness. 

Instantly I recalled witnessing a somewhat similar seizure 
in a patient Sir Archibald Garrod had asked me to see in the 
hospital two years previously. 

The patient was a Belgian refugee aged 32. In bis case 
the convulsion was tonic rather than clonic. He lay writhing 
in bed in the attitude of opisthotonos—the hands clenched 
and holding the bedclothes, the face flushed and then 
becoming dusky, the eyes rolling upwards. The patient 
appeared semi-conscious and made no response to questions. 
Several people who witnessed the attacks thought they were 
purely functional, but Sir Archibald Garrod had determined 
one point of interest and importance, the urinary diastase 
was raised to 100 units, which pointed to a pancreatic lesion. 
Some time after he had a severe melmnaand the diagnosis 
was made of a duodenal ulcer burrowing into the pancreas. 
Mr. H. J. Waring performed a short-circuit, but the man 
collapsed. The post-mortem examination showed a large 
ragged uloer in the duodenum, with the pancrehs forming 
its floor. 

Remembering this case, 1 had my patient’s feces tested for 
occult blood. The reaction was strongly positive and 
remained so at the end of six weeks. The urinary diastase 
was also estimated and found to be definitely raised. I 
therefore felt the provisional diagnosis of duodenal ulcer 
involving the pancreas to be justified. 

He was put on a Lenbartz diet and improved greatly. The 
paroxysms ceased altogether. But an X ray examination 
showed duodenal rush and an altered duodenal cap, and the 
occult blood test continued to be positive. I accordingly 
asked Mr. H. W. Wilson to operate, and he found an ulcer on 
the duodenal side of the pylorus with firm adhesions to the 
pancreas. He performed a short-circuit, and the man has 
apparently made a complete recovery; he has no pain or 
tenderness on pressure, and he put on weiglit very quickly. 

Soon after this, a third case came under my observation. 

The patient was aged 35, and was seen in his fourth attack, 
the first having occurred 13 years before, the next three yeara 
before, the third six months before; so that, though few,, 
they were increasing in frequency. The attack took the 
form of sudden abdominal pain, vomiting, collapse, and brief 
unconsciousness. X ray examination showed hypertoaici^ 
of the stomach, a distorted pyloric end to the stomach, a 
rapid beginning of the emptying of the stomach, but a 
delayed completion. There was also marked spasm of the 
terminal coil of the ileum and delay in the onward progress 
through the colon. The urinary diastase was 128 units, but 
the occult blood test was negative. Corresponding, then, to 
the infrequency of the attacks, it would appear that the 
ulcer is not in an active bleeding condition. His last attack 
was in October, 1917. 

These cases have impressed on my mind the fact that 
intermittent attacks of very violent abdominal pain, tending 
to rapid collapse, with intervals of apparently normri 
health, should lead one to suspect chronic ulceration near 
the pylorus on its duodenal aspect, involving the pancreas. 

Since writing the above I have seen a fourth case of the 
same kind. 

The character of the attacks pointed to duodenal nicer 
involving the pancreas. X rays showed hypertonioity of the 
stomach and duodenal rush. Examination of the fmoea 
showed the presence of occult blood. The pancreatic diastase 
test, on the other hand, showed only lb units—a normal 
figure. I therefore concluded that the clinical diagnosis 
of involvement of the pancreas was not correct. However, 
he subsequently died from septic infarcts in the spleen, and 
post-mortem examination showed a large ragged duodenal 
ulcer, the floor of which was partly condensed fibrous tissue 
and partly pancreas, which was in a condition of advanced 
interstitial inflammation. Indeed, it was surprising that 
there was no glycosuria with such advanced disease, and 
this makes the failure of the diastase test to confirm the 
diagnosis all the more surprising. It only shows a^fln how 
impossible it is to rely on any one test. 
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MECKEL'S DIVERTICULUM. 

Travelling down the bowel the next irritable foone for 
severe but intermittent attacks of acid dyspepsia and pain 
is Meckel’s diverticnlnm. 

Laet year I had under my care in the First London 
General Hospital a soldier who bad repeated attacks which 
resembled appendix dyspepsia in many respects, and yet 
were not quiie similar. Colonel Waring explored at my 
request and found a Meckel’s diverticulum, which he 
removed, with complete cessation of the attacks. Colonel 
D’Arcy Power tells me he has had several such cases. 

APPENDIX IIYSPBPSIA. 

The next site of origin of these reflex attacks is the 
appendix. Appendix dyspepsia has attracted much attention 
of recent years, and demands careful consideration. The 
account 1 shall give of it is based on my own cases, 
which may lead to its differing from the generally-received 
descriptions. 

Clinical Picture. 

There is often a history of “gastritis ” or “ gastric fever ” 
in early life, which, I believe, represents the original attack 
of appendicitis. The patient is usually constipated and 
suffers from flatulence, but there are intervals between the 
attacks when digestion is almost normal. There are times 
when the symptoms chiefly consist of hyperchlorhydria 
pain two or three hours after food, pyrosis, flatulence, and 
temporary relief of pain on taking more food. At intervals 
there are severe attacks, when all food causes pain and there 
18 much vomiting. 

On examination the tongue is found to be furred, there is 
cutaneous hypermsthesia to the touch of a pin and tender¬ 
ness on pressure over the right iliac fossa, with perhaps 
resistance on deeper palpation. A characteristic point is 
that palpation in the right iliac fossa causes discomfort in 
the epigastrium. VThen examined with bismuth and the 
X rays the stomach begin.« to empty quickly, but usually has 
not completed emptying in four hours. There is delay in 
the passage of the bismuth along the caecum, and as the 
bismuth passes there may be a break in the column, so that 
while the rest may be seen in the transverse colon, or even 
in the rectum, there is still some left in the csecum. 

The test meal may show hyperchlorhydria, but quite as 
frequently does not, and generally the degree of hyper- 
chlorbydria is less than the symptoms would lead one to 
expect. The more the symptoms resemble those of hyper¬ 
chlorhydria while the test meal does not, the more likely, in 
my experience, is the appendix to be responsible. 

I believe the explanation of this discrepancy between the 
symptoms and the test meal is that the hyperchlorhydria is 
due in these cases simply to pyloric spasm and not to over- 
secretion. Generally speaking, this spasm has not come on 
at the end of the first hour, the time at which the test meal 
is withdrawn. There i^eems to be sympathetic inhibition of 
the peristaltic waves in the csecal region owing to the 
proximity of the irritated appendix. This on Keith’s theory 
establishes a block high up in the alimentary canal with 
resulting pyloric spasm, which, when severe, causes marked 
gastric symptoms. 

It is generally recognised that the structural change in the 
appendix may 1^ quite slight. In one of my cases showing 
all the signs and symptoms of appendix dyspepsia operation 
only revealed an appendix thickened by old inflammation in 
its terminal inch, yet its removal stopped the occurrence of 
attacks. Unfortunately this is not always the case, and I 
think that then the condition of the appendix is only part of 
a more general inflammatory change in the colon, for it is 
quite clear that colitis may cause hyperchlorhydria, though 
the attacks do not then show the marked intermittence 
typical of appendix dyspepsia. 

Refiem Hawr^glatt Constriction tf Stomach. 

Less commonly appendix dyspepsia may cause a spasmodic 
hour-glass constriction of the stomach as in the following 
case:— 

A woman, aged 36, soffered from vomiting sometimes at 
once after food, sometimes an hour later. The chief thing 
discovered on examination was a tender swelling to the 
outer side of the appendix. X rays showed that the move¬ 
ments and position of the stomach were natural. As she 
improved so rapidly under ordinary medical treatment it 
decided not to have the appendix explored at that time. 


Some months after there was a return of symptoms and 
X ray examination on three separate occasions showed 
an hour-glass constriction. The test meal showed the active 
hydrochloric acid to be only 014 per cent. Sigmoidoscopic 
examination showed nothing abnormal, and repeated exami¬ 
nations for blood in the stools were negative. 

Mr. (lordon Watson explored, and at the operation there 
was an interesting demonstration of the appearance of a 
spasmodic hour-glass stomach. On the stomach being 
explored one saw a constriction in the middle which passed 
off as she got more deeply under the anscsthetic. The region 
of the appendix was explored and the appendix itself was 
foundHo be swollen and bent upon itself and its tip adherent 
to the ca:'Cum. This was removed and the patient made an 
uninterrupted recovery. 

I regard the hour-glass constriction in this case as due to 
reflex spasm, and it suggests that the gastric .symptoms in 
appendix dysppp.‘sia may sometimes be produced in this way. 
It is hardly surprising in these circumstances that appendix 
dy.spepsia is so frequently mistaken for gastric ulcer. 

REFLEX EFFECTS OF LESIONS OF COLON. 

Cases of spasm of the sphincter in the transverse colon 
(Keith’s sixth sphincter) are not so common, bat I can show a 
skiagram of one marked instance of this. 

Even when the irritable focus is far removed from the 
stomach th^ reflex hyperchlorhydria may be marked. 

Thus a clergyman of 43 consnlted me on account of hyper¬ 
chlorhydria of* 20 years’ duration. His bowels had always 
given him trouble, and of recent years he had noticed that 
after they had acted he felt that they had not emptied com¬ 
pletely and the desire for defascation remained. 

Examination of the rectum showed it to be empty, but 
palpation over the descending colon revealed a distinct 
resistance which persisted after repeated enemata. It was 
not possible to pass a sigmoidoscope high enough to reach 
the point of resistance. 1 concluded that the resistance 
could not be due to new growth in view of the prolonged 
history and entire absence of wasting, but that it was more 
probably due to pericolitis sinistra, or diverticulitis ad it is 
commonly called. 

Mr. Gordon Watson operated and found that this was the 
case. The affected segment of the bowel was removed, and 
although there was considerable difficulty in closing the 
resulting colostomy tlie attacks of hyperchlorhydria ceased 
entirely. Some years later they recurred and a further area 
of diverticnlitis was found by X rays and confirmed at opera¬ 
tion by Mr. Lockhart-Mummery. 

CAUSATIO.N OF HYPERCHLORHYDRIA. 

The general conclusion as to hyperchlorhydria, then, is 
that it is usually due to some reflex cause—an irritable focus 
somewhere lower down in the alimentary canal, and that the 
high acidity of the test meal need not mean over-secretion, 
but retention of the gastric contents due to pyloric spasm. 
The more excitable the nervous system the lower is the 
threshold stimulus required to initiate symptoms. Inhibition 
of segments of the alimentary canal and stimulation of the 
sphincters, both due to the sympathetic, play a large part in 
the production of this type. 

A simple hyperchlorhydria due to over-secretion and jwe- 
sumably associated with over-action of the vagus, though not 
so common, undoubtedly exists. When the stomach emptied 
in less than its usual time, and yet the test meal shows 
high acidity, there must be both increased secretion and 
increased motility ; both of these effects would be produced 
through the vagus. If, in addition, X rays reveal no lesion 
lower down in the bowel, and examination of the stools shows 
DO occult blood, we are justified in plaoiug a case in this 
category. It is not difficult, therefore, to distinguish between 
the vagal and sympathetic type of hyperchlorhydrial 

Atonic Dilatation of the Stomach. 

Just as the sympathetic may cause spasm of a sphlnqtqr, 
so it may produce atony of a segment of the alimentary 
canal, which will naturally lead to dilatation of that segment. 
This briogs me to coosider atonic dilatation of the stomach. 
It is much more common than usually supposed, and it may 
explain maoy oases of chronic indigestion. ' 

Clinical Picture. ' 

The chief symptom is not acute pain, thong)i in one case 
I found an acutely tender spot over the stomach, '(he 
patient will generally complain of a sense of depression 
indefinable misery after food. He may also complain of 
fermentation and a sour taste. Hurst pointed out that suoh 
patients usually complain of feeling lull np as soon as they 
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Btart eating—dae to the fact that the dilated stomach cannot 
relax further as a normal stomach does when food is ingested, 
so that the intra-gastric pressure rises. He further pointed 
Out that precisely the same symptom is complained of by 
patients with the opposite condition of fibrosis of the 
stomach, because here again the stomach is incapable of 
relaxation. 

A diminished secretion of gastric juice is what one would 
expeot, but the condition is compatible with an entirely 
normal test meal, as, I have repeatedly found. Occasionally 
I have even seen hyperchlorhydria with well-marked atonic 
dilatation. The condition can be recognised at once with 
the X rays. The broad, flat-topped inert meniscus of 
bismuth is most characteristic and may persist for eight 
hours or more. 

There is one fallacy,, as Dr. Archibald Reid pointed out to 
me. An obstructive dilatation is ordinarily associated with 
powerful peristaltic waves, but a point may be reached 
where the stomach muscles, as it were, give up the straggle 
and remain toneless and quiescent. In view of the violent 
peristalsis which may be seen with an enormous degree of 
dilatation this may sound improbable, but not all stomachs 
are capable of maintaining such waves when the pylorus is 
obstructed, and I have had the opportunity of seeing atony 
follow in a case of obstructive dilatation where operation was 
refused. Subsequently operation was consented to, and 
obstruction was found. This is probably more apt to occar 
when obstruction takes place in old and debilitated subjects. 

Within a few weeks I saw two cases, one of simple ulcer 
at the pylorus and one of malignant disease there. In both 
the stomach was dilated and atonic. Both of these were in 
elderly patients who had had severe pain, and no doubt this 
may play a part in exciting sympathetic inhibition. But 
such cases are, I think, not very common and should not 
encourage us to advise short-circuiting when atonic dilata¬ 
tion is found on the chance of obstruction being present also, 
for there is a general agreement that gastro-jejunostomy in 
simple atonic dilatation has disastrous results. 

The Atony due to Sympathetio InMhition. 

The conventional statement is that atonic dilatation is a 
sequel of chronic gastritis. This may be so sometimes, but 
when the test meal shows a normal or even increased 
secretion gastritis cannot be responsible. The symptoms 
ihay, as in several of my cases, date from some enfeebling 
illness, paitioularly typhoid. If an acute infection can 
produce acute dilatation of the stomach, presumably a less 
severe, but more prolonged, toxemia can lead to chronic 
dilatation. Certainly some of my cases have apparently so 
originated. I have noted the marked effects of fatigue in 
aggravating the symptoms and recent observations by Hast 
explain this. He found that in such persons the evacuating 
power of the stomach and intestines was directly affected by 
physical or mental effort. But I am convinced that sympa¬ 
thetic inhibition alone may play an important part in 
producing such atony. 

A man, aged about 30, was admitted under my care at St. 
Bartholomew’s Hospital in 1914 with a history of pain and 
flatulence half an hour after food for the previous 12 months. 
For the last two months the pain had not occurred till four 
ot five hours after food. On examination there was a well- 
marked Buconssion splash and X rays showed great dilatation 
and atony of the stomach with the greater curvature down 
to the pubes. Yet the test meal showed a total acidity of 
0*29 per cent., the physiologically active hydrochloric acid 
being as high as 0-27 per cent. He was treated by lavage 
with marked improvement. 

In 1916 he had some acute abdominal attack for which he 
was admitted to the West London Hospital and imme¬ 
diately operated on. The position of the incision showed 
that the stomach was suspected as the site of trouble, but a 
gangrenous appendix was found and removed. I have 
recently had an opportunity of re-examining him. There is 
now no atonv or dilatation of the stomach to X rays, and 
the test meal shows only 0*195 per cent, of acidity—i.e., a 
tionnal amount. 

Here a controlling appendix would appear to have been 
responsible both for hyperchlorhydria and atonic dilatation. 
This leads me to conclude that when atonic dilatation is 
combined with hyperchlorhydria an irritative focus causing 
reflex dyspepsia and sympathetic inhibition should be 
looked for. 

Cate Due to Anmiety Alone. 

A carious example of anxiety alone apparently acting as a 
cause of atonic dilatation is as follows. 


A young man, who was very nervous at the idea of being 
called up for military service, consulted me about his 
health, and I found on X-raying him that he was suffering 
from atonic dilatation of the stomach. He obtained exemp¬ 
tion, and when I re-examined him by the X rays some three 
months later there was no sign of atony. Subsequently 
when the question of his military category again came under 
review there was a return of the atonic dilatation. 

Such a condition cannot be simulated ; it must be, in my 
opinion, the direct result of a sympathetic inhibition from 
emotional causes. 

Gastroptosis. 

Another muscular condition which may be confused with 
atonic dilatation and which may interfere with the evacua¬ 
tion of the gastric contents is gastroptosis. It is possible 
also for them to coexist. Here, too, I have been struck by 
the frequency with which gastric secretion may remain not 
merely normal (which might perhaps be expected) but 
actually increased. I must conclude that it is due to reflex 
irritation from the bowel, which being also dropped is liable 
to various disturbances. 

Many of the symptoms referred to movable kidney are due 
to the associate visceroptosis, and it is important to realise 
that some of the symptoms noted when the stomach is 
dropped are due to the dropped bowel. 

Just as a patient's general Health has an important bearing 
on the symptoms of an atonioally dilated stomach, so it may 
cause a gastroptosis previously existent to assert itself. It 
is clear that gastroptosis must often have existed for years 
before producing symptoms. Some intercurrent disease may 
be responsible for exciting symptoms. Symptoms which do 
not appear till after childbirth or operative removal of 
pelvic viscera can be easily understood. 

The X ray appearances naturally differ entirely from 
those of atonic dilatation. Instead of the horizontal increase 
in the stomach shadow we see a vertical increase. 

Though the symptoms of gastric discomfort are some¬ 
what similar, the patient with gastroptosis, if questioned, 
will often have noted that upwardly directed pressure on the 
abdomen relieves the discomfort to some extent. In such a 
case an abdominal support will probably afford marked and 
immediate relief. One patient told me that as soon as 
she put on the support she was able to ride a bicycle again, 
which she had been unable to do for two years. Anotlier 
said that life seemed a different thing, and that ber 
miserable feelings were relieved at' once. But this is 
exceptional, and both these patients had expressed them¬ 
selves as conscious of a feeling of dropping. Most patients 
are not conscious of this, although X rays may show marked 
gastroptosis. They will probably require time to become 
habituated to the support before they express themselves as 
relieved. It is clear that the support merely acts, as Hurst 
suggested, by raising the general intra-abdominal pressure, 
for X rays will show that the position of the stomach usually 
remains unaltered. Visceroptosis will also be benefited by 
such a support, and this brings me to a brief reference to 
intestinal stasis. 

INTBSTINAL StABIS. 

Sir Arbuthnot Lane's work has naturally aroused much 
interest on this subject. The very enthusiasm with which 
he has advocated his views has perhaps tended to arouse 
Opposition. Still we must admit that he has described a 
clinical condition which can be recognised. 

The patient, usually a woman, has a loose and inelastic 
skin, which becomes pigmented. The breasts show chronic 
mastitis, often undergoing cystic degeneration. The appetite 
is poor and the breath offensive; there are flatulence, con¬ 
stipation, attacks of nausea and vomiting, and frequently 
abdominal pain with points tender to pressure. Depression 
and lack of energy, l^th physical and mental, characterise 
the state. The circulation is impaired, the hands and feet 
are cold, clammy, and often livid. Progressive emaciation, 
headache, backache, muscular pains, and aching joints are 
not uncommon. 

Immediate and Remote RetvUt. 

As is well known, Lane attributes the condition to the 
adoption of the upright position by human beings, which 
has resulted In the dropping of the viscera. The three 
principal results of this visceroptosis are, according to Lane, 
(1) the formation of conservative adhesions along the lines of 
resistance to downward displacement; (2) the consequent 
production of “kinks” along the course of the gastro- 
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intertinal tract, leading to (3) stasis with delayed digestion, 
constipation, and aato-intoxication. Many more remote 
effects have been assigned to this cattse, which, starting with 
diminished resistance to tobercalons infection, threaten to 
extend nntil every ailment and lesion are thus explained, 
tempting ns to wonder why four-legged animals are ever ill 
ataU. 

Bat we may note the ingenious way in which the theory is 
made to account for many diseases of the alimentary tract 
and its annexes. The mechanical retention of stomach 
contents would cause them to become more acid from con¬ 
tinued secretion which may be a factor in erosion and 
ulceration of the gastric mucosa. The mucous membrane 
of the kinked” duodenum becomes congested and then 
ulcerated. Ascending infections of ducts can occur more 
readily when, as the result of stasis, bacteria normally con¬ 
fined to the large intestine ascend into the ileum, and so 
gall-stones and pancreatitis are explained. Lane also holds 
that adhesions round the appendix are more frequently the 
cause than the result of appendicitis. Mucous colitis is 
referred to similar causes, and carcinoma of the intestines is 
held to result from irritation due to material passing along 
the varioos ** kinks ” and flexures. 

Meehanioal Kink» or Sphincteral Spatmi. 

Such sweeping conclusions have naturally aroused opposi¬ 
tion. It must be remembered that Cannon found that 
peristalsis was able to drive on the contents of the bowel 
past sharp * ‘ kinks, ”and in tuberculous peritonitis or malignant 
disease of the intestines ** kinks ” are formed which in many 
cases produce neither constipation nor stasis. 

It is noteworthy that the position of most of Lane’s 

kinks ” correspond to those of Keith’s sphincters,” and 
it is at least possible that many of the appearances are pro¬ 
duced by muscular contraction of these sphincters as much 
as by mechanical kiuks. Such sphincteral spasms would be 
produced through the sympathetic, and general sympathetic 
stimulation would produce not only spasm of the sphincters, 
but inhibition of normal peristalsis in the segments 
between them. Under such conditions increased intestinal 
putrefaction and fermentation must result. 

Htnc thei Mind Exerts Us Inflvenoe on the Body. 

This would account for a condition which on the 
mechanical view must be congenital, not producing the 
effects until some debilitating illness or psychical shock 
occurs. I have several times thought I could trace the 
onset of symptoms attributed to intestinal stasis to a 
bereavement or other psychical causes. With the removal 
of the cause, or the healing effect of time on the grief, 
the condition has appeared to clear up. 

Some of the worst cases occur in women who have no 
employment and no object in life. The acquisition of a 
definite rationale for existence, whether a happy marriage, 
an absorbing profession, or even a political agitation, may 
have the most remarkable effect on the symptoms of 
visceroptosis. This is the type of case also where the 
auto-suggestion of Christian Science often achieves extra¬ 
ordinary results, results which surprise and may annoy 
the practitioner who does not sufficiently allow for the 
influence of the mind upon the body. 

And it does seem to me that this undoubted influence of 
the mind on the body can be most readily explained by 
the action of the sympathetic nervous system, since through 
it depressing and disagreeable emotions inhibit the pro¬ 
cesses of digestive secretion and absorption while stimu¬ 
lating katabolism elsewhere. Thus the reserves of the body 
are spent, while the restoration of its energy and tone are 
prevented. 


Royal Devon and Exeter Hospital.— Colonel 
F. M. Hext has given £1000 towards the spMial appeal for 
£20,000 for the Koyal Devon and Exeter Hospital. Up to 
the present date over £8000 has been raised. 

Presentations to Doctors.—D r. L. V. Laurie, 
who has practised in Moretonhampstead, Devon, for the 
past 22 years, was recently presented with a gold watch, 
suitably inscribed, as a mark of respect and esteem from 
friends and patients on the occasion of his retirement from 
active work. Mrs. Laurie received a framed water-colour 
sketch of Moretonhampstead.—The nurses and workers at 
Newton Abbot V.A.D. Hospital at a farewell gathering 
ptesented Dr. James Culross with a travelling clo^ in case 
as a mark of esteem. 


LATENT INFECTION OF HEALED 
WOUNDS. 

By Sir KENNETH GOADBY, K.B.E., M.R.C.S.,L.R.C.P., 
D.P.H. Cantab., 

HOlfOBARY BACTERIOLOGICAL 8PKCIALI8T, ROYAL HERBERT 
HOSPITAL, WOOLWICH. 

(Report to the Medical Research Committee, ) 


Bacteriology. 

Operations, performed on healed wounds, partially 
healed wounds, or fractures with sinuses, are frequently 
followed by a severe temperature reaction, in some instances 
associated with breaking down of the wound tissues, a 
re-establishment of sinuses, and, in bone operations, delayed 
healing or non-union. In The Lancet in July, September, 
and November, 1916 (Reports to the Medical Research 
Committee), I published certain facts relating to “flares” 
after operation and their prevention by preliminary 
immunisation. I also published in The Lancet of May, 
1918, a series of observations on the bacteriology of 
unhealed excised and non-excised wounds admitt^ to 
home hospitals showing (1) the persistence of anaerobic 
organisms in such wounds, and (2) a diminution in the 
anaerobic flora directly attributable to the early excision of 
the wounds. 

The present report epitomises further work on post¬ 
operative flares with special reference to latent infection in 
healed and unhealed wounds, comprising cavities containing 
metal fragments, soft tissues, sequestra, Ac., removed for 
examination during subsequent operations. In all, 226 
wounds have been studied from this point of view: 41 wounds 
which had healed and subsequently broken down, 20 healed 
wounds from which tissues were removed at operations for 
resection or freeing of nerves, 40 closed cavities containing 
metal fragments, and 12 closed wounds in which bone was 
excised from joints—total 113, and 113 unhealed wounds 
from which bone fragments were removed in either the early 
stages of the wound or later as sequestra. 

AnaXysis of Batderiological Findings. 

In Table I. the cases are analysed according to the 
date after injury at which the examination was conducted. 
The case-incidence of certain bacteria is given in Table II. 
The grouping and methods of examination are those adopted 
in previous reports cited. It will be seen that a considerable 
number of wounds gave cultivations of anaerobic organisms 
of the spore-forming variety and 44 contained B. welohii^ 17 of 
these being completely healed wounds and 27 open wounds. 

The incidence of streptococci is given in the groups 
aerobic and anaerobic. 140 cases showed the presence of 
streptococci of anaerobic type, 89 those of aerobic type. 
When these figures are analysed according to healed and 
unhealed wounds, 57 per cent, of the healed wounds give 
the presence of anaerobic streptococci and only 29 per 
cent, aerobic. In the unhealed wounds, however, 67 per 
cent, give anaerobic streptococci and 50 per cent, 
aerobic. This separation of the streptococci found does not 
imply that the groups indicated as anaerobic are strict or 
obligatory anaerobes, but that under the conditions of the 
examination anaerobiosis favours the development of certain 
races of streptococci. In all instances cited the material 
examined was submitted to aerobic as well as anaerobic 
cultures in parallel. A somewhat significant fact emerges— 
namely, that healed wounds showed a higher relative 
incidence (57 to^) of these presumably facultative anaerobic 
streptococd than did the unhealed wounds and sinus oases 
(67 to 50). 

A further column shows the incidence of the colon- 
proteus group. These organisms do not appear with any 
great frequency in the wounds of from 10 to 100 days, but 
in the latter periods from 100 to 400 days, sure met with more 
frequently. 

From personal communications made to me, the presence 
of streptococci in recent wounds, as observed in casualty 
clearing stations, is not, as a rule, above 20 per cent, of the 
oases examined. There appears, therefore, to be some 
ground for supposing that at a period subsequent to the 
primary operation at the casualty clearing station secondary 
infection of the wound occurs. This is not surprising, 
and is in all probability entirely nnpreventable, as any open 







880 The Lancet,] SIR KENNETH GOADBY; LATENT INFECTION OF HEALED WOUNDS. [Mat 24, 1919 











































The Lancet,] SIR KBNNBTH GOADBY : LATENT INFECTION OF HEALED WOUNDS. [May 24, 1919 881 



The micro-photographs are here reduced to about tiro thirds scale. 


Figs. 1 and 2.— Muscle removed at operation on twelfth day after Injury. ! 
Fl«. 1 shows commencing repair after gas Infeotion and rupture of 
muscle bundles; haematoxylin eosin ; x 150. Pig. 2. portion of same 
section, showing partial destruction of muscular structure by toxins 
and commencing repair, taken a short distance from Fig. 1 ; 
hsematoxylln eosin ; x 150. 

PiQS. 3-6. —Fo«rr sections of muscle removed on thirty-second day from 
a shell wound of hand. Fig. 3, transverse section, shows active 
renalr of gas infiltrated tissue; hsematoxylln eosin; x 150 Fig. 5. 
taken from Fig. 3 at A, shows phagocytosis of organisms In tissue; 

X 1000. Pig. 4, longitudinal section of same, tissue shows gas infil¬ 
trated muscle undergoing repair; x 150. Fig. 6. longitudinal 
section, active phagocj^sis of causative organism; x 1000. 

Figs. 7 and 8.—After amputation of arm. Fig. 7, twenty third day 
after injury, large hamorrhage in tissue, H, and condensed fibrous 
tissue: M, remains of muscle buudles; hamatoxylin eosin ; x 150. 
Pig. 8. muscle bundles surrounded by spaces ; no repair at present; 
commencing infiltration; hnematoxylin eosin. 

Figs. 9 and 10.—Fig. 9, thirty-ninth day from wounding; muscle 
showing characteristic effect of healii^ gas infection ; In, infiltration 
of gas spaces: M, normal muscle; O, muscle bundles replaced by 
granulaUon tissue; P, pale staining damaged muscle; hsematoxylln 
eosin; X 150. Pig. 10, normal muscle fibre embedded in reforming 
tissue: large spaces in tissue, T ; htematoxylin eosin; x 150. 


Figs. 11 and 12.—Fracture caused by fall 39 days previously, plated 
on third day and finally broke down. Fig. 11. edge of muscle removed 
from tibia near plate at operation; Qram-Weigert; x 1000. Fig. 12, 
showing streptococcal abscess in muscle and invasion of tissue with 
general loss of staining; Gram-Weigert; y 150. 

Figs. 13-16. Four views of a “ hard '’sequestrum removed from fractured 
femur 130 days after wound. Fig. 13 shows unaltered bone structure 
with plugged Haversian canals, A; x 150. Fig. 14, same canal, 
showing organisms in the coagulated contents and in the lining of 
the %vall of the canal; Gram-Welgert; x 1000. Figs. 15 and 16, x 1000 
show wall of Haversian canal and canaliculi; in Fig. 16 organisms are 
present in the bone. 

Fia**. 17 and 18.—Hard sequestrum from fracture of femur removed 
183 days after wound. Fig. 17, plugged Haversian canals; x 150. 
Fig. 18, Haversian canal, marked A in Fig. 17, to show organisms in 
plug and canal wall; Gram-Weigert; x 1000. 

Figs. 19 and 20.—"Soft” 8e<iuestrum from head of tibia on ninety-third 
day. Fig. 19 shows general structure of soft sequestrum; hsema- 
toxylin eosin; x 150. Fig. 20, part of same specimen, showing group 
of organisms present in centre of sequestrum ; Gram-Weigert; x 1000. 

Fig. 21.—Portion of end of tibia removed P.M. 246days after wound; 
shrap. bull, foot, followed by gas infection j hxmatoxylin eoein; 
X 50. • 
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ToUl examlai^oiM 6 31^ 16 28 33 34132 18 7 4 14 1 


Table 11,—Latent Infection in IVounde. Incidence of Some 
Bacteria. 




wonod when dressed over long periods is liable to secondary 
infections, even under the best conditions of modem 
hospital treatment. 

Preponderance of Streptococci. 

A particular point to which 1 wish to draw attention 
regarding the bacteriological contents of the wounds I have 
examined is the preponderance of streptococci present, and 
the figure of 67 per cent, facultative anaerobic strepto¬ 
cocci which appeared from the healed cases. In addition to 
the 226 cases submitted to bacteriological analysis the 
clinical records of 206 cases of subsequent operation have 


been analysed in Table III. In 95 of these cases tempera¬ 
ture charts were available; the temperature records of 
the remainder (119 cases) were obtained from the report 
books of the wards. The large majority of these cases 
were operations upon old wounds in which either sequestra 
were removed, nerve operation for freeing or suture of 
nerves were undertaken, and various bone operations. 47 per 


Table III .—Influence of Immunisation with Streptococcal 
Vaccine Before Secondary Opetaiiont. 


— 

No. of 

osaei. 

PftrUculars of group. 

Flare. 

No 

flare. 

Flare 
per cent. 

No flare 
per cent. 

50 

Secondary operations on 
healed and unhealed 
wounds — 

Vaccine oases ... ... 

8 

42 

16 

84 

45 

Control oases . 

36 

9 

80 

20 


Secondary operations oon-) 
seoutive from ward^ 
reports—no vaccines ...) 

56 

63 

47 

53 


cent, of these oases (56 in 119) had severe temperature 
reaction lasting from one day to a week or more, in 
some instances followed by looiU suppuration. The close¬ 
ness of this figure—47 per cent.—to the streptococcal 
Incidence—57 per cent.—in two different sets of cases, 
appears significant. 

Despite the presence of sporing anaerobes and B. roelokii 
in my series of 226 oases, in no instance was any clinical gas 
gangprene observed as an immediate or remote effect of 
operation, nor is there any record of this symptom in the 
further 206 cases of operation. .The question of the r61e 
played by the latent anaerobic bacilli in ** flares” is under 
further inquiry, but the evidence collected appears to indicate 
that the primary cause of the temperature reaction and locssil 
suppuration is streptococcal rather than sporing anaerobes 
in origin. 

EUtology: Soft Tistues. 

A considerable number of the oases referred to in Table I. 
have been submitted to a careful histological examination. 
The tissue was obtained at operation, a bacteriological 
examination was made, and. in addition, a portion of the 
material fixed in formalin, the bony tissues decalcified in 
phloroglucinol and nitric acid, and sections subsequently 
taken into paraffin and cut. Photogfraphs of a number of 
these sections are appended to the present report. The 
histological examinations, of which the photographs give 
typical instances, have demonstrated that in practically all 
wounds caused by shell fragments gas infection to some 
degree has taken place. In none of the cases in which the 
tissue was taken and is illustrated in these photographs was 
gas infection diagnosed clinically, and yet the tissues show 
unmistakable evidence of gas infection, a destruction of 
individual muscle fibres, as evidenced by the alteration 
in staining, wide separation of the muscle bundles, but 
in very few instances is the actual presence of organisms 
seen. 

Figs. 3, 4, 5, and 6 are from wounds in which, despite 
the absence of actual clinical symptoms of gas infection, 
the tissue shows not only the destruction of muscular 
bundles in the low-power section (Figs. 3 and 4), but the 
organisms in the interbnndular spaces, proved to be 
B. welohii and Vibrion septique (Figs. 5 and 6). The trans¬ 
verse and longitudinal sections both show the round-celled 
infiltration by which a process of gas anaerobic infection is 
dealt with by the tissues ; the two high-power photographs 
of the sections show active phagocytosis in operation. 
These tissues were obtained from a hand on the thirty-second 
day after injury. 

Figs. 1 and 2 are obtained from an earlier case on the 
twelfth day of wounding and show the damage occurring 
in the tissues and the commencing proliferation of the 
cells. In Fig. 1 actual mechanical damage of the muscular 
fibres is seen already partially replaced by granula¬ 
tion tissue. Fig. 2 is from the same section but a short 
distance from Fig. 1 towards the outer edge of the damaged 
tissue. 

Figs. 7 and 8 are portions of tissue removed from the 
vicinity of a shoulder-joint in which the arm was amputated. 
The tissue shown was removed on the twenty-third day sub¬ 
sequent to the amputation and at a distance from the tissues 
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which bad been infected. Fig. 8 shows commencing infiltra¬ 
tion. Fig. 7 the presence of a large haemorrhage passing 
through the tissue. 

Figs. 9 and 10 are portions of tissue removed on the 
eighty-ninth day in the vicinity of a simple flesh wound 
without bone involvement. Cell infiltration and process of 
healing of damaged muscular fibre is well shown. 

For comparison, Figs. 11 and 12 are from a compound 
fracture of the tibia, due to a fall, which was plated and 
subsequently broke down, the infection being a pure strepto¬ 
coccal one. The low-power section, if compared with the 
healing gas infected tissues, shows a remarkable difference, 
and the high power exhibits the infection with the strepto¬ 
cocci and the difference in the tissue reaction between this 
and the healing anaerobic infection. 

The point of practical importance in the healing of gas- 
infected tissues is the spaces left between the bundles and 
in the gradually forming fibrous tissue in which organisms 
remain latent. 

Histology: Bone. 

Two types of sequestra are recognisable, histologically 
and clinically, to which the terms “ soft ” and “ hard ” may 
be applied. The hard sequestra are commonly portions of 
hard bone split off at the original injury. 

Figs. 13, 14, 15, and 16 are portions of a sequestrum 
removed 130 days after injury. Fig. 13, low-power magnifi¬ 
cation, shows typical bone formation with partially blocked 
Haversian systems. Fig. 14 is a high-power magnification 
of the Haversian canal marked A in Fig. 13 and shows 
distinctly, B, the presence of bacteria lying in the coagulated 
tissue of the canal and attached to the walls. Fig. 15 is a 
high-power magnification of the canaliculi in the region 
of the canal marked A, stained hsomatoxylin eosin, and 
Fig. 16 is the same section stained to show the presence of 
organisms which seem to be lying in the bone surrounding 
the Haversian canal. 

Figs. 17 and 18 are those of another hard sequestrum 
removed 183 days after injury. The same blocking of the 
Haversian canals and the presence of the bacteria in the 
occluded canal is seen. 

Figs. 19 and 20 are those of a soft sequestrum removed 
93 days after injury and enclosed in bony cavity. The tissue 
here has lost its. original structure, but the high-power photo¬ 
graph shows a mass of organisms lying in the centre of the 
disintegrating tissue. 

Figs. 21 and 22 are portions of a tibia obtained post 
mortem 246 days after injury. The case died of generalised 
streptococcal septiceemia. Streptococci were obtained from 
the heart-blood, and the section shows a portion of the bone 
removed from the inner part of the tibia, and the high power 
the organisms situated in the middle of the granulation 
tissue. The tibia had been amputated 220 days previously 
for gas infection of the foot. 

Many other illustrations could be adduced to show the 
persistence of bacteria both of anaerobic bacilli and strepto¬ 
cocci in tissues removed irom the healed wounds. Reference 
to Table II. shows that bacteria are recoverable from a large 
number of these wounds up to as long as 1000 days after 
wounding. 

* Immunisation previous to Operation. 

In view of the high percentage of cases of latent infection 
discovered an effort has been made to control the flares 
arising from operating on such cases by preliminary 
immunisation. Aut(^enous vaccines for each case is a 
matter of practical impossibility, and a polyvalent vaccine 
has therefore been used, prepared from as many strains of 
streptococci as possible obtained from latent infection, grown 
on human blood, and sensitised with polyvalent streptococcal 
serum. 

A number of cases have been immunised previous to 
operation and control cases of similar type observed at the 
same time in the same wards. Ninety-five such cases have 
been observed; 50 of these received vaccine immunisation 
previous to operation ; 45 received no immunisation. 

Of the 50 cases immunised 8—that is, 16 per cent., 
developed temperature reactions subsequent to the opera¬ 
tion, 42—that is, 84 per cent., maintained a normal tem¬ 
perature, and the wounds healed without disturbance. 

Of the 45 unimmunised cases, 36 showed temperature 
reactions, and only 9 of the 45 cases which received no 
immunisation were unattended by subsequent temperature 


reaction, giving, therefore, a difference of 9 out of 45 “no 
flares ” for the non-vaccine cdses and 42 out of 50 for 
the vaccine cases—a considerable advantage to the 
immunised type of case. 

Further, li9 cases were collected from the ward records in 
which no vaccire had been administered, and of these 119 
cases 56 developed temperature reactions. In some cases 
the wound broke down following the operation. 

22 



Fio. 22.—Same specimen as in Fig. 21, showing streptoooooi in the 
tissues A, B, and 0. Gram-Weigert. x 1000. 


Conohisions. 

The foregoing short summary of my investigations into 
latent infection in gunshot wounds maybe briefly summarised 
in the following conclusions 

1. That healed gas infection is an extremely common 
occurrence and a serious factor in the promotion of latent 
sepsis. 

2. That anaerobic infection, though persistent in a large 
proportion of wounds, does not commonly give rise to 
secondary gas infection subsequent to operation. 

3. That the chief cause of temperature reaction, break¬ 
ing down of wounds at subsequent operations on both 
healed wounds and sinus cases, which operation was under¬ 
taken for the removal of sequestra, may be attributable to 
certain types of streptococci of facultative anaerobe habit, 
which have been demonstrated as lying present in wounds 
for very long periods. 

4. That the use of immunisation to the streptococci 
previous to operating on healed and semi-healed wounds, 
or the removal of sequestra, very greatly diminishes the risk 
of temperature reaction and subsequent breaking down of 
the tissues operated on, and I would strongly recommend 
the routine adoption of streptococcal vaccine in the pre¬ 
paration of wound cases for subsequent operation, especially 
those involving bone section. 


Cremation Society of England. —The annual 
report of this society for the year 1918 shows that the 
number of cremations at Woking was 142, as compared with 
129 in the preceding year, whilst the corresponding figures 
for Golders Green were 820 and 719. The total number of 
cremations for Great Britain during 1918 was 1795, against 
1515 for 1917, every crematorium having returned an increase 
in cremations. Through the courtesy of the editor of 
“ Hazeirs Annual and Almanack ” the council are able to 
record that the United States of America had 70 crematoria 
in 1918, and that 13,226 cremations were carried out in that 
country during 1917. The statement of accounts of the 
society, which is philanthropic and self-supporting, shows a 
balance of £465 of ordinary income over expenditure. 
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FARADIC STIMULATION OF NERVE AND 
MUSCLE DURING OPERATIONS. 

By HARRY PLATT, M.S. Lond., F.R.O.S. Bng., 

CAPTAIH. R.A.M.G. (T.); HON. 8UBOEON AND 8DRGBON IN CHAROE, 

ORTHOPAEDIC DEPARTMENT. ANOOAT8 HOSPITAL, MANCHESTER ; 

ORTHOP-EDIC SURGEON IN CHARGE, SPECIAL MILITARY SURGICAL 
SECTION, 2nd western GENERAL HOSPITAL; 

AND 

E. S. BRENTNALL, M.B.Manch., F.R.C.S. Edin., 

ASSISTANT SURGEON, SPECIAL MILITARY SURGICAL SECTION, 2ND 

WESTERN GENERAL HOSPITAL; MEDICAL OFFICER IN CHARGE, 
MASSAGE AND ELECTRO-THERAPEUTICAL DEPARTMENT, 

ANCOATS HOSPITAL, MANCHESTER. 

In the operative exploration of peripheral nerve trunks 
direct faradic stimulation of the exposed nerve is an essential 
feature in an efficient technique. The information thus 
supplied is of a comprehensive nature. Not only is it 
possible to determine the presence or absence of conductivity 
in the nerve above and below the lesion, but, in addition, 
details of hitranenral topography can be investigated, and 
this is of especial importance in dealing with lesions which 
involve a part only of the cross section of a nerve trunk. 
When several nerve trunks are exposed at the same time, in 
a limb in which the normal anatomical landmarks have been 
lo^ owing to extensive scarring and destruction of muscle 
tissue, faradic excitation often provides a ready means of 
identifying each nerve. These facts are, perhaps, recognised 
by the majority of surgeons engaged in reconstructive surgery 
and need no farther elaboration. 

Value ef Identifioation, of Motor Branohei of Nerve Trunkt. 

In our experience of 340 operations on peripheral nerves 
we have been impressed by the extreme importance of the 
exaot recognition of the point of origin and distribution of 
mnsoular branches arising from nerve trunks in the limits of 
the operation field. The use of faradic stimulation renders 
possible the identification of each branch ^posed and the 
confirmation of its physiological integrity. Su^ information 
is invaluable. 

The classical anatomical text-book descriptions of the 
nnmber and position of the motor branches of nerve trunks 
can be tested, if necessary, amplified or totally refuted—a 
tnie example of the investigation of the anatomy of the 
living—and in an end-to-end suture operation a record of its 
exaot site can be made with reference to the motor branch 
proximal and distal to the line of suture. The accuracy of 
the future clinical examinations of a recovering nerve 
depends to a considerable extent on an authoritative record 
of the operation findings, and particularly on a ^owledge 
of the relation of the level of the lesion and its repair to 
motor branches which have been identified. 

The anatomical or physiological integrity of mnscnlar 
branches may be endangered in the course of an operation, 
either by accident, which implies carelessness or a lack of 
knowledge of anatomical minutiae, or with deliberate intent. 
End-to-end suture in extensive lesions is achieved only after 
free longitudinal exposure of the nerve trunk, and this often 
demands considerable displacement of, and tension on, 
muscular branches; this is especially marked when a nerve 
trunk is displaced far from its normal bed—e.g., in the 
well-known mancBavre of displacement of the ulnar nerve 
in front of the internal epicondyle. In a few cases, even 
after this procedure, the gap is so great that end-to-end 
apposition can be effected only after division of one or more 
branches proximal to the gap. By the physiological 
experiment of direct stimulation of these muscular branches 
a scientific control is provided ; the choice of the correct 
branch for sacrifice and the conservation of the remaining 
branches is in this way ensured. 

ObtervaHoTu of Praotiodl and Sdentifio Interett. 

The relation of muscular branches to isolated adhesions ” 
between nerve trunks and muscle bellies, and to the sprout¬ 
ing masses of nerve fibrils which are found binding nerves 
to muscles, has both a practical and scientific interest. On 
several occasions we have identified motor branches in what 
appeared to be isolated adhesions, and we would emphasise 
the value of stimulating such tissue before freeing a nerve 
, widely. At the same time the extensive perineural adhesions 
encountered at levels where motor branches are unknown and 


presenting the physical appearance designaated as nerve 
callus*' (Cone) are invariably silent on direct stimulation. 
In onr earlier operative work on nerve injuries the possibility 
of the occurrence of spontaneous neurotisation of a muscle 
belly by the outgrowth of axons into the muscle fibres after 
an injury to a nerve trunk was considered, in view of the 
suggestive experimental work of Heineke, Erlacher, and 
Steindler,' on the neurotisation of paralysed muscles. The 
negative results of the stimulation of neuro-muscular 
adhesions in a large number of operations have caused ns to 
rule out the possibility of this phenomenon. 

In addition to observations on the conductivity in a nerve 
trunk and its branches, the direct response of the muscle 
bellies exposed in the wound is to be noted ; this includes 
muscles supplied by nerves other than the one presenting a 
lesion. Intramuscular and perimuscular scarring and actual 
loss of muscle substance accompany peripheral nerve 
injuries in so many cases that the response or lack of 
response to faradic stimulation of a given muscle is informa¬ 
tion which helps to completie an adequate conception of the 
physiological and pathological anatomy of the tissues 
explored. 

So far we have dealt with the mere presence or absence 
of response in nerve and muscle. A quantitative estimation 
of the results of stimulation is not easily arrived at, but 
using the technique described below, we have evolved a 
rough personal comparative standard of nerve and muscle 
response as the result of careful observations on a large 
series of cases. In this connexion we have fonnd that iu 
nerve lesions presenting the clinical syndrome of cansalgia, 
excepting those in which a sufficiently gross intraneural 
lesion has produced a block in a motor fasciculus, the nerve 
trunk and the muscles supplied by it, both above and below 
the lesion, show a striking degree of hyper-excitability. 

In operations for infantile paralysis the use of faradic 
stimulation is equally valuable, and the information gained 
as to the exact response in muscles which are to be used or 
discarded in such operations as tendon transplantation or 
tenodesis is oomplementary to that derived from clinical 
examinations and the oonventional external electrical tests. 

Technique of Faradic Stimulation, 

We have used the bipolar method in preference to the 
unipolar method, the outstanding objections to the latter 
being the tendency to diffusion of the current and the incon¬ 
venience of using an indifferent pad electrode, which must 
be fixed and maintained in position outside the sterile opera¬ 
tion area. On the other hand, bipolar stimulation, employing 
fine-pointed electrodes closely approximated, permits extreme 
accuracy in the localisation of the stimulus—an essential 
feature in the investigation of nerve topography and in 
dealing with fine motor branches. 

A simple bipolar instrument consists of two small surgical 
probes sharpened down to fine points at one end, covered 
with rubber tubing, except at the extremities, and bound 
together by a few toms of linen thread, with a small wooden 
wedge intervening to ensure stability. Rubber-covered 
rheophores are fixed by binding screws to the proximal ends 
of the probes, which are bent in an outward direction. The 
whole apparatus thus assembled is sterilised by boiling, dried 
between sterile towels—an important step—and is then ready 
for use. During the application of the stimulus the electrode 
is held by a Lane’s forceps or other form of olamp. 

For the provision of the current a Bristow faradic coil 
serves admirably, the strength of current used being minimal. 
As the variations in intensity from time to time are probably 
small and the resUtanoe of the electrode in a dry wound 
fairly constant, with repeated observations a comparative 
standard of nerve and muscle response can be developed. 

In conclusion, we would emphasise the great value of 
observations made in the fullest detail on the response of 
nerve and muscle tissue to direct faradic stimulation at the 
time of exploratory operations. The information thus ^ncd 
cannot be acquired with certainty, or in many instances is 
not available from any other method of investigation. 

Heineke: Centralblatt f. Chir.. 1914, xli. BrUoher: Zeitachriftf. 
Ortbop.. Ohlr., xxxlv.; Amer. Journ. Orthop. Burg., July, 1915. 
Stelndler: Amer. Journ. Ortbop. Burg., July, 1915. 


Dr. Saint Rene Bonnet has resumed his thermal 
ractice at Chatel-Gnyon-lea-Bains, Anvergne, Franoe, on 
emobilisation from the French Army. 
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THE USE OF A VACCINE IN THE RECENT 
EPIDEMIC OF INFLUENZA. 

By F. T. CADHAH, H.D.. 

MAJOR, C A.M.O. 


It was in the first week of October, 1918, that cases of the 
pandemic infioenza occorred in Winnipeg—that is, the first 
cases recognised as typical of the disease. The epidemic 
progressed rapidly, it reached its peak in the second week 
in November, and then slowly but gradually subsided. 

With the knowledge that the disease was to reach us. 
methods were considered of combating it. The information 
to be derived at the time was meagre. Quarantine and 
isolation methods appeared uncertain in effect and the value 
of prophylactic methods was not established. It seemed, 
however, to be an outstanding feature that infections of the 
respiratory tract were coincident with the disease and 
accounted largely for the mortality. It was considered 
advisable to use a vaccine prepared from micro-organisms 
infecting the respiratory tract of those suffering from the 
disease, as a prophylactic against respiratory infection. 

Bacteriology. 

Naio-pharyngeal. —Naso-pharyngeal swabs were taken from 
128 cases at different stages of the disease. Direct smears 
were made and stained, and cultures were made on hsemo- 
globin-agar. The following were the predominant bacteria 
found ; Streptococcus, 106 cases; pneumococcus, 18 cases ; 
B. ivjluenziB, 23 cases; Friedliinder’s bacillus, 6 cases; 
staphylococcus, 24 cases. 

Hputiim. —Smears made from the sputum of 18 oases 
showed a Oram-positive diplostreptococous in 16. Cultures 
from sputum taken from 6 patients suffering from pneu¬ 
monia showed in 5 a diplostreptococcus, and in 1 a 
streptococcus and pneumococcus. Free expectoration in 
the cases of pneumonia that developed in the military was 
uncommon. 

Bmpyemn. —Examination of the pus from 5 cases of 
empyema showed in 4 streptococcus, and in the fifth a 
streptococcus and a pneumococcus. 

Blood cultures .—Positive findings were obtained in 4 out 
of 22 blood cultures. These 4 showed a characteristic 
diplostreptococcus ; 2 of these positive cases were in the 
acute stages, 1 was a case complicated by pneumonia, and 
in 1 the culture was positive ten days after the acute 
symptoms had subsided. This patient had developed 
a phlebitis in the leg. The blcMxl was collected in a 
vacuum tube with a culture medium of 1 per cent, glucose 
bouillon, to which had been added 2 per cent, sterile sheep’s 
serum. 

Post-mortem .—A streptococcus was found in the lungs and 
blood of one case, and a pneumococcus and staphylococcus in 
the lungs of another. 

Faces .—In the examination of the fteces of 8 oases a diplo¬ 
streptococcus similar to that found in the pharynx was 
isolated in 4. 

In August, previous to the outbreak of recognised cases of 
influenza, there had occurred at the Tuxedo Military Hos¬ 
pital 2 cases of pneumonia, followed by empyema. 1 now 
believe from a study of their history these cases to have 
been originally influenza. At the time a pure culture of 
streptococcus was obtained from the pus of both these oases. 
A small amount of vaccine was made from this culture, and 
^ur of the members of the laboratory staff were inoculated. 
Examination in two of those inoculated showed increased 
opsonic index for this streptococcus. This increased opsonic 
mdex persisted for four months in one case in which the 
examinations were continued. 

The predominant micro-organism thus found has been a 
streptococcus or diplostreptococcus. This Is a Gram-positive 
streptococcus appearing in either short or long chain.s. It 
is pleomorphic. The same micro-organism will appear at 
different intervals of cultivation as either a streptococcus or 
diplostreptococcus. No capsule was demonstrated. It is 
hffimolytic on first cultivation, but loses this power on sub¬ 
cultivation. Oultivated for some days in serum-glucose 
bouillon it assumes a lanceolate shape. It forms discrete 
colonies on hsmoglobin agar and confluent colonies on agar 
to which the blood had been added at 80 C. Grown in 
serum-glucose bouillon it forms a diffuse cloud. It coagulates 
litmus milk with acid formation in 72 hours and ferments 
laotose. It does not ferment inulin. The agglutination 


reactions with Types I., II., and III. antipneumocooous 
serums were negative. 

Preparation of the Vdodne. 

For the use of members of the C.E.F. a vaccine was 
prepared as follows The strain of streptococcus obtained 
from an empyema that ocgurred in August was added to 
two strains of streptococci obtained from the naso-pharynx 
of soldiers who arrived from the East suffering from the 
disease on Oct. Ist, 1918. From time to time strains of 
streptococci were added ; these were taken from the naso¬ 
pharynx and one strain from blood culture and one from the 
lungs post mortem. One strain from the pharynx gave 
cultural characteristics of the Streptococcus mridans. 

The streptococci were grown in 1 per cent, gluoose 
bouillon to which 2 per cent, of laked sterile sheep’s blood 
had been added. Strains of pneumococci were obtained 
from the naso-pharynx and sputum of the cases at the same 
time and grown in similar media. A strain corresponding 
to Type No. III. was not obtained. After 18 hours’ incuba¬ 
tion the cultures were centrifuged in deep tubes at high 
speed for half an hour. The supernatant fluid was poured 
off and the bacterial deposit of the tubes was diluted with 
normal saline and pooled. A dilution was made of the 
streptococci to give 1800 million per c.cm. and dilution of the 
pneumococci to give 900 million per c.cm. as by hsemo- 
cytometer count. 

The influenza bacillus obtained from the naso-pharynx of 
the first cases to arrive was used ; it was. grown in flasks of 
solid media. Haemoglobin agar was made by adding 20 c.cm. 
of sterile sheep's blood to 1 litre of agar at a temperature 
of 80^ C. This did not make a sightly medium, but the 
influenza bacillus grew freely on it. The flasks were 
incubated two days before using to test sterility. The 
culture was carried in Ldffler’s blood serum tubes to which 
had been added 2c.cm. of serum glucose bouillon, the 
contents of one tube sufficed to seed a flask. Culti^^on 
was carried out for 24 hours at 37'6^ 0. The growth was 
washed off with normal saline and filtered through sterile 
gauze. It was centrifuged and the bacterial deposit pooled 
and diluted with a noru:^ saline solution, to give a count of 
1200 million per c.cm. This was judged by the turbidity of 
a standard suspension. The saline suspensions of the 
streptococci, pneumococci, and influenza bacillus were mixed 
in equal parts, and 0*2 per cent, trikresol added. After 
bottling in rubber-capped, sterile bottles, the vaccine was 
sterilised for a half-hour at 60^ C. Sterility was tested by 
inoculation of media and guinea-pigs. 

The dose was 0*5 c.cm., containing approximately 
300 million streptococci, 200 million influenza bacilli, and 
150 million pneumococci. Preliminary inoculatioDS were 
carried out on the staff of the laboratory to determine size 
and interval of doses. 

Inoculations. 

With the permission of Major-General Fotheringham, 
C.M.G., D.G.M.S., the soldiers of the district were 
inoculated under the direction of Colonel Webster, A.D.M.S. 
The inoculation was voluntary. 

The first inoculations were given on Oct. 20th, 1918, and 
a second inoculation seven days later. There were some' 
7600 soldiers in the district at the time and 4842 were 
inoculated once ; about half of these were inoculated twice. 
In anticipation of an outbreak there had been established a 
special military hospital for the purpose of receiving such 
influenza cases as might develop. This hospital was under 
the charge of Captain D. A. Macdonald, C.A.M.C. 

From Oct. Ist, 1918, to Feb. 28th, 1919, 520 soldiers were 
admitted to this hospital suffering from the disease. 

Clinical Diagnosis. 

The onset was, as a rule, sodden. The soldiers com¬ 
plained of general depression. In all the oases there was 
an initial chill or chilly sensations. Pains in the back 
and legs were common and more severe on the second 
day. Headache was a direct initial symptom, especially 
so in the latter stages of the epidemic. Sore-throat was 
a common complaint. The throat was dry and congested. 

A dusky appearance of the face and congestion of the con¬ 
junctiva were common. Some cases exhibited a coryza. 
A loose cough developed with the disease. Nose-bleed 
occurred in about one-third of the oases. In all cases the 
temperature rose rapidly to at least 101^ F. The pulse-rate 
was from 90 to 120. 
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StatUHot of the Hotpitoi, 

Of the 520 cases admitted, 282 had been inoculated with 
the vaccine and 238 were nninoculated. There was a total 
of 58 cases of pneumonia and 22 deaths. Among 282 
inoculated 17 developed pneumonia and 5 died. . Of the 5 
that died 3 bad received their^first inoculation on the day 
they were admitted to the hospital. One developed the 
disease three days subsequent to the first inoculation and 
1 ten days subsequent. The latter soldier was suffering 
from tubercular glands of the neck. 

No soldier died who had been admitted subsequent to the 
second inoculation. 

Among the 238 admitted who had not been inoculated 
with the vaccine there occurred 41 oases of pneumonia and 
17 deaths. 


Table 1—Report of Military Hospital for Influenza. 


-— - ■ 


'-- 


- 

Admissions. 

Pnenmonla. 

1 Deaths. 

Inocnlated. 

282 

17 ... 6*05 % 


Uninooulated ... 

238 

41 ... 17*1 % 



* Of these 6, 3 received their first InoouUtloa on day of admission. 

Captain D. A. Macdonald states that the disease and com¬ 
plications were not so severe in the inoculated. The average 
stay in the hospital of a patient was twioe as long far the 
nninoculated as for the inoculated. 

The cases came from the troops in the district, except for 
40 oases which were taken from troop trains passing through 
'^nnipeg. The troops were quartered in barracks throughout 
the city, in military hospitals, and some at their homes. 
Cases developed in all quarters. 

The inoculations were carried out two weeks previous to 
the peak of the epidemic in the city. The incidence of 
admissions into the hospital followed closely the curve of 
the epidemic in the city. 

Conditions of exposure were practically the same in all 
the barracks, and were no different for the inoculated and 
the nninoculated, except in the 40 oas e s which developed the 
disease on troop tndns. Both the inocnlated and nninocn- 
laM were admitted to the hospital at all stages of the 
^demic. 

A quarantine was placed on the barracks following the 
placing of a ban on public gatherings in the city. As the 
business of the district required to be carried on absolute 
quarantine was not considered. Cases developed in all 
barracks and the military hospitals irrespective of the 
quarantine. The quarantine was lifted a week before 
Christmas and the men allowed leave. They scattered 
through all the infected distridis of the city and province, 
with no increase in the incidence of influenza among them. 

Inooufatione in the Civilian Populatim. 

Under the direction of Dr. Gordon Bell, chairman of the 
Manitoba Provincial Board of Health, there were prepared in 
the same laboratory 600,000 doses of vaccine for the use of 
civilian practitioners. This was supplemented by 100,000 
doses prepared by Dr. Boyd, pathologist of the Winnipeg 
Genenti Hospital.- The vaccine was di.s^bnted to physicians 
of Winnipeg and throughout the West. 

Approximately one-quarter of this vaccine was prepared as 
before stated; the balance contained strains of bacteria as 
obtained from Dr. E. C. Rosenow, of the Mayo Clinic, 
Rochester, Ill. The dose of this vaccine was 0*5 c.cm., con¬ 
taining approximately 300 million pneumococci, 200 ndllion 
influenza bacilli, and 150 million streptococci. A second 
dose was advised. 

Reports were received from 108 physicians at various 
points in Manitoba and Ssskatohewan; These reports are 
summarised in Table II. 

To the question, **Do attacks of influenza appear to be 
modified if contracted following one or more injections of 
the vaccine 7 " 101 physicians out of 108 reporting replied in 
the affirmative. There was no definite report of the vaccine 
being valuable in the treatment of influenza or pneumonia. 

In reply to the question, ** Since influenza and pneumonia 
have b^n fatal in such large percentage of pregnant women, 
has vaccine apparently afforded protection 7 *’ 32 out of 
37 physicians answering this question answered in the 
affirmative. 


Table JI.—Incidence of Disease and Mortality in Civilian 
Population, 

(A) Number of person! Inoculated—once, 28,815; twice, 24,184. 

Total, 52 999. _ 

(B) Number of uninoculated In clientele of physicians reporting, 85,941. 


Incidence 

of— 

(A) Inoculated. 

(B) Uninoculated. 

After first ! 
Inoculation. 

After second 
inoculation. | ' 

- 

Influenza... 1 

2843, 9*7% 

23S0, 9-7% 5203,9*8% 

21,285, 24*8% 

Pneumonia. 

177,0 65% 

123,0*60% '300,0 57% 

1869, 2*2% 

Deaths ... 

61, 0*21% 

24,0*09% , 85,0*16% 

563, 0 66% 


The majority of these inoculations were gfiven in the 
earlier stages of the epidemic, but no attempt was made to 
keep accurate statistics on this point. The ages of those 
inoculated were not obtained. Due to the exigency of war 
the profession was depleted and all branches were forced to 
work under a great strain ; also the people were nervous, so 
that it was difficult to obtain full statistics or to divide any 
portion of the population in two parts for the purpose of 
running controls. 

These records, as indicated in Table II., show that the 
incidence of pneumonia was about four times as great, and 
the mortality rate was four times as great, in the nninoculated 
as in the inocnlated. 

Comment. 

It is a difficult matter to estimate the value of prophy¬ 
lactic vaccine as used in this epidemic of so-called influenza. 
Bacteriological findings show that the kinds and streins of 
bacteria found complicating the disease vary in different 
districts, and even at different stages of the epidemic in the 
same district. The disease is known to vary in severity in 
localities not widely separated geographically and during 
different stages of the epidemic in the same localities, so 
t^t in estimating the value of a vaccine these facts should 
receive careful consideration. 

I believe the vaccine used as a prophylactic for the 
military personnel of this district to have been of value. 
The incidence of pneumonia was less than one-half and the 
mortality rate less than one-third in the inoculated as com¬ 
pared with the uninoculated admitted to the Special Military 
Hospital under similar conditions. The mortality rate for 
the city for the period of time under consideration was 
6 28 per 1000 ; 53 6 per cent, were males, and 75 per cent, 
of these were at the age known as military age. The 
mortality rate of the soldier in the city for the same period 
of time was 2*5 per 1000. 

The statistics obtained from the physicians as to the use of 
the vaccine in civil practice appear favourable. 

Winnipeg. 

BLACKWATBR FEVER. 

By J. P. WILLIAMS, M.R.C.S., L.R.O.P. Lond, 

During the past four years ten cases of blaokwater fever 
have been under my care in hospitals on the Gold Coast. 
The previous history of the cases showed without exception 
(1) that they had never taken quinine as a prophylactic 
according to any recogpiised system, although each had 
resided several months in an endemic area; and (2) that 
each of them had for some three to six months preceding 
the onset of blaokwater fever suffered from repeated attacks 
of malaria, but had either “treated ” themselves or neglected 
to carry out the instructions of their medical attendant. 

Treatment. 

The treatment I employed in these cases may be summed 
up as follows: (1) careful nursing; (2) drugs; (3)vigorous 
hydrotherapy; (4) precautions against heart failure, 
particularly during convalescence; (5) invaliding. 

In addition to the ordinary four-hour temperature chart it 
is of great importance to keep a chart of the total volume of 
all fluids administered to and excreted by the patient. Hie 
urine in particular should be accurately measured and 
specimens of each portion passed put in a series of labelled 
test tubes kept where they are not visible to the patient. A 
blaokwater case is Invariably in a state of great mental 
I anxiety, and every precaution should be taken to prevent 
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him from seeing his urine. For this reason, also, enamelled 
or earthenware urine bottles are preferable to those of glass. 

The patient should never be left without a competent 
attendant, and the necessarily frequent operation of changing 
clothing and bedding performed with as little disturbance 
and exposure as possible. 

Drugi. —Imm^iately upon admission the patient was 
given a concentrated injection of 20 eg. of galyl into one of 
&e anteonbital veins, and an intramuscular injection of 
9 gr. of quinine bihydrochloride in gluteal region. The 
galyl injection was repeated on the third day and the intra¬ 
muscular quinine injection every 12 hours until the graver 
symptoms subsided, the oral administration of 5 gr. three 
times a day being then substituted. 

In the majority of my cases Sternberg's mixtnre''wa8 of 
great value, affording relief in persistent vomiting and abdo¬ 
minal discomfort, the alkali apparently neutralising excessive 
acidity, and the perchloride of mercury probably inhibiting 
abnormal gastric fermentation. 

Vigorous hydrotherapy^ both oral and rectal, was com¬ 
menced as soon as the patient came under treatment, and a 
profuse perspiration induced by a hot pack applied for three 
hours and repeated in some instances. The hot pack, in 
addition to its diaphoretic action, invariably relieved the 
acute abdominal and lumbar pains. By the rectum, 4 oz. 
of warm saline were given upon admission, and repeated 
every four hours, the quantity being increased to 8 oz. To 
avoid rectal irritation militating against absorption great 
care should be exercised, a long, well lubricated rectal tube 
being carefully passed 4-6 in. beyond the anus, and the 
funnel raised not more than 18 in. above the patient's body ; 
the flow should not exceed 1 oz. per minute. 

In grave cases ^ oz. of brandy was added to each saline. 
Dextrose was not available, or I should have used it. A 
previous cleansing enema of soap-and-water is best avoided. 
The same remark applies to purgatives—e.g., calomel and 
jalap. The average black water case has frequently had 
some diarrhoea prior to onset of hsemoglobinuria, and even 
should scybala be present they will usually be removed by 
the flrst saline enema, subsequent salines being retained. 

The oral administration of hot watery fluids—e.g., 
sweetened lime drinks, barley water, or even plain warm 
water—was encouraged up to the point of compulsion. In 
addition to the fluid given by the attendant a supply should 
always be placed within the patient’s reach, so that he can 
drink it whenever he desires. Not infrequently in this 
manner a patient will drink a pint an hour, and maintain 
this rate for several hours, profuse diaphoresis and diuresis 
resulting. 

The acidity of the hot lime drinks customarily given in the 
tropics is a disadvantage ; warm barley water is preferable; 
aerated water should he avoided as much as possible. A 
black water fever patient’s stomach is invariably in an 
irritable condition, and the gas evolved therein from* the 
imbibition of large quantities of aerated water tends to 
increase the discomfort. 

Persistent vomiting and hiccoagh were treated by 
Sternberg’s mixture administered hourly, ice to suck, and a 
mustard plaster applied to the epigastrium. 

Throughout the illness and for at least seven days after the 
cessation of the haemoglobinuria. patients were kept strictly 
in a recumbent or semi-recumbent position. Di^ng con¬ 
valescence diet was light, nutritions, and given in small 
quantities at frequent intervals. 

Invaliding to a temperate climate; was necessary as soon 
as the patient was fit to travel, and hei was advised to 
take quinine hydrochloride in 5 gr. doses thrice daily for at 
Ijsast a. month, together with an iron and arsenic tonic. 

Residtt ,—The results of this treatment in these 10 cases 
were 8 recoveries and 2 deaths. Of the latter, one did not 
come under treatment until the third day of the disease, 
when the prognosis was almost hopeless, death occurring on 
the fifth day. The qther fatal case bad recently contracted 
syi^lis; death occurred on the third day. 

Conclunons, 

My conclusions, formed upon these 10 oases, are as 
follows. 

1. The previous history in each case tends to show that 
the blackwater fever of West Africa is a manifestation of 
t'ceurrent and inefficiently treated malaria. This is further 
^pported by the fact that immediate and repeated intra¬ 


muscular injections of quinine, combined with galyl injected 
intravenously and vigorous hydrotherapy, are a satisfactory 
treatment. 

2. The prc^hylaxis of blackwater fever is essentially that 
of malaria. 

3. In galyl we have an important remedy, since it appa¬ 
rently has (a) a stabilising effect upon the hemoglobin, and 
therefore is antihaamolytic ; (&) an antiparasitic action ; and 
(^) an accelerating effect on the formation of red blood cor¬ 
puscles. In one grave case in which it was successfully 
used the haemoglobin (Tallquist) was only 20 per cent, of the 
normal. Further, in no case of blackwater fever in which 
I have used it have any ill effects attributable to galyl 
appeared. 

4. No person who has suffered from blackwater fever 
should return to an endemic area until after at lesist four 
months spent in a temperate climate. The return should be 
conditional upon an undertaking being given faithfully to 
observe the conditions necessary for the prophylaxis of 
malaria—e.g., the taking of quinine as a prophylactic 
according to a recognised system, and the proper use of a 
mosquito net. Otherwise there is a grave liability to a 
second .attack, which would probably prove fatal. More¬ 
over, people who hold, as the above patients did. that it is 
not necessary to take quinine systematically in West Africa, 
are, by spreading their pernicious doctrine, a danger to other 
Europeans. 


CEREBRO-SPINAL MENINGITIS: 

A CLINICAL METHOD OP DETERMINING THE TYPE OF 
THE INFECTING MENINGOCOCCUS. 

By A. S. GORDON BELL, M.R.C.S. Eng., L.R.C.P. Lond., 

TEMP. MAJOR, B.A.M.O., OF THE GEITTRAL CKBEBBO-SPIirAL 
FBVER LABORATORY. 


If the standard method of agglutination at 55° C. be 
employed 72 hours generally elapse between lumbar puncture 
and determination of the type of infecting meningococcus. 
With the rapid method herein described 20-24 hours only 
are needed; homologous curative serum can then be given. 
The advant^e is obvious. 

Technique. 

Use a pipette made from glass tubing, drawn to a very 
fine point and fitted with a teat. On a glass plate drop one 
drop of each of the four type sera, these must be of high 
titre; alongside each of these drop an equal volume of the 
emulsion of the coccus under examination ; this should 
be 40,000 millions to 50,000 millions per c.cm. Mix and 
examine the four pools vrith a watchmaker’s glass. Type is 
indicated by the pool in which agglutination Jirst appears. 
(a) After five minutes, if a negative result obtain, arrange 


the serum on the plate thus:— 

Type I. Type II. Type III. Type IV. 

2 drope. 2 drope. 2 drops. 2 drops. 

3 ,, . 3 ,, .. 3 ,, .. 3 ,, 

4 „ .. 4 „ ...... 4 ,, ...... 4 ,, 


To each of these pools of serum add a drop of emulsion, 
mix and examine as before. 

(b) If the result be not specific—i.e., agglutination appear 
in two pools within two minutes of each other—vary the 
emultion thus:— 


3 drops. 3 drops. 3 drope. 3 drops. 

6 „ . 6 . 6 „ ...... 6 ,. 

12 „ . 12 „ . 12 . 12 „ 


To each of these add one drop of Type I. serum in the flrst 
vertical row, one drop of Type II. in the second row, and so 
on. Mix and examine as before. Agglutination will no longer 
appear with the heterologous serum. If there is agglutina¬ 
tion with both I. and III. and a specific reading cannot be 
obtained, the type may be called provisionally I., , as the 
Typo I. serum, so far as I know, is specific. 

((?) If there is not sufficient growth to allow of a 40,000 
million emulsion, take a few drops of saline, pick off colonies, 
and make an emulsion. Now, instead of a pipette use a 
platinum loop to make the several mixtures. 

General mlee.—l. If the coccus has been grown on blood, 
get rid of as much as posrible of this before making the 
emulsion. 2. Always kill the coccus at 65° C. before teetiiig. 
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3. In the end agglutination will generallj appear with all 
four type sera, and even with the normal serum. This 
agglutination may be disregarded. Again, if by varying the 
emulsion specificity cannot be obtained, and at least one 
minute does not elapse between the agglutination by two 
sera of different types, the result should be disregarded and 
the patient treated with pooled serum till the type can be 
determined by the usual slow method. 4. Always confirm 
results by the slow method at 55° 0. 

Resultt of Tests, 

With Uborstorv ipeetmeoB of the different type* the following 
resulta were obtained 


Ctaal Salts: 

MBDICAL. SUBGICAL. OBSTETRICAL. AND 
THERAPEUTICAL. 

-e- 

h.^:morrhagic spinal effusions. 

By W. P. S. Branson, M.D. Cams., F.R.CLond., 

COLONEL, A.M.8. 


Type. 





I. 




1 

11. 




_ 

III. 




_ 

IV. 


HBl 

3 

— 


As Type IV. is so relatively rare the result is of small 
moment. With 14 recent cases of cerebro-spinal fever a 
correct answer, as subsequently confirmed by the slow 
me^od, has been given in 12; 1 was negative and 1 wrong. 
All these results were obtained in under 2A hours after 
lumbar puncture. 

This method is at present of no use in typing cocci 
obtained from post-nasal swabs, as agglutination has been 
known to take place with Oram-negative naso-pharyngeal 
cocci, which do not absorb and therefore are probably not 
true meningococci. 

Too much weight must not be laid on the results obtained 
with laboratory specimens, as experience has shown that 
meningococci under prolonged culture on egg and trypagar 
media may tend to become more specialised than when 
recently isolated. 

The general correctness of the results obtained with actual 
cases indicates that this method should be tried in view of 
the simplicity of the technique. Any medical man with 
sufficient skill to add blood aseptically to a slope and 
possessed of a 37° C. incubator can grow the meningococcus; 
the putting op of dilutions of varying strength and the need 
of a 55° C. incubator are dispensed with. 

The opinions expressed in the Medical Research Com¬ 
mittee’s recent pamphlet ^ emphasise the necessity of early 
typing and the use of monovalent sera. “Although the 
aggregate of cases is not large, a considerable proportion of 
them were severe—some very severe—and the positive 
evidence which they afford of the therapeutic value of 
monotypical serum is, therefore, of considerable weight” 
(M. H. Gk>rdon). Final deduction from the same pamphlet: 
“ The great importance of promptly determining the type of 
meningococcus and of using the appropriate serum at the 
earliest moment ” (T. G. M. Hine). 

Method of Obtaining High-tU/re Sera, 

The following is the method of manufacture of these high 
titre sera. A titre of 1: 2000 is desirable to start with. It 
is necessary to get rid of the group agglutinins which are 
always present with sera of this strength. These group 
agglutinins are eliminated by saturating them with cocci of 
the heterologous types. 

Teehnique. —100,000 million cocci of each heterologous 
type, killed by heating to 65°0., are added per acm. of the 
serum under treatment. Details as follows : Grow a large 
number of plates, wash off in a few c.cm. of saline, titre. 
Kill at 65° 0., phenolate, centrifuge for 2 hours, decant the 
supernatant fiuid, add the serum to the solid cocci remaining. 
Stir up. put in a bottle, shake well, Incubate for 2 hours at 
37°0., repeating the shaking three times during this period. 
The best results are obtained if the saturation be fractional; 
let the cocci be in four tubes, add the serum to one,’ 
incubate half an hour, add to the second tube, and so forth. 
Re-spin till the serum is clear, decant, and test against a 
large number of emulsions of homologous and heterologous 
cocci for catholicity with regard to the former and specificity 
with regard to the latter. If specificity is not present repeat 
the process of saturation. 


of Cerebro-splnsl Fever, with an Analvi 
61 the Beporta on the Pint Ninety CSaaea Treated with Monot^ 


I HAVE lately seen two examples of a malady which is 
new to me, and I record this brief note, incomplete though 
it is, in order to elicit information from others who may have 
met the same sort of thing. The oases occurred in Belgium 
in January, 1919. Both patients were British private soldiers 
of different units, and the influenza epidemic was still 
severe among the troops in the neighbourhood. The patients 
were treated in 48th O.C.S. at Namur. 

Clinieol Fietvre, 

The clinical features of the illness were so nearly identical 
in the two oases (with exceptions which will be noted) that 
one description will serve for both. 

The Mtient fell ill suddenly with extreme frontal headache 
and stiffness of the neck, ana vomited once or twice, but no 
more. He was practically afebrile throughout, though a 
12-hourly chart showed fitful elevations of temperature to 
100° F. or less. His face was of the p^uliar sub-cyanotic 
tint so characteristic of the present epidemic of infiuenra. 
Mentally he was clear, and exhibited none of the lethargy 
and torpor one would expect to see in a victim of cerebro¬ 
spinal meningitis having the same degree of headache. The 
pulse-rate was normal, and no complaint was made of 
generalised aching. Eemig’s sign was not conclusively 
present. 

Lumbar puncture (in one instance on the second day of ttie 
disease, in the other on the fourth) produced 40-50 c.cm. of 
a highly bloody fluid, under considerable pressure. A test- 
tube full of this fluid, left standing for 24 hours, showed a 
clear supernatant fluid and a deposit of blood-cells in about 
equal proportions. Repetition of the puncture on the jtwo 
succeeding days produced 30-40 c.cm. of a similar fluid, but 
visibly less bloody. By this time in each case amelioration 
of symptoms was so far advanced that nothing further was 
done. One patient was evacuated to the base convalescent, 
the other ha^ reached the seventeenth day of his illness when 
I last heard of him, and bid fair to make a good r60ovezy» 
though both of them were slow in getting rid of thdi^ 
headaches. 

The examination of the spinal fluids was carried ofift 
under great difficulties (his laboratory being some 20 milee 
away) by Captain G. A. Wyon, R.A.M.C., of the 19th Mobile 
Laboratory, to whom 1 am indebted for the following 
particulars:— 

(1) No organisms could be found in films (five examian- 
tions); (2) each spinal fluid was cultivated twice and all ttie 
cultures remain^ sterile; (3) the cytology of the fluid is 
uncertain. In one case no count was made, but Captain 
Wyon’s clear impression is that polymorphonuclear leuco¬ 
cytes predominated and were in excess relatively to the 
red blood cells. In the other case a single relative count 
of leucocytes gave the following result: Folymorohonuolears, 
96; lymphocytes, 3; and mononuclears, large, 1 per cent. 

I spoke above of items not common to both patients. 

(a) The first patient was taken ill at the conclusion of a 
three days’ ioumey in a lorry, and a note from his regi¬ 
mental medical omoer said that a number of men who 
had made the same jourdey had been seized with head¬ 
ache and vomiting, and themselves attributed their sym- 

E toms to gassing by petrol fumes while in the lor^. We, 
owever, in the C.C.S. saw no more of these patients, so 
that it is to be presumed that the symptoms were fugitive. 

(b) The second patient had made no such journey, but he 
also differed from the other in two subordinate respects: 
1. He bad a persistent cough with expectoration. 2. The 
stiffness of his neck was associated with a band of bilateral 
hypersesthesia (which he plotted out spontaneously in the 
most certain fashion). This band was about 2 in. broad and 
ran downward from his cervical spine along the upper 
border of the trapezius to the top ox the shoulder on each 
side. 

Ca/usation. 

1 do not know what this ailment was, but it pretty 
certainly was not cerebro-spinal meningitis, of which dis^aM 
I saw a few sporadic cases at about this time. At a guess 1 
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It is proposed that the society to which we now belong 
shall have several sections, but owing to the fewness of 
their adherents stndents of certain snbjects well adapted for 
special sections will for the present have to be content with 
the opportunities offered by general membership. I propose 
now to survey briefly some of these branches of psychology 
and inquire how we may expect to benefit from association 
with those who study them. 

Intro^ective Psychology. 

I will begin with the parent, an aged parent, whose 
services in the past we are perhaps inclined to depreciate 
unduly. The older introspective psychology which came 
into existence by a long-drawn-out process of fission from 
philosophy, with which it still straggles to maintain its con¬ 
nexion, did great service in defining the problems of psycho- 
logy and analysing into its elements the vast complexity of 
mental process. Into this process of analysis it brought 
from its earlier associations a clearness and exactness of 
thought which may well be emulated by the adherents of the 
later developments of psychology. The great fault of the 
older psychologists was that their liking for clearness of 
reasoning and exactness of definition led them to pay a far 
too exclusive attention to the intellectual aspect of mind, 
where exactness is possible. It led them to ignore, or pay 
too little attention to, the subjects of instinct, feeling, and 
emotion, which are less susceptible of exact treatment. 
They also tended to neglect unduly mental process lying 
on the confines, or alto^ther without the confines, of the 
conscious. The adherents of the older academic psycho¬ 
logy are now aware of the imperfections of their earlier 
position. But they have not lost the logical minds which 
they acquired from their special training, and there is the 
widest scope for mutual advantage if they will take part in 
ohr discussions and if we attempt to understand the point of 
view from which they regard our special problems. 

The Eaperimoniai Method, 

Next in order I may take the experimental movement in 
psychology. There is now a widespread, and in my belief 
well-founded, opinion that this movement has failed to 
come up to the expectations of its founders and has proved 
unfruitful as a direct means of increasing our knowledge, 
at any rate in so far as it confines its attention to the 
experimental investigation of the normal human adult. It 
cannot be said to have done much more than provide 
suggestions and clues for investigation on other lines. It 
is not difficult to see the reason for this. In the case of the 
normal human adult, there is too little scope for the varia¬ 
tion of conditions which is the essence of experiment. It 
is only such subjects as are open to the definite variation of 
conditions that have provided material for any great 
advance in knowledge. 

While the experimental method as applied to the normal 
adult has borne little fruit, it would be difficult to rate too 
highly the importance of experiment in discovering and 
testing methods to be used in other lines of psychological 
inquiry where a wider variation of conditions is possible. 
The value of these methods is now generally recognised in the 
investigation of the developing mind of the child and of the 
mental processes of animals. These methods are also 
essential to the new department of industrial psychology, 
but there is no branch in which they are more needed than 
in Mychological medicine. Thus, the clinical work of Head 
ana his colleagues, which must take a foremost place in 
the history of psychology, has as one of its main features 
the utilisation of the methods of experimental psychology 
modified to meet the special needs presented by clinical 
material. Experimental psychology takes a place in relation | 
to the observation of data derived from behaviour as 
important as that which is taken by the older introspective 
psychology in relation to the logical processes by which 
these data are utilised. 

It is not at present proposed that the two branches of 
psychology which I have just considered shall have special j 
sections devoted to them. Members of this section should 
be able to gain such help as they require by the attendance 
of general and experimental psychologists at the meetings 
of this section, while they may also learn much from the 
papers and demonstrations given at general meetings of the 
sodety. 


Educational Psychology. 

The subject of educational psychology, for the study of 
which a section has already l^n formed, is one irofn 
which members of this section should have much to 
learn. It is now widely agreed that much of the general 
psychological state which predisposes a person to the 
occurrence of neurosis, and to a less extent of psychosis, 
comes from faults of education, using this term in a wide 
sense to include the whole life-bistory of the child from its 
birth. Opinions differ concerning the relative weight of 
these factors as compared with heredity in the production of 
the neurotic and psychotic constitution, but no one can use 
modern methods in the clinical investigation of psycho- 
neurosis without having forced upon him the vast importance 
of the mental traumata and faulty trends of thought and 
conduct which occur or oome into existence in childhood, 
often in its very early years. Nothing is more needed to 
help advance in our special field of knowledge than close 
collaboration between those who deal with sufferers from the 
psycho-neuroses and those who have the care of children 
during the years when the seeds of these morbid states are 
sown. May we hope that joint gatherings, mutual attendance 
at the meetings of both sections, and the general oppor¬ 
tunities for interchange of views which this society should 
provide, may famish material for rapid progress on lines 
which will bring great mutual benefit to both physician and 
teacher. 

Industrial Psychology, 

The other section, which has been already inaugurated, 
will deal with industrial psychology. Within its scope will 
oome the investigation of fatigue, interest, practice, and 
other mental factors which affect the efficiency of labour, 
both manual and mental. It will also deal with the mental 
qualities which fit or unfit a person for an occupation, and 
thus help in the highly important task of putting round pegs 
in round holes and square in square. Investigations of tl& 
kind will not be limited merely to the nei^s of govern¬ 
ment departments or the demands of industry, but will, 
doubtless, be extended to such subjects as the choice of a 
profession, and will thus closely approach the work of the 
educational section. Here, perhaps, the psychologist of 
industry will have to learn from the physician, and members 
of this section will, perhaps, visit the Section of Industrial 
Psychology to teach rather than to learn, but it is very 
unlikely that the advantage will be altogether one-sided. 
Nothing but good can oome from common membership of 
this society with its opportunities of collaboration. 

SociaX Psychology. 

The two sections to which I have just referred will 
resemble our own in that they will be devoted to applied 
psychology. It is not at present proposed to found a section 
for the branch of psychology which I have now to consider, 
though this cannot be long delayed. The science which deals 
with the behaviour of human beings when acting as members 
of a group, and not merely as individuals, is usually known 
as social psychology, though it might also be called collective 
psychology. It attempts to explain the actions of men as 
members of a social group, whether nation, tribe, clan, 
church, profession, club, or* any other kind of combination 
in which men unite for social purposes. Psychology is here 
removed from the possibility of utilising experiment as a 
means of elicitingT truth and has therefore had recourse to 
the comparative method. Social psychology is largely devoted 
to the behaviour of human society in its simpler and cruder 
forms, whether of the past or of the savage and barbarous 
peoples who still occupy the less comfortable reg^ions of the 
earth. Through the study of the culture of these peoples it 
is becoming possible to form some idea of the mental factors 
which have determined the course of human evolution and 
the outcome of the interactions, peaceful or otherwise, which 
oome into being when peoples are brought into contact with 
one another. 

It might seem at first sight that we have here a branch 
of psycholf^y which can have little in common with the 
work of this section. The knowledge gained in this new 
study, however, has already brought out some striking 
parallels between the behaviour of the ruder forms of 
human society and the thoughts and actions of civilised 
man under such abncrmal conditions as come within the 
purview of this section. 
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InHia^etwe TeTideneiet and Social IdeaZt. 

The outstandixig fact which is daily becoming clearer to 
those who are studying the varions forms of mental dis¬ 
order is that these depend upon the re-entrance into 
activity of instinctive tendencies which have been 
brought under control in the normal healthy person, and 
have become subject to standards of thought and conduct 
in harmony with the needs of social life. In man many 
instinctive tendencies subserving the welfare and immediate 
happiness of the individual have been suppressed because 
they are incompatible with the needs of society, and with 
the ultimate happiness of the individual as a member of 
society. Neurosis and psychosis are essentially states in 
which the controlling and suppressing forces have been so 
weakened that conflicts are aroused in which the suppressed 
tendencies strive with more or less success to regain the 
predominance they once held, both in the history of the 
race and in the infancy of the individual. 

The frequency of the psycho-neuroses in the g^reat 
oommunities of the modern world is the direct consequence 
of the fluid and unorganised character of their civilisation. 
In savage communities where long ages of freedom from 
eBtemal influence have allowed culture to become organised 
and stable, the psycho-neuroses are absent or hardly to be 
detected, although the cruder forms of mental disorder, such 
as imbecility and idiocy, are not uncommon. In such 
communities there has come about a stable adjustment 
between instinctive tendencies and social ideals, leaving no 
room for the conflict which forms the essence of the psycho- 
neuroses. Similarly, I believe that a comparative study of 
the frequency and severity of neuroses among the great 
civilisations of the modem world, will show that this fre¬ 
quency aad severity are definitely correlated with the fluidity 
or instability of the culture and with the extent to which 
national ideals call for repression of instinctive tendencies. 
The perfect social organisation is one in which instinctive 
tendencies, out of harmony with social ideals, have so oome 
under control that they no longer form the grounds of con¬ 
flict or g^ve occasion for it only in the presence oft excep¬ 
tional stress and strain. 

Another interest of social psychology to the student of 
mental medicine, is that when men act colleotively they 
tend to be moved predominantly by motives belonging to the 
instinctive sphere. Not only* does each individual of the 
mass act more instinctively as a member of a group than as 
an individual, but when a number of men act together, the 
rational motives arising out of education, and other forms of 
social process, tend to cancel one other, leaving in power 
the instinctive tendencies which are common to all and of 
the same nature in all. It is this potency of instinct which 
is common to the behaviour of men in mass and the indi¬ 
vidual in disease which gives a common interest to the 
physician and the social psychologist. It fumjshes a reason 
in itself sufficient to justify the inclusion of both in one 
organisation for the advancement of knowledge. 

Primitive Mental Prooetees. 

Of even more interest to the physician should be the 
study of mental process in rude and backward forms of 
human society. Much as we may disagree in detail, there is 
general agreement that in neurosis and psychosis there is in 
action a process of regression to primitive and infantile 
states. Anything which helps the physician to a knowledge 
of the primitive and infantile in man should therefore 
oome within his circle of interests. In so far as the thought 
and behaviour of savage man are primitive, 4hey furnish 
material which helps us to understand and deal with the 
regressive states exhibited by sufferers from disorder of 
mental functions. 

From the point of view of the ethnologist the problem is 
far from simple. The customs and institutions of existing 
examples of savage man show such a bewildering mixture 
of development and degeneration that it is difficult to 
disentangle the primitive from the late. If it stood alone 
ethnology would be greatly embarrassed by the complexity 
of its problems, and it is driven to seek help in the study of 
other aspects of human behaviour. If regression is a con¬ 
stant feature of morbid mental states, and of such a normal 
process as the dream, it should furnish much material to help 
the seeker after the primitive in human conduct. In a 
recent publication ^ I have tried to show how the psychology 

^ W. H. R. Riven: Dreams and Primitive Caltnre. Manchester. 1918. 


of the dream may help us to determine the nature of the 
primitive, and quite as much is to be learnt from the 
psychology of neurosis, which, as we are coming to see, has 
so much in common with the dream. Medicine standing 
alone and ethnology standing alone may find themselves 
helpless before problems the solution of which will come 
from the union of the two lines of inquiry, at first sight so 
widely different from one another. It is difficult at present 
to say exactly how each can help the other, but the 
general trend of our knowledge justifies the brightest hopea 
if students of each will work together in such a spirit of 
cooperation as it is the object of this society to foster. 

Animal Peyohology. 

Another branch of psychology is one which might at 
first sight seem even more remote from the interests of the 
physician than that I have just considered. The study of 
the mental processes of animals is one in which this country 
has had, and still has, great names, but the number of its 
votaries is at present so small that there does not seem to be 
any immediate prospect of the foundation of a special 
section devoted to this study. Work on this subject will 
for the pr.esent form part of the business of the general 
society, but however it enter into the scheme of our 
activities, animal psychology should have a profound 
interest for the physician, and for reasons similar to those 
which justify his interest in the ruder forms of human 
culture. If instinct have the importance which we are, 1 
think, all willing to recognise, animal psychology, from 
which issues our chief knowledge of instinct, cannot be 
neglected by this section. At the present time there is much 
confusion and uncertainty in the use of instinct as a psycho¬ 
logical concept. In clearing up this confusion we need the 
cooperation of those whose studies lead them to an interest 
in t.he primitive, whether it be exhibited by the animal, the 
child, the savage, or the subject of regression. We do not 
know from which of these will' come the clue leading us to 
the truth, but my impression is that morbid psychology has 
the brightest prospects, and that this subject is destined to 
illuminate many of the dark regions in our knowledge of 
mental development. Here, a^n, the opportunities of 
collaboration offered by this society should furnish an ample 
reason for our union with other branches of psychology. 

Special ToiJu of the Section. 

Thus far I have been considering the work of this section 
in its relation to the general aims of the British Psycho¬ 
logical Society and to the work of its other sections. 
It is now fitting that I should say something about the 
special tasks which lie before our own section. The most 
obvious task is to understand the functional nervous and 
mental disorders, and to make them iustruments by which 
we may be helped to understand the normal working of the 
mind. Most of us are engaged, or have been engaged during 
the war, in the practical task of treating sufferers from dis¬ 
orders which, notwithstanding the apparently physical 
character of many of their manifestations, are now gener-* 
ally recognised as being wholly or in the main of mental 
origin. It is our special task as members of this section to 
study these disorders in order that we may carry out that 
process of bringing them into relation with other fields of 
knowledge which we call ** explanation.” 

Many of ns have been brought into contact with the 
psycho-neuroses only through the accidents of war, and a 
word or two may therefore said about the special interest 
of war neurosis from the psychological point of view. In my 
opinion, the keynote of the war neuroses is their simplicity. 
They are primarily due to the reawakening of suppress^ 
instinctive tendencies which, in most members of our civilisa¬ 
tion, are normally allowed to lie dormant because the 
mechanisms by which they are controlled and suppressed 
are subjected to no strain great or continuous enough to 
interfere with their efficiency. Moreover, the instinct which 
is mainly affected, the instinct of self-preservation, is one 
of great simplicity, while the social and intellectual 
elements which form factors in the process of control 
are also of a relatively simple kind. Through this sim¬ 
plicity the psycho-neuroses of war are well adapted to 
illustrate the essential characters not only of the patho¬ 
logical states, but also of the normal balance between 
controlled and controlling forces which underlies the 
harmony of the healthy mental life. 
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The Psycho-timirotes of Civil Life, 

Now that the war is over it becomes onr task to utilise the 
knowledge we have gained from the study of a Relatively 
simple and transparent form of disorder. We have to dis¬ 
cover with equal clearness the nature of the psycho-neuroses 
which in times of peace take so large a place in the life and 
work of a physician. Just as the war neuroses are essentially 
the result of conflict between certain instinctive tendencies 
and the traditional sentiments and ideals of society con¬ 
cerning these tendencies, so can we be confident that a 
similar conflict will be found to form the essential factor in 
the psycho-neuroses of civil life. It will be our task to 
discover the nature of the instinctive tendencies and of the 
social ideals which form the opposing forces in this intestine 
warfare within the individual life. You all know how the 
most prominent school of students of the psycho-neuroses 
believe that the instinctive tendencies which stand on one 
side of the battleground belong exclusively to the instinct of 
sex. However repellent this may be to the traditions of the 
medical profession, we must be prepared to face this problem 
honestly and without prejudice. In turning from the prac¬ 
tice of war to that of peace we must expect to find a great 
increase In the part taken by the sexual instingt, for 
Hke simple and obvious reason that the conditions of 
our civilisation make this instinct the special object of 
its repressions and taboos. We have found reason to believe 
that sex plays but a little part in the causation of war- 
neuroses, but it does not follow that this will hold good of 
the neuroses of civil life. On the other hand, we must be 
careful to hold the balance and not allow ourselves to give 
to sexual tendencies a prominence greater than they deserve. 
The sexual instinct is far from standing alone as the subject 
of the repressions and taboos of social tradition. It should 
be our working hypothesis that any instinct which needs 
repression in the interests of society may furnish that occasion 
for conflict which forms the essence of neurosis. 

The psycho-neuroses form so absorbing a topic, and provide 
so vast a field for observation and speculation, that we may 
easily overlook another line of inquiry which should be 
of equal interest to our section. There is an especial 
danger that we may overlook this second line of interest in 
that most of ns have been engaged during the war exclusively 
in the study of those disorders of nervous and ment^ 
activity which we label functional.’’ Many may perhaps 
be bflkrdly aware of the advance in psychological knowledge 
which has come from,observations on the organic lesions 
furnished by the accidents of war. 

Clinical Investigation of the Nervous System. 

The destruction of parts of the nervous system by injury 
of disease takes in the psycho-physiology of man the place 
which in the case of the lower animals belongs to experi¬ 
ment. We have to look to the investigation of organic 
lesions for light upon all those higher functions of the 
nervous system which give to man his distinctive place in 
the universe. Clinical investigation forms the chief instru¬ 
ment, sometimes the only instrument, which we can use in 
the investigation of speech or other of those higher reactions 
which are associated with mental activity. 

The clinical investigation of the nervous system has in 
recent years thrown a flood of light upon all the sensori¬ 
motor processes which form the basis of mind. Pre¬ 
eminent in this respect have been the researches of Head. 
Working steadily through the nervous system from peripheij 
te centre, he has now reached the cortex cerebri. In his 
r^nt paper on ''Sensation and the Cerebral Cortex^ he 
has given us a clear and consistent account of the mechanisips 
by which the cortex exerts that selective and discriminative 
activity which we call "attention.” It is only through such 
work that psychology can expect to gain any profit from the 
study of the anatomy and chemistry of the brain, whether 
normal or pathological. The neuron and the arrangements of 
neurons can have none but a purely speculative interest for 
.the psychologist until the analysis of mental function has 
carried our knowledge far beyond the limits of the territory 
it has now conquered. It is only when such analysis as that 
carried out by Head in the case of cutaneous sensibility has 
been extended to other forms of sensation and to such 
manifestations of cortioal activity as speech that we can 


> Brain, 1918, vol. xU.. p. 57. 


expect to understand the nature of the relations between 
nervous and mental activity. 

The experience of war has recently taken Head, working 
in conjunction with Kiddoch,’ back to the spinal cord. It 
might be thought that there would be little here to interest 
us as psycholc^ists, but the investigations of these woriem 
have brought out many features of the functions of the spinal 
cord, when separated from the rest of the nervous system, 
which make a great addition to our knowledge. They con¬ 
tribute greatly to the solution of the problem, so vitally 
important to the psychologist, of the evolution of the 
reactions by which animals have adjusted themselves to the 
progressive increase in the complexity of their environment. 

Especially instructive from this point of view is the dis¬ 
covery of the " mass-reflex.” This is a mode of reaction of 
the isolated spinal cord, one of the most primitive kind, such 
as would ensure - the bodily withdrawal of an animal from 
noxious stimulation. This reflex is so out of keeping with 
later modes of reaction that it has been wholly suppressed 
and buried, and its presence has only been revealed by one 
of the cruellest accidents of war. 

Physiology of the Nervous System, 

Suph clinical investigations as those of Head and his 
colleagues bring us to the physiology of the nervous system. 
Here again we have a subject which should take a prominent 
place in the deliberations of this section. Especially through 
the work of Sherrington ^ we have been provided with a largo 
body of knowledge which, though gmned by purely physio¬ 
logical methods and purely physiological in character, should 
nevertheless be of great interest to the psychologist, for it 
reveals a general plan of neural function with which any 
plan of mental function must be in harmony. ^ In work on 
the activities arising out of the complex relations of 
binocular vision Sherrington ^ has shown that his integrative 
mechanisms apply to a psychical process of a relatively high 
order. This should point the way to other work designed to 
bring out the relations between physiological and psycho¬ 
logic integration. 

Another product of the recent physiology of the nervous 
system which I should like to mention is the " all-or-none ” 
principle, the demonstration of which we owe to Adrian and 
Keith Lucas. This principle, originally shown by these 
workers to characterise the activity of the isolated nerve 
fibre, holds good in large measure of the protopathic form of 
cutaneous sensibility and of the recently discovered " mass- 
reflex.” Moreover, there is reason to believe that the 
"all-or-none” principle applies to a large extent to 
emotional activity and to all those instinctive reactions 
which are emotional in nature. All these reactions have the 
character that, if they take place at all, they tend to appear 
in their full strength without that delicate discrimination of 
appreciation and ^aduation of response which are shown by 
reactions assodaM with intelligence. 

The Held of Physiological Psychology, 

The lines of inquiry from which these instances have been 
taken furnish so vast, and in some respects so highly 
specialised, a field that it might be thought they should 
form the work of a special section of this society, a section 
of physiological psychology. I hope, however, that this 
step will not be taken, for 1 believe that it would be carry¬ 
ing the principle of specialisation to a harmful length. 
Rather would I advocate that this line of inquiry should be 
divided between this section and that of experimental 
psychology, whenever such a section is founded. I should 
like to see the physiology of the nervous system serving as a 
bond between the work of our section and other branches of 
psychology. It has been a special feature of the experi¬ 
mental psychology of this country that, at any rate in its 
early days, it was clearly linked with physiology. I hope 
that this close relation will continue to form a bond linking 
our work with that of other sections of the sociej^, so that 
they shall form an harmonious organisation working with a 
common purpose, and with common principles, towards the 
better understanding of that which makes man what he is, 
which makes human society what it is—the mind. 


> Brsin, 1918, vol. xL, pp. 188 end 864. 

« Tbs Integrative Action of Abe Nervous System, London, 1906. 
3 Brit. Joum. P^oh., 1904-05, vcd. 1., p. 26. 

^ Bnin, 191^ vol. xll., p, 2&. 




Tbb Lanobt,] 


ROYAL SOCIETY OF MBDICINE: SECTION OF OTOLOGY. [May 24, 1919 893 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OTOLOGY. 

EahibUion of Cates and Speoiment. 

A MiSBTiKG of this section was held on May 16th, Mr. 
Hugh E. Jonbb, the President, being in the chair. 

CJuronie Adhesive OtUis. 

Dr. P. Watson-Willi AMS exhibited again, after an 
18 months’ interval, a patient, aged 26, who in May. 1916, 
had dry thickened membrane and dry adhesive catarrhal 
otitis. He found the left sphedoidal sinus infected. This 
be opened and enucleated the tonsils. As the GelI6 test was 
positive he concluded that the stapedio-vestibular joint was 
not ankylosed. Four months later he performed crucial 
myringotomy, and a month after this the left membrane was 
more freely excised and the lower half of the handle of the 
malleus removed for the purpose of rendering the perforation 
permanent. The hearing was much better. When she was 
shown at the meeting of the section a month later there 
was some middle-ear suppuration, and some members 
sug^sted that the improved hearing was partly due to 
the suppuration and therefore was not likely to continue. It 
had remained, however, and Dr. Watson-Williams contended 
that the temporary middle-ear suppuration was due to 
infection by the Eustachian tube from the infected sphenoidal 
sinus. 

Dr. J. Dundas Grant said these ope;rations fell into dis¬ 
repute because they were often practised on cases in which 
the condition was really sclerosis of the middle ear. Geliy's 
test should always be tried before deciding to perform this 
operation. In oases in which discharge continued after a 
r^ical mastoid operation it was often because of disease in 
the nasopharynx, not because disease persisted in the 
petrous cells. 

Mr. H. Clayton Fox referred to a case of his own in 
which the patient had complete bilateral deafness, and after 
removing a piece from each membrane there was at once 
complete hearing. 

Mr. Hunter Tod summarised his experience in 50 cases 
of ossicalectomy for suppuration. 

Dr. Watson-Williams replied that he did not remove < 
the incus or the malleus, but only the long process of the 
latter. 

LaJfyrinthUis. 

Mr. J. F. O’Malley showed and described a case of 
circumscribed labyrinthitis. The man, aged 35, bad been 
partially deaf ever since his fourth year. His right ear 
had been discharging all his life and the left for nine years. 
He was admitted to hospital in August last on account of 
severe vertigo. On the seoond day after admission vomiting 
set in, and for 48 hours all nourishment was rejected. 
Temperature was normal, and on this account and as he had 
improved steadily, operation had not been done, especially 
as there was recent inflammatory activity in the posterior 
labyrinth. He brought the case in order to elicit o^dnions 
as to the patient’s future. 

Several members agreed that the ' ordinary radical 
mastoid operation would render the man’s future safe; 
and Mr. O’Malley replied that this had been his 
intention. 

Mr. O’Malley also showed a young unmarried woman, 
aged 27, on whom, in consequence of severe giddiness and 
inability to perform her work, he performed the radical 
mastoid operation, followed by labyrinthectomy as the oon- 
dition did not improve after the flrst of these procedures. 
Some weeks later, after a change of air, she was well enough 
to return to her business. 

The case was discussed by several members. 

Mr. J. S. Fraser (Edinburgh) demonstrated by means of 
the epidiascope a remarkable series of specimens from a case 
of Fracture of the Labyrinth, which was followed by 
meningitis; also illustrative slides from three oases of 
Oto-sclerosis. In connexion with oto-sclerosis he also dis¬ 
cussed the related subject of the association of blue solerotios 
and fragilitas ossium as heredita^ Conditions. 

The discussion was oontinu^ by Dr. Albert Gray 
(Glasgow) and Mr. Sydney Sooty. 


OPHTHAL'MOLOGICAL SOCIETY OF THE 
UNITED KINGDOM: 

ANNUAL CONGRESS. 


» - 

The society held its Annual Congress in London on 
May 1st, 2nd, and 3M, under the presidency of Mr. J. B. 
Story (Dublin).. 

The President's Address, 


The Pr^idbnt expressed his high appreciation of the 
honour conferred upon him by his colleagues in electing him 
to fill the chair of the Congress. The society, he said, was 
much indebted to its past presidents, and to none more than 
Mr. Treacher Collins, who steered the barque of their 
fortunes through the stormy weather of the last years of war. 
At the last congress the discussion on plastic surgery of. the 
eyelids excited very great interest, and the exhibition of 
cases, photographs, and oasts made a deep impression on 
those privileged to attend the meeting, or who visited the 
Plastic Hospital at Sidcup. The same subject had been 
chosen by the Bowman lecturer this year. Professor Morax. 
He expressed satisfaction that the Oxford Ophthalmological 
Congress and the Midland Ophthalmological Booiety had 
become affiliated with the larger body. He was happy to 
state that three other societies had now been affiliated : the 
North of England, the Egyptian, and the Irish. He con¬ 
cluded by a reference to the special subjects for discussion 
at the present Congress. 

On the initiative of Sir Anderson Critohbtt, the Presi¬ 
dent was cordially thanked for his address. 

Mr. E. Treacher Coluns read a paper on 

Abiotrophy of the Retinal Netiro-^oUhelitim or Retinitis 
Pigmentosa. ” 

He pointed out that the pathological examination of several 
eyes with retinitis pigmentosa had shown that the affection 
might occur without sclerosis of the choroidal blood-vessels, 
and that the primary change appeared to be a degeneration 
of the rods and cones. As the condition is hereditary he 
suggested that the degeneration might most aptly be 
described as an abiotrophy. Night-blindness, the earliest 
symptom, is due to the failure of vision commencing in the 
part of the retina which, in the dark-adapted eye, is the 
most sensitive to light—that is, 10® to 20® from the fovea. 
Atypical cases of retinitis pigmentosa occur in which the 
macula alone is involved. There being no blood-vessels at 
the macula, there are, in these cases, no branching pigment 
patches, only scattered dots and grannies of pigment. iTie 
deafness and affections of the nervous system met with in 
association with retinitis pigmentosa are also due 'to 
abiotrophy. 

Professor J. Herbert Parsons remarked on the danger of 
labelling a diseased condition with a particular term and 
considering that this term explained the condition. It would 
be well to try to ascertain the causation. 

Sir Anderson Critohbtt spoke of the way subjects of 
retinitis pigmentosa were helped by wearing y^ow glasses. 
He asked whether members had had experience of Crookes’s 
glasses (which take out the violet rays) for this condition. 

The subject was also discussed by Mr. R. Grbeves and 
Mr. M. S. Mayou. 

Mr. George Young read a paper on 


Results of Double Selereetomy Operation for Olaueoma. 
The incision, he said, must be as near the limbus as possible, 
and he emphasised the necessity of making a second opening. 
Lieutenant-Colonel H. Herbert contributed a paper on 


The tutwre Qlauooma Operation. 

He said that in India oases of glaucoma were always far 
advanced when seen, and he had been driven back to tho 
iris prolapse operation. The incision was made by puncture 
and counter-puncture, with a 1 mm. Graefe knife and was 
entirely suboonjunotival. 

Mr. R. R. Cruise read a paper on 


Contracted Sockets^ , 

in which he described a procedure to enable a socket which, 
had been disorganised by injury to hold a glass eye. 

Mr. C. Higgbns show^ a number of soldiers on whom 
had performed various operations for the same pnrposei and 
demonstrated the ptocednre followed in each case. 
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Mr. W. W. Sinclair discassed eye complioationeincerebro* 
spiDal fever, and 

Dr. Pbrcival J. Hat read a paper describing some new 
test-types. 

DUotuH&fi on VUtial Sequirem&ntt of Aviators. 

On Thursday afternoon members assembled at the Psyohp- 
logical Laboratory, University College, where a discussion 
was held on the subject of Visual Kequirements of Aviators. 

Professor Spbarman delivered an address on Stereoscopic 
Vision, which had been decided by many people, including 
American, to be the most important factor in the visual 
fitness of aviators, especially in regard to successful landings, 
a source of much mortality among fliers. He divided his 
remarks into : (1) a method of testing stereoscopic vision in 
candidates ; ^ (2) suggestions as to means of improving the 
vision of aviators. ^ This faculty had to be differentiated 
from quasi-stereopsis, or the power of appreciating depth, 
and which depended on the clues at the disposal of either 
eye alone. It was important to try to find out how the 
ocular movements tested the balance of muscles. The eyes 
took up the right position for clear seeing if given plenty of 
time, but it did not necessarily follow they would do so 
when speed was essential. A test embracing the following 
of a moving field was therefore necessary. He showed an 
apparatus designed to supply this need. 

Mr. A. R. Brailey tabulated his results in the ocular 
examination of about 4000 candidates for the Air Service. 
The lowest vision permitted was 6/18 with the better eye, 
6/24 with the worse, corrected by glasses to 6/6 and 6/9 
respectively. Binocular vision and a good sense of perspec¬ 
tive were not always found to go together. Flying failures 
were not found to be more numerous among the wearers of 
glasses than among others. Perception of the parallactic 
movement of objects he Regarded as the all-important factor, 
but this he had found it difficult to assess by any test. For 
this Service a more important matter than acuity of vision in 
itself were the precision and rapidity of coordination between 
eye and brain; it was useless for a man to see perfectly 
unless he could accurately interpret, and act quickly in 
accordance with his perception. 

Major E. C. Clements had much of interest to say as to the 
way in which the aviator knew whether he was flying level, 
and demonstrated the importance of good peripheral percep¬ 
tion. The good flier looked at his horizon and used the nose 
of the machine as a protractor for measuring the flying angle. 

Mr. Ernest ClarkB spoke of the importance of testing 
under homatropine in every case in order to exclude latent 
hypermetropia. Nearly all the n^en he had examined 
because they had crashed had hypermetropic astigmatism, 
but they had been passed as what was termed “ practically 
normal.” 

Colonel M. W. Flack emphasised the point that a man 
with good arm and leg movement and codr&nation might fly 
successfully even though he might not have perfect vision. 

Ths Bonwtan LecUvre : Photic Operations on the Orbital 
Region. 

Professor Moray delivered the Bowman lecture, taking 
M his subject ** Plastic Operations on the Orbital Region, 
including Reflection of the Orbital Cavity, Evebrows, and 
Eyelids. ” The speaker opened with a felicitous acknowledge¬ 
ment in the name of France of the high honour conferred 
on him, and, through him, on French ophthalmology, by 
asking him to deliver this lecture. He said the prime 
motive for wishing to restore the appearance of the face when 
functional disability was not present was to get rid of 
the unsettling curiosity manifested by the people met in the 
street, with which must be coupled the fear that his obvious 
defect would cause a lessening of affection on the part 
of those he held in esteem. There should be avoidance 
cf the use of tissues in the formation of a flap in 
the regions of motor nerves, and the utmost degree 
of asepsis must be insisted on. . He found the skin 
surface was rendered sufficiently aseptic by sterilised soap 
and tincture of iodine; any oi^anisms remaining were 
generally saprophytic. Hairy flaps sometimes harboured 
mprophytic organisms, and these might afterwards cause 
little foci of suppurating folliculitis. It was necessary to 
devise a method of securing more perfect sterilisation of 
hairy flaps. When the conjunctival mucous membrane was 
alone at stake one usijally succeeded with physiological salt 
sointiona, with instillations of zinc sulphate or silver nitrate. 


It was easier for the lacrymal mucous membrane to be a 
source of infection. Some failures in this region had been 
due to operations having been done when there was latent 
dacryocystitis, and in such cases the extirpation of the 
lacrymal sac and its diverticula would alone be efficaoioos. 
With regard to the destruction of eyebrows by burning or the 
explosion of powder, when only one brow has been involved 
it was easy to detach half the breadth of the other, leaving 
a nasal p^icle, then fixing the isolated flap in an incision 
made symmetrically on a level with the upper margin of 
the orbit. When both eyebrows were destroyed there must be 
recourse to non-pedicled hairy flaps, and these were leas 
certain in results. He used for these cases flaps from 
the occipital region, fixing them in position by several 
mattress sutures. One disadvantage was that the hair 
on the new flap grew rapidly, and one of his cases had 
to have his eyebrow cut when he went to the barber. 
With regard to repairs to the eyelids, an extensive cutaneous 
destruction on a level with the lids was followed by an 
obvious modification of the palpebral fissure, and the 
mutilation would be even greater when it Involved skin and 
subjacent tissues, muscle, &o. The first act in such cases 
must be to bring together the margins of the two lids after 
having freshened the mucous margins in the usual way. In 
most cases the union of the lids must be maintained for two 
or three months. Professor Morax entered into the technique 
in detail. With regard to complete symblepharon, if all 
the mucous membrane was destroyed the method described 
would have to be modified. He had found it best to expose 
the parts to be grafted and keep them open until the graft 
was in good condition. In some cases it might be necessary 
to combine the dermo-epidermic grafting method with the 
pedioled flap operation in total symblepharon. Professor Morax 
concluded by describing his methods of securing a mobile 
support for an artificial eye. 

Eyesight and Education. 

On Friday morning, at the Royal Society of Medicine, an 
interesting discussion took place on the subject of “Eye¬ 
sight in Connexion with Education.” It was opened by 
Dr. Jam^ Kerr, who said that at the present time any 
examination of the relations between vision and educa¬ 
tion rested much on the testing for acuity at school, 
while such matters as fatigue, functional troubles, the 
ocular results of various kinds of work, and the risks of 
visual deterioration were scarcely noted by those having the 
oversight of education. The results in eye-testing were 
largely influenced by the condition of the general cerebral 
cortex. Fatigue was important in academic work, and 
ocular fatigue, though masked by great accommodative 
range in the young, was a contributor to nerve fatigue 
About puberty there was a real increase in the myopia 
present, also during the convalescence following acute 
Illness. Sweden, by adopting classical education and Gothic 
print, had greatly increased the proportion of good vision in 
the country. There should be careful measures to avoid glare 
and strong light contrasts, and children should be spared all 
unnecessary fatigue. 

Mr. N. Bishop Harman dealt with the clinical aspect of 
the subject, and he left out of account children who ha/i 
attained to some stability of tissue and whose vision, was 
good according to accepted standards. The remainder of 
the school population included (1) the immature, (2) the 
defective, (3) the blind. With regard to Class (1) the 
instability of accommodation and of binocular vision in 
early years was notorious, and this instability must extend 
to other functions. Owing to the intimate relation of Imdn 
and eye the effect of any form of close work on the child was 
serious; he believed the eyes felt fatigued according to the 
degree of mental exertion. When one read of the average 
work required of the average infant one was led to inquire 
what was the average infant, but there was as yet no answer. 
No steps were taken to ascertain what the eyes of any 
particular infant were like, nor whether its defects would 
render the child incapable of bearing up against the strain 
put upon them. Between the fourth and seventh years the 
infant went through a training at school without any medical 
eyesight examination. The refraction could always be 
measured. He had examined the refraction of all the 
infants in a high-grade school in the West of London. 
The summary of his conclusions was that one in every three 
was not fit to do ordinary school work undSr ordinary condir 
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tioDs, results which were strikiug and unexpected. He 
strongly condemned the practice of submitting young infants 
to school work without a preliminary examination of their 
eyes. 

The subject was discussed by Dr. T. Habeibon Butler, 
Mr. Clarke, Dr. Hat, Dr. A. L. Whitehead, Mr. Inglis 
Pollock, Dr. J. J. Evans, Mr. G. W. Thompson, and the 
q)6ner8 replied. 

On Friday evening a series of papers were read and 
discussed. 

Mr. Treacher Collins and Mr. Leslie Paton contributed 
a paper on Angioma of the Choroid. 

Mr. Clarke read a paper on Presbyopia, a subject 
which, in the author’s opinion, had been very inefficiently 
described in the past in the various text>books. He con¬ 
sidered that true presbyopia was entirely dependent on the 
lens, not due to any weakness of ciliary muscle, except in 
advanced age. 

Colonel W. T. Lister and Captain M. L. Hinb contributed 
a paper on the Condition of Evulsion of the Optic Nerve. The 
paper gave a minute description of the changes found, 
and was supplemented by a number of coloured pictures, 
shown by means of the epidiascope. 

Mr. E. E. Henderson read brief notes of a rare form of 
Bilateral Choroido-retinitis in a young child. 

The following papers were read by Mr. Arnold Lawson : 
(1) A New Method of Applying Kadium in Diseases of the 
Bye (in collaboration with Dr. bidney Russ, who described 
the rationale); (2) Flavine in Ophthalmic Surgery. 

Saturday morning was devoted to a dinicid meeting at 
the Central London Ophthalmic Hospital, when many 
oases of interest were exhibited and discussed. 

During the Congress members visited the Day School for 
the Blind, Brecknock-road, Camden Town, the Myopia 
School, Ex mouth-street, N.W., and the Wellcome Museum, 
Wigmore-street. During the sittings an Ophthalmological 
Museum was open under the charge of Mr. W. James. 


TUBERCULOSIS SOCIETY. 


A MBETiKa was held at the Royal Society of Medicine 
on April 28th, when Dr. Hallidat Sutherland, the 
President, opened a discussion on 

Tuhertmlont Officert and Panel Practitioners. 

He said that it was of the utmost importance that very 
friendly and sound relationship should exist between the 
general practitioner and the tuberculosis officer, as upon this 
depended the successful working of the scheme, and that 
without the goodwill and confidence of the practitioner the 
work of the tuberculosis officer was rendered valueless. This 
had, in the early days, been extremely difficult to establish, 
because the practitioner was suspicious that inroads were 
being made into his domains and work taken out of his hands. 
Gradually this feeling was being removed and he was 
beginning to feel that the help afforded by a specialist was of 
great value to him. It was essential that tnbercnlosU 
officers should be men with wide knowledge and experience of 
tuberculosis to command this confidence, and he deprecated 
the practice of ai^intment by local authorities of men with 
little or no experience at a low rate of salary. Such practice 
had hindered and prevented the progress which otherwise 
would have been made. It was not intended that the tuber¬ 
culosis officer should relieve the practitioner of the responsi¬ 
bility of treating his tuberculous patients, but should be 
available to give advice and assistance in treatment at home, 
in provision of sanatorium and hospital treatment, and 
edubation and supervision of patients in their homes by 
health visitors and nurses. He considered the floating 6d. 
was quite an absurd remuneration for the neoessary extra 
work required in domiciliary treatment, which was a 
most important part of the scheme. He thought it was 
essential that the tuberculosis officer and practitioner 
should meet and that individual visits were much more 
helpfhl than mass meetings. Demands had been made 
by practitioners in some districts that no cases should 
be seen at the dispensary unless they brought a note 
of introduction from their doctor. This, he thought, 
was wrong, as it prevented early diagnosis and treat¬ 
ment in a curable stage of the disease. The dispensary 
should be open to anyohe for an opinion upon their condition 


if they suspected chest disease. There were still practitioners 
who ^d not make early diagnosis, and if patients waited 
until they made the dla^osis the curable stage passed by. 

Discussion. 

Dr. J. SoRLEY (Walthamstow) said that in his district 
there was a society of practitioners, and at their meetings it 
vras possible to discuss any questions that might arise in 
regai^ to tuberculosis, and he had found them a great help 
in avoiding misunderstanding. 

Dr. H. A. Ellis (Middlesbrough) said that the position of 
the patient should be considered before anything else and 
control the actions of the tuberculosis officer. 

Dr. H. DB Carle Woodcock (Leeds) suggested that the 
panel practitioner should be on the staff of the dispensary, 
as he considered that the practitioner was the chief tuber¬ 
culosis officer, coming; as he did, into contact with the case 
first, and upon him resting much of the responsibility of an 
early diagnosis. 

Dr. F. R. Walters (Surrey) described the difficulties 
in county areas, and considered that the county tuber¬ 
culosis officer was very dependent upon the help of the 
practitioner, as, owing to the distances to be traversed, it was 
extremely difficult to keep in touch with the patients. 


Soci^JTE DE Th6rapeutique, PARIS. —At a meeting 
of the society held on March 12th Dr. K. Huerre read a note 
on the Chemical Composition of Lemon Juice which Leven 
had shown to be of remarkable value in the treatment of 
glossitis and stomatitis {vide The Lancet, May 3rd, p. 760}. 
Examination showed that lemon juice was essentially a 
solution of 7-7-50 g. citric acid, 0-40-0-60 g. malic acid, 
0-49J) 50 g. saccharose. 1-80^ 2 g. invert sugar, and 1 g. each of 
potassium citrate and calcium citrate, with traces of iron 
and phosphorus in 100 o.cm. of water.—In a paper on the 
Action of Hypochlorites on Plenral False Membranes Dr. 
Caussade, Dr. Tbonier, and Dr. Philbert state that the Carrel- 
Dakin solution can be used with advantage after pleurotomy 
for empyema, in which the plenral false membranes are tbioK 
and abundant. The success of the treatment is due to the 
fluid breaking up and liquefying the membranes which are 
then expelled by irrigation of the pleura, while the healthy 
tissues are left intact.—Dr. P. Merklen, in a communication 
on Fixation Abscesses in Influenza, urges that this method 
of treatment should be reserved for severe cases. It should 
be carried out at a sufficiently early stage while the 
orgaoism is still capable of reaction, and it is useless to 
have recourse to it in the very toxic and rapidly fatal 
forms; the objections to the method are the local pain and 
the necessity of incision and subsequent dressing. If the 
patient cannot be kept under close observation, a flxation 
abscess is inadvisable owing to the danger of secondary 
infection; the injection should be made into the cellular 
tissue and not into the muscle, so as to avoid extensive 
sloughing. In Merklen’s opinion flxation abscesses appear 
to be one of the best means of protecting the system 
against inflnenzal infection, and still more so against 
influenza complicated by broncho-pneumonia. 


National Conference on Infant Welfare.— 
Under the tegis of the National Association for the Pre¬ 
vention of Infant Mortality and for the Welfare of Infancy 
a National Conference on lufunt Welfare will be held as part 
of the Ba^ Week celebrations at the Eingsway Hall, 
Eingsway, London, W.G., on July let, 2nd, and 3rd, from 
2.30 to4.% each day. Under the presidency of Dr. Christopher 
Addison, M.P., President of the Local ^vemment Board, 
the following subjects will be discussed : Antenatal and 
neonatal mortality; the prevention of, and the work of the 
midwife in, antenatal ana neonatal mortality; the industrial 
employment of mothers in relation to infant mortality ; and 
the illegitimate child. Among the chairmen of the sections 
will be Sir Arthur Newsholme, Sir Malcolm Morris, Sir 
Francis Champneys, Mrs. Sebarlieb, and Sir John Kirk, 
while the readers of papers will include Dr. A. Routh, Dr. 
E. Holland, Professor J. M. Beattie, Dr. Saleeby, Dr. J. J. 
Buchan, Dr. J. S. Fairbairu, Dr. Vera Foley, Dr. Rhoda 
Adamson, Dr. W. F. J. Whitley, the Bishop of Kensington, 
and Mrs. Gotto. The attendance fee, which inolades a copy 
of the Proceedings, is 1 guinea. Farther particulars may be 
obtained from the secretary, 4 and 5, Tavistook-square, 
London, W.C. 1. __ 


Dr. Graham Little has accepted an invitation to 
open the forthcoming meeting of the American Dermato* 
logical Association, to be held in Atlantic City in Jane. The 
subject of the introductory paper and of the sabseqoent 
debate is Lichen Planus. 
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Sir William Turner, K.C.B., F.R.S., A Chapter in Medical 
History, Bj A. LoaAK Turner, M.D. Bdin. London 
and Bdinbargh: William Blackwood and Sons. 1919. 
Pp. 514. 18#. 

This book is not a biography in the sense.in which, for 
instance, the Agrioda of Tacitus or the Life of Macaulay 
by Trevelyan are bio^aphies. It contains some biographical 
details, but the main scope of the book is to give, in the 
words of the author's preface, *' an account of the progress 
of medical and scientific education as exemplified in the 
history of the University of Edinburgh during a period of 
62 years.” Turner died at the age of 84, and 62 of these 
84 years were passed at Edinburgh in connexion with the 
University. He began his Edinburgh career as demonstrator 
of anatomy to Profi^or John Qoodsir, a post which he held 
from 1854 to 1867. From 1867 to 1903 he was professor of 
anatomy, being also a member of the Senates Aoademicus, 
while from 1903 until his death he filled the post of 
Principal and Vice-Chancellor, a noble record, indeed, for 
one who came of comparatively humble parentage and who 
had no interest in high places to help him. He possessed, 
however, valuable endowments toward success in, firstly, a 
mother who gave her sons of her best as regards training, 
a training which depended upon her from her children’s 
early years, William Turner being only 5 years old when his 
father died; and secondly, intellectual capacity with*a 
thorough realisation of the necessity for work. In a letter 
to his brother, which he wrote while studying at 
St. Bartholomew's in 1850, he says: *'The more I see at 
the hospital the more I realise how much 1 have to learn; 
th^ knowledge required of us is very great, and if you have a 
conscientious desire to profit by the instruction yon receive, 
you must really work very hard.” Such was the rule of life 
which Turner followed all his days. 

Turner was born in Lancaster in 1832, his father being a 
cabinet-maker. His early education was at a dame’s school, 
known as Teddy Howard’s, and at a small private school 
kept by the Rev. William Shepherd at Longmarton, in 
Westmorland. At the age of 15 he left school and was 
articled to his uncle, John Aldren, a chemist in Lancaster, 
but within a few weeks Dr. James Johnson, a member of a 
well-known Lancaster medical family, recognising the boy’s 
ability, persuaded bis mother to arrange for Tamer being 
educated as a medical man. Funds Mng provided by his 
mother and his aunts, Tomer was apprenticed to Dr. 
Ohristopher Johnson, junior. With Johnson he remained for 
three and a half years, when it was decided that he should 
go to one of the metropolitan medical schools, and in 1850 he 
began his career as a student of St. Bartholomew’s Hospital. 
Here he remained four years, the teacher who influenced him 
most being Paget, while among his contemporaries as 
students were Thomas Smith, Jonathan Hutchinson, Daniel 
Hack Tuke, and Gleorge Rolleston. In 1852 he matriculated 
at the University of London, and in 1853 was admitted a 
Member of the Royal College of Surgeons of England. Dr. 
Logan Turner points out that apart from his intercourse with 
his fellow students at the hospital Tamer’s life in London 
was somewhat lonely, and that he employed his spare time 
in wandering about London and acquiring an extensive 
knowledge of that great city. We note a slip in his 
biographer’s account where it is said (p. 35) ** daring one 
of his many peregrinations in London he was a witness of 
the last of the public executions conducted outside Newgate 
Prison.” The last public execution outside Newgate was that 
of Michael Barret, the Fenian, who expiated his crime, that 
of causing an explosion at Clerkenwell Prison, in 1868, 14 
years after Turner had left London. 

In 1854 came the great crisis of Turner’s career: John 
Ooodsir, professor of anatomy in the University of Edinburgh, 
was in failing health, and it became necessary for him to 
obtain the assistance of a staff of demonstrators to enable 
him to carry on bis duties. In this dilemma he applied to 
Paget, who recommended two young St. Bartholomew’s men, 
William Newman and William Tomer. The former declined 
the post and Turner was selected after a personal interview 
with Goodsir at Anderton’s Hotel. He arrived in Edinburgh 
in October, 1854, a young man of 22 years of age, knowing 
no one in the city of his adoption except his chief. From 


that date until the end of his days Turner’s whole life wae 
spent in the service of the University of Edinburgh and iir 
the cause of medical education both at the University and in 
the wider field of the General Medical Council, which body 
he entered in 1873 as the representative of the Universities 
of Aberdeen and Edinburgh. Tamer’s long and unselfish 
labours in the cause of medical education are well set forth 
in Dr. Logan Turner’s book. 

In 1916 Turner died, full of years and honours, an example 
of a man who walked uprightly and who never failed to 
carry out the maxim of ** whatsoever thy hand findeth to do, 
do it with thy might. ” 


Diteates of the Eaer in School Children: An Ettay on the 
PrecenUon of Deafnen, By Jambs Kerr Love, M.D., 
F.R.F.P.S.Glasg., Lecturer on Diseases of the Ear, Univer¬ 
sity of Gla^w, &c. Bristol: John Wright and Sons, Ltd. 
1919. Pp. 517. 5#. 6d. 

In this record of three years’ work on the treatment of 
ear disease undertaken for the Glasgow School Board the 
author lays much stress on the importance of the school 
clinic, hospital treatment tending to be ineffective owing to 
the inability of the child to attend sufficiently regularly or 
often, while the loss of the mother’s time often leads to 
premature suspension of treatment. In Glasgow four clinics 
have been equipped by the Board on the lines of a hospital 
out-patient department. From an inquiry conducted daring 
the second year of work into the rfile of infectious disease in 
causing middle-ear suppuration the author considers it 
established that children discharged from fever hospitals 
vdth suppurating ears act as carriers of disease, and he 
advocates the treatment of otitis to a finish before the 
infected child is discharged from hospital. 

Dr. Love does not regard the mere finding of enlarged 
tonsils as an indication for operation, no interference 
being recommended unless middle-ear suppuration occurs, or 
deafness is considerable or mouth-breathing persistent. He 
disapproves of the removal of tonsils and adenoids at an 
out-patient department with immediate return of the child 
to what is often a dirty environment. In his experience 
(and others will concur ^th him) suppuration is often thus 
set up in previously intact ears. In order to prevent 
acquired d^ness he considers that aural complioarions of 
infectious disease occurring in hospital should be treated 
by an otologist; he would make meningitis of all kinds 
notifiable, as well as congenital syphilis, when opportunity 
would often arise for treating deafness in the whole family. 
Hospital accommodation for operative treatment of the po^ 
nasal space and of the ear itself in cases of chronic dischaige 
he would like to see extended. The book finishes with a 
consideration of hereditary deafness and a discussion of its 
transmission on Mendelian laws. The rules which the author 
lays down are that the hereditary deaf should not marry, 
nor should their hearing relatives; cousin marriages should 
be avoided; the mentally defective deaf and the epileptlo 
deaf should be segregated during the whole of their lives. 
This portion of his book makes interesting reading. Dr. 
Love oonstmes personal freedom not only as the right of the 
individual to live his own life as seems best to him, but as a 
good oitisen to protect the State against the dangw of the 
decrease of the fit and the increase of the unfit. 


The After Treatment of Wound* and Infuries, By R. C. 
Elmslie, M.S. Lond., F.R.O.S. Eng., Brevet-Major, 
R.A.M.C.(T.F.), Ac. With 144 illustrations. London:. 
J. and A. OhurchUl. 1919. Pp. 319 + vi. 15#. 

A NUMBER of books on military orthopedic surgery have 
lately appeared, some of which have been notic^ in our 
pages. An important one is Major R. C. Elmslie’s. Although 
the author disclaims any pretensions to have written a com¬ 
plete account of the principles and practice of orthopssdio 
surgery, he has here given a fairly complete story of 
military orthopedics. His work at the large hospital at 
Shepherd’s Bush, and his experience of the practice at 
many other military orthopedic hospitals have given him 
an exceptional knowledge of present-day practice. The 
short preliminary chapter on the principles of repara¬ 
tive surgery is useful as defining the objects to be 
aimed at by the orthopedic surgeon. Chronic disease 
of bone and persistent sinus leading down to diseased 
bone have caused some of the greatest diffioultiea 
to surgeons during the last four years, and want of 
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knowledge of the best ways to treat such conditions has 
k^t many patients in hospital many months longer than 
shoold have been necessary. Major Elmslie’s chapter on 
this subject and the writings of Captain Renfrew White and 
others have now left surgeons without excuse for temporising 
and timid treatment. The details of a typical operation for 
such a case are well described sn^. are illustrated by photo¬ 
graphs of an actual operation. It is noteworthy that the 
author advises the use of a tourniquet when possible, so 
that a bloodless field of operation may be secured, and also 
that, following what is more an American than an English 
practice, he does not remove the tourniquet until the wound 
has been closed and dressed. 

Vicious and delayed union and non-union of fractures 
receive due attention. In this connexion an interesting 
series of illustrations is given, showing the condition of the 
leg bones after bone-gating in a case of loss of the tibial 
shaft at various periods from six weeks to five years after 
operation. Referring to ankylosis. Major Elmslie says that 

nothing in surgery is more difficult than to lay down rules 
for the treatment of stiff joints ” ; he gives, however, a good 
r^sumS of the various methods in vogue. The comments on the 
treatment of fiail joints and injuries of muscles, nerves, and 
skin are sound and practical. It is one of the ironies of fate 
that only now that (it is to be hoped) the infiow of casualties 
has as good as ceased, has the question of amputation been 
generally looked at from the point of view of function, with a 
sufficiency of knowledge by the operating general surgeon. A 
study of a large number of stumps in any limb-fitting hospital, 
together with the histories of the cases, tends to enforce the 
conviction that often bone has been needlessly sacrificed 
which might have been of inestimable value to the patient 
when he conaes to wear a prosthesis. The relative importance 
to l^e patient of length of bone in various parts of the limb 
can be best appreciated by those who have to do with the 
fitting of artificial limbs and with the training of amputees 
in the use of them. Major Elmslie has had this experience 
and therefore his advice in the chapter on amputations 
should carry great weight with the operating surgeon. The 
chapter on splints and on plaster-of-Paris technique will 
repay study. 

The Normal and Pathological IRgtology of the Mouthy being 

the second edition of The Hietology md Patho-Bxttology 

of the Teeth emd Anooiated Parts. By Abthur 

Hopkwbll-Smith, L.D.S. Eng. With 647 illustrations. 

London : J. and A. Churchill. 1919. Vol. I., pp. 346; 

Vol. II.. pp. 473. £2 2s. 

This book is the best published on the Histology and 
Patho-histology of the Teeth; the reservations which we 
make below do not alter the verdict. Also the illustrations 
portray in every detail the appearances of the microscopical 
anatomy of the teeth. 

The first volume is divided into three parts: (1) the dental 
tissues; (2) the oral tissues; (3) the histogenesis of the teeth 
of mammals, fish, and reptiles. The author gives a very 
dear description of the dental tissues and discusses fully the 
different views held about ** enamel spindles.” The chapter 
on cementum is enriched by the reproduction of several 
beautiful photomicrc^raphs by Norman Broomell. The 
author holds that cementum in man is usually free from 
lacunae and canaliculi, ** being nothing more nor less than 
a dense, solid, nearly homogeneous band of calcified 
basis-substance ”—a view from which we think many 
histologists will dissent. With regard to the nerves 
of the pulp he considers that **the- actual methods 
of the peripheral distribution of the mydin (medullated) 
nwvee is buried in obscurity.” The only inference 
to be drawn from this statement is that the author 
does not accept the views of Mummery. This observer 
has demonstrated to the satisfaction of many competent 
hUtologists that the nerves enter the dentinal tubes 
iu company with the dentinal fibril, and we regret that the 
author of this book does not acknowledge this fact, even 
though it is in variance with his views. The account of the 
development of the teeth in mammals, fish, and reptiles is 
okoellent, and is accompanied by several new illustrations. 

The second volume is also divided into three sections: 
(1) the dental tissues; (2) the oral tissues; (3) the extra- 
dental tissues. In several respects this volume is 
^^■Appointing in comparison with the first volume, and one 
^ a feeling in rending the text that the author has not a 
aaffident cliidoal experience. We are told that little is 


known of the origin of erosion.” Apparently the view of 
Miller that erosion is simply due to the abrasive action of 
tooth-brush with tooth-powders does not find favour with the 
author. Clinical experience has supported Miller’s view, 
and there is no question that erosion is simply due to 
abrasion. In this connexion it is of interest to note that 
during recent years tooth-soaps have replaced tooth-powders, 
and chat synchronously with this erosion has been less 
common. 

The author’s interpretation of pathological specimens is at 
times misleading. For example, we have introduced a term, 
**diphyodontic gemination,” to describe a condition in which 
he considers a deciduous tooth has become firmly united to a 
member of the permanent series. The specimens he figures 
are examples of injury to permanent teeth at a stage when 
a small portion of crown has been formed ; in other words, 
they are examples of ** dilaceration.” In this volume the 
author’s best effort is the portion dealing with pathological 
conditions of the pulp, and he gives a particularly lucid 
account of fibroid degeneration. The chapter on pyorrhoea 
alveolaris contains excellent illustrations of the patho- 
histology of the tissues; but here, again, the author’s views 
of the origin of this disease are at variimce with the views 
of those who have devoted attention to the subject. To 
state that the condition does not begin as a gingivitis is a 
direct contradiction of a clinical fact. 

We hope that in future editions the author may see his 
way to bring his observations in the laboratory more into 
line with clinical evidence; in this way he will improve his 
alrrady valuable work. 


Technical Handbook of OilSy FatSy and Wcuees. By Pbrgiyal J. 

Frtbr, F.I.C., F.C.S., and Frank B. Weston, B.Sc., 

• F.I.e. With 69 illustrations. Vol. II., Practical and 
Analytical. Cambridge University Press. 1918. Pp. 314. 

The first volume of this work dealt with the chemical and 
technical side of the subject; it is now succeeded by a 
second volume presenting an account of the practical 
examination and analysis of the natural hydrocarbon 
(mineral) oils, fats, and waxes Physical and chemical 
processes alike are clearly described, proving the authors* 
familiarity with the modem laboratory methods employed' 
in the differentiation of oils, fats, and waxes. Many of 
these processes have received revision during the past few 
years, as a study of the book shows. There are some good 
illustrations which serve as a guide to the kind and arrange¬ 
ment of apparatus used in the operations. The authors have 
covered the g^^ound very completely in regard to the range of 
materials capable of analysis, and also to the methods of 
examination involved. The instructions as to procedure are 
uniformly given in a concise way, and are generally expressed 
in the indicative mood. The numerous tables of constants 
given are a valuable feature of the book. 


JOURNALS. 

The Quarterly Journal of Microscopical Science. Edited by 
Sir Ray Lankbsteb, K.C.B., F.R.8., <fec., with the coopera¬ 
tion of Professors Hickson, Bourne, Graham Kerr, and 
MacBridr. Vols. LXII. and LXIIl. (Parts 1 and 2), 
November, 1916-Augu8t, 1918 .—Toumal of the Royal Micro¬ 
scopical Society. Edited by Charles Singer, M.D., 
F.R.G.P., with the assistance of the Publication Committee 
and Professor Arthur Thomson, A. N. Disney, A. B. 
Rendle, R. M. Jones, and R. St. John Brooks. Part 4, 
December, 1918.—The Quarterly Journal of Microscopiccd 
Science has shown no diminution during the last two years 
of the war either in bulk or in the importance of the matter 
contained in the “parts” noticed here. It maintains its 
position as the leading journal devoted to animal morphology 
in this country and one of the foremost in the world. Among 
the reasons for this predominance is the fact that the con¬ 
tributors include very nearly, if not quite, all of the principal 
students of this department of science in our country, 
as well as others from the Colonies, America, and the 
Continent. Furthermore, a glance at the index of the 
preceding volumes (Vols. XXIX.-LXI.) which is included in 
the first part of Vol. LXII. and which is the work of 
Mrs. Gtoodrich (herself a contributor to the Journal) will 
show that no one or two or three persons monopolise the 
pages; there is thus no bias in particular directions, 
^e variety of memoirs in the parts now under review 
bears out these statements, and makes it rather difficult to 
give an adequate account of their contents. We must select 
merely a few of the 30 communications for brief comment. 
One of the most interesting papers in this series is at the 
same time the shortest. In four pages Mr. J. Bronte 
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Gateiiby, of Jesas College, Oxford, repeats experimeota of 
£ioeb on artificial parthenogenesis, and after due exclusion 
of sexual possibilities, causes the eggs to produce tadpoles by 
merely pricking with a fine glass needle. One of these 
tadpoles was successfully reared to an age when it showed 
definitely the existence of testes. There is no record of the 
successful reari^ of any of them to adult conditions as was 
done by Loeb. This confirms the idea that sperm fertilisa¬ 
tion is replaceable by a mere mechanical stimulus, as it has 
been also shown to be in other animals (e.g., sea urchins), by 
acbemical stimulus. This enormously important subject is 
attracting great attention, as it obviously will throw light 
upon heredity and the truth or otherwise of hotly debated 
and current theories. In another paper Mr. G. L. Purser, of 
Trinity College, Cambridge, relates facts in the develop¬ 
ment of the spleen in the Dipnoan fish of both the known 
genera, Lepidosiren and Protopterux. It is to be noted that 
although arising in close relations with the intestine the 
**gland” is not, as it has been stated to be in the past, 
derivable from an outgrowth of the gut. Dr. 8. F. Harmer, 
recently appointed director of the Natural History Museum, 
describes an old' but little known species of Phoronis 
ovalis); and another purely zoolo^cal paper is that of 

r. W. T. Caiman upon the Minute and Primitive Crustacean 
Bathynella discovered originally in a well at Prague by 
Dr. Vejdovsky, now, or at any rate lately, principal of 
the Bohemian University of that city. 

Of entirely different character is the Journal oj the 
Royal Microscopical Society. Its original papers are in this 
part, as very frequently, devoted to the technicalities 
of microscopy. The main feature of the Journal is its 
excellent brief accounts of current scientific literature. 
In addition to these departments the affairs of the Society 
are set forth, and include some valuable obituary notices 
of deceased Fellows. The present part contains a well 
written and rather full biography, with an excellent portrait 
of the late Mr. H. G. Plimmer, F.B.S., which will interest 
many readers of The Lancet, as well as many other 
friends unconnected with the professions of medicine and 
surgery. 

Archivesde Midecine et Phamuicie Navales.—ltk the December 
fl918) number Dr. Gaston Laures completes his very interest¬ 
ing analysis of the discriminations between the various 
mental and nervous diseases. His method may be suggested 
by stating the points on which he relies for distinguishing a 
hysterical from an epileptic seizure. The hysterical person 
falls easily, does himself no harm, and the fit is excited by an 
emotion or a memoiy; the epileptic falls without cause and 
may hurt himself. Hysterical convulsions are mainly in the 
limbs and are clonic; the epileptic spasms are more pro¬ 
longed. The epileptic bites his tongue and micturates 
involuntarily; the hysterical person never. The epileptic 
convulsion is soon over; the hysterical is prolonged the more 
spectators there are and the more fuss they make over the 
poor patient. Recovery from an epileptic fit is slow, and there 
IS a period of mental confusion and no tears; the hysterical 
person recover^ at once completely, but weeps. Only the 
epileptic fit is followed by headache, usually severe, and 
only the epileptic seizure occurs during sleep. Dr. Lauras 
lays great stress on the occurrence of micturition and the 
state of mental confusion which follows the epileptic fit. It 
will be seen that this differential diagnosis follows exactly 
the old lines. 

In the January number is a posthumous paper by Surgeon- 
Captain Tribondeau (whose papers on tubercle in the French 
fleet and other subjects we have often brought to the notice of 
readers of The Lancet), on the diagnosis and discrimination 
of typhoid and paratyphoid fevers by blood culture. He 
inoculated the blood into sterile ox-bile. If after incubation 
the bile remained clear these fevers were not present. If 
the bile was turbid without bubbles, typhosus only was 
present. Paratyphosus caused small buDoles, and A and B 
are discriminate by their action on lactose-gelatine-acetate 
of lead, para. B blackening the culture along its growth, 
while para. A does not.—Dr. Viguier andDr. Jean report a case 
of extensive sloughing of tissues in the buttock as the result of 
air embolism of thesuperiordeep^gluteal artery as an outcome 
of deep diving at 15 fathoms.—Dr. Hamet complains that at 
Dakar, where malaria is rife, the antimalarial measures long 
ago recommended are still uncommenced, though 200 
oases are annually reported for each 100 of European 
personnel. It has been recommended to fill in a swamp to 
windward of the town, to separate the native quarters from 
the European town, or at least from the naval barracks, and 
to give the men mosquito nets which are untorn, are in good 
order, and do not let mosquitoes through. In reading this 
paper it occurred to ns what a great scope there is for 
medical inspectors of ability and character, who should 
inspect and furnish medico-topographical reports on foreign 
stations, noting the attention to, or the neglect of, sanitary 
precaution that they observe in each district. Parliament 
would thus become aware what was really being done by 
local authorities for the care of the lives of the Englishmen 
and the natives for whom they are responsible. 
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PETROLEUM JELLIES (“ 8EMPEOLIA ’ BRAND). 

(WnxiAK Bbowhiko and Co.. Albert Works, Park-stbbkt, 

London, N.W. 1.) 

The purification of petroleum preparations for use in 
medicine has now almost reached finality, so spotlessly white 
and neutral are the products obtained by the refining 
processes adopted. As an illustration of this we may 
mention four different grades of petroleum jellies submitted 
to us by the above manufacturing chemists. First comes a 
remarkably white specimen of paraffinnm molle known as 
“Semprolia” No. 1 superfine white petroleum jelly.*’ Its 
claims to purity, according to , our examination, are 
well founded. It shows a melting-point eiroa 46^ 0., and a 
perfectly clear colourless oil results. It is entirely free from 
saponifiable fats and is quite neutral to both red and blue 
test paper (litmus). It is a pearly-looking jelly, fnlfilling all 
the requirements of the British Pharmacopoeia, and so is 
well adapted for both internal and external use. It serves 
as an admirable vehicle for many medicaments, notably 
menthol, thymol, salicylic acid, and several of the alkal<dda. 
No. 2 Semprolia” jelly, a cream-white grease, shows a 
melting-point, according to our examination, of oiroa 43° C. 
and the same melting-point is shown by a pale yellow variety 
and an amber soft paraffin ” designed for veterinary use. 
It will be seen that with the degree of pnrtfioation rais^ the 
melting-point is somewhat higher on the scale. 

AMIBIA8INE. 

(Thr Anglo-Frbncb Drug Co , Ltd., Gamask Buixdino, 
Holborn, London, B.0. 1.) 

Amibiasine is described as a compound extract of garcinia 
(the mangosteen of India and China). This solution obtained 
from the cortex of Garcinia mangostana is an amb ^r-coloured 
fluid containing the menstrua, alcohol and glycerine and the 
intensely bitter principles of the bark. On drying on the 
water-bath the residue amounted to 9‘95 per cent., and on 
ignition an ash amounting,to 0*19 per cent, remained. This 
in water was alkaline. According to the perchloride 
of iron test tannin has been carefully excluded, for no 
darkening resulted on the addition of this reagent. 
Neither did it respond to general tests for alkaloids, and 
its therapeutic value probably is due to a glucoside. 
8ome experience of this value in the treatment of atncebic 
dysentery, diarrhcea, and enteritis was gained in the 
military and general hospitals during the war, and the 
claims of amibiasine received acceptance, it is stated, from 
the French Military Medical Board. The most important 
suggestion in regaid to it appears to be that, while in the 
treatment of amoebic dysentery by emetine the cysts in the 
bowel are left intact leading to relapse, treatment by 
amibiasine anticipates and prevents this contingency. We 
note that while this is a special preparation of Garewia 
mangostana^ an extract of the rind and one of the fruit of 
the tree are mentioned in Indian text-books on Indian 
plants and drugs as having been employed as remedies in 
chronic diarrhoea and dysentery, usually in the form of a 
syrup. Amibiasine will no doubt receive the further trial 
which it can fairly call for. 

VALENDA 8PRAY. 

(Lawson and Co. (Brxstoz.), Ltd., St. Phiups, Bristol.) 

This is a clear, light-brown, oily fluid with agreeable 
fragrant odour of certain essential oils of the germicidal 
value of which there is no doubt. With water it forms instantly 
a perfectly uniform white emulsion which at a certain 
dilution is used in the spraying apparatus. The emulsion 
shows a slightly alkaline reaction, and the oil on burning 
completely leaves a small ash which is decidedly alkaline. 
The emulsion is not cleared by shaking with fat solvents, 
but is cleared by the addition of an acid. The spray 
renders the air neither sickly nor irritating, used in proper 
proportions. It does not contain formaldehyde. The whole 
result aimed at by the use of atmospheric sprays may be 
open to criticism, as likely to lead to the provision of a less 
abundant supply of pure fresh air, but as an effective 
scouring agent of the air of the workshop when work is over, 
or of the theatre when the performance is over, the 
Implication of a germicide spray may be recommended. 
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Women in Industry. 

The report of the War Cabinet Committee on 
Women in Industry. which has just been presented 
to Parliament, is a document of the lirst interest. 
The Committee, it may be remembered, was com¬ 
posed of the following members: Sir J. R. Atkin, 
Miss Janet Campbell, M.D., Sir L. L. Macassey, 
K.C., Sir W. W. Mackenzie, K.C., Mrs. Sydney Webb, 
and Sir Matthew Nathan, who acted as secretary, 
assisted by Mr. J. C. Stobabt. For a time Mr. 
J. L. Hammond sat on the Committee as repre- 
sentatiye of the special Women’s Employment 
Committee of the Ministry of Reconstruction. 
The War Cabinet Committee was appointed 
to investigate and report on the relation which 
should be maintained between the wages of 
women and men, having regard to the interests of 
both, as well as to the value of their work. Further, 
the Committee was asked in its recommendations 
to think not only of the output necessitated by the 
war, but of the progress and well-being of industry 
in the future. Several alterations in circumstances 
since the original reference to the Committee have 
obviously taken place, owing to the suspension of 
hostilities, making the output of war material a 
matter of history, while the grant of unemployment 
donations introduced a new factor into the delibera¬ 
tions. The report took definite colour from these 
circumstances. 

The recommendations of the Committee, deal¬ 
ing with the principles governing the relations 
between men’s and women’s wages—alike those 
raggesting the respective remuneration of men 
and women, those dealing with the conditions of 
the future employment and wages of women, and, 
lastly, those replying to the various allegations as 
to non-fulfilment of Government pledges to women 
—will certainly be circulated in full for the imme¬ 
diate and earnest Attention of all employers and 
all employed, which in the Great Britain of the 
future is another way of describingthe great majority 
of the adult population. They form 31 brief, busi¬ 
nesslike, and drastic messages to the public, and are 
covered to some extent by the first, which runs: 
*'That women doing similar or the same work 
as men should receive equal pay for equal work in 
the sense that pay should be in proportion to efficient 
output.” This recommendation is intended to 
cover the principle that on systems of payment by 
results equal payment should be made to both sexes 
for equal accomplishment, while the relative value 
of the work done by women and men employed on 
time, on the same or similar work, should be 
agreed between employers and trade-unions, acting 
through recognised clWnels of negotiation, as, for 
instance. Trade Bo^ds or Joint Industrial Councils. 
Thq recommendations take note of the introduction 


of women to do work hitherto performed by men, 
the onus of proving that the women’s work is 
inferior to the men’s work lying with the employer; 
and if, in order to maintain the principle of equal 
pay for equal work, it is essential to employ men 
and women of the same grade, capacity, and 
training, equal pay is found not to attract the same 
grade of man as of woman, then the difference of 
attractiveness, it is suggested, may be counter¬ 
acted by the payment to married men of children’s 
allowances. It is unnecessary to medical readers to 
dwell on the vital importance of this recommenda¬ 
tion. A valuable memorandum from Dr. Janet 
Campbell upon the health of women in industry 
follows the majority recommendations of the 
Committee, from which Mrs. Sydney Webb alone 
dissents in a minority report. Mrs. Webb dwells 
on the industrial chaos produced by the war, rejects 
the principle of individual bargaining and the 
formula *' equal pay for equal work,” and recom¬ 
mends the adjustment of money wages to meet 
increases in cost of living, and the adoption of the 
principle that there must be closer correspondence 
of occupational rates to relative efforts and needs. 
Mrs. Webb's able document indicts the Government 
for ignoring the pledge given to women that, where 
substituted for men in the performance of war 
work, they should receive the same pay. 

The relation of men’s and women’s wages 
being clearly dependent in large measure on the 
relative health and physical capacity of t)ie two 
sexes—for physical and industrial efficiency are 
mutually interdependent—the medical issues raised 
by the inquiry are thus fundamental, and 
Dr. Janet Campbell has dealt with them 
thoroughly. After discussing the general and 
physiological considerations arising out of the 
physical development of women, the function of 
maternity, the relative amount of food required by 
men and women respectively, and the particular 
bearing of industrial fatigue and its causes in relation 
to women. Dr. Campbell outlines the conditions 
in which women were employed prior to the war. 
It is difficult to differentiate the effect of employ¬ 
ment upon the health of the woman worker from 
the effect of social conditions in general—indeed. 
Dr. Campbell says that it is admitted to be impos¬ 
sible to obtain particulars of the occupational death- 
rates of women, and not easy to state definitely the 
ailments which arise directly from employment; 
but she comes to the conclusion that while the con¬ 
ditions of work have been such as not to cause 
actual disablement and disease, they have favoured 
general constitutional ill-health and lowered power 
of resistance. Women have been attracted by the 
conditions of work yielding relatively high pay, 
and neither they nor their employers have appre¬ 
ciated the serious damage to health which might 
possibly result. This is a state of things which 
existed before war employment exaggerated its 
effects. The incidence of sickness among women was 
revealed for the first time under the operations 
of the National Health Insurance Act« when a 
remarkable frequency of minor and major sickness 
among girls and young women came to light. The 
Departmental Conuuittee on Sickness Benefit 
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Claims, appointed under the National Insurance 
Act to inquire into aUeged excessive claims in 
regard to sickness benefit, showed a great deal of 
anemia and debility directly attributable to the 
conditions of employment, and proved that the 
impression among medical men that the amount 
of sickness was greater among women than among 
men was justified beyond a doubt. Further evidence 
received by the War Cabinet Committee has 
supported and emphasised the fact. Again, an 
indication of the injury to health which may follow 
increased industrialism among women is suggested 
by the rise in the tuberculosis death-rate during the 
war. A Special Committee of the Medical Research 
Committee, under the chairmanship of Dr. Leonabd 
Hill, has, in the columns of The Lancet,^ dis¬ 
cussed recently the high incidence of phthisis in 
the urban male population, and Professor Benjamin 
Moore, a member of this Special Committee, 
pointed out that after the thirtieth year of age 
there was found a great preponderance of the 
disease among urban males not shared by females, 
attributing the circumstance to the conditions of 
daily occupation. Since 1914 the mortality rate of 
tuberculosis among urban women is shown by Dr. 
T. H. C. Stevenson, Superintendent of Statistics, 
General Register * Office, in a review of the vital 
statistics of the country for 1916, to have under¬ 
gone substantial increase, and there is no doubt 
that the subjection of women, at a susceptible 
age, to increased risks of infection has had a 
serious outcome. Dr. Janet Campbbll^s general 
conclusions cannot be summed up by stating 
that the average woman is physically weaker 
than the average man, but her. opinion that she 
cannot compete with him satisfactorily in opera¬ 
tions requiring considerable physical strength will 
be generally accepted. Competition between the 
average man and the average woman in operations 
of even a less arduous and exacting character may 
be detrimental to the woman’s health, in that her 
power of endurance and her reserve energy are 
usually less than a man’s, while she is often obliged 
to spend time and strength on domestic tasks which 
do not fall to his lot. That is the great point, and 
this valuable report teems with information to us 
all as to the various social difficulties which 
underlie the situation, their causes, their fostering 
infiuences, and their remedies. 

—. ♦ 

The Hygienic Conscience in Rela¬ 
tion to Coal-getting. 

The Coal Industry Commission as they proceed 
with their deliberations are clearly establishing one 
fundamental matter—viz., the absence of reliable 
and scientifically collected information relating 
to the social conditions and well-being of miners, 
and yet, after agriculturists, they form numeri¬ 
cally the largest industrial group in the kingdom. 
When the question of their hours of labour was under 
review no information was forthcoming as to the 
interdependence in the mining industry of fatigue 
and output; or as to the effect upon working 
capacity of the high humid temperature ofte n 
Tn LurosT. Nov. 9th (p. 618) uid 16th (p. 680), 1918. 


existing in mines. The hous^g conditions are 
now admitted to be bad, but no investigation 
has established the number of miners’ families 
domiciled in one, two, three, or four rooms; but 
the conditions were drawn attention to in 
Chadwick’s reports as long ago as 1842. Beat 
knee, beat hand, and beat elbow occur, but theii: 
distribution according to process is not worked 
out. The miner is compensated, the owner is 
insured; there the matter ends. The miner works 
in darkness, and may say with W^n T’ien-hsing: 
"My dungeon is lighted by the will-o’-the-wisp 
alone; no breath of spring cheers the murky 
solitude in which I dwell”; nystagmus follows; 
the miner is compensated; the owner is insured; 
no remedy is found. Explosions and accidents 
occur, and these are considered in a fashion. 
They are intimately associated with getting the 
coal upon which dividends and royalties depend, 
and they must be kept in check somehow. 

Evidence is presented that the mortality of 
miners, apart from accidents, compares not un¬ 
favourably with that of agriculturists. True ; but 
mortality rates do not tell of oscillating eyeballs 
and crooked joints. Compare rather a miner 
70 years of age—there are a few—with an agri¬ 
cultural labourer of that age. Yet evidence has 
declared that the miner must once have been strong 
in wind and limb in order to have become a miner. 
Appeals to statistics resemble the waters of the 
Dead Sea—buoyant, indeed, but brackish: no 
amount of figures will make us think well of the 
social conditions at present existent in the mining 
industry. Whatever step may be taken with regard 
to the nationalisation of mines, we would urge 
with all emphasis that immediate action be taken 
on the lines suggested by Dr. Frank Shufflebotham, 
who gave evidence out of his experience in the 
Ministry of Munitions. His recommendations 
were:— 

1. That provision be made for reducing the temperature 
of hot seams in the coal-mines, and that a temperature of 
greater than 77^ (Fahr.) (wet bulb) be regarded as injurious 
to the health of the worker. 

2. That the question of increased candle-power of the 
miners’ safety lamp be considered without delay. 

3. That the housing question of miners be dealt with in s 
practical way, and with all possible speed. 

4. That investigations be made by a Research Committee 
as to the causation and prevention of miners* diseases. 

5. That means be taken to ensure the best possible after- 
treatment for miners who sustain injuries or contract 
diseases which are directly due to their employment in the 
mines. 

The first of these recommendations embodies 
the actual standard adopted in France, and every 
one of them requires only a moment’s attention 
to see that it embodies a practical reform. 
That improvements in conditions of labour are 
possible of attainment under State control has 
recently been demonstrated by the pioneer work of 
the Ministry of Munitions during only three years. 
Workers were housed; canteens were erected; 
washing accommodation and cloak-rooms were 
provided; personal supervision was established; 
and doctors working whole-time were appointed 
to different factories, directed in their work by a 
medical headquarters staff associated with a 
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research branch—nine doctors in all. The con¬ 
trast between these activities and pre-war formal 
enforcement of the minimum requirements of 
the Mines and Factory Acts is startling; for 
example, the total medical staff then numbered 
three, none of whom were concerned with mines. 

The creation of an adequate expert organisa¬ 
tion is not in itself enough; it must be given 
adequate power and direct access to the Minister 
concerned. Possibly in the past lack of this power, 
while control lay with officials who sat in high 
places with no technical training and no personal 
acquaintance with the social life of the com¬ 
munity, somewhat explains why the hygiene of 
industry has fallen behind the times; it may also 
explain why so little has been done to foresee and 
prevent the industrial crisis through which we 
are now perilously passing; the warnings were 
clear for those who ran to read, but perhaps not 
for those who sat. Considerations such as these 
should weigh with the Commissioners, who may 
justly find themselves as critical of the miners as 
of their employers in regard to the cardinal fact 
that each side holds the call to health in absolute 
contempt. In relation to coal-getting there is 
no hygienic conscience which is moved to action 
either among employer or employed. 


The Brain-worker’s Diet. 

OfficiaIi food control comes to an end, so we are 
led to suppose, during the course of the present 
year. The change will be enormous, as recently 
B5 per cent, of the total food of the country has 
been bought and sold by the Government. Milk 
has been singled out as a special object for con¬ 
tinued official attention, while the Labour Party 
are the only dissentients from the return to the 
old principle of survival of the fittest among food 
products, for they desire to maintain food control. 
Their desire for control at first sight seems 
curious, but the attitude is dictated by a share- 
and-share-alike principle. But whatever happens 
to wholesale official control, the question of indi¬ 
vidual control, thrust upon the notice of many 
people for the first time during the war, must 
continue to receive attention. The brain-worker, 
using the term in its widest sense, has especial 
need to give the matter thought. For the purposes 
of nutrition the brain-worker may be defined 
as one who does not earn his living by muscular 
work; whether he uses his brain little or much is 
immaterial from the physiological standpoint, for 
brain-work has never been shown to increase 
metabolism or, therefore, to justify per se an increase 
in food intake. The group in consequence is a 
large one. The brain-worker’s diet has been made 
the object of concern by the National Food Reform 
Association, which has issued at a penny a leaflet 
making suggestions for his guidance. The recent 
^port of the Food (War) Committee of the Boyal 
Society also deals scantily with the same 
subject. The report, indeed, frankly emphasises 
the inadequacy of the material available for forming 
conclusions or framing advice. Special data on the 
diet of the over-fed are badly needed. 


It is of common observation that of two men 
of similar physique and similarly sedentary habits 
one may take in with his food about double the 
number of calories that the other takes, both 
apparently remaining healthy. What happens to 
the excess of food in the first case ? If the obser¬ 
vation is correct, and it rests more on general 
impressions than on precise observation, it is 
probably because there are degrees of the sedentary 
life. The brain-worker who travels by tram or 
other vehicle from his residence to his place of 
work, where he sits all day in an atmosphere 
which makes little demand on his heat pro¬ 
duction, riding home again in the evening and 
spending his leisure time by the fireside, is 
in a very different position from another who 
walks rapidly to and from his office, where he 
stands or walks at his work and where the con¬ 
ditions of ventilation make his environment stimu¬ 
lating. A nominally sedentary occupation may be 
accompanied by a restless habit of body in which 
the muscles retain the capacity of metabolising 
considerable quantities of carbohydrate and fatty 
food. Many brain-workers, from lack of athletic 
training, use their muscles, when they use them at 
all, in an inefficient way. Experience shows how 
rapidly they become tired and stiff under these 
conditions. Probably a small kinetic result in the 
brain-worker is sufficient to produce a large amount 
of muscular metabolism, and it is more than 
possible that a period of active exercise before 
office hours begin may set the pace of muscular 
metabolism for some considerable part of the day. 
Associated movements occur in many active brain¬ 
workers ; some write with the tip of the tongue 
and probably with other muscles not directly 
required for the purpose. With others mental 
concentration is attended with a general tenseness 
of the muscles. 

The ideal diet for the pure brain-worlcer has 
still to be devised. It has even to be determined 
whether the condition of pure brain-work is con¬ 
sistent at all with healthy existence. Notable 
instances of politicians who take no exercise worth 
mentioning will occur to mind, but they are 
admittedly exceptional. With most sedentary 
workers the desire for food is in excess of the 
caloric needs of the organism, and human nature, 
although heroic in emergency, will nearly always 
break down before the constant temptation 
of an appetite which can be readily gratified. 
During the war in certain quarters exercise was 
discouraged for brain-workers on high patriotic 
grounds, that there was, in fact, no supply of 
food available for the athletic gratification of 
drones. Now that this reason is no longer cogent 
brain-workers may well consider whether, with 
increasing opportunity of dietary licence, they will 
not find it more expedient to adopt an active habit 
of life rather than to practise an almost impossible 
self-denial. The matter is not by any means one of 
theoretic importance only. The unfitness of office 
livers has been brought home to the nation by the 
evidence of the National Service Boards, and 
probably the low animal physique of the urban 
brain-worker in this country before the war was 
more deplorable in its aggregate sum than all 
other conditions of disease or disorder put together. 
The brain-worker should mind his ways. 
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THE RECENT INCIDENCE OF SMALL-POX. 

In The Lancet of March 8th reference was 
made to the incidence of small-pox in different 
parts of the country since the beginning of the 
year. At that time there had been 29 case? in 
England. We understand that since then some 60 
further cases have occurred in England and Wales 
in the following sanitary districts, namely:— 

of St. Pancras, 4 cases; metropolitan 
metropolitan borough of 
r ^e-r^^epool urban district, 1 ^se; 

j^rtlefwol rural district, 2 cases; Port of Liverpool, 1 case 
wunty borough of Birkenhead, 1 case; Ilford ur^n district 
district, 4 cases; Chorley Wood 
^ (»8e8; county borough of Derby,^1 case• 

’ Plymouth Port, 2 cases; 
Bury St. Edmunds, 4 cases; county borough of Darlington. 

riam, lease; Featherstone 
ui^n district, 1 cMe; Port of London, 6 cases; Dore rural 
^ c*8e; Bishop Stortford urban district, 2 cases; 
district, 1 case; metropolitan borough of 
Poplar, 1 case; Penge urban district, 1 case; county 
^rough of Croydon, 7 cases; Finchley urban district 
2 oases; the county borough of Cardiff, several oases. * 

^ In half a dozen instances the disease appears to 
have been introduced into the affected districts by 
demobilised soldiers, and the history was generally 
to the effect that the soldiers had returned to this 
country through Italy and France and had called 
en route at Taranto and Havre. The dates of onset 
of iimess were in most instances consistent with 
the theory that they had acquired infection after 
^ival in Italy and before departure from France. 
Theypassed through demobilisation camps and ports 
while incubating the disease, and the first symptoms 
generally commenced to manifest themselves after 
the men in question reached their homes. On 
wjcount of the modification of the disease produced 
by mfantDe vaccination the true nature of the 
malady was not recognised in the soldiers, but when 
it spread to others, and especially to unvacoinated 
diagnosis of small pox presented no 
dimciHty. In other instances the disease has been 
brought to this country by sailors and persons 
returning from Portugal, where there is at present 
considerable prevalence of small-pox. As the voyage 
from Portuguese ports, such as Lisbon, is of r^- 
nvely short duration, such persons generally reach 
British ports while incubating the disease, and, 
owing to the habits of seamen, the nature of the 
uln^s at its onset is liable to escape detection. 

All medical men and nurses who are at all liable 
to come in contact with small pox should at once 
be rev^inated. This appears a very elementary 
form of advice, and we should not have thought 
it necessary to give it were it not for the fact 
t^t It has come to our knowledge that more 
than one medical man has recently suffered from 
the disease contracted from the patient he has 
been summoned to attend, while a nurse sent into 
a small-pox hospital and not vaccinated until the 
day after she went on duty contracted the disease 
Another nurse attending a patient the true • nature 
of whose illness had not been recognised con- 
tracted small-pox and died. Unfortunately, also 
®^ploy©e of one of the sanitary authorities] 
who disinfected premises which had been occupied 
by a small pox patient, appears to have conveyed 
the infection to his family. All sanitary officials 
Should, of course, be revaccinated as soon as, or 
preferably before, small-pox appears in the district. 


In the c^e of those with families each member of 
the family should be vaccinated or revaccinated, 
as the case may be. Ward-maids and porters at 
small-pox hospitals and ambulance drivers and 
undertakers who may have to come in contact 
with small-pox should also be vaccinated, and in 
view of the number of cases of the malady 
occurring in different parts of the country at 
present vaccination or revaccination as a pre¬ 
cautionary measure would bo reasonable. 

THE RETIREMENT OF SIR WILLIAM NORMAN. 

Surgeon Vice-Admiral Sir William Henry Norman, 
K.C.B., Director-General of the Medical Department 
of the Koyal Navy, is, at his own request, vacating 
that office, which he has held for the last two 
years, at the end of this month. He will be 
succeeded by Surgeon-Captain Sir Robert Hill, 
K.C.M.G., C.B., who was principal medical officer 
of the Grand Fleet during the war. Sir William 
Norman has had a long and distinguished career 
with the Navy. Entering in August, 1882, he was 
mentioned in despatches when surgeon of the 
Reindeer for his treatment of the wounded' after suo. 
attack on a slave dhow at Zanzibar in 1887. Seven ‘ 
years later he served in the expedition landed by 
Admiral Rawson at Mombassa for the punish¬ 
ment of a rebellious Arab Chief, the expedition 
resulting in the capture of M’weli, when for his 
services Sir William Norman received the 
General African Service medal. In 1907 he was 
a member of the Committee on Naval Medical 
Service and later became a naval member of the 
Medical Consultative Board, was promoted Surgeon- 
General, and in 1916 received the C.B. In the third 
year of the war he was appointed Director-General 
of the Navy with the rank of Vice-Admiral, receiving 
the K.C.B. in 1918. During his office as Director- 
General of the Navy he became Chairman of the 
Admmistration Committee of the Air Force Medical 
Service. Sir William Norman has an hereditary 
right to success and honour in the Navy. His 
grandfather and three of his great-uncles served in 
the Navy. His father was a paymaster at the age 
of 21, and held the Baltic and China medals. Four 
of his uncles served in the Navy and his own two 
sons are following suit. Sir William Norman’s two 
years of office as Director-General of the Navy will 
leave their mark on the Service which he loved. 
Outside his general activities he spared no effort to 
improve his Service and to remove legitimate 
grievances, his personal attributes assisting hia 
efforts in a remarkable way. The whole Navy will 
regret his voluntary retirement after 35 yeaps of 
distinguished service. 

COLLAPSE THERAPY OF LUNG GANGRENE. 

A 8HOBT time ago M. :^mile Weil suggested the 
treatment of gangrene of the lung by induction of 
pneumothorax.^ At a recent meeting of the Societe 
Medical des H6pitaux of Paris M. A. de Verbizier 
and M. Loisleur reported the following case, which 
confirms the value of M. Weil’s treatment in this 
often intractable affection. A young soldier was 
admitted into hospital on July 13th, 1918, with a 
severe attack of infiuenza complicated bypneumofiia 
on the right side. The disease ran a usual course 
until the 20th, when the breath and sputum became 
horribly foetid and signs of a cavity at the base 
were observed. The general condition became 

1 The Lakckt, Nov.* 30th, 1918, p. 753. 
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worse, and on the 24th radioscopy showed consolida¬ 
tion of the right lower lobe with a cavity in the 
centre into which the right bronchus passed. At its 
lower part a horizontal line revealed a collection 
of fluid. The base of the cavity was some millimetres 
above the arch of the diaphragm, which was acting 
normally. Under the control of the screen pneumo¬ 
thorax was induced and 200 c.cm. of air introduced 
into the pleural cavity. At the end of the insufflation 
the manometer showed a positive pressure, and 
radioscopy revealed that the lung was separated 
from the diaphragm and chest wall by the space of 
the breadth of a finger. However, the pulmonary 
cavity had not sensibly diminished. Nevertheless, 
the pressure exercised by the pneumothorax seemed 
immediately to have a good effect on the evacua¬ 
tion of the cavity. For an hour the patient easily 
expectorated a large quantity of pus, and on the 
following days all ^e symptoms, except the fcetor 
of the sputum, which was always extreme, im¬ 
proved. The improvement was only temporary, 
and on the 28th radioscopy showed that the 
pneumothorax had been partially absorbed. A 
greater insufflation (800 o.cm.) was performed, giving 
a manometric pressure of + 4. The screen then 
showed a total pneumothorax and marked com¬ 
pression of the cavity, which 'was diminished in all 
dimensions. All symptoms immediately improved. 
Some hours after the second induction a large 
quantity of pus was expectorated and on the follow¬ 
ing day the sputum was much diminished. In the 
following week the foetor progressively diminished 
and the cavity was completely drained. Appetite 
was then regained and convalescence began. At 
the same time radioscopy showed diminution in the 
size smd transparency of the cavity. A fortnight 
after the operation restitutio ad integrum of the 
pulmonary parenchyma was found. During this 
time the pneumothorax was completely absorbed. 
Before the insufflation the cavity was being drained 
by the right bronchus, but insufficiently. The 
radioBcopic examination suggested the advantage 
of improving the drainage by producing a positive 
intrapleural pressure. M. de Verbizier and M. 
Loisleur consider that this is the best treatment for 
pulmonary gangrene, but its success depends on 
certain anatomical conditions which are not always 
present. The pleura must be free from dense 
adhesions, the lung must be compressible, and the 
bronchial drainage of the cavity sufficient. It 
would be dangerous to strongly compress a 
collection of foetid pus and gangrenous material 
for which the sole outlet was a narrow bronchus. 
To appreciate these conditions and to base the 
ideal treatment upon them the authors held 
radioscopic control to be indispensable. 


HUNGER AND DISEASE IN CENTRAL EUROPE. 

The news announced by Sir David Henderson, 
the first director-general of the International Red 
Cross League, that 100,OCX) cases of typhus are 
reported in Poland at the present time and that 
the disease is already endemic in Belgrade and 
Hungary, is of serious import to the whole world. 
Nothing is said, perhaps because nothing is known, 
of typhus in Russia and amongst the enemy peoples 
of Central Europe, but it is certain that all the 
coilditions necessary for a widespread pandemic 
of this disease are present in these countries. As 
long ago as April 9th the Allied Mission to Vienna 
were unanunous in reporting that food conditions 
there were worse than at Prague, Lemberg, or any 


other part of Europe which they had visited. 
Starving Austrian children were then being sent to 
Switzerland, many of them arriving in an almost 
hopeless condition, unable to digest even diluted 
milk.” There is every reason to fear that since 
that time the conditions have not improved. 
The Vienna correspondent of a German medical 
paper, whose account we summarise on p. 921, 
brings the facts a few days later. Mr. H. N. 
Brailsford, who returned from Berlin on May 19th 
and spoke at the Albert Hall the same evening, 
described a riot which he had witnessed in Vienna, 
in which a policeman had been dragged from his 
horse and the animal literally torn to pieces by a 
starving mob. The conditions in Vienna, in Buda¬ 
pest, in Berlin, and amongst the millions of Russia 
may create a problem which will try the resources 
of the medical faculty all over the world. Plague 
is no respecter of persons, and is not easily confined 
to foreign lands. It is true that in some instances 
there has been a slight alleviation of blockade 
restrictions, but what does it profit Central Europe 
that loads of condensed milk should be sent in 
while in the terms of the peace treaty milch kine 
must be delivered up ? We are convinced that the 
medical profession will see farther than most into 
the future, will realise more clearly than the layman 
what is implied, and will support any movement 
of our Government towards organising effective 
measures of relief. _ 

MERCURY IN MALARIA. 

We have received a pamphlet by Dr. Guido 
Cremonese, reprinted from La Malariologia, in 
which he discusses the use of certain mercurial 
preparations in the treatment of and the immunisa¬ 
tion against malaria. (Di alcuni preparati mercuriali 
nella cura e nella immunizzazione della malaria, 
A. Tocco, Napoli.) The author claims that the 
problem of immunisation against malaria is near 
its solution. In a prior communication. Dr. 
Cremonese drew attention to the fact observed by 
him that syphilitics very frequently showed them¬ 
selves refractory to malaria, though in a malarial 
zone and in the midst of actual sufferers. He 
was at first inclined to attribute this immunity 
to a biological antagonism between the two diseases. 
Further reflection led him to suspect that its cause 
was rather the saturation of the system with 
mercury, of which the syphilitics in question were 
the subjects. The matter was put to the tost with 
results which, combined with successes obtained 
with salts of mercury in the treatment of malaria, 
led him to formulate the following statement and 
to ask his professional brethren to put the matter 
to extended trial: The salts of mercury are cura¬ 
tive in malaria; they act cumulatively and remain 
in the organism for a considerable time; hence 
they are also immunisers. Detailed histories of 12 
cases are given in support of the author's contention. 
They are cases of cure rather than immunisation 
in the strict sense, as all were malarial subjects. 
It is difficult, however, to deny the force of the 
author's contention that a method which will cut 
short the malarial process and prevent relapses 
must in all probability possess immunising powers. 
No cases in direct proof of this are brought 
forward in the present communication ; firstly, 
because in the district in which the author 
works it is extremely difficult to find anyone 
entirely free from malaria on whom to carry 
out experiments bearing on the immunity- 
conferring powers of any drug; and secondly, 
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becanse sufficient time has not yet elapsed 
to justify his giving the results obtained in 
the few non-malarial individuals found whom he 
has been able to submit to experiment. He 
suggests that an experiment on a large scale could 
be made easily, quickly, and safely on soldiers 
ordered to a malarial district, it being, of course, a 
condition of the experiment that only soldiers 
hitherto absolutely untouched by malskria shall be 
the subjects of the experiment, and, further, that 
the desired saturation of the system with mercury 
shall be carried out in a healthy locality, under 
peace conditions, and with no risk of malarial 
infection during its progress. As bearing upon the 
question. Dr. Cremonese quotes the following cases 
that have come under his observation r 1. A military 
friend, returned from Albania, stated to him as a sur¬ 
prising fact that he had been in places where all his 
companions had been severely attacked by malaria 
and that he had remained immune. He did not 
mention a further fact—namely, that two years 
previously he had undergone a prolonged cure with 
mercury. 2. A lady who had had a mercurial 
course came to Fiumicino, the extremely malarial 
district in which Dr. Cremonese practises. She 
slept with a young sister. The latter was attacked 
by malaria, she herself remaining immune, though 
they were always together under identical con¬ 
ditions as regards infection. 3. A case of asstivo- 
antumnal fever in a -man, non-syphilitic, who had 
never been treated by mercury, while his wife, 
living with him, who had two years before, prob¬ 
ably owing to an error in diagnosis, been given a 
prolonged course of sublimate injections, remained 
free. The author administers mercury either by 
daily injections of 1 centigramme of sublimate or in 
pills containing a similar quantity of the biniodide. 
A coloured plate shows the blood changes in one of 
Dr.Oremonese's patients under mercurial treatment. 


UNHOLY HOLIDAYS. 

In two or three months time the holiday season 
will have begun in earnest. Two or three of the 
sunniest and most refreshing months in the year 
will have been spent in the busy offices of great cities, 
and then with the close, often stifling, month of 
August will begin the scramble for the seaside. 
Panting and perspiring parents will struggle to 
squeeze their anxious families into the overcrowded 
trains. Eventually they may arrive at their destina¬ 
tion, and at very considerable expense And some 
furnished quarters in which to recover from the 
journey. They will need all the strength they can 
accumulate to serve them in the scramble back to 
town. The railway companies, a large proportion 
of whose rolling-stock is still on the continent, will 
be heavily handicapped in dealing with this holi¬ 
day traffic; indeed, they seem scarcely able to cope 
with normal requirements, and their executive 
has issued an appeal to business Arms asking 
them to arrange such holiday programmes as shall 
ensure that a proportion of their staffs will 
travel in May and June. We should like to 
endorse this appeal and at the same time 
to inquire whether the companies for their part 
are doing all that is possible to expedite 
and facilitate travelling; whether, for example, 
it should be still necessary for passengers to 
wait half an hour in a queue to buy their 
tickets or to trundle their own luggage from the 
*‘taxi” to the guard’s van. Labour cannot now be 
scarce, and if such discomforts are deliberately 


intended to discourage travelling we can only say 
that the methods chosen are too aggravating to be 
commendable. A holiday should be a time not of 
idleness but of restful change spent in the 
leisurely enjoyment of congenial society. This 
is its raison d'etre^ and on returning to work from 
such a holiday the holiday-maker should And 
himself better equipped for his duties, and, para¬ 
doxically enough, the test of a successful holiday is 
that at its close work appears more attractive than 
ever before. But the attraction to work should 
result from the general ivell-being of the subject, 
and not from an exasperated feeling that such are 
the horrors of travel that any official routine 
becomes pleasant in comparison. The public, be it 
remembered, do not all make holiday wisely. It is 
seldom necessary to travel far or to burden oneself 
with many impedimenta in order to obtain both 
rest and satisfaction. They are at least as likely to 
be found in June or September as in August and 
July, and the easy journey with one trunk is often 
well rewarded. _ 


THE SPECIAL SUPPORTS OF THE UTERUS. 

The way in which the uterus is maintained in 
position is so far not settled, as aU who have 
followed recent correspondence in our columns 
must see; but as a help towards arriving at 
unanimity of opinion we welcome the paper by 
Professor Francis Dixon, appearing in the Dublin 
Journal of Medical Science for April, entitled The 
Special Supports of the Uterus.” The title is 
interesting, for it suggests there are general 
supports and special supports, and this is admitted. 
The subject is here approached especially from the 
anatomical point of view, the paper opening with 
reference to the necessity of studying the uterus in 
the living subject, ‘*and of exposing and cutting 
through the tissues related to the pelvic organs in 
the live state.” We cordially agree that it is 
not possible to determine the meaning or func¬ 
tions of the various tissues within the pelvis 
by an examination of their structure, connexions, 
and relationships in the dead. Such knowledge 
must be supplemented by information gained by 
clinicians and surgeons, and by observation on 
animals, if we are to arrive at a satisfactory under¬ 
standing of these complicated structures. The 
living processes which the tissues undergo should 
be considered flrst and always. The structures, all 
of which may contribute to the uterine support, in 
addition to the bony pelvis, are: <1) certain muscles; 
(2) layers or sheets of fascia and strands of con¬ 
nective tissue; and (3) the peritoneum. As to the 
pelvic diaphragm, formed by the levator ani, with 
which we would include the coccygei. Professor 
Dixon states there is almost complete agreement as 
to its importance, although there is some divergence 
of opinion as to the actual manner in which it 
acts. The layers of fascia investing these muscles 
he considers of little or no importance from 
this point of view. And as regards the peri¬ 
toneum, he states it probably has but a small, 
if any, share in the support of the uterus. 
It is in the space between the pelvic diaphragm, 
lined by its fascia, and the peritoneum, in which 
the pelvic viscera are placed, that Professor Dixon 
flnds tissues of notable importance, which he 
believes form the special supports ” of the uterus. 
These consist essentially of smooth muscle and 
connective tissue Abres with which the sub- 
peritoneal tissue at the sides of the cervix and 
vaginal fornices is packed. This dense sub- 
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peritoneal tissue “ is continuous with the muscular 
wall of the cervix uteri and vaginal fornix, and not 
merely adherent to these structures, and in front 
of them it is continuous in the muscular wall 
of the lateral angle of the bladder and forms the 

‘ureteral sheath.’ . When the muscle bundles 

are traced away from their attachments to the 
uterus and vagina they disperse in a radiating 

manner .towards the side wall of the pelvis.” 

If these structures exercise a control over the 
position of the uterus in virtue of their contrac¬ 
tility, waves of contraction, possibly arising in the 
uterus and passing on to the extra-uterine muscu¬ 
lature, would cause these connexions to become 
more or less tense as occasion requires. On this 
theory the uterus may possibly shift its position to 
some extent by traction on or through the smooth 
muscle bundles' which radiate from its cervix; 
and, further, the round ligaments, acting in the 
same sort of way, may draw the fundus forwards 
as the bladder empties. Professor Dixon, therefore, 
suggests that in the living subject the uterus has not 
the floppy condition found in the dead, but that 
it holds itself or is held in position by the 
action of the various bands of smooth muscle 
fibres which radiate from it, and that in this 
way the movemmits of the uterus are steadied. 
Su^ a conception is, of course, permissible if it be 
allowed that the uterus is already in a state of 
poise, maintained so by other forces; and we have 
no doubt that under such conditions the picture 
presented resdly represents reality. But the effect 
downwards on the collective pelvic viscera caused 
by the tonic contractions of the thoracic diaphragm 
and abdominal wall, and the counter-thrust upwards 
caused by the pelvic diaphragm, must be taken 
into account, as well as the effect of these special 
forces on the uterus. In short, the relation of 
the “special” to the “general” supports of the 
uterus has not been worked out. Everyone who 
is specially interested, either as morphologist 
or gynecologist, should read Professor Dixon’s 
contribution to a most interesting question, but 
we find it difficult to believe that problems 
surrounding prolapse and its treatment are to be 
solved by exclusive or even by greater attention to 
the special supports of the uterus. These have their 
effect in determining the position of the uterus; 
there is, however, every reason to believe that the 
position of the organ depends on an equilibrium in 
the maintenance of which other and greater forces 
participate. These also steady the uterus, and when 
they become deficient a fioppy condition in the 
living, comparable with that in the dead, arises. 
Retroversion may result from this cause, as also 
the greater mobility of the uterus on examination 
under aneesthesia—this, at least, appears to be the 
best reply to questions which have not yet received 
complete answer. _ 


LEAD IN THE CASSEROLE. 

A PAPER by Helen Masters, B.Sc., which appears in 
the May number of The Analyst, sounds a warning 
note in regard to the use of the glazed casserole in 
culinary operations. Vessels of fireproofed pottery- 
ware have been extensively employed for cooking 
purposes during recent years, and are usually re¬ 
garded as being more hygienic than metallic vessels. 
This might easily be a fallacy, judging from some 
of the results obtained by Miss Masters. It is, of 
course, well known that pottery glazes frequently 
contain lead, but the possibility of food cooked 
^ such vessels becoming contaminated with 


lead appears to have been overlooked. We were 
under the impression that the glaze of the casse¬ 
role was a lead-free porcelain glaze, and that if 
lead were used it was in the form of “ fritt ” tested 
to show that the lead in it was proof against the 
solvent action of weak acids. Miss Masters proves 
from experiments made with several types of 
casserole that in some cases a considerable amount 
of lead can be extracted from the glaze, pot only 
by the action of 4 per cent, acetic acid, but also 
by the action of more dilute solutions of organic 
acids, notably J per cent, acetic acid, citric or 
malic acid, such as might occur in ordinary 
cooking processes. The lead extracted on boiling 
with 1 per cent, citric acid for 30 minutes 
amounted in several cases to from 2 to 4 mg. of 
lead monoxide per square dm. of the glaze. 
Moreover, the glaze continues to yield more lead 
even after 10 or 12 treatments, although in the 
last treatment the amount of lead extracted is 
less than in the first. These results were obtained 
with vessels made of pottery ware glazed only on 
the inside and stated to be of French make. 
It is observed that vessels of a similar kind, but 
of English make, are now being sold, and those 
so far examined' yield considerably less lead 
than the French casseroles—viz., about 0'2 mg. 
per square dm. of the glaze. Casseroles made 
of “fireproof china,” with a glazed surface both 
inside and out, did not yield lead under the same 
conditions of experiment. Vessels made of glazed 
earthenware, as, for example, pie-dishes, and 
pudding-basins in some oases, gave up a trace of 
lead.. These findings, it seems to us, need careful 
consideration. Most authorities agree that lead- 
contaminated waters can only be regarded as 
reasonably safe if they contain less than 1/100 gr. 
per gallon (1 in 7 millions), so that a casserole 
yielding in cooking, through acid juices and vinegar, 
lead to the amounts above stated may give rise to 
serious disturbances of health. 


CHILDREN’S TEETH. 

The Education Committee of the Devon County 
Council recently approached the Local Govern¬ 
ment Board with a view to enforcing dental 
treatment upon the children of parents who 
refuse such treatment for them. It has since 
been reported that the Local Government Board 
has sent a reply unfavourable to the proposition. 
Of the precise nature of the measures which the 
Devon education authority desired to take we are 
not aware, nor of the machinery of. which it pro¬ 
posed to avail itself, and it may be that the Board 
disapproved of these without in any way wishing to 
discourage the zeal of the committee in question. 
The Local Government Board may also be of the 
opinion that an effort to enforce the care of 
children’s teeth, confined to a particular locality and 
peculiar to it, might have as its result a purely 
local effort barren of results and liable to be 
condemned as inflicting , a hardship upon a 
limited section of the population. There can 
be little doubt, however, that at some not 
very distant time, possibly under the authority 
of a strong und popularly supported Ministry of 
Health, the care of the children’s teeth inde¬ 
pendently of the wishes or prejudices of their 
parents will be provided for as an intrinsic part of 
their education and upbringing. Popular support 
and a general, if not universal, recognition of its 
utility is necessary before legislation interfering 
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with parents in their family concerns can command 
success. It is also to be borne in mind that the 
prevention of caries—a vastly more important 
thing than its palliation—is a question of proper 
diet and cleanly habits, which can only be inculcated 
in children with the cordial cobperation of their 
parents. Compulsion here would be quite fruit¬ 
less. With a Ministry of Health whatever is 
done for the good of children’s teeth will, no 
doubt, have as its object the prevention of 
unsound teeth in future generations as the result 
of present investigation quite as much as the 
palliation of conditions already brought about. 
We expect to find more definite and more 
widely diffused knowledge of dental caries and its 
causes. The children of the present generation 
will be the fathers and mothers of the next, and 
we look forward to their support on the side of 
science. Some will have been helped by medical 
and dental science in their youth, others will have 
had help denied them owing to the attitude of 
their parentsL Surely both sections of the com¬ 
munity will know where their interests lie when 
science seeks to intervene on behalf of their 
offspring. _ 

I . • • 

A FATAL CASE OF GENERALISED VACCINIA. 

Generalised vaccinia does occur, but, at a time 
when small-pox is widely prevalent and pro¬ 
tective inoculation officially recommended, it 
may be well to add that such an occurrence 
is very rare. All statisticians are agreed about 
it. According to Chauveau, only six to eight 
cases of the kind occurred in France among 
500,000 to 600,000 vaccinated persons. In Denmark 
Haslund states that there were four cases among 
; 39,915 vaccinations between 1888 and 1898, and in 
Germany Vogt saw only five examples among 
100,000. and Groth only 50-60 among 2,285,579 
vaccinations. Generalised vaccinia, as a rule, runs 
a mild course, but when there is a mixed infec¬ 
tion with exudative dermatoses, especially eczema, | 
prurigo, or impetigo, the disease tends to be 
much more severe. Only a few fatalities, how¬ 
ever, have been recorded. Special interest therefore 
attaches to the following case reported by Anders.' 
The patient was a prisoner of war, aged 23, who 
was in an extremely ill-nourished condition, but 
did not present any skin lesions apart from a boil 
on the right shoulder, for which he reported sick 
on April 10th. Owing to the occurrence of a 
suspected case of small-pox he was vaccinated on 
the right upper arm on April 14th, and on the 18th 
' was admitted to hospital with pneumonia. On the 
21st four extraordinarily large vesicles were present 
at the vaccination site, with much inflammatory 
oedema surrounding them and swelling of the 
axillsury glands. Vesicles were also present on the 
face, neck, chest, abdomen, and extensor surface 
of the extremities, especially the hands. During 
the next few days the temperature kept high, the 
general condition became worse, and death took 
place 11 days after the vaccination. The necropsy 
showed vaccinal pocks on the skin and mucous 
membranes of the mouth and trachea, as well as 
the ordinary lesions found in septicaemic condi¬ 
tions—viz., broncho-pneumonia, myocardial infarcts, 
fatty degeneration of the liver, bilateral orchitis, 
and cerebral and meningeal oedema. The diagnosis 
of vaccinia was confirmed by the fact that Anders 
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himself developed a typical vaccine vesiple on the 
wrist several days after making the post-mortem 
examination. _ 


THE FUTURE OF 8T. GEORGE’S HOSPITAL. 

The intention to sell the site on which 
St. George’s Hospital stands and to build the 
institution elsewhere, which on several occasions 
before the war was publicly discussed, has been 
abandoned. It has been decided to build up-to-date 
out-patient and casualty departments and nurses’ 
quarters on the site of the houses between the 
hospital and the Hyde Park Corner Tube Station 
as soon as building costs have returned to a 
reasonable level. The objections to moving the 
hospital are many, but are accounted for mainly 
by the difficulties of the disposal of the site and 
the building restrictions. The site, as is well 
known, is not entirely the property of the hospital, 
the southern portion belongs to the Duke Of 
Westminster, who also has certain rights of pre¬ 
emption. A great advantage of the present site is 
its conspicuous position in the heart of the West- 
End, on one of the main arterial roads out of 
London, and it is absolutely needed there now 
that the Westminster Hospital is being removed, 
for there will soon be no hospital between Charing 
Cross and the West London Hospital, Hammer¬ 
smith, a distance of five miles. The hospital 
stands on one of the finest open-air situations in 
the metropolis; it is most accessible, and it has the 
great advantage of a large convalescent home 
within easy reach, half an hour or less by motor. 
In these circumstances to remain in its old home is 
probably the wisest course which the charity can 
adopt, despite the enormous value of the site ; and 
the generosity of the public, which has been con¬ 
spicuous during a long history of legacies and 
subscriptions, may be relied upon in the future. 


COLLOIDS IN MEDICINE AND IN INDUSTRY. 

A COLLECTION of admirable monographs on colloid 
chemistry and its general and industrial applica¬ 
tions has been published for the Department of 
Scientific and Industrial Research by His Majesty’s 
Stationery Office. This report, which is the second 
of a series, is the outcome of the work, during the 
year 1918, undertaken by a committee acting undqr 
the Chemical Section of the British Association for 
the Advancement of Science. The first report was 
published in 1917, but the Association encoun¬ 
tered financial difficulties consequent on the war. 
and found itself unable to meet the greatly 
enhanced cost of publication, and the question of 
publishing this second report of the work done 
in 1918 was referred to the Department of Scien¬ 
tific and Industrial Research. This department 
ultimately decided that the results of the work 
should be made accessible, on the grounds that they 
promised to be of considerable value to research 
workers in colloid chemistry and to many branches 
of chemical industry. It was therefore arranged 
I that this second report should be published and 
issued at a price of l^. 6cf. net by H.M. Stationery 
Office on behalf of the Department of Scientific and 
Industrial Research. A wide field was covered, for 
the important subjects dealt with in the present 
report are as follows: Peptisation and precipitation, 
emulsions, the Liesegang phenomenon (formation 
of zones in jelly), electrical endosmose (including 
electro-therapeutics, the electro-osmotic infiltn- 
tion of drugs), colloid chemistry in the textile 




Sbb LikgbiJ 


THE SILICOSIS SCHEME.—OUT-OF-SCHOOL EMPLOYMENT. 


[May 24,1919 907 


industries, colloids in agriculture, sewage puri¬ 
fication, dairy chemistry, colloid chemistry in 
physiology, and the administration of colloids in 
disease. Our familiarity with the various pro¬ 
perties of colloids shows considerable develop¬ 
ment since the time when Thomas Graham, in 1861, 
conceived the idea of the colloidal state of matter 
in his critical, though simple, experiments on the 
passage of fluids and gases through membranes and 
porous fabrics. Little importance at the time was 
attached to Graham’s studies, and no one seemed to 
think it worth while to continue this line of 
research. Yet many years after it became obvious 
that the activities at work lecbding to the success of 
many great economic and industrial processes were 
based on colloidEj conditions. Industry in its turn, 
as it has done before, opened up again suggestions 
of the highest value in medical researches, show- 
log Graham to have been right in attaching import¬ 
ance to the part played by colloids in the principal 
life-processes. It was indeed a remarkable fore¬ 
sight which led him to write the following 
trenchant sentences in his communication to the 
Philosophical Transactions nearly 60 years ago: 
'‘The colloidal is, in fact, the dynamic state of 
matter, crystalloidal being the static condition. 

colloid possesses energia. It may be looked 
upon as the probable primary source of the force 
appearing in the phenomena of vitality. To the 
gr^ual manner in which colloidal changes take 
place may the characteristic protraction of chemical 
organic changes be referred.” This is tantamount 
to saying that all life-processes take place in 
a colloid system, only those structures being 
considered as living which are at all times in a 
colloidal state: that is a view which receives 
acceptance to-day by the advanced students of bio¬ 
chemical research. We recommend the possession 
as well as the perusal of these soientific and official 
reports on colloidal chemistry to our readers. 


THE SILICOSIS SCHEME. 

The skeleton of the Workmen’s Compensation 
{Silicosis) Act, 1918, has now been vivified by the 
publication of a detailed scheme of provisions, 
citable as “ The Refractories Industries (Silicosis) 
Scheme, 1919.” ** Refractories industries ” means 
the industrial manipulation of material containing 
not less than 80 per cent, of silica (SiO-i), and in 
practice is likely to apply chiefiy to firebrick 
manufacture, to the quarrying and dressing of 
hard stone, and to certain processes in pottery. 
All workmen employed as above defined are to be 
examined once yearly and on certain additional 
Occasions by a medical officer (often seemingly the 
local tuberculosis officer) appointed by the Secretary 
of State, with the exception that workers of over 
20 years’ standing shall be exempted unless they 
request otherwise in writing. Mines, works, Ac., 
only occasionally used are likewise exempt, so 
that the scheme is not of such wide application as 
it looks at first. It might be possible to supple¬ 
ment it at some future time with similar legal 
enactments concerning other occupational pul¬ 
monary disease, say that found so extensively 
amongst glass-blowers. We note that the view 
that silicosis of itself can cause death is accepted. 
Failing a positive sputum test the differentiation 
of fatal silicosis from silico-tuberculosis must be 
d^cult, save by a speedy post-mortem examina¬ 
tion and animal inoculation. The various pro¬ 
visions lor compensation seem fair, and there is 


evidence of a sympathetic consideration of the 
workman’s lot. His examination within a month 
if dismissed is compulsory, while a good deal of 
latitude is prescribed as to inflicting penalties for 
his non-compliance with the provisions of the 
scheme. It is expected that working experience 
may modify some of the regulations. That the 
yearly period of examination is tentative is 
expressly stated. _ 

OUT-OF-SCHOOL EMPLOYMENT. 

Parliament recently insisted with no uncertain 
voice on the need of he^th supervision for the school 
child in other than school hours. Dr. T. Adam, 
chief school medical officer for Stirlingshire, has 
made an instructive inquiry in his own district into 
the employment of school children in out-of-school 
hours; this was completed towards the end of 1915, 
but publication of the inquiry has only now taken 
place as part of the proceedings of the Incorporated 
Sanitary Association of Scotland. The report 
contains the facts ascertained, carefully classified 
and tabulated, which may be briefly epitomised 
thus:— 

in Stirlingshire 1800 sohool boys were being employed, as 
against 555 sohool girls; in all, 2355 children ont of 
an average attendance of 27,635, or 8*5 per cent. The 
bnlk of the children employed were at least 8 years 
old. With few exceptions the boys ontnambered the 
girls engaged at the varions occnpations. These excep¬ 
tions were: (1) doctor’s messenger; (2) going neigh¬ 

bours’ messages; (3) doing housework; (4) baby nursing. 
The delivery of milk absorbed no fewer than 728 bovs and 
girls—30*9 per cent., or almost a third of the whole 2355 
children employed ont of school hours. The total number 
of children engaged in the p^er trade numbered 481, or 
20*4 of the whole; of these, M7, or 13*5 per cent., were 
engaged in delivering papers, and 164, or 7*0 per cent., were 
engaged in selling papers. The milk and paper trade 
therefore accounted for the ooenpation of 12(» boys and 
girls, or 51*4 per cent, of the total number empliwed. Other 
occnpations included: grocer’s messenger, 1^; baker’s 
messenger, 108; going neighbours’ messages, 144; food 
carrier, 210. 

An attempt has been made to convey an idea as exact as 
possible of the actual number of hours both the boys and 
girls at the various age groups are occupied, both before 
and after school hours and on Saturdays and Sundays. 
The case of boys of 13 may be taken as an example, and 
of these 421 work each Saturday an average of 7*1 hours, 
and 131 boys work each Sunday an average of 3 hours. 
Those who work on Saturdays and Sundays are generally 
the same as work ont of school hours during the rest of 
the week, so that many of the 259 boys of 13 years employed 
both before and after school hours are working on an average 
30*6 hours per week. Many of the boys of 12 years work 
an average of 29 hours. A considerable number of girls 
of 13 years work an average of 22*5 hours a week, and girls 
of 12 an average of 21*4 hours. In one case a boy, aged 
13 years, was engaged in the morning from 5 o’clock till 8.45, 
and in the evening from 4.30 to 9.30. Each Saturday and 
Sunday he began work at 5 a.m., and, whilst not engaged 
the whole of the time until 9.30, his work did not come to an 
end until then. The lad worked about 68 hours per week. 
He was engaged in helping his father, and, fortunately, his 
occupation was mostly in the open air. He was said to be 
of good physique and naturally smart, but appeared to 
suffer from drowsiness in sohool. Another boy worked 
51 hours per week. 

Dr. Adam goes on to estimate the physical and 
mental condition of the employed children, classify¬ 
ing each of the conditions as good, medium, and 
bad. With regard to the question of physical con¬ 
dition, he found that 58*2 per cent, could be 
classified as of good physical condition, 38*6 pel 
cent, were of medium physical condition, whilst 
those of bad physical condition were represented 
by the comparatively small percentage of 3*2. 
Comparing these figures with those showing the 
average percentages for the children of the whole 
county he found l^at the children of the latter 
coming under the category of good ” amounted 
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to 41*6 per cent., as compared to 58*2 per cent, 
in the case of the employed children, whilst 
those whose condition would be classed as 
" bad formed 10*9 per cent, of the whole, as 
against 3*2 per cent, of the employed children. 
With regard to the mental condition, the figures for 
the school children of the whole county were not 
so favourable as those for the employed children. 
These facts seemed to him to point out that busi¬ 
ness people employing such children endeavoured 
to select those most physically sound and mentally 
alert, that tbe employed children were a selected 
class, and that, as a rule, these children, by having 
their energies during the best hours of the day 
diverted into channels other than their school 
duties, were more or less handicapped in the school 
race. In order to be able to judge of the home 
conditions an inquiry was made into the housing 
standard. It was found that of the total of 2355 
employed 94 lived in houses of one apartment, 1225 
lived in houses of two apartments, 601 in houses of 
three apartments, 227 in houses of four apartments, 
and 208 in houses of more than four apartments. 
It might be said that the higher the social well¬ 
being of the family the less need there would be 
for the employment of the school children as wage- 
earners. On the other hand, the better class of 
home might be rendered possible by the children’s 
added earnings. Dr. Adam feels strongly that many 
of these children are irretrievably hindered in after¬ 
life. There is no time or inclination for natural 
play, the buoyancy of the child is apt to disappear, 
and he is deprived of his childhood and rendered 
old beyond his years. It will be found that in a 
large proportion of oases the child’s initial capital 
or nature’s endowment is used up in such channels 
as yield an early material return, but the invest¬ 
ment cannot in the end be regarded as good or 
profitable.” Dr. Adam concludes his valuable study 
with suggestions for remedying an admitted ill. 


The Groonian Lecture will be delivered before 
the Royal Society by Dr. H. H. Dale, F.R.S., on 
Thursday, May 29th, the subject being *' The 
Biologic^ Significance of Anaphylaxis.” 


Sir Joseph J. Thomson, O.M., President of the 
Royal Society and Master of Trinity College, 
Cambridge, has been appointed a member of the 
Advisory Council to the Committee of the Privy 
Council for Scientific and Industrial Research. 


The President of the Local Government Board 
has appointed Sir Shirley F. Murphy, Lieutenant- 
Colonel, R.A.M.C. (T.), some-time medical officer of 
health, Administrative County of London, at present 
attached to the London Command, to represent 
His Majesty’s Government at the forthcoming 
congresses of the Ontario Medical Association and 
the American Medical Association to be held at 
Toronto and Atlantic City respectively. 


Dr. Beattie Crozier, the author of ** Intellectual 
Development” and other well-known books of a 
philosophical character, celebrated his seventieth 
birthday on April 23rd, when he received a letter 
of congratulation signed by a number of eminent 
men, politicians, sociologists, and physicians, among 
whom may be mentioned Lord Morley, Lord Bryce, 
Sir William Osier, and Mr. J. A. Hobson. The 
letter expressed warm appreciation of Dr. Crozier’s 
services to British scholarship and endeavours for 
human welfare. 


DESTRUCTION OF MOSQUITO LARViE IN 
STREAMS; 

A THOROUGH AND ECONOMIC METHOD. 

By Arnold K. Henry, M.B. Dub., F.R.C.S. Ibel., 

LATK OOKSULTIirO SUBGKOir TO 5tH SBOTOR, I'/TH RBOIOIT, 

▲RM^E FRAlfCAlSE. 

The problem of destroylDg mosquitoes is as various as 
landscape, and these suggestions for killing larvae, based on 
work done with the R.A.M.C. in 1916 on an Indian oanton- 
ment lying between two parallel and prolific streams, are 
advanced less for direct guidance than for information, and, 
mvtoitU mutandU, for necessaiy action. For 1 am well aware 
that even an expert in one district may be a tyro in 
the next. 

In the first place, the discovery of larvm is not always 
achieved at a glance. Small anophelines are often very 
difficult to distinguish in sunlight on clear water cuppea 
in a hoof-print or along the edges of a stream, especiiUly 
over grey sand. If, however, the water be clouded 
by disturbing its edge they are easily detected against the 
muddy background. It is, in my experience, impossible to 
be certain of the absence of young larvra from pools or 
streams until their edges have b^n systematically disturbed 
and their waters clouded. 

When the larvae have been discovered the problem of 
destroying them and its solution depend upon two pro¬ 
positions. First, mosquitoes prefer to breed in still water; 
secondly, their Ivvae are destroyed by kerosene. The first 
thing, then, is to reduce to a minimum the slack water of 
a stream; the second, to make each part of its surface 
accessible to the oil; and a third, to use as little kerosene as 
possible. 

Reduction of Slaeh Water of a Stream. 

The stream must first be narrowed wherever it spreads 
into slack water. Tbe factors tending to this condition of 
stasis are readily imagined. A large stone, an outcrop, or a 
mudbank may be acting as a dam, and a little work at the 
distal end may drain a large basin. The task of narrowing 
should therefore be carried out ^/y^-stream ; this can be most 
rapidly done by digging out the stream-bed and using the 
material removed to fill in the pools which the receding 
water leaves upon the banks. The stream is thus drained 
into a channel cut through its own bed. 

When the hardness of the bottom makes canalisation 
difficult it may be necessary to narrow thq stream by 
dumping earth and stones on either side; but if labour is 
scarce this tedious procedure may be postponed and an 
alternative used which I shall afterwards describe; for in 
mosquito-land there is a pigeon-hole for every requlmtion 
and one must be content with little. 

It is essential in canalisation to remove any vegetation 
growing out of or dipping into the stream. The smallest 
clump may afford food and sheltet to mosquito larvss. Mere 
canalisation, however, by no means solves the problem of 
abolishing slack water, for if the bank of the narrowed 
and swifter stream be examined, it will be seen to be 
a microcosm of bays, creeks, and inlets offering vast and 
tranquil harbourage to small organisms. The larve, too, are 
powerful swimmers and can extricate themselves from what 
seem for them mighty currents, and they can easily maintain 
their position in the often almost stationary ribbon of water 
which borders even the smoothest bank. 

Other things being equal, the smoother and less denticulate 
the edge of the bank, the less slack water there will be. 
Thus it is unwise to edge a bank with bare stones, foe tbe 
water tends to form lagoons behind them and to stagMte 
in the spaces between. In the streams I worked in I tamed 
that mud was the best of makeshift materials for seooring 
a smooth edge. 

Method of SegmeniaX OUUig. 

The second practical point in larval destruction may be 
considered with the third. Each part of the water surface 
must be made accessible to the kerosene film, and the 
kerosene most be economised. If oil be merely poured or 
sprayed on a segment of stream surface, even if it form a 
film extending from side to side in that segment, it will, if 
allowed to pass on to the next, tend to remain in tbe axial 
current and to spread incompletely from one bank to the 
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other, and so it will very likely glide harmlessly past lilli- 
patian roadsteads with their larval flotillas. Again, if long 
resohes of the stream are sprayed large quantities of the oil 
will be required. 

For these leasons 1 adopted the following thrifty and 
effective method. Planks are chosen of lengths corresponding 
roughly to the widths of the stream. A plank. A, is put 
across the stream and is fixed with stones and mud at either 
end, so that one of its edges dips vertically 2 or 3 inches into 
the water so as to form a kind of surface dam. 15 or 20 yards 
lower down another plank, B, is similarly placed. A quarter 
to half a pint of kerosene is then poured on to the proximal 
part of the segment of stream between A and B, and with a 
sweeping-brush is distributed over the surface to either 
bank. With the brush, the film of oil is swept along the 
edges, and made to penetrate every slightest indentation 
and to entangle every larva in the sluggish border of the 
stream. When the entire surface of the segment has been 
subject to the kerosene, a third plank, C, is placed in 
position another 20 yards down-stream below the distal 
plank, B, which is now lifted. The surface-film of oil with 
its freight of dead and dying larvae, which this plank has been 
damming back, is allowed to pass to the next segment of the 
stream, where it is .again brought into intimate contact with 
the edges of the bank by vigorous sweeping. Thus the same 
oil is used successively for many segments of the stream. 

Not all the oil is kept back by the surface dam; some 
passes underneath the plank and is carried away, but the 
greater part is kept back. Leakage must be made good 
from time to time by additions of kerosene, but it can be 
reduced to a minimum by placing the planks where the 
velocity of the current is low, and if this be done a 
proximal plank may often be dispensed with. I have noticed, 
too, that bits of grass or stems which become included in 
the kerosene film give to it a kind of increased cohesion, and 
these, where the water is ideally free from vegetable growth 
or detritus, may with advantage be introduced into the film. 

Thrift and Efficiency of the Method. 

In its progress the oil entangles and keeps enmeshed an 
amadng variety of inspot life. Including even powerful water- 
beeties of half an inch in length, which, once caught, 
cannot escape from the film and are slowly killed by it, and 
w h ere the oil has passed, if the sweeping has been tWough, 
it leaves a watery desert. 

Used in connexion with canalisation this method of 
segmentak oiling gives the best results, but it is very useful 
as a preliminary measure to the long business of cutting the 
channel, for during all this time larvae will be completing 
their development. It was thus that I first used it, in a 
stream full of weeds, with banks grown with dipping 
herbage. Even under these very unfavourable conditions, 
which 1 had not then the labour to remedy, I succeeded in 
ridding the parts so treated of almost all their larvaa. For 
instance, in a very prolific and weedy segment of slack un- 
channelled stream, over 100 yards in length, only three 
larvae were discovered next day by another observer. If 
the stream had been channelled this would have been dis¬ 
creditable, but under the circumstances it was net dis¬ 
couraging. In my area I had frequently to oil uochannelled 
stream, for in one nullah the shallow water sometimes rose 
six feet after a single night’s rain, erasing the channelling 
and occasionally drowning a native. 

As the two streams were practically equidistant from a line 
bisecting the rectangular cantonment, 1 naturally began by 
treating that from which the prevailing wind was blowing. 

With regard to the quantity of kerosene required, an actual 
example will show the great economy secured by my method 
of segmental oiling. 3500 linear feet of stream, only 500 feet 
of which were at that time cleared or canalised, were 
effectively oiled with 16 pints of kerosene. Thus, one pint 
oiled a length of 218 feet. The average width of the stream 
was 6 feet: so that one pint oiled over 1300 square feet In 
a recent publication it is stated that one pint is required 
for 200 square feet of stream surface—i.e., a quantity six 
end a half times greater than that used for effective seg¬ 
mental oiling under bad conditions. In a properly clean^ 
and canalised stream the economy of kerosene is even 
greater, and half a mile of channelled water can be oiled 
and swept in a morning’s work by three men. 

The continuous method of oiling streams by a stationary 
can. from which the kerosene drips, fails in thorough¬ 


ness ; for the oil, tending often to remain in the axial 
current, is not brought into the intimate contact with the 
edge, secured by the sweeping brush, which is essential 
for thorough success. Then, too, it neglects the social 
aspect of the stream, and one of my streams which bordered 
a bazaar had for the native a very distinct social aspect. It 
was at once his bath and his laundry, his latrine and his 
drinking-place. His ox, too, used it in much the same way, 
and continuous kerosene would have been strangely un¬ 
popular in a nullah where soap and excrement passed without 
comment. A drip-tin would have been resented and quite 
as certainly stolen. 

Syftem of Working. 

In connexion with segmental oiling, I had the streams 
divided into lengfths of 100 paces by painting numbers 
on convenient pieces of rock or on little sign-boards 
marked from zero upwards. This made it easy to record 
work projected or accomplished. Infested localities were, 
for ■ uniformity, indicated as so many paces distal to 
a given mark along the right or left bank. Tributary 
streamlets and their vasa vasorum can be named or lettered, 
divided into suitable lengths, and numbered from zero 
marks placed at their points of entry into the receiving 
channels. 

This system permitted topographical data to be collected 
regarding the incidence of particular larvss at any season, 
and the presence of the enemy could be marked with little 
flags on a map of the area. A careful record should be kept 
of the directions of the wind prevailing at different seasons 
of the year. 

The personnel should be made in turn responsible for 
successive lengths of stream, so that in time each man may 
become thoroughly acquainted with the entire area. It is 
usually sufficient to oil each segment once a week, but the 
work of keeping in repair the banks of a stream canalised by 
the makeshift methods generally available is as endless as 
*tbe painting of the Forth Bridge. 

Apart from streams, large water surfaces—^wherethe larvae, 
in my experience, when central weed is absent, are confined 
to the edges—may be treated very economically by driving 
kerosene along these edges with a brush. Most of the oil 
can be prevented from escaping to the centre by means of a 
long board, attached to a handle, which dips into the water 
and confines it in a kind of temporary channel between the 
board and. the bank. The larvm are disturbed and entangled, 
and the same oil is used repeatedly for successive portions of 
the edge. 

In conclusion, I wish to thank Sergeants Oorry and Ryan 
for their keen and efficient cooperation in the work. 

Dublin. 

IRELAND. 

(From our own Oorrbspondents.) 

The HeaUh BiU, 

In the House of Lords on May 13th, when the Health Bill 
was in Committee, the Marquess of Aberdeen and others tried 
to get the six representatives on the Irish council “having 
practical experience of matters relating or incidental to, or 
affecting the health of, the people ” increased to ten, of whom 
half should be women. The Government refused on the 
ground that the Irish clause was settled in its final form 
after consultation with Irish Members of all sections and 
representatives of public health bodies. The medical pro¬ 
fession in Ireland are gradually getting more information 
about the famous Clause 10 of the Health Bill. The allega¬ 
tion of the Chief Secretary for Ireland was that the clause 
was a compromise arranged by and with all the Irish 
Members at present attending Parliament, and seemed 
rather astonished when he was told that the Irish Members, 
including the medical representatives, had never consulted 
the profession as a whole on the matter. Now, in the 
House of Lords, it is said “representatives of public health 
bodies” were consulted, but, wisely, no names are given, and 
the medical profession again know nothing. The whole way 
the matter was arranged by the politicians (medical and 
others) has utterly disgust^ the medical profession in 
Ireland, and has done an immense deal to advance 
trades-union ideas and to demonstrate that the doctors 
of Ireland will have to say, in a thoroughly united 
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way—as the Royal Facalty of Physicians and Surgeons of 
Glasgow have done ^—“that no adequate opportunity 
has been given to the medical profession, which ought to 
be the paramount authority in matters concerning health, for 
the discussion of the Scottish (substitute * Irish ’) Board of 
Health Bill. The Faculty is of opinion that the medical 
profession is not sufficiently represented on the proposed 
Board. The Faculty considers that, as the health of the 
community is to be under the supervision of the Board of 
Health, the said Board should include general medical 
pract tioners of wide experience, and the Faculty regards 
any Board formed without such members as quite unsuitable 
for obtaining the objects which the Bill contemplates.” The 
medical profession—having lost all faith in the politicians— 
must, at the coming meeting in Dublin, say with a united 
voice, that unless the fair demands of those who are to 
work a Health Bill in Ireland and to make it a success 
are met—and democratic not bureaucratic principles must 
rule—they will respectfully decline to have anything to do 
with such a measure. Imagine lawyers or the Labour Party 
being treated in such a contemptuous way! 

Rainfall in the North of Ireland. 

During the month of April, in Belfast, rain fell on 24 days 
to the total amount of 169 inches, which is below the 
average for the previous 44 years, which was 2 58 inches. 
The total rainfall for the first four months of this year is 
1215 which is a little above the amount for the same time 
in 1918. 

May 20th. 

SCOTLAND. 

(Fro.m our own Correspondknt.) j 

The Presorihing rf Cocaine. 

An Edinburgh doctor was recently fined £1 at the I 
Edinburgh Sheriff Court for giving a patient a prescription ] 
for cocaine on which the words “ not to be repeated ” did 
not appear. The druggist who made up the prescription 
was likcwi.se fined. There was no suggestion of any other 
offence except forgetfulness, and the prescription was one 
for a throat gargle, in which carbolic acid also appeared, 
and which was therefore quite impossible for any other 
purpose. The imposition of a fine was therefore a measure 
of some severity, as no danger whatever of misuse was 
thereby brought about, but authority is right in insisting 
that the law should be absolutely obeyed when dealing with 
dangerous drugs. 

Profeteianal Chemitts and the Scoitish Board vj Health. 

A deputation of the Association of Public Analysts for 
Scotland and the Scottish local section of the Institute of 
Chemistry has been received by the Secretary for Scotland, 
and has laid its views before him. The necessity was empha¬ 
sised of having a professional chemist representative on the 
Scottish Board of Health, to advise on the administration of 
the Acts relating to food and drugs, to river pollution, to 
the Alkali and Factory Acts, and to the supplies of milk and 
water. 

Affaire of Edinburgh UnivereUy. 

A chair of psychiatry and one of zoology are now in 
process of establishment. It has been arranged that the 
former should be occupied by the physician-superintendent 
to the Royal Edinburgh Asylum for the Insane, and the 
latter is a development in the department of natural history, 
that subject now being divided into two professorships.—The 
university will shortly become the owner of an additional 
piece of land, amounting to about 115 acres, between 
Mayfield-road and the Craigmillar golf course. It will 
probably first be utilised for the site of a new chemical 
laboratory.—The number of students matriculating during 
the current year is greater than in any time for many years. 
Many would-be students in medicine have had to be turned 
away. But refusal has only been exercised in the cases of 
boys from school who could well afford to wait, and 
ex-service men have, without exception, been admitted. 

Dr, J. D. Comrie, Edinburgh, has been appointed con¬ 
sulting physician to the Forces in North Russia, and has 
left to take up his work. 

May ^h. _ _ 

1 Thi Lawcht, May 17th, p. 863. 


THE PORTRAIT OF SIR CLIFFORD ALLBDTT. 


As announced in onr issne of May 10th, Sir Clifford 
All butt has accepted the presentation from the medical 
rofession of his portrait, to be painted by a well- 
nown artist. The Council of the British Medical 
Association has taken the initiative in the matter, Sir 
Clifford Allbutt having been President of the Association 
during the years of the war, and intending to meside over 
the annual ‘meeting in Cambridge next year. The esteem 
due to Sir Clifford Allbutt's attainments and the warm 
affection inspired by his character are such that very many 
will desire to share in this tribute to one whose career has 
reflected so much honour on medicine in England. This 
desire will not be limited to his many pupils, first in Leeds 
and afterwards in Cambridge, nor to the members of the 
British Medical Association, and subscriptions are invited 
from all the medical profession. The amount is limited 
to one guinea, and the Treasurer of the British Medical 
Association, 429, Strand, London, W.C. 2, is now prepared to 
receive subscriptions of one guinea or lees. 

Among the first subscribers are 

The Right Hon. C. .Vddison, M.P., President of the Local Governoaent. 
Board. 

Sir Norman Moore, Proddent of the Royal College of Physicians. 
London. 

Sir G. H. Makiiis, President of the Royal College of Surgeons, 
England. 

Surgeon YIce-.4dmlral Sir W. H. Norman, Director-General, R.N. 
Lieutenant General Sir John Goodwin, Director-General, A.M.S. 
Major-General M. H. G. Fell, Director of Medical Services, Air 
Ministry. 

Major-General Sir R. Havelock Charles, Medical Adviser to the 
Secretary of State for Ii din. 

Colonel A. L. A. Webb, Director-General, Medical Department. 
Ministry of Pensions. ^ 

Sir William Osier. Reglns Professor of Medicine, University of 
Oxford. 

Lieutenant-General Sir Alfred Keogh, Rector of the Imperial College 

of Science 

Sir Humphry D. Rollestoa, President of the Royal Society of 
Medicine. 

Dr. P. C. Abercrombie. Colonel J. G. Adaml. Dr. John Adams, Major- 
Genersl G. Bainbridge, Mr. D. B. Balding. Oap aia H. A. Ballnnce, Sir 
Thomas Barlow, Dr. Henry Barnes, Dr. J. A. Barnes, Sir James Barr, 
Dr. A. G. Barrs, Lieutenant-Colonel T, D. Bury, R.A.P., Dr. W. 
Blair Bell, Dr. Comyns Berkeley, Dr. M. G Biggs, Dr. R Bolam, Dr. 
W. A. Bond, Dr. K. Dykes Bower, Dr. H. M. Bftickeiibury, Professor J.B. 
Bradbury. Sir John Rose Brtdford, Dr. F. A. L’Ustrange Burges. Dr. A. 
Burton, Dr. C. Butiar. Dr. ri. J. Campliell. Dr. U. H. Cattle. Sir 
Francis Champneys. Sir W. Watson Cbeyne. Dr. Francis Cla^k, Dr. 
Louis Cobbeti. i>r Sidney W. Cole, Dr. W. Collier, Sir E. M. 
Cooke. Mr. Russell Coombe. Mr. B. M. Corner. Dr. R. M. Courranld, 
Dr. Douglas Cow. Dr. Alfred Cox, Sir Anderson Crttchett, Dr. J. 
Darling, Major-General Sir Bertrand Dawson, Dr. H. P..S. Devitt, 
Dr, W. J. Dewar, Dr. W. K. Dixon. Dr. Stanley Dodd. Dr. 
B. J. Domville, Dr. J. R, Driver, Dr. Ernest Djre. Mr. W McAdam 
Bccles, Mr. W. H. Elam. Lieutcnant-Oolnnel K. H. Klliot. Colonel' 
T. R. Blliott, Mr. Laming Evans. Dr. A. C. Farqubarson, M.P., Mr. K. 
Hurry Fenwick, Sir David Ferrier, Major K. Rowland Fotherglil. Dr. 
A. FuIUm, Sir James Galloway, Dr, T. W. H. Garstang, Dr. John 
Goff, Captoln W. N. Goldschmidt. Dr. B. W. Goortall, Sir Alfred 
Pearce Gould, Dr W. J. Greer, Dr. W. 8. Griffith, Dr. Donald 

G. Hall. Dr. W. Hall. Mr. N. Bishop Harman. Dr. G. K. Hasllp, 
Dr. Arthur Hawkyard, Dr. C. O. Hav^horne, Dr. O. S. Haynes, Dr- 
Henry Head. Mr. u. J. Heath, Sir Wilmot P. Herrlngbam. Dr. G. W. 
Hill, Dr. W. Ainslie Hollis, Professor F. G. Hopkins, Dr. N. O. Homer, 
Dr. C. H. Hough. Dr. James Hudson, Dr. L. Humphry, Dr. J. B. 
Hurry, Dr. Robert Hutchinoo, Dr. T. B. Hyslop. Dr. O. Inchley, Dr. 
J. W. Johnson, Major-General Sir Robert Jones, Professor ArUiur 
Keith, Mr. Frank Kidd, Dr. Percy Kidd, Captain Arthur Kmg, Dr. 0. 
Lamplough. SirW. Arbuthnot Lane, Dr. R. Langdon-Down, Dr. H. A. 
Latimer. Dr. Norman lock. Surgeon Commander F. D. Lumley, 
“H. C. M . ” Dr. N. J. McCaskle. Dr. J. A. Macdonald, Dr. 

H. G. Mactier, Dr. J. Mason, Professor Rutherford Moiison, Sir 
Malcolm Morris, Dr. Reginald Morton, Major-General Sir Berkeley 
Moyniban, Professor G. R. Murray, Lieutenant-Colonel B. Myers. 
Dr. W. Gifforl N-sh. Dr. B. N. Nason, Dr. James Neal, Prolesaor 
G. B. F. Nuirall. Sir Thomas Oliver. Mr. T. H. Openshaw. Mr. Herbert 
W. Page Dr. George Parker, Dr. Borman Porrltt, Dr. Edwin Rayner. 
Sir Hugh Rigby, Dr. G. F. R 'gers. Sir Ronald Ross, Dr. Mary Scbarlieb, 
Sir Felix Srmon, Dr. Lauristcn Shaw', Dr. Ernest Sbeahan, Or. A.G. 
Shera, Mr. James Sberren, Dr. Charles Singer, Dr. Graham Smith, Dr. 
W. Johnson Smyth. Dr. E. Somers, Dr. J. L. Speirs, Or. S. Squire 
Sprigge, Dr. George Steell. Dr. John Stevens, Dr. M. J. Stewart. 
Colonel Sir Harold Stiles, Dr. T. S. P. Strangeways. Dr. W. S. Syme, 
Lieutenant-Colonel B. M. Sympson, Mr. T. Pridgln Teale, Colonel dir 
J. Lynn Thomas. Lieutenant-Colonel D. G. Thomsoo, Lieutenant- 
Colonel K. N. Thornton, Dr. Herbert Tilley. Dr. W. B. Crawford 
Treasure, Mr. B. B. Turner, Sir T. Jenner Verrall. Mr. Harold Walker. 
Dr. Norman Walker, Dr. Samuel Walker, Major-General Cutbbert 
Wallace, Mr. W. E. Wame, Dr. Dawson Williams, Dr. Ciande Wilson, 
Professor Sims Wo^head, Dr. Aldren Wright, Mr. 0. S. Young. . 


Donations and Bequests. —Lord Cowdray has 
sent a cheque for £4000 to the South London Hospital for 
Women, Glapham Common, for the purpose of endowing in 
perpetnity two single bed wards, one to be named the 
Cowdray Ward and the other the Paddook Hurst Ward. 
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URBAN VITAL STATISTICS. 

(Week ended Hay 17tb, 1919.) 

English and Welsh Tovms.—In the 96 English and Welsh towns, 
with an aggregate civil population estimated at 16.5(X),0(X) persons, 
the annual rate of mortality, which had been 13*5,13'7, and 12'6 in 
the three preceding weeks, declined to 12'0 per KXX). In London, with 
a population slightly exceeding 4,(XX),000 persons, the annual rate was 
11*3, or 1*2 per 1000 below that recorded In the previous week ; among 
the remaining towns the rates ranged from 5 1 in Eimonton, 5 2 in 
Walthamstow, and 5*3 in York, to 19*2 in Derby, 20*1 in Stockton- 
on-Tees, and 23'2 in Middlesbrough. The principal epidemic 
diseases caused 162 deaths, which corresponded to an annual rate 
of 0*5 per lOOO. and included 55 from measles, 38 from infantile 
diarrhoea, 32 from diphtheria, 23 from whooping-cough, 9 from 
scarlet fever, 4 from enteric fever, and 1 from small pox. Measles 
caused a death-rate of 2*4 in Kotherham and 5*2 in Middlesbrough. 
The fatal case of small-pox was registered in Southampton. There were 
3 cases of small-pox, 1078 of scarlet fever, and 1137 of diphtheria under 
treatment in the Metropolitan Asylums Hospitals and the London 
Fever Hospital, against 2, 10F5, and 1129 respectively at the end of 
the previous week. The causes of 23 deaths in the 96 towns were 
nncertilied, and included 4 each in Birmingham and Liverpool, and 2 
each in London, Bolton, and G<iteshead. 

Scotch To'ums. —In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate of 
mortality, which had been 12'8 and 13'7 in the two preceding weeks, 
slightly fell to 13*5 per 1000. The 309 deaths in Glasgow corre¬ 
sponded to an annual rate of 14'4 per 10(X), and included 16 from 
measles, 15 from whooping-cough, 4 each from diphtheria and infantile 
diarrhoea, and 1 each from enteric lever and typhus. The 111 deaths 
in Boinburgb were equal to a rate of 17'2 per 1000, and included 
11 from whooping-cough. 4 from measles, 2 from dipbth^a, and 1 from 
scarlet fever. 

Irish Towns. —The 139 deaths in Dublin corresponded to an annual 
rate of 17*9, or 0*6 per 1000 above that recorded in the previous 
week, and Inolud^ 4 from infantile diarrhoea and 1 each from 
measles and diphtheria. The 116 deaths in Belfast were equal to a 
rate of 15*1 per 1000, and included a fatal case of infantile diarrhcea. 


VITAL STATISTICS OP LONDON DURING APRIL, 1919. 

Ik the accompanying table will be found summarised statistics 
relating to sickness and mortality in the City of London and in 
each or the metropolitan boroughs. With regard to the notified 
cases of Infectious disease it appears that the number of persons 
reported to be suffering from one or other of the ton diseases 
notified, in the table was equal to an annual rate of 4*6 per 
KXX) of the population, estimated at 4,026.901 persons; in the 
three preceding months the rates had been 4*5, 4*1, and 4*6 per 1000. 
Among the rnetropolitnn boroughs the lowest rates from these notified 
diseases were recorded in Kensington, Chelsea, the City of Westminster, 
Hampstead, Holborn, and the City of London; and the highest in 
Hackney, Stepney, Southwark. Deptford, Greenwich, and Lewisham. 


Two cases of small pox were notified during the month, against?, 0,and 
7 in the tnree precepting months; of these cases, 1 belong^ to Islington 
and 1 to the Port of Lonuon. The prevalence ot scarlet fever was slightly 
more than in the preceding month ; this disease was proportionally 
most prevalent in 8t. Pancras, Southwark, Bermondsey, Lambeth, 
Deptford, and Lewisham. The Metropolitan Asylums Hospitals con¬ 
tained 1()43 scarlet fever patients at the end of the month, against 
1043, 1075, and 1009 at the end of the three preceding months; the 
weekly admissions averaged 138, against 128, 139, and 126 in the 
three preceding months. The prevalence of diphtheria was slightly 
less than in ^e preceding month; the greatest prevalence of this 
disease was recorded in Hackney, Stepney, Southwark, Deptford, 
and Greenwich. The number of diphtheria patients under treatment 
in the Metropolitan Asylums Hospitals, which had been 1170, 
1163, and 1152 at the end of the three preceding months, numbered 
1134 at the end of April; the weekly admissions averaged 151, 
against 164, 153, and 164 in the three preceding months. Eighteen 
cases of enteric fever were notilie<i during the month, against 
13 in each of the two preceding months; of these, 5 belonged to 
Srepney, 2 to Kensington, and 2 to Deptford. There were 16 cases of 
enteric fever under treatment in the Metropolitan Asylums Hospitals 
at the end of the month, against 23, 18, and 16 at the end of the three 
preceding months; the weekly admissions averaged 2, against 3, 2, and 
3 in the three preening months. Brj'sipelas was proportionally most 
prevalent in St. Pancras, Holborn, Finsbury, Shoreditch, aouthwark, 
Bermondsey, and Deptford. The 17 cases of puerperal fever notified 
during the month included 3 in Kensington, 3 in Wandsworth, 2 in 
Paddington. 2 In Stepney, and 2 in Lambeth. Of the 38 cases of cerebro¬ 
spinal meningitis 4 belonged to St. Panems, 4 to Islington, 4 to 
Wandsworth, and 3 to Hammersmith ; while the 5 cases of prdiomyelitis 
belonged respectively to Hammersmith, Southwark, Wandsworth, 
Lewisham, and Woolwich. 

The mortality statistics lu the table relate to the deaths of civilians 
belonging to the several boroughs, the deaths occurring in institu¬ 
tions having been distributed among the boroughs in which the 
deceased had previously resided. During the five weeks ended 
May 3rd the deaths of 5779 London residents were registered, 
equal to an annual rate of 15*0 per 1000; in the three preceding 
months the rates had been 15 6. ^*5, and 20*9 per 1000. The death- 
rates ranged from 12*7 in Lewisham, 12 8 in Fulham, 12*8 in Hampstead, 
12*8 in Wandsworth, 12*9 in the City of London, 13*1 in Woolwich, 
and 13*2 in Uammersmiih, to 16*9 in Paddington, 16*9 in Poplar. 
17*2 in St. Marylebone, 17*3 in the City of Westminster, 18*2 in 
Kensington, and 18*3 in Shoreiltch. The 5779 deaths from all causes 
included 185 which were referred to the principal infectious diseases ; 
of these. 1 resulted from small pox, 37 from measles, 12 from scarlet 
fever, 64 from diphtheria, 16 from whooping-cough, 6 from enteric 
fever, and 49 from diarrhcea and enteritis among children under 
2 years of age. No death from any of these diseases was recorded 
during the month in Holborn and in Finsbury. Among the metro¬ 
politan boroughs the lowest death-ratef from these diseases were 
recorded in Chelsea, Islington, Southwark, Bermondsey, and i>eptford. 
The death from small pox belonged to Islington. The 37 deaths 
from measles were 274 below the average number in the corre 
spending period of the five preceding years; this disease was 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING APRIL, 1919. 
(Specially compiled for The Lakcst.) 
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^ Including membranous croup. 












912 The Lakokt,] 


THE WAR AND AFTER.—RUPTURED RECTUS ABDOMINIS. 


[May 24, 1919 







Tfb Lamgst.] 


“OURSBLVES^ ONLY.’’—MISSILES AS EMBOLI. 


[May 24,1919 913 


ten or a dozen altogether. The workhouse hospitals are 
arailable, but these places are not all favourably situated 
or staffed for maternity work ; and it is not every woman 
who is willing to go to the workhouse hospital. There should 
be a proper lying-in hospital in every town, and a small 
maternity home in connexion with every cottage hospital. 
There are already medical men in every town and district 
who work obstetric wonders everyday in slums and cottages. 
Give these men the necessary beds, with nurses and simple 
appliances, and they will soon secure the desired results. 
They should be paid. Patients who can pay should do so, 
and those who cannot should be treated at the public cost 
as a right and not as a charity. Each maternity hospital 
would a source of knowledge and experience for doctors, 
midwives, and mothers alike—a temple for the worship of 
the modern Lucina. 

If the Maternity and Child Welfare movement is to be 
taken seriously, the provision of hospitals is the most 
important step, and it should have been taken first and not 
last. A gpreat deal of trouble and money are being spent 
on ** maternity centres,” ** schools for mothers,” “baby 
dinics,” and “health visitors.” These institutions may 
be multiplied until their local habitations are as common 
as public-houses ; but they can never touch the root of the 
matter. And the sad feature of the case is that these 
plaoehot are serving as sops for the public conscience, 
and are thus doing harm by diverting attention from the 
main need—hospital accommodation for mothers and 
sucklings. It would be costly in comparison with the 
less valuable measures which are now being pushed 
forward. But the woman with obstructed labour, placenta 
prmvia, or threatened eclampsia has just as strong a claim 
for hospital treatment as the one vHth appendidtis. The 
reason why it has not been provided long ago has always 
been a mystery to—Yours faithfully, 

W. B. Fothbroill, 

IfsBohMter, May 19tb, 1919. Gyn»ooloclc«l Surfl^wm to the Han- 

cheater Rojal Infirmary. 

“OURSELVES ONLY.” 

To tho BdUor of Tbm Lanobt. 

Sir,—R eferring to Mr. Gedge’s letter under this heading 
in your issue last week, I would point out that besides 
the British Medical Association and the Medico-Political 
Union there is the National Medical Union. The 
members of this body are the men who, having signed the 
pledge over the Insurance Act, have never altered their 
opinion that the present Act is derogating to the medical 
profession and bad for the public. They have never gone 
on the panel. This is the union and these are the men for all 
to rally round. If the profession comes up to the standard 
of 1910 we at once become united again. But to ask non¬ 
panel men to join a union whose members have been serving 
our old patients and taking money out of our pockets is not 
reasonable. This trade-union excitement is the fruit of the 
broken pledge. The dignity of the noble art of medicine is 
to give way to the “down tools” idea of the gasfitter’s 
asslrtant and the coal-heaver. 

I am, Sir, yours faithfully, 

E. H. Worth. 

Aldrington-road, Streatham, S.W., May 90tb, 1919. 

MISSILES AS EMBOLI. 

To tho Editor of Thb Lancet. 

Sir, —The following case of pulmonary embolism produced 
by bullet is of interest in connexion with Sir John Bland- 
Sutton’s lecture on Missiles as Emboli publLhed in 
The Lancet of May 10th. I saw the patient with 
Lieutenant-Colonel Qnicke at a clearing station in the 
2nd Army at a very busy time when note-taking was very 
difficult to carry out. I have, however, a short note of the 
We facts of tho case. 

A soldier was admitted to the station on the morning of 
dulv 29th, 1918. He had been hit with a rifle or machine-gun 
bullet a few hours previously. Immediately after the injury 
be complained of difficulty of breathing. On admission to 
the C.G.S. he was somewhat cyanosed and dyspnoeic, with a 
JbWl rapid pulse. He was not cold nor was he blanched. 
£be entrance wound was situated in the left loin 2 inches 
^m the spinous processes, at the level of the highest point 
bi the iliac orem. Examination by X ray showed the 


missile retained 4 inches deep to a pencil mark on the skin 
over the anterior surface of the chest wall at the level of the 
junction of the second costal cartilage with the sternum and 
three fingers’ breadth to the right of the sternal border. 
Death took place 11^ hours after receipt of the injury. 

Post-mortem same day. The track of the bullet, on 
being traced, showed that the latter had traversed tbe.trans- 
verse mesocolon, the stomach (two apertures—entrance and 
exit), the left lobe of the liver, the diaphragm, the posterior 
surface of the right ventricle (small puncture), one of the 
cusps of the auriculo-ventricular valve, and had passed into 
the upper main branch of the right pulmonaiy artery, where 
it was arrested. There was blood (about 8 oz.) in the peri¬ 
cardial sac and extravasated stomach contents in the 
peritoneal cavity. The right lung was collapsed though no 
wound involving it was present. 

I am. Sir, yours faithfully, 

Belbwt, May lOtb, 1919. ANDREW FULLERTON. 

THE DISPOSAL OF A PRACTICE. 

To the Editor of The Lanobt. 

Sir,—I think yon will oblige a large number of doctors if 
you will give us some business advice as to the sale of one’s 
practice. The various transfer agents now suggest one 
years income rate to be paid by the incoming doctor, 
whereas some years ago as much as two and a half years’ 
average was p^d upon. At present rates, all appears to be 
for the benefit of the purchaser. Take a case. A doctor 
whose gross income from all sources of practice is £1200. 
He has spent 30 to 40 years time and much money in 
creating and developing this business. He proposes to sell 
a half share at the rate of £600 to the incomer. Now this 
sum, when invested, would bring in only £30 p.a., and as 
the seller practically guarantees the incomer £600 p.a., such 
is not a business agreement, especially when appointments 
and panel are transferable. No doubt the incomer sinks 
£600 in the business; but that is nothing compared with 
the thousands the seller has, in 30 or 40 years, 
sunk in it. It is also suggested that the incomer will 
double the income of £1200. But he never doesl The 
purchaser naturally provides in the agreement that he will 
have the first right to purchase the second half of the 
practise at the end of a fixed number of years: and on 
paying about £600 more. That is, the incomer pays about 
£1200 for the entire practice and this, when invested, will 
give the seller about £60 a year I Surely such is a very one¬ 
sided transaction. If the purchaser could guarantee that he 
will make the £1200 p.a. practice into about £2400 p.a. 
such would be more equitable. Purchasing a share of a 
practise, with a few years introduction, saves the incomer 
many years of hanging about, worry, and unhappiness. Let 
him sink £600 in establishing a practice by hU sole efforts^ 
and he will see why he should pay two and a half years for a 
half partnership with a few years introduction, and especially 
if the seller be over 60 years of age. 

l am. Sir, yours faithfully, 

R. 


The borough of Islington’s war memorial will be 
an extension of the Great Northern Central Hospital, 
Islington, which will include a memorial entrance hall, four 
wards, out-patients’ department, and nurses’ home, at an 
estimated cost of £100,000. Plans will be obtained by com¬ 
petition, and Sir Aston Webb, F.B.I.B.A^ president of the 
Royal Academy, will act as assessor. 

Vital Statistics op Calcutta. —The total 
number of deaths registered in Calcutta during the week 
ending April 12th was 1031, against 994 and 958 in the two 
preceding weeks, and higher than the corresponding week 
of last year by 448. There were 268 deaths from cholera, 
against 209 and 144 in the two preceding weeks (the number 
is higher than the average in the past quinquennium by 
176);^ deaths from plague, against 26 and 26 in the two 
preceding weeks, the average of the past quinquennium 
being 19; 80 deaths from small-pox during the week, 
against 80 in the previous week; 56 deaths from influenza, 
against 91 in the previous week. The mortality from fevers 
and bowel complaints amounted to 86 and 71 respectively, 
against 107 and 61 in the preceding week. The general 
death-rate of the week was 59*8 per mille per annum, 
against 32*8, the mean of the last five years. There were 
62 imported deaths. Excluding these, the death-rate of the 
week was 56*2. 
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CHARLES BUOKMAN GORING, M.D., B.Sc.LoNix, 

PBIACIPAL MEDICAL OFFICKS, MANCHESTER PRISON. 

Not only the Prison Medical Service, but the whole medical 
profession, have sustained a loss by the death, at the age of 
49, on May 5th, from inflnenzal pneumonia, of Dr. 
Charles Buckman Goring, principal medical officer of 
Manchester Prison. His career of academic success was 
brilliant, and his personal qualities remarkable. As a 
child he gained all the possible prizes at school, but left 
early, for at 16 a post was found for him in a shipping 
merchant’s office in the City of London, where he stayed 
some two years, out of touch with his duties, but thoroughly 
trusted by his employers. His letters and conversations of 
this early period show that as he passed through the City 
streets on messages from the firm, he was observing life with 
the eyes of a Dickens or a Charles Lamb, for he was already 
a deep student and lover of humanity, and all this time he 
was planning how to get into the scientific career for which 
he felt such a desire. He concluded that medicine offered 
the best and only opening of a scientific character for a 
penniless man. 

In the intervals of his work in the City he studied by 
himself, won an entrance scholarship to University College, 
London, and later an entrance scholarship to University 
College Hospital, thus embarking on his medical curriculum. 
During his college career he was well known as a debater on 
philosophical subjects, showing at the outset the bent of 
his mind. On leaving University College Hospital he 
went to the Great Northern Hospital, where he was in turn 
house physician and house surgeon. He had already begun to 
specialise and be noted among his fellows for work and study 
in mental and nervous diseases. Unfortunately he contracted 
scarlet fever, nearly died of its consequences, and had to travel 
for two years to re-establish his health ; most of the time as 
ship’s surgeon to various parts of the world, including military 
transport work during the South African War. Recovered, he 
went to Paris, studied nervous diseases at Salp^tri^re and 
other hospitals there under Dr. Raymond and Dr. Babinski, 
ho acquired that love of Paris and French student life which 
never left him. 

His academic career now became a distinguished one. 
He took the degree of B.Sc. Lond. in 1895, and the 
M.D. Lond. in 1903. He gained the Entrance Medical 
Exhibition and was John Stuart Mill Scholar of Philosophy, 
and some four years ago was elected a Fellow of University 
College. In 1914 appeared his chief work, “The English 
Convict,” a statistical study, which excited world-wide 
interest and was published by the Government in 1913. 
The anthropometrical observations for this work, col¬ 
lected in part by members of the medical staff at other 
prisons, were tabulated^ and arranged while he was at 
Parkhurst Prison. This arduous task, which included the 
preparation of the report, continued to occupy his sole 
energies on his being detached from Parkhurst during the 
ensuing two and a half years in London, where he had the 
interest and counsel of Professor Karl Pearson. He was 
appointed junior medical officer, Broadmoor Criminal 
Lunatic Asylum in January, 1902, transferred to the prison 
service in 1903, was deputy medical officer at Parkhurst and 
Brixton prisons and appointed medical officer at Manchester 
Prison in February, 1918. The department of which he was 
a servant only too fully realise the loss of one of its most 
brilliant, zealous members, and his kindly disposition and 
deep sympathy with others had made him belov^ by all who 
knew him. 

Sir Bryan Donkin writes : — 

May I offer a brief tribute to the memory of Dr. Charles 
Goring, whose recent death is a grievous blow to all dear to 
him and a source of deep regret to all who knew him well. I 
was acquainted with him from the time he entered the 
Prison Medical Service, and met him very often on the 
many occasions of my visits to the hospital at Parkhurst 
Convict Prison, where he was on the staff for several years. 
It was during those years that he contributed by far the 
largest individual share of observations to an inquiry which 
had been already entered n ion, with the help of some of the 
rison medical officers, in order to test the value of certain 
octrines concerning the nature of criminals, that had 
attained wide notoriety and were generally known as those 


of the “ School of Lombroso.” When all the very numerous 
and laborious observations deemed necessary had been 
made, the whole mass of material, as well as the work of 
drawing up a report on it, was given to Dr. Goring, in view 
of his recognised ability and keen interest in the subject. 
This report was ultimately published in 1913 by the Govern¬ 
ment, under the title of “The English Convict: A Statistical 
Study.” It bears striking testimony to Dr. Goring’s immeuM 
power of work, his exceptionally great ability, and his 
unswerving devotion to the object he had in view of arriving 
at the true meaning of the material with which he bad to 
deal, lu consequence of the publication of this great work 
and the wide interest it occasioned, both here and abroad. 
Dr. Goring received the Weldon prize and medal of the 
University of Oxford. 

It was owing to the great prominence of this study of the 
English convict that when I was writing on the subject of 
Mental Defect in Crimin&\a in the Jouriial of Mental Science 
in January, 1917, I could not po'^sibly pass over without 
comment some of the conclusions arrived at and the methods 
employed by Dr. Goring from which I differed widely. My 
words were replied to by Dr. Goring in that journal at con¬ 
siderable length in April, 1918, and my further criticisms, 
written late in that year, were printed in the April number 
of the journal, which was issued a few days after Dr. Goring’s 
death on May 5th. This sad concurrence of happenings causes 
me great regret. I first heard the grievous news on the 12th. 
This difference of view-point on parts of Dr. Goring’s work 
between him and myself, and the unavoidable appearance 
at this time of the article I have referred to, make me all 
the more anxious to record my own great regard for him, 
and my whole-hearted admiration for the exceptional degree 
of ability, zeal, and conscientiousness which informed all 
the work he took in hand, whether of philosophical or 
practical nature, including the numerous minute but highly 
responsible duties of a prison medical officer. He will be 
long remembered, by all who knew him well as a man of 
outstanding intellectual gifts, of wide knowledge, and of 
singularly attractive personality. 

Dr. Goring married -a daughter of John and Frederika 
Macdonald. To his widow and two young boys the sympathy 
of the medical profession will go out. 


Sletiral Utlrrs. 


Royal College of Surgeons of England.— As 
the result of the special and ordinary Primary Examination 
for the Fellowship, held on May 7th, 8th, 13th. and 14th, for 
which 73 candidates presented themselves, 38 candidates 
were approved (35 men and 3 women) and 35 were rejected. 
The following are the names and schools of the successful 
candidates 

Edward Townley Bailey, Middlesex Heap.; Walter Briggs, Manchester 
Unlv.; August Lyle Buchanan. Sydney Univ.; Kenneth EntwUle 
Bury, St. Thomas’s Hosp.; Frederick Cecil Wray Capps. St. Bart.’e 
Hosp. ; Cecil Stedman Cloake. London Hosp. ; Isaac Wbltla 
Corkey, Trinity Coll., Dublin ; Kenneth Vincent Deakin. Man¬ 
chester Unlv.; Grace Mary Denham, Royal Free Hosp.; Edward 
Charles Dodds, Mlddle»>ex Hosp. ; Samuel Charles Fitzpatrick, 
Melbourne Unlv. and Middlesex Hosp.; John Feieday Hackwood, 
6t Thomas’s Hosp.; William Allan Halles, Melbourne Unlv. and 
Middlesex Hosp.; Leslie William Hefferman, Middlesex Hoep.; 
Shankar Ramchandra Jo^lekar, Bombay' Unlv.and Middlesex Hosp.; 
John Robert Lee, Melbourne Univ. and Mlddlobox Hosp. ; Eric Ivan 
Lloyd, Cambridge Univ. and 8t. Bart.’s Hosp.; Frederick Arthur 
Maguire, Sydney Univ. and Middlesex Hosp ; Mohamad Abdel 
Wahbab Moore, Calm Medical School Thomas Stanley North, 
St. Mary’s Hosp. ; William Heneage Ogilvie, Oxford Univ. and 
Guy's Hosp.; Robert Young Paton, Cambridge Unlv. and St. Mary's 
Hosp.: John McLean Pinkerton, Glasgow Unlv. and St. BarU's 
Hosp.; Olive Gwendoline Potter, Qlrton Coll, and London Hosp.; 
Edith Mar.iorle R"oke, Royal Free Hosp.; Heroert Leyland 
Sackett, St. Bart.'s Hosp.; Th 'mas Lewis Lindsay Sandee, Trinity 
Coll., Dublin ; Charles Frank Schuler, St. Thomas's Hosp.; Adolph 
Sebba, London Hosp.; Sobht Rlzkallah Slmaika. St Bart's Hosp.; 
Bernard Sangster Simmonds, Mi tdlesex H «p.; Clive Nigel Smith. 
Sydney Univ. and Middlesex Hosp ; Theodore Howard Somervell, 
Cambridge Univ. and Univ. Coll.; Mark Tree, London Hosp.; 
Alfred John Trinca, M*‘lboume Univ. and Middlesex Hosp.; 
William Edward MandMl Wardill, Duihma Univ. and St. Bart.’s 
Hosp.; Bstlln Hugh Weatherall, St. Bart.’s Hosp.; and Charles 
Paul Wilson, Middlesex Hosp. 

Correction.— The announcement of the election 
of ” Dr. George A. Auder ” as Fellow of the Royal College of 
Physicians of London was an error in these oolumns last 
week. The correct name is “ Auden.” Dr. George A. 
Auden is the school medical officer of Birmingham. 

Dr. Septimus Sunderland, in recognition of the 
valuable services which he has for many years rendered, 
as physician, to the French Hospital and Dispensary in 
Shaftesbury-avenue, has been awarded the decoration of 
Chevalier de la Legion d’Honneur. 
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The late Dr. Joseph Wiolesworth. — Dr. 
Wigleaworth, who met his death on Porlock Cliffs while 
porsuiDg his absorbing liobby of bird study, was for long 
saperiDtendent of the I^ncasbire County Asylum at Rainhill, 
and lecturer on mental diseases at the University of Liver¬ 
pool. Most of his work appeared in the Journal of Mental 
science^ dealing chiefly with the morbid anatomy of certain 
chronic mental affections. It was of high value, and secured 
him the election to the presidency of the Medico-l^sycho- 
logical Association. 

Scholarships and Grants of thf. British 
Medical Association in Aid of Scientific Research.— 
The Council of the British Medical Association is prepared 
to receive applicationg for an Ernest Hart Memorial Scholar¬ 
ship, of the value of £200 per annum, for the study of some 
subject in the department of State medicine; and for three 
research scholarships, each of the value of £150 per annum, 
for research into some subject relating to the causation, 
prevention, or treatment of disease. Each scholarship is 
tenable for one year, commencing on Oct. 1st, 1919. A 
scholar may be reappointed for not more than two additional 
terms. 

Applications will also be received for grants for the 
assistance of research into the causation, treatment, or 
prevention of disease. Preference will be given, other things 
being equal, to members of the medical profession and to 
applicants who propose as subjects of investigation problems 
directly related to practical medicine. 

The conditions of the award of the scholarships and grants 
are stated in regulations which will be supplied to applicants 
by the Medical^f^ecretary of the Association, 429, Strand, 
London, W.0.2.; and must be made not later than ^turday, 
.June 28th, 1919, in the prescribed form. Each application 
should be accompanied by testimonials, including a recom¬ 
mendation from the head of the laboratory, if any, in which 
the applicant proposes to work, setting out the fitness of 
the candidate to conduct such work and the probable value 
of the work to be undertaken. This is not intended, 
however, to prevent applications for grants in aid of work 
which need not be performed in a recognised laboratory. 

London Intercollegiate Scholarships Board: 
Entrance Scholarships AND Exhibitions, 1919. Seventeen 
medical entrance Bchoiarships and exhibitions, of an aggre¬ 
gate total value of above £1550, tenable i o the Facu I ty of Medi cal 
lienees at University College and King’s College, and in the 
Medical Schools of Westminster Hospital, King’s College 
Hospital, University College Hospital, the London (Royal 
Free Hospital) School of Medicine for Women, and the 
London Hospital, will be offered for competition on T'uesday, 
July 1st, and not on July 15th, as originally arranged. Full 
particulars and entry forms may be obtained from the 
secretary of the board, Mr. S. C. Ranner, M.A., Medical 
School, King’s College Hospital, Denmark Hill, London, S.E.5. 

Royal Institution.— Next Tuesday, Mav 27th, at 
3 o’clock, Professor W. H. Bragg will deliver the first of two 
lectures at the Royal Institution on Listening Under Water 
♦ the Tyndall Lectures;. On Thursday, May 29th, at 3o’clock, 
Sir Valentine Chirol will give the first of two lectures on 
the Balkans. The Friday evening discourse, on May 30th, 
at 5.30 o’clock, will be delivered by Sir John Rose Bradford 
on a “ Filter-passing ” Virus in (’ertain Diseases. The 
closing discourse of the session will be given on June 6th by 
jprofessor Sir Ernest Rutherford on Atomic I’rojectiles and 
their Collisions with Light Atoms. On Saturday, May 31st, 
at 3 o’clock, Mr. J. M. Price will give the first of two lectures 
on the Italian Front, illustrated by kinematograph films lent 
by the Italian Government. 

Royal Institute of Public Health : Annual 
Conference.— The annual conference of the Royal Institute 
of Public Health will be opened in the Mansion House, 
London, under the presidency of the Lord Mayor, on 
June 25th, at 3 p.m. On the three following days the con¬ 
ference will be held in the Guildhall, when the following 
subjects will be discussed: Housing in Relation to Pnblic 
Health (chairman. Sir Aston Webb); Maternity and Child 
Welfare (Mrs. Lloyd George); The Tuberculosis Problem 
under After-War Conditions (Sir William Osier); The Pre¬ 
vention and Arrest of Venereal Disease (Lord Sydenham); 
The Work of the Ministry of Health (Colonel W. R. Smith). 

Medical Sickness, Annuity, and Life Assurance 
Friendly Society.— The monthly meeting of the committee 
was held on May 16th at 300, High Holborn, W.C. The 
accounts presented showed a considerable decrease in the 
influenza claims. The expf rience of chronic claims on those 
in half pay was below the expectation, and bad been 
gradnally falling for some years, thus proving that the strict 
medical examination of new proposers was beginning to tell 
in the society’s favour. The return of medical men to their 
practices from Army service has resulted in a large increase 


of new business, and the figures submitted show that the 
year is likely to be a good one. The new scheme of sickness 
insnrance for medical women has been most favonrably 
received, and proposals are coming in well under this 
heading. The fact that this is the first serious attempt to 
establish a permanent protection against sickness and 
accident for women practitioners has aroused interest, and 
the society’s experience for the last 35 years in dealing with 
sickness claims is likely to be of benefit in the administration 
of this new department. The society has the unique record 
of not charging any extra premium )or war risks on either 
life or sickness rates, and this has been much appreciated 
by the members. For full particulars apply to Bertram 
Sutton, secretary, Medical Sickness Society. 300, High 
Holborn, W.C. 1. 

The GiiASGOw University Club.— The members 
of the Glasgow University Club will dine at the Trooadero 
Restaurant on Friday next, May 30tb, at 7 p.m., the Right 
Hon. Sir Robert S. Horne, Minister of Labour, in the chair. 

Belgian Decorations.— The following decora¬ 
tions have been conferred by the King of the Belgians in 
recognition of valuable services rendered in the Allied cause:— 
Order of the Croicn —Commander : Snrgeon Rear-Admiral J. J. 
Dennis, C.B. (>ificer: Dr. Herbert Edmund Cuff, principal 
medical officer. Metropolitan Asylums Board. Order of 
Leopold -Cher a Her: Dr. A. G. Bateman (since deceased). 

The Dogs’ Protection Bill.— The Royal Faculty 
of Physicians and Surgeons of Glasgow has passed the 
following resolution on this Bill:— 

In view of the great advances in medicine and sargery consequent on 
the exact knowledge gained iroin experiments on dogs, the Royal 
Faculty of Physicians and Surgeons of Qlasgosr la of opinion that the 
Dogs’ Protection Bill now before the House of Commons, if passed into 
law, would seriously Impede the progress of this knowledge. 

Albert Medal.— The Albert Medal has been 
awarded to Snrgeon Lieutenant-Commander E. L. Atkinson 
for gallantry on a burning ship. The fire had been caused 
by an explosion while Ii.M.S. Glatton was lying in Dover 
harbour. Lieutenant-Commander Atkinson was rendered 
unconscious by the explosion, but shortly recovered and was 
able to bring two still unconscious men on to the upper 
deck. He was engaged in rescuing a third man when be was 
blinded and wounded in the left leg by a second explosion. 
Having extracted a piece of metal which impeded the move¬ 
ment of his leg, be placed the third man on the upper deck, 
and, although totally unable to see, was able by feeling his 
way to rescue two more men. When rescued himself he 
was wounded and burned to such an extent that his life was 
for some time in great danger. 


THE SERVICES. 


army medical service. 

Temp. Cols. J. Atkins and J. Sherren relinquish their commissions 
and retain the rank of Colonel. 

Capt. A. D. Stirling to be a Deputy Assistant Direotor-Oeneral 
(temporary) to complete establishment, and to be temporary Major 
whilst so employed. _ 

royal army medical corps. 

Lieutenant-Colonels relinquishing the acting rank of Colonel on 
re-posting: A. H. Safford, W. Riach, J. A. Hartlgan, J. P. Stiver. 

Lleut.-Col. H. R Bateman to be acting Colonel while employed as 
A. D. M. S. of a' Division. 

Lleut.-Col. A. H. O. Young retires on retired pay. 

The undermentioned relinquish the acting rank of Lieutenant- 
Colonel on re-posting: Majors E. T. Potts, R. E. Humfrey, R. Storrs, 

S. M. W. Meadows. S. E. Lewis ; Capt. and Bt. Major J. D. Kidd ; 
Capts. K. W. Qalluway and A. N. K. McNeill; Temp. Capts. H. Stokes 
and F. R. Thornton. 

To oe acil'-g Lieutenant-Colonels: Major A. J. Williamson ; Capts. 
(acting Major) R. R. Tltompson and £. Oatford ; Temp. Capts. H. E. S. 
Stiven, J. Scott, and U. Miller. 

Temp. Major (acting Lieut.-Col.) J. Dalryrople to be acting Colonel. 
Major R. B. Hole to be acting Lieutenant-Colonel whilst specially 
employed. 

Temp. Major G. A. Pannett (Captain, R.A.M.C.. T.F.) relinquishes 
bis temporary commission on re-posting. 

The undermentioned relinquish the acting rank of Major: D. W. 
Pailthorpe, 0. A. Bernard, A. Hendry, T. C K. Archer, A. D. Stirlirg, 

T. I. Duo, R. L. Riichle, .1. Biggam, U. S. Milne; Temp. Capts. H. 
Young, W. Morris. J. A. Paterson, H. G. Pesel, J. D. Cooke, M. W. 
Littlewuod, A. W. H. Donaldson, F. J. McLay, J. T. Morrison, A. B, 
Drynan, J. C. Robb. W. Riiaaell, A. Massey, J. Crawford, C. U. Bodmaii, 
T. T. Higgins. .1. D. MoEwen, R. L. Scott. R. E. U. Leach, A. T. 
Mackenzie. F. S. Machin, J. M. Clements. H. Corder, C. Rutherford. 
Q. P. Armstrong, J. Buchanan, J. V. Holmes, W. J. Pearson, R. B. 
Heygare. O. 0. Link. 

To be acting Majors: Capts. A. B. Richmond. A. G. P. Hardwick, 
J. K. Gaunt, R. R. Thompson, O. V. Shaohleton ; Temp. Capts. J. T. 
iMoirlsou, A. M. Malcolmson, G. T. F4ister Smith, 0. Averill, F. R. 
Kirkbam, T. M. Orawfurd, U. M. Geddie, H. G. Joyce, F, G. Mfine,. 




916 TbbLanobt,] 


THB SBRVICBS. 


[Mat 24.191d 


W. A. Hotson, A. G. Troup, O. O. McAdam, N. MoA. Groffir. D. S. 
Taylor. J. C. D. Allan, K. Black, H. N. Webtwr. H. H. L. Blllhon, F. 8. 
Hachin. R. H. Stevens, K. Hea'on. Whilst specially employed : Capt. 
H. F. Jo>nt: Temn. Oapts. H. H. O’Beffernan, W. P. Dunlop, W. Q. 
Waugh, 0. Clyne, R. Nichoi, O. G. Skinner, A. G. Macdonald. 
Temporary Captains relinquishing the acting rank of Major on 
S S.Dunn, B. A. 0. Beard, W. B. Davy, F. W. Hampton, 

Temp. Capt. T. P. Delvin to be temporary Major. 

Late temporary Captains granted the rank of Captain: A. J. 
Smith, F. G. Crook<ihank, J. D. C. White. 

Temporary Lieutenants to be temporary Captains: R. H. Moore, 
W. H. Croly, A. W. G. Clark, A. M. Cowie. A. V. McMastwr. 

Officers relinquishing tbelr oommissions: Temp. Lleut.-Cols. F. H. 
Maturin, R. Bruce, F. R. Hill; Temp. Major J. J. Abraham (granted rank 
of Lieurenant-Coinnel); Temp. Majors retaining the r^nk of Major: 
R. A. Beaver (on ceasing to serve with the Beaufort W«r Hospital), 
W. L. Braddon, H. Dickie, R. H. Trotter (on ceasing to serve with the 
Huddersfield War Hospitat). D. W. Hume and J. S. Law (on ceuing to be 
emploved with the Norfolk War Hospital) W.G. K Barnes, H. H. Serpell, 
J. A. Torrens ; Temp. Capt. (acting M^r) W. L. Lyall (granted rank 
of Major); Temp. Capt. and Bt. Major W. J. Tulloch ^retains the Bt. 
rank of Major). Temp. Capts. granted rank of M^jnr: C. W. G. Bryan, 

B. B. B. Campbell, H. T. Newling, L. Anderson. W T. Hedley, J. D. 
Hart, T. Ferguson, H. 8. Davidson, J. Cunningham, P. J. Cbissell, 
G. B.‘ Blliott, J. S. Levis, W. Brown. F. B. Manser, J. 8. Arkle, 
G. M. Miller, B. W. Housman, J. M. Donnan, H. W. Powell, 

F. B. Winfield, B. Whitehead, J. Parkinson, F. P. Joscelyne. 
Bt. Major H. H. Raw (retains the Bt. rank of Major). Temporary 
Captains retaining the rank of CapUin : W. F. V. Simpson, 
J. B. Moorhouse, J. P. Blockley, B. V. Dunkley, A. P. Thom, G. 
Thomson, D. C. Drnitt, W. T. Thomson, H. D. Stewart, L. R. Thomson, 

L. L. Satow, B. Sweeten, BAS. Shaw, J. A. Ross, A. J. Bagleton, 
R. J. Talt, C. Thompson, A. H. Towers, A. W. Soper, B. White, H. N. 
Bverard, A. G. M. Middleton, W. J. Deadman, W. B. Burrows, 

G. McNeil. G. H. Murrls, R. J. Merson, W. Thomas, S. H. Hall, 
J. Riokards. R M. Johnston A. B. Pinnigsr, N. C. Patrick, A. 8. M. 
Palmer, B. W. Gonin. B. M. le P. Power, H. P. Fenton, P. L. Rigby, O. D. 
File, T. Ruddock*West, A. B. Waller, R. A. W Procter. W. F. Rhodes, 

H. R. Pollock, R. B. Roberts, H. C. Attwood, J. Whitehead, W. Warnock, 

F. A. Winder, J. Ramsbottom, W. H. Rayner. G. F. Porter, J. G. McColl, 
H. M. Agnew, P. M Heath, W. A. Brown,' W. B. Anders -n. R. J. 
Oroxiord, F. R. Barwell, R. M. Erskine, D. F. Macdonald, J. A. Hendry, 
J. S. Mitchell, J. P. Douglas, J. Dagliesh, B. W. Diggeit, B. P. Harding, 
J. Cullen, J. A. Mortimer, R. A. M. Macleod, J. (JuUen, N. Macphail, 

M. T. MacMabon. 8. B. Cathcart, W. 8. Badger, J. R. C. Gordon, J. N. 
Cruiokahaak,C. K. Carroll. J. L. Hendry, T. Barbour, H. W. Pox, H. A. 
Fenton, G. M. Mayberry C. Caimie. G. J. Farie, A. A. Cooper, C. B A. 
Goddard, 8. G. J. Dowling, C. F. Brady, D. T. Bvans, J. J. Bekenn, 
R. A. Campbell. J. Cathcart, A. G. Carment, J. B. Forster, A. ^rber, 
P. Drummond, B. W. Atkinson. W. H. W. C. Carden, R. L. Crabb, J. T. 
Armstrong, T. Coogan. H. L. Ohristoffelsz. J. R. Collins, A. H. Gray, 
J. Bradlev-Hughes, R. D. Fitzgerald, A. W. Forrest, G. B. Courtney A. 
Foihergill. D. H. Collingham, P. P. Bvers, J. C. Boyd, A. Boothroyd.W.J. 
Edgar, A. Cochrane A.H.Coleman,W. tf. George, B. (Hndy, H. S. B>own, 

R. R. Dermer, W. 'D. Hardy, R. 8. Drew, W. P. Pindar, B. I. Davies, 

C. N. BInney, G. C. M. Davies, W. B. Giblin, R. Hannah, J. C. Glen, 
J. M. Gillespie, H. W. Fisher. A. Goodwin, O. L. Driscoll, B. W. H. 
Fergus, B. W. Adcock, W. N. Gilmnur, J. I. Greig, M. K. Acheson, 

G. F. Holt, 6. R. Lane H. J. Hickin. E. H. R. Arrnunyan, B. B. G. 
Grevllle, T. A. Hindmarsh, M. G. Baonay, R. M. Hill, W. P. Bonner, 

A. Galletly, A. J. Ballantvne, W. H. Hooton, B. M. Fannin ; Temp. 
Hon. Capt R. M. Bradley (retains the honorary rank of Gapram); 
Temp. Lieut I. L. MHclnnes: Temporary Lieutenanta retaining the 
rank of Lieutenant: K. H. Dyke, A. J. de SpUanoviez, F. J. Fox, 

B. Burnet. S. Osborn, 0. H Stelnhach, 8. W. Ingram ; Temp. Hon. 
Lieut. A. B. Pastel (letains the honorary rank of Lieutenant). 

8PB0IAL RESEBVK OF OFFIOKRS. 

Capt. W. M. Dickson to he acting Lieutenant-Colonel. 

Captains to be Majors : C. V. Nicol and M. R. Tavlor. 

Capt. G. Daiziel robe acting Usjor whilst specially employed. 
Captains relinquishing the ao'ing rank of .Major on re-posting: W. J. 
Adie, A. J. GilC'irist, G. 8. Mather, W. H. Elliott, W. Broughton-Aloook, 
W. B. Postlethwaite, J. 0. Spence. 

The undermentioned to be acting Majors: Capte. 8. W. M. Jones, 

F. Oppenbeimer. 0. R. McIntosh, B. A. Wilson, H. D. Br^wn, R. Dixon, 
Lieut. R. J. Patebett. 

Lieutenants to be Captains; J. D’A. Ohampney, A. G. MoColl, 
A. Piney, J. G. Lawn, M. Chalmers, A. Kenn»iy, J. B. Tigbe. A. B. 
Cochrane. W. S. L McLelsh, J. Nicolson, J. J. Traanor, W. A. Walker. 

N. B. ff. Kemm, D. MacQueen, V. J. Perez, I. G. Inn^ J. Gilmour, 

G. M. S. Smith, G. A. Mitchell, G. H. Glalow-Jaukson, W. A. Jackson, 
J. D. White. 

TKRRITORIAI. FOBOR. 

Uent.-Colt. (acting Colonel*) C. H. Howkins, C. T. Green, B. V. 
Gostllng, A. M. McIntosh relinquish their aotiim rank on vacating 
the appointment of Assistant Director of Medical ^rvicM. 

Lteut.-Col. H.G. .amport relinquishes nts c immisdpn on account 
of ill h alth and retains the rank of Lieutenant-Col >nel. 

Major (acting Lieut.-Col.) J. G. Martin relinquishes his acting rank on 
ceasing to be specially employed. 

Major A. L. 8. Tuke vacates the appointment of Deputy Assistant 
Director of Medical Services. 

Major M. G. Foster is seconded while holding a temporary com¬ 
mission in the Army Medical Service. 

Capts. (setit g Lieut.-Cols.) G. H. Dominy, G. B. G. Maokay, H. G. 
Magratb reliuquish their acting rank on ceasing to be specially 
employed. 

Capts. (acting Ma,jor8) H. P. Ashe, B. V. Connellan, H. Oonnop, 

S. 8. Greaves, A. C. Mallace. W. T. D. Mart, G. O. Middleton, 
J. Morham, R. Eager, C. D. S Agassiz. J. G. Hill, D. A B Haddon, 
J. C. Newman, A. P. Watsou, and A. G. Hepburn rellnqnisn their 
acting rank on ceasing to be speciallv employed. 

Capt. (acting Majori O. F. Searle relinquishes Ms commission on 
account of 111 health contracted on active service and Is granted th ■ 
rank of Major. 

Capt. (act ng Mtjor) J. H. Thomas to be acting Lieutenant-Colonel 
whilst tpeoiaily employed. 


The undermentioned Captains to be acting Majors whilst specially 
employed : J. W. Anderson, J. C. W. Metbven. B. R. Powell. 

Capts. (acting Majors) L T. Whelan and J. Dale relinquish their 
anting rank on vacating the appointmnit of Deputy Assistant 
Director of Medical Services. 

Capt. G. H. Hunt is restored to the establishment. 

1st London General Hospital: Capt. Sir T. J. Horder is restmed 
to the establishment on ceasing to hold a temporary commission in 
the R.A.M.C. 

2nd London Sanitary Company : Lieut. L. Lloyd to be Captain. 

Iflt Southern General Hospital: Capt. P. D. Marsh, M.C., to be ae^ng 
Msjor whilst specially employed and to remain seconded. 

Ist Northern General Hospital: Major G. Hall, from T.F. Reserve, to 
be Major. 

2nd Northern General Hospital: Capt. J. B. Hall is restored to the 
establishment. 

2nd Southern General Hospital: Major C. H. Walker and Oapts. 
,7. M. Fortescue-Biickdale, H. B. Harris. H. €1. Kyle, A. L. Flemming, 
J. Freeman, C. F. Coorabe, and W. Cotton are restored to the 
establishment. 

4th Northern General Hospital: Capt. F. B. Withers is restored to 
the establishment. 

5th Southern General Hospital: Capt. (acting Major) C. H. Sannders 
relinquishes his acting rank on oeastug to be spectaily employed; 
Capt. H. L. Driver is restored to the establishment. 

4th London General Hospital: Major G. N. Biggs is restored to the 
establishment. 

3rd Northern (General Hospital: Capt. (acting Major) J. B F. Wilson 
relinquishes his acting rank on ceasing to be specialty employed. 

4th Southern General Hospital: Capt. (acting Major) G. CT. Saudford 
relinquishes his acting rank on ceasing to be specially employed. 


INDIAN MBDICAL SBRVICB. 

Major (temp. Lleat.r-Col.) R. A. Needham is permitted to retain the 
temporary rank of Lieutenant-Colonel while holding the appointment 
of Deputy Director-General. * 

Lieut.-bol. W. G. P<idm 're to be Colonel. 

Temp, and Honorary Capts. C. Fernandes and S. K. Engineer to be 
Temporary and Honorary Majors. 

Officers of the Indian Medical Service holding the temporary ranks 
and appointments in the field as D's.M.S., wiLh the acting rank of 
Surgeon-General, or D.D’s.M.S., with the acting rank of Cmonel, ace 
now to be permitted to count service therein towards the additional 
pensions for which Surgeon-Generals and Colonels respectively are 
eligible after certain pmods of active employment in permanent 
appointments, not necessarily continuous. 


ROYAL AIR FORCB. 

Medical Branch.—Mon. Lieut.-Col. G. Dreyer (retains the rank of 
Lieutenant-Colonel) and Major (acting Lieut.-Ool.) R. H. McCHffbn 
(Staff Surgeon, R.N.) relinquish their oommissions on ceasing to be 
employed. 

Major A. Paling relinquishes his commission on account of ill health, 
and is permitted to retain his rank. 

The undermentioned are transferred to the unemployed list: Majw 
P. H. Hadfield, Oapts. J. J. O’Mullane and O. Dickson, Lient. J. W. 
York e-Davis. 

Dental Branch.—Llout. R.O. T. E vetts Is transferred to the unemployed 
list. _ 


JOURNAL OP THB ROYAL ARMY MBDICAL CORPS. 

The April issue of this journal opens with a preli nioair report of an 
Investigtt on of the immunity reactions in Egyptian bllharztasis, in 
which .Major N. Uamilt »n Fairley, of the Australian Army Medical 
Corps, deduces from his investiga ions that from the oercaris of the 
two species, Schusloeoma tnangoni or S h«m itobian. a spec fic antigen 
can be produced which reacts with bilharzia-infected serums, and that by 
the practical application of the test the discovery of the let ial actioo 
of a pirasiticldal drug may be facilitated. Referring to the ooncluslons 
of Professor Lelper that none of the substan-es of known anthelmintic 
or cercariacldal value ouuM be introduce 1 into the p trtal system in doses 
lethal to adult parasites, the author aays, I still think, however, that 
srlthanomplemeut-fixatinn reaction now available and with the potential¬ 
ities of ayiithetlo chemistry as yet unexplored, a rational optimism is 
justifiable, and that further research along the line enunciated above is 
stid urgently indicated." 

In War Bzperienoes in Dysentery, 1915-1918, OaptAin Philip H. Bahr 
and Cap'ain .T*ihn Young review articles recently nublisbed In 
The L 4 kc-t and other journals nn the disease as It occurred in the 
Rgypiian Expeditionary Force. The authors, as a result, suggest that 
att-iitlon should be paid to the following points by those responsible for 
the health of communities or armies in countries where dysentery is 
endemic. 1. Blo<-d and mucus stools, with or without tenesmus, mean 
dysemery, and at the earliest possible moment an experienced pitho- 
loglst should report on the nature of the exudate (srncebae may not be 
found at first examination, but at least the exudate will indicate the 
probable tvpe of the disease). 2. If imme ilste microscopical diagnosis 
is Impossible, give a moderate dose of antidysenteric serum and bam 
further treatment on the result of laboratory findings when procured. 
Further serum treatment depends on the result of the Initial ctote. 
3. In ammblc cases emetine treatment must be consistent, and a mini¬ 
mum of 12 gr. given in daily doses of 1 gr. each. 4. Whatever the type 
of case, treatment by emetine or serum is only slightly morelmportiuit 
than treatment bv rest and dieting. « „ , . 

A useful clinical note Is supplied by Dr. T H. Jamieson and Dr. 
W. J. Lindsav on the effects of long oontinuei dosage with quinine on 
the visual apparatus. Though their experimental cates have been few 
in number t hey tend to show that in normal h*‘althy men large doses 
up to 90 gr. of qiimloe hvdiwhlorlde daily for three days have not eiven 

a temporaiy effect on the fields of vision. ^ . 

Other articles in the same issue are doldier s Heart, by Dr. Adoipbe 
Abimhams, and Bearer Work of a Field Ambuianoe. by ''Oepteln, 
B.A.M.0.(8.B.)." 



Tam LakostJ 


PARLIAMENTARY INTELLIGENCE. 


[Mat 24,1919 917 


^srlismentBr; Intelligenre. 

NOTES ON CURRENT TOPICS. 

The Pensions Committee. 

Sir L. Worthinoton-Evans (Minister of Pensions) gave 
evidence before the War Pensions Committee at the Honse 
of Commons on May 14th, Sir Montague Barlow being in 
the chair. 

Dealing with the establishment of convalescent centres 
the Minister of Pensions said that a great many men who 
had been discharged from hospital bad got employment, but 
their health might get worse, and they would then find it 
necessary to come back to the Ministry for further treatment. 
By means of these centres such men could not only improve 
their health, but also get training, which would fit them for 
their return to civil employment. Those who were still in 
hospital would be able to get out sooner if they could be 
•drafted to a convalescent centre. 

Sir Henry Harris called the attention of the Minister of 
Pensions to an American invention for using the kinemato- 
graph for photographing the muscles of the men in order to 
ascertain if they were fit to undertake particular work. 

Sir L. Worthington-Evans said that this particular 
invention had not been brought to his notice, but his depart¬ 
ment were anxious to take advantage of all moxiern aid to 
enable them to do their work as efficiently as possible. 
Dealing with the question of the medical boards, the right 
honourable gentleman said that a man, if he were dissatisfied, 
could always appeal to the medical referee. He thought it 
would have been a good thing if every man had had his 
medical history brought down to date on his discharge from 
Ihearmv. That would have been satisfactory, both from the 
point of view of the man and that of the taxpayer. The 
proposal bad been made, but he believed that it had been 
found impossible. The War Cabinet had considered it, 
but difflcalties, both disciplinary and financial, had 
revealed themselves on examination. The suggestion that it 
should be done during a man’s 28 days’ furlough had to be 
abandoned. It was estimated that the proposal would have 
cost £4,000,000 to carry out. It would, however, be done so 
far as the army of occupation was concerned. Only 10 per 
cent, of the pensions were permanent; 90 per cent, were 
temporary and subject to revision. 

The Committee resumed on the following day, when the 
Minister of Pensions continued his evidence. He admitted 
the sentimental reason in favour of a statutory right to 
pensions. He had no objection to a statutory right so long 
•as it did not deprive a man of all the facilities for having his 
case properly considered. Sir L. Worthington-Evans pro¬ 
ceeded to deal with certain alterations in the warrants under 
which pensions are granted for which Treasury sanction had 
been applied for. 

A member of the Committee asked the Minister of Pensions 
why nurses were not included in the warrant. 

Sir L. Worthington-Evans said he oould not see why they 
bad been left out, and he should be very glad if the Committee 
made a recommendation on the matter. 

The Committee adjourned. 

HOUSE OF LORDS. 

Thursday, May 15th. 

Scottish Board of Health Bill. 

The Honse went into Committee on the Scottish Board of 
Health Bill. 

liord Forteviot moved the addition of a proviso to 
Clause 4 in reference to the transfer to the Boara of all the 
were and duties of the Secretary for Scotland and the 
ghlands and Islands (Medical Service) Board to secure 
that a consultative council should be established as pro¬ 
vided in Section 5 of the Act for the special purpose of 
advising the Board in matters affecting or incidental to the 
health of the people in the Highlands and Islands of 
Scotland, and in matfers affecting the administration of the 
Highlands and Islands (Medical Service) Fund constituted 
by Section 1 of the Highlands and Islands (Medical Service) 
Grant Act, 1913. 

Lord Stanhore said he hoped the amendment would not 
be pressed. The Government were anxious that the work 
of tne Highlands and Islands Board should be continued, and 
he was prepared to say on behalf of the Government that 
such a consultative committee as had been suggested by 
Lord Forteviot would be set up as part of the maohinery of 
4he Act when passed into law. 

The amendment was withdrawn. 

Viscount Haldane moved an amendment to Clause 6 
dealing with the staff to provide that in the making of 
appointments equal consideration should be given to the i 
auftability of persona of both sexes. I 


Lord Stanmobe accepted the amendment, which was 
agreed to. 

The Bill passed through the Committee stago and was 
reported to the House. 

Friday, May 16th. 

Medical Examination of Dockyard Workmen. 

Mr. A. Short asked the Secretary to the Admiralty 
whether it was a practice to submit workmen to medical 
examination before engaging them for work in dockyards 
and elsewhere; and, if so, would he state the reason; 
whether he was aware that men who had worked for many 
years for Admiralty contractors and had never had to submit 
to medical examination were now being compelled to submit 
themselves in order to obtain work under the Admiralty; 
whether he was aware that if this practice were resorted to 
by private employers many men now in work would be 
thrown out and the volume of unemployment increased; 
and whether this practice would be reconsidered.—Dr. 
Macnamara replied: In accordance with the dockyard 
regulations workmen proposed for entry in the Royal Dock¬ 
yards or other Admiralty establishments are required to be 
passed by the medical officer of the establishment. The 
medical examination has been much simplihed during the 
war, and now consists of a more or less superficial examina¬ 
tion for the purpose of recording in a regular manner any 
serious physical defects of the entrants; and to ensure, as 
far as possible, that the men proposed to be entered are 
physically fit for their proposed emplo>'ment. It is con¬ 
sidered necessary to retain this method of procedure. 

Rabies Treatment. 

Mr. J. F. Green asked the Parliamentary Secretary 
to the Board of Agriculture whether he would supply the 
names and addresses of the people bitten by alleged mad 
dogs; if he would inform the House whether the alleged 
microbe of rabies had ever been indisputably identified; if 
so, by whom, when, and where; how the results of the 

ost-mortem examination of the carcass of an alleged mad 

og, differed from those of dogs suffering from any other 
form of acute cerebral irritation; and was be 'aware that 
there had been more than 30(X) deaths from hydrophobia in 
persons who had been protected against it by antirabib 
virus at the various Pasteur institutes.—Sir A. Griffith- 
Boscawen replied : The first part of the question should be 
addressed to the Local Government Board as the Depart¬ 
ment responsible for the treatment of people who have 
been bitten by rabid dogs. The causal agent of rabies was 
cultivated artificially by Noguchi at the Rockefeller Institute, 
U.S.A., in 1912. There are present in the brain of a mad 
dog specific bodies (Negri b^ies) which'are diagnostic and 
which are not found in the brain of a dog suffering from any 
other form of acute cerebral irritation. The Board have 
no information as to the latter part of the question, but they 
are informed that the number of people who die after 
treatment is under 1 per cent., as compared with at least 
16 {)er cent, of deaths among those who have been bitten by 
rabid dogs and have not been treated. 

Tuesday, May aOrn. 

Ministry of Health Bill. 

The House considered the Ministry of Health Bill on 
report. 

Viscount Sandhurst stated that he bad been in com¬ 
munication with the Prime Minister regarding the amend¬ 
ment inserted in the Bill in Committee providing for one 
Parliamentary Under Secretary. The Government could 
not assent to that, but the Prime Minister would agree that 
in the first instance one of the Parliamentary Under 
Secretaries should sit in the House of Lords. He would 
move an amendment to that effect on the third reading. To 
meet the objections which had been urged in Committee 
against the proposed consultative councils the Government 
proposed to set up four committees—a medical consultative 
committee, an insurance committee, a Local Government 
committee, and a general committee—under such conditions 
that they would not be likely to become mere obsequious 
followers of the Minister. Compensation would be given to 
those members who could not afford to give their services. 

The Marquis of Salisbury said he agreed to the establish¬ 
ment of the first two committees, but as to the third and 
fourth committee and the proposed additional Under 
Secretary be reserved liberty of action. 

Lord Bledisloe moved a new clause providing that the 
Minister should have power to institute such proceedings as 
might be necessary to enforce compliance with the law 
relating to the sale and advertisement of any patent, secret, 
or proprietary remedy or appliance.—Viscount Sandhurst 
said that he sympathised with the object the noble lord 
bad in view, and in accordance with an undertaking given in 
Committee further consideration had been given to this 
matter. The more they considered it, however, the more 
complicated it was found to be. Acceptence of the amend¬ 
ment would not improve matters. He suggested that he 
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Bbonld consult the Attorney*General and the Director of 
Public Prosecutions to see if some proposal could be made 
OB the third readini^ to meet the case.—The amendment was 
withdrawn ou this understanding. 

An amendment to Clause 8, moved by Lord Salisbury 
and accepted by Viscount Sandhurst, was agreed to pro¬ 
viding that when the Minister had to establish a consultative 
committee by Order in Council such Order should be laid on 
tbe table of both Houses for a certain number of days, and 
ahonld not be effective without a definite resolution moved 
and carried in both Houses. 

Tbe report stage of the Bill was concluded. 


flOUSB OF COMMONS. 

Wednesday, May 14th. 

The Status of Sir Georffe Newman. 

¥r. Jesson asked the President of the Local Government 
Board whether, in view of the announcement that Sir George 
Newman, tbe new principal medical officer of tbe Board, was 
to have the status of a secretary of the Board, he would 
indicate what duties bad been assigned to Sir George 
Newman; and whether those duties contravened the rule 
which had hitherto prevailed by which the position of pro¬ 
fessional and administrative advisers of the departments of 
litete had invariably been separately held.—Major Astor 
parliamentary Secretary to the Local Government Board) 
replied : Tbe organisation of tbe Board’s staff, both medical 
and administrative, and the allocation of duties are under 
consideration pending the establishing of the Ministry of 
Health, and it would be premature to make any statement 
thereon until Parliament has passed the Bill for setting up 
the new Department. 

Thursday, May 15th. 

A7itirabic Treatment. 

Lieutenant-Colonel Sir Frederick Hall asked tbe Presi¬ 
dent of the Local Government Board if there was any 
institution in this country which was able to provide similar 
remedial treatment to that afforded by the Pasteur Institute 
in ^ris; if not, whether it was necessary in consequence 
to send a large proportion of the persons suspected of 
saffering from rabies to Paris to be deaH with; if the delay 
this caused, apart from tbe expenditurd nvolved, increased 
the danger to tbe patients; and if the Government would 
take steps to provide similar facilities for the treatment of 
this disease in this country.—Major Astor replied: Anti- 
rabio treatment similar to that given at tne Institut 
Pasteur in Paris has been given at Plymouth since October 
last, under arrangements made by the Local Government 
Board. Similar arrangements were made last month for 
treatment to be given in London, and these have been 
notified to all local authorities and their medical officers of 
health. It has not been necessary to send any case lor 
treatment to Paris for the last six months. 

Powers of Boards of Guardians. 

Lord Henry Cavendish Bentinck asked the President of 
the Local Government Board whether it was his intention, 
when abolishing boards of guardians and transferring their 
powers to other' bodies, also to transfer their duties of 
supplying the necessitous sick poor with a doctor, medicine, 
medical comforts, and all other necessaries to which they 
were entitled under 43 Filiz., c. 2; and whether be would 
take care that there should be officers of the bodies to which 
the powers were transferred who should be personally 
responsible for administering such necessary assistance.— 
Major Ahtor replied: The points mentioned by the honour¬ 
able Member will not be lost sight of in any proposals which 
may be made for legislation transferring the functions of 
boards of guardians to other authorities. 

Monday, May 19th. 

Red Cross Nurses and IVar Gratuities. 

Captain Bowyer asked the Secretary of State for War 
whether Red Cross nurses who had served with the forces in 
the field during the progress of hostilities were a definite 
part of the military orgaoisation; what schemes were con¬ 
templated to provide nurses with pensions, gratuities, or 
allowances following upon' their war services; and, if no 
such scheme was at present in operation, whether immediate 
steps would be taken to deal with Red Cross nurses who had 
rendered such services to our fighting forces in the field to 
adequately recognise the claim which they had established 
upon the gratitude of the country.-Captain Guest (Joint 
Patronage Secretary to the Treasury) replied: Red Cross 
nurses who have served with the. British forces in the field 
in unite recognised by the War Office are entitled to the 
same pensions, gratuities, or allowances for disability from 
the Ministry of Pensions as if they belonged to the Army 
Nursing Services. No question of pensions for services 
arises, but war gratuities for services are paid to auxiliary 
nursing personnel employed in Army hospitals and drawing 
jiay from Army funds. 


Demobilisation of Field Ambulance Officers. 

Colonel Lambert Ward asked the Secretary for War 
whether be was aware that an order had recently been 
issued to the effect that the cadres of Territorial field 
ambulances were to proceed home under the command of 
tbe quartermaster, the officer commanding being detacbc»d 
for further duty in France; and whether, in justice to those 
officers, who in many oases had bsen abroad since 1915, a^D 
alteration in this arrangement could be made.—Captain 
Guest replied; Cadres of field ambulances are sent homp 
under tbe command of quartermasters in order to release 
medical officers who are eligible for demobilisation, ii 
must not, however, be assumed that tbe medical officers of 
all cadres are eligible for demobilisation, as eiigiblUtr 
depends on age, length of service, and other consideration^. 
Many officers have been serving since tbe beginning of tha 
war and their claims must be considered first. 

Mr. Ramsden asked the Secretary for War whether be 
was aware that in connexion with demobilisation the field 
ambulances considered they were being overlooked, and for 
many weeks not a single man had been discharged from 
some of tbcw units; whether he was aware that there were a 
very large number of 1914 and 1915 men waiting to be 
detnobilised; and whether, under these circumstances, hie 
would ensure that they received at least equal treatment 
with other branches of the Array.—Captain Guest replied: 
The regulations governing demobilisation apply to all corps,, 
but personnel of the administrativ'e branches of tbe Service, 
which includes tbe Royal Army Medical Corps, are liable to- 
temporary retention as part of the military machinery of 
demobilisation until their services can be spared or they 
be replaced. Men so retained are being replaced as rapidly 
as possible by men who are not eligible for demobilisation. 
I may add that senior officers have been appointed to inspect 
registers of units with a view to ensuring that no officers or 
men who are eligible for demobilisation are being retaiped 
without good and sufficient cause. The last part of the 
question therefore does not arise. 

Vaccine Lymph. 

Mr. Waterson asked the President of the Local Govern¬ 
ment Board what were the sources of the vaccine lymph at 
present used at the national vaccine establishment.—Dr. 
Addibon replied : The source of the lymph at present nsckd 
at the national vaccine establishment is a strain of lyinpb 
obtained some years ago which has been carried on by 
repeated transference in the Government laboratory. 

Remedies for Venereal Disease. 

Mr. Waterson asked the President of the Local Goveni- 
ment Board whether registered medical practitioners vpere 
debarred from treating venereal diseases by other remediea 
than those now recommended by the Government.—Dr. 
Addison replied : The answer is in the negative. 

Scottish Parochial Medical Ojicers, 

Sir L. Harmswortu asked the Secretary for Scotland 
when he proposed to place Scottish parochial medical officera 
on tbe same basis as English and Irish parochial medical 
officers in the matter of superannuation.—Mr. Munbo 
replied : Any action such as proposed in the question would 
require legislation. I have undertaken to consider tbe 
expediency of an inquiry into the general question of the 
superannuation of local officials in Scotland,and I have been 
■in communication with local authorities’ associations on the 
subject. 

Tuesday, May 20th. 

Territorial Medical Officers and Demobilisation. 

Major Molson asked the Secretary for War whether be 
was aware of the discontent in tbe Territorial medical 
gerv'ice at the want of consideration shown to them, many of 
whom had patriotically served years before the war and imme¬ 
diately on the outbreak of war bad volunteered for foreign 
service though bevoud tbe ordinary military age for seryiep 
abroad, and were still retained abroad, to the detrimept of 
their professional prospects, while many junior tempotary 
medical officers had already returned home; and could ho 
take steps to rectify these irregularities.—Captain Guest 
replied: Since the armistice medical officers of tho 
Territorial Force and Special Reserve, as well as those 
bolding temporary commissions in the Royal Army Meidjea) 
Corps, have been demobilised with due regard to the length 
of service, age, personal hardships and other considerations. 
It IS not always possible, however, to release an individual 
officer, even though he may have such claim for considera¬ 
tion, as either his special medical qualifications, or the 
duties he is performing, may necessitate bis retention. 

Medical Board.s and Disability Assessments. 

Mr. Hurd asked the Pensions Minister whether stepe 
would be taken to expedite the work of the medical boards In 
regard to changes in disability assessment, so as not to keep 
disabled soldiers in suspense and in some cases throw them 
upon parish relief.—Sir James Oraie (Parliamentary 




Tbb LANom,] 


APPOINTMENTS.—VACAKCIK8.—BIRTHS. MARRIAGES. & DEATHS. [May 24. 1919 919 


SecretAry to the PensionB Ministry) replied : The honourable 
Member is presumably referring to cases where the man 
ai^lies to be re-boards on the ground that his disability 
has tecome worse or has been under assessed. In such cases 
if bis cl^m is supported by the Medical Referee he is brought 
before a Medical Board as expeditiously as possible, and in 
the meantime, to avoid hardship, he can be given advances 
by his local committee in accordance with the finding of the 
Medical Referee.—Replying to supplementary questions. Sir 
James Craig said he regretted delay in boarding men. but 
great pressure bad been put upon the medical boards by the 
process of demobilisation. 



9i»eoettful applieants /or vaeanoies, Seeretariei o/ PubUo ItuUttUioru, 
and others pouesHng information suitable for this column^ are 
invited to forward to Thk Limckt 0_ffiee, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

BAn.KT, B. T., H.R.O-S.. L.B.C.P. Lond., haa been appointed Medical 
Superintendent of the Mill-road Infirmary, Liverpool. 

BiXKri)Ei>T., Arthur, M.R.C.S.. L.S.A. Lond., Medical Tnapector for 
the Newton Abbot District; Harper, W., M.R.O.S.. L.K.O.P. Lond., 
Medical Inspector for the Holsworthy Diatrict; and Sturdee, 
Rdwir Laurritcb, M.R.C.S., L.R C.P. Lond., Medical Inspector (or 
the Bamataple Dlitrioi, by the Devon Mducation Committee. 

Brcdk. T. Miutes, Honorary Ophthalmio Surgeon to the Mancheater 
Children’s Ho^Ital. 

Crosby, T. V., Major. R.A.M.O. (T.), Honorary Phyaician to the 
Leicester Royal Infirmary. 

Fobstrr. Arxib Mary Crcii.ia, M.B., B.S. Lond.. Maternity and 
Child-Welfare Medical Ofticer for the county of Somerset. 

Gvthrib, D., M.D., F.R.C.8. Bdin., Surgeon to the Bar and Throat 
Infirmary, Cam bridge-street, Edinburgh. 

Jeitkrsox, G., M.S., M.B. Loud., Honorary Assistant Surgeon; 
White. H. V., M.D., Ch.B. Manch., Honorary Ophthalmic Surgeon; 
Smalley. A. A , M.B., Ch.B. Viet., Honorary Surgeon for Diseases 
of the Ear, Nose, and Throat; and JERki.va. O. E.. M.Ii.C.S., 
L.R.C.P. Load., Honorary Pathologist, to the Salford Royal 
Hospdtul. 

Riyett, Louis C., M.C., F.K.O.S., Assistant Surgeon to the'Ohelsea 
Hospital for Women. 

Stibbe, E. Philip. M.R.C.S.. L.R.C.P., Professor of Anatomy In the 
South African School of Mines and Technology. 

Tmrebs, James, M.B., B.S., Physician to the Chelsea Hospital for 
Women. 

Osrtifying Surgeons under the Factory and Workshop Acts:— 
McBteiRY, D. B.. L.R.O.S. A P. Bdin. (Ballymacarberry); Porter. A. 
(Harwich). 


fscanhts. 


For further infomation refer to the cuivertisement eolumns, 

Aberdeen Cniversity.—Lecturer In Pathology. £7(X). 

Battersea Borough Council Maternity and Child Welfare Centres.— 
Med. CoDsuliant. 

Bedford County //ospffaf.—H.P. £150. 

Belfast, Queens University.—Lectureship In Pharmacology. £450. 
Birkenhead Education C’owmffApe..—Female Asst. Soh. M.O. £350. 
Birmingham and Midland Hospital for Skin and Urinary Diseases.— 
Bacteriologist. £100. 

Birmingham General Hospital —H.8. £125. Also Cas. H.8. £100. 
Bradford, Child-Welfare U'ort.—Female Asst. M.O. £400. 

Bradford ChiUlren’8 Hospiinl —B..'S. £200. 

Bris^l^Royal Hospital for Sick ihildrcn and Ti'dincn.—H.P. mid H.8. 

Bristol University.—Froleasor of Physiology. £800. 

Cambridgeshire County Conucil.—Fem&\e Asst. M.O.H. £500. 

Gape Town VmversUy.—Biofn. of Med., Surg.. Obetet., and Gyiueo. 
£1260 each. 

Gardijf, University College of South Wales and Monmouthshire.—Lec¬ 
turer in Physiological Chemistry and Asst. Lecturer and Demon- 
Btrator in Pbvstology. 

central Lmdon ttphthalmic Hospital, Jinid-street, W.C.—X Ray Officer. 
Also Kbinol' giht. 

ClMring Cross Hospital Institute of Pathology.—Ohem. Path. £200. 
Chelsea Hosjdtal jor Women. -h.iv.vsthct\sX. £42. 

Comxcall hduca'tnn Cotnmillee.—Three Asst. bch. M.O. £400. 

(^tford. Taunton, Somerset and Bath Asyluvi.—Aimt. M.O. £300. 
Dumfries County Conucil.—Asst. County M.O. £500. 

^inburgh Royal Injirinary.—Asst. P. Al.so Three Asst. Surg. 

Elizabeth Garrett Anderson Hospital, Euston road, N. IP.—H.P., Obstet. 

Asst., Two H.S. £50. Also Clin. Assts. 

B^morgon County Counedl.—Two M.O’s. £400. 

Gravesend Hospital -H.S. £200 

H^gkcng O'uft'crstfj/.—Professor of Pathology. £000. 

Hopital Fraiinaise, Shafte.sfntry-avenue, IP.C.—Surgeons, Physicians, 
Ophthalmic Surgeon, and Honorary Radiographer. 
koyal Inflrmary.-CBs. H.S. £150. 

JVsn'ich. County of East Suffolk.—Asst, to M.O.H. £450. 

^^of Man, Asylums Board Lunatic Asyluvi.-Med. Supt. £600. 

Bingji College for Women, CamptUn Hill-road, II'.—AK.st. Lecturer in 
, Hygiene. £350. 

Ytmbeth Metropolitan Borough.—Tuber. Officer. £600. 
t^etcesler Royat Infirmary.—Two Hon. Asst. P.; and Hon. Asst. S. 

ifenfaf Hospital, The. IjOWu, Lincoln.—Awt. M.O. £260. 
tAneol^hire, lAndesey County Council,—Aset. County M.O.H.'s. £450. 
Also Dentists, feo. 


Liverpool, Bootle Hosfdtal, Derby-road.—Ron. Dental Surg. 

Liverpool RoycU Infirmary.—Three Ron. Asst. Physicians and Ophth. 
Surgeon. s 

lAverpool, St. Paul's Eye Hospital.—Ron. Ophthal. S. and Two Asst. 
Hon. Ophthal. S.’s. 

London County Council .—Organisers Phys. Bducatlon. £600. 

Ijondon iMtk Hospital, 91, Dean-street, Sf)ho, IP.—H.S. £150. 

London {Roval Free Hosuital) .School of Medicine for Women, Jfunter- 
st-eet, Brunsxvick-sguare, IP.C’.—Female Demonstrator In Physiol. 
£170. 

London Temperance Hospital, ffampstead-road, AMP.—Med. and Surg. 

Registrars. 40 gs. Also Cas. Officer. £120. 

Manckt.der Ear Hospital, Grosvenor-syuare, All Saints —R.S. £40. 
Manchester northern Hospital for Women and ChUdren, Park-place, 
Cheetham Hill-road. —Ron. Aset. Surg. 

Manchester Royal Eye Hospital.—Jun. H.S. £120. 

Marlborouah College, Res. M.O. 

Margate, Royal Sea Bathing Hospital for Surgical Tuberculosis,— 
Res. Surg. £?00. 

Merthyr Tydfil County Borough. —Asst. Sch. M.O. and Asst. M.O.H. 
£500. 

Metropolitan Far, Fose, and Throat Hospital.—C\\n. Assts. 
Metropolitan Hospital, Kingsland road, E.—Two Temp. Asst. P. 
Middlesbrough County Borough.—Femn\e M.O. lor Maternity and 
Child Welfare \Vork. £400. 

Middlesbrough, Xorth Ormesby Hospital. —Aist. H.S. £175. Also 
H 8. £250. 


Middiet on-in- Wharfedalc Sanatorium, near /iWey.—Med. Supt. £450. 

Middlesex Hospital, IP. —Phyaician. 

Norwich, XirfoLkand XomHch y/ospRof.—Part-time Asatl £200. 

Xottinghani General IIos]>itnl.—R.ii. and Cas. H.S. £850. 

Queen’s Hospital for Children, Hackney-road, Bethnal Oreen, E.— 
H P £l00 

Queen Mary s Hospital for the East End, Stratford, E.-Ret. M.O. 

Reading, Royal Berkshire Hospital.—Sen. Roe. M.O. £350. 

Rotherham County Borough. —Asnt. Tubero. O. £4CO. 

Royal London Ophthalmic Hospital.—Refrset. Asst. £100. 

Hoyal National Ortho, sedie Hospital.—Ree. H.S. £200. 

Riyyal Westminster Ophthalmic Hospital.—R.S. £75. 

St. Pancras Dispentary, 39 , Oakley-square, N.W. — Hon. P. Also 
K.M.O. £200. 

St. Pancras. South Infirmary, Paneras-road, N.W.—Aws^. Med. Supt. 
and Asst. M.O £300. 

Salop County C<)u»ot7.—Medical Inspection and Treatment of Schoo 
Children. Maternity and Child Welfare. Six Appointments. £460. 

Sheffield Royal lujirnuLry.—R.S. £150. Also H.S. for Bar, Nose, and 
Throat. £15C. 

Southampton, Free Eye Hospital.—R.S. £150. Also Hon. Consulting 
Physician and Hon. Consulting Surgeon. 

Stannington {Xorthumberland) Children's 5a«aforfurn.— Female Res. 
M.O. £250. 

Stoke-on-Trent County Borr.ugh Educaiion Committee.—Rsle and 
Female Asst. Sch. M O s. Jt400. Also Sch. Dentist. dBSOO. 

Sudan Medical Department.—Med. Inspector. £600. 

Swansea Borough Council .— Asst. M.O’a. £450. 

University College Hospital Tuberculosis Dispensary, Qower-sL, W.C.— 
Tuberc. 0. £200. 

I’cnfnor, Isle of Wight. Royal National Hospital for Consumption and 
Diseases of the Chest.—Two Asst. Res. M.O. £200. 

Victoria Hospital for Children, Tite-street, Chelsea.— Three Surgeons, 
Ophthal. S., and Dent. S. 

Wakefield General Hospital.—R.S. 

WakefieUl, West Riding t'ounty Council.—Sch. Oculist. £460. 

Western Ophthalmic Hospital, Marylebone-rood, AMP.— Asst. Surg. 

Wigan Jiinmuiry.—Two Aaat. Hon. F. 

Wi'llesden Urban J^ldrict Council.—Two SuTgeortB. 125gs. 

Wolverhampton and Staffordshire General Hospital.—Two H.S.’s. £200. 

Woolwich Metropolitan Borough.— M.O.R. £800. 

Worthiog Hospital —Hon. Oph, Surg. 

York Dispensary.— R.M.O. £250. 

Yorkshire, North Riding.—County M.O. £850. 


Thb Chief Inspector of Factories. Home Offloe, S.W., glvee notloe of a 
vaoancy for a Oertifylng Suqieoa under the Factory and Workshop 
Acts at Carney. 


Sllarrisjfts, anb 


MABRIAGES. 

Haio Ferguson— jRjrKiifS.—On Mav 14th, at Bggbuckland Parteh 
Church. Crowniilli, Plymouth. Wm. Haig Farguson, M.O., B A., 
M.B., Captain, R.A.M.C., to Gwendoline Mary, second daughter of 
the late W. S. Jenkins. J.P., of Scleddy, South Wales, and Mrs. 
Jenkins, The Cottage, Fishguard. 

MacNaUght—Hill.— On May 16th. at Regent-square Presbyterian 
Church. London, William VVyllie MacNaught, M C., Captain, 
R.A.M.C., U» Jeaunie S.ymington Hill, daughter of Dr. J. Wright 
Hill and Mrs. Hill, of Ardlui, North Woolwich. 


DEATHS. 

Bradiu’RNE. — On May 13th, at Torquay, after a long illness, Arthur 
Alison Bra<iburno, F.R.C.S.E., aged 47, late ot Manchester and 
Southiiort. « , 

Derking.—O n May 14th. at Biackfriars-road, S.B.. John Vere Charlea 
Denning, M.R.C.S.. L.R.C.P. I. ^ 

Edwards —At Taiyuanfn, China, of typhus. George Kemp Bdwards. 
M.B , Ch.B , aged 30 years. 

Holyoakk.— On May 18 th, in hosi ital, Ralph Holyoake, Lieutenant- 
Colonel. R.A.M.C., retired. 

WiOLi*:su'oRTH.—On May 16th, suddenly, the result of an accident at 
Hurlstone Point, Porlock, J. Wlglesworth, M.O., F.B.C.P. 

fee of 5s. is charged, for the insertion of NoHoes of Births, 
Marriages, and Deaths, 
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SibitttI jpiaig for % tnsaing Meek. 

SOCIETIES. 

royal 80CIBTY OF MBDICfINE, 1, Wimpole-Btreet, W. 

Wednesday, May 28th. 

SOCIAL EVSNINQ: »t 8.30 p.M. 

Conversation In Library, lljfht refreshments and smokinff* 

At 9 P.M., Dr. George Steele-Ferkins: How to Start and How to 
Succeed In General Practice. 

All Medical Officers, Including Allies, are cordially invited. 


Sates, 5|;art Camments, antr Jnstaers 
ta Camsjiantients. 

LARREY AND WAR SURGERY. 

By WALTER G. SPENCER, M.B., M.S., F.R.C.S., 

SURQBOX TO TM TVESTMIKSTBR HOSPITAL. • 


MEETINGS OP SECTIONS. 

Monday. May 28th. 

ODONTOLOGY (Hon. Secretariea—P. N. Doubleday, G. Paton PolUtt, 
J. Howard Mummery!: at 7.30 p.m. 

Annual Meeting.-Election of Officers and Council for 1919-1920. 
Casunl Comvmnicaiion by Mr. F. N. Doubleday. 

Dr. A. H. Drew, D.Sc., and Mr. J. G. Turner, P.R.C.8.: The 
Demonstration of the Presence of Germs In the (}um. Peri¬ 
odontal Membrane, Bone and Teeth in *• Pyorrhoea,” and other 
Dental Diseases. 

Tuesday, May 27th. 

Secretaries—Charlea B. Box, W. Cecil Bo«mquet): 

at 6.30 P.M. 

Annual MeeUng.—Election of Officers and Council for 191^1920. 

Wednesday. May 28 th. 

BAUIBOLOGT AND CLIMATOLOGY (Hon. Secretariee-Chas. W. 
Bnckley, J. Oampbell McClure); at 5.30 p.m. 

Annual Meeting.—Election of Officers andlCouncIl for 1919-1920. 

* 

Dr. Ferreyrolles; Immunity and Mineral .Water Treatment. 


The Royal Society of Medicine keeps open house for 
medical officers of all the Allied Forces, and invites them 
to make firee use of its library and rooms. The Emergency 
Post Graduate Scheme, under the ctiarge of the “Fellow¬ 
ship of Medicine ’* is also open to all medical officers. 
Partioulars of this will he supplied by the Secretary, 
Fellowship of Meololns. 1. Wlmp ole-street. London, W. 1. 

SOCIETY, at the Royal. Society of Medicine 
1, Wimpole-street, W. ^ ^ 

HovDAY, May 26th.—8.30 p.m.. Discussion on Tuberculosis in 
Belatlon to s Ministry of Health (opened by Dr. B. C. Wingfield). 

LBOTUBES, ADDBESSES, DEMONSTBATIONS, Ac 

LONDON HOSPITAL MEDICAL COLLEGE. 

A S^ial Course of Instruction in the Surgical Dyspepsias will be 
Mr. A. J. Walton. Lrotures, given in the 

Clinical Theatre 

Mohday, May 26th.-l p.m.. Lecture XXII.:-.®tlology and 
PsthoWy of Acute and Chronic Pancreatitis. 

A.M., Lecture XXIII.:—Symptoms and Treatment of 
Acute and Chronic Pancreatitis. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE OHBST. 
Brampton, S.W. 

We^esday, May 28th.—4.30 p.m.. Dr. Perkins; Demonstration of 
Cases in the Wards. 


OF GREAT BRITAIN. Albemarlwetreet. 


ROYAL INSTITUTION 
Flooadilly, W. 

TUKtoAY, May 27th.—3 p m.. The Tyndall Lectures:-Prof. W. H. 

Bragg, C. B.B.: Listening under Water. (Lecture I.) 
Friday.^.30 p.m.. Sir John Rose Bradford, K.O.M.G., C.B.: 
A •• Filter-Passing” Virus in Certain Diseases. 

LBCTUBBS, at the Barnes Hall, Boyal Society 
or Medicine, 1, Wlmpolft-street. Cavendish-square, W. 

Thr^ Lectures on the Problem of Hygiene in Egypt. 

Thu^ay. May 29th.-3 p.m., Lecture II.:-Liout.*Co1. A. Balfour, 
B.A.M.C., C.B., C.M.G.: The Solution of the Problem, Past and 
Present. 


BOOKS, ETC., RECEIVED. 

Churchill, J. aitd A.. London. 

Beverages and their Adulteration. By H.W. Wiley, M.D. Pp. 422. 2 
Fbowde. H., AifD Hodder akh Stoughtoe, London. 

Bwly Diagnosis of tubercle. By 0. Blviere, M.D. 2nd ed. Pn 3 
lot. 6a. 

*nd Surgical Aspects of Aviation. By H. G. Andersc 
M.B. Pp. 265. 12s. 6d. 

Leonard Rogers, Lt.-Ool. I.M 

3rd ed. Pp. 404. 30«. 

By P- W. Mott, Brev. Lt.-Cc 
Pp^«8^‘fe with Preface by the Bight Hon. C. Addison, M, 

Gill. M. H., and Sow, Dublin. 

the Evolution of Medicine In Ireland. J 
M. P. Moloney, M.B. Pp. 96. 4f. 6d. 

Harrison and Sons, London. 

Tnin^tloos of the Medical Society of London. Edited by H. Le 
P.R.C.S., and B. Cautley, M.D. Pp. 302. J 

Hexmkmank, William, London. 

The Moon and Sixpence. By W. 8. Mangham. Pp. 263. Is. 
Ksoak Paul, London. 

Bj V. von Blehter. Vol. I. TranaUted 
P. B. Spielraann, P.I.O. 2nd ed. Pp. 120. 21s. 

SiMPZDr, Marshall, London. 

Causes and Consequenoes. By Q. Gordon Samson. Pp. 126. 2». ( 


Part II. 

Indications for Immediate Amputation. 

In considering the conditions which indicated immediate 
amputation it must be kept constantly in mind that in 
those days therd were no antiseptics, no ansBsthetics, no 
nursing. The wounds necessitating amputations were 
mostly due to musket- and oaunon-balls. Musketry fire 
produced a smasbing effect up to about ^ or 40 metres, and 
ceased to be effectual at 250 metres. Cannon ceased to cause 
much more than contusions at 1000 metres. The limb 
immediately above a smasbing injury was rendered numb 
and flaccid: in many instances the man hardly felt the 
injury at all for some time. Then the muscles above the 
injury, from being relaxed and numb, became rigid, tender, 
and the seat of pain. The general condition of the patient 
was influenced by loss of blood ; those picked up alive had 
generally bled only to faintness, Larrey frequently mentioned 
that the wounded, as he proceeded to amputate, were pale 
and the pulse hardly to be felt. Yet his cases recover^ 
sufficiently to walk off or to ride away on horseback. This 
reaction is to be explained by the fact that the vaso^motor 
nervous system was intact, and the removal of the limb, bv 
diminishing the area over which the circulation was distri¬ 
buted, also contributed to the recovery of the blood pressure. 
An immediate amputation prevented a shock from “ recur¬ 
rent brnmorrhage,” and also that of the early septic 
intoxication now known as “wound shock.” The blood¬ 
vessels were cut across transversely, and being uninjured 
and not inflamed, bad their full property of oontracting and 
retracting. In spite of moving about Larrey’s oases escaped 
secoudary baamorrbage. 

Larrey’s ordinary dressing consisted in covering the stump 
with a square of linen, perforated by holes for the escape of 
discharges and firmly fixed around the limb above. This 
was not chaifged, but each day the patient himself wiped 
the outer surface with water. He thus escaped infection 
during healing. The patients, by getting about in the open 
air, caused the discharge to evaporate to a great extent. 
The evaporation checked the growth of organisms and kept 
down odour. Amputated immediately the man could fend 
for himself, he could forage for food ; if it were an arm 
which be bad lost he could walk off back towards France; 
or if it were the leg be could be put on a horse and ride stage 
by stage on his way home. The other factor in the success of 
Larrey was that the wounded came under him directly after 
the injury because be was always close behind the fighting. 
The wounded after Dettingen arrived at the hospital and the 
English surgeon began amputating 10 days after the battle. 
Larrey’s essential merit was his zeal for the wounded, which 
placed him close up to thefighting, in the shelter of a trench 
under the walls of Acre, behind a saud dune at Aboukir, in a 
barn just at the back of the line of guards holding Eylan,. 
under the shelter of a corner of the wood of Essling. During 
a lull of Abe fighting he went out in front and was so seen by 
Wellington at Waterloo, his last battle. In order to keep up 
on the march he and his medical officers and orderlies were 
mounted, and carried their instruments and dressings with 
them on packhorses.' If not quickly picked up the wounded 
were exposed to the barbarities of the camp followers who 
invaded the field at the eud of the battle. They stripped, 
and in doing so often mutilated, both dead and wounded, 
high as well as low. Marbot was stripped at Evlau to the 
last boot, in trying to pull off which the robber put his foot 
on his abdomen and so stirred up Marbot to consciousn^.*' 

Jlesults of Immediate Operation. 

Before retelling some of Larrey’s wonderful successes one 
may collect the results of immediate amputation scattered 
throngh bis books and, adding them together, say that he 
was successful in more than three-quarters of all his ampu¬ 
tations. Of those that died some did so as the result of 
concurrent injuries, some from changes and chances during 
convalescence, especially during the retreats of the French 
armies. At Wagram the Imperial Guard bad 12(X) wounded; 
of these 600 returned to doty and 250 were returned to 
France, including 30 amputations. Of the 1200 picked up 
only 45 died. 

The first marked sneoess by Larrey was on March 30th, 
1793, on the height of Alzez in the Palatinate, where on a 


^ “ Oampscroes.'’ i.. piste il. 

* Marbot: Mem. I., oh. xxxlv., p. 361. 



ThiLanoit.] 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [May 24. 1919 921 


cold day he did an immediate amputation on 7 cases and all 
recovered. One of them, a captain aged 38, bad bis leg shot 
off below the knee by a cannon-ball, which at the same 
time split the lower part of the femur longitudinally for 
5 inches and stripped off the periosteum. Larrey imme¬ 
diately amputated at that level and the patient was forth¬ 
with transported 45 miles back to Landau, yet he recovered 
and was seen by Larrey ten years later.'^ Another famous 
case in the Army of the Rhine was that of a Captain Buffy, 
of the Artillery/ His right arm was struck by a cannon-ball 
on the elbow. ‘Without falling off his horse he continued to 
command for 10 minutes until the firing of his guns had 
silenced the enemy. Then Larrey amputated through his 
arm, and he forthwith mounted bis horse and returned to 
his battery. He had healed by the twenty-ftfth day, whilst 
continuing on active service in the field. 

Cojicg in Kfiypt. 

When the first battle of Aboukir was fought Larrey was 
40 yards behind the fighting, and none of the wounded were 
on the ground for more than a quarter of an hour without 
being attended to ; of about 500 wounded, 40 were amputated 
immediately. At the second battle of Aboukir or the battle 
of Canopus on March 21st, 1801, against the English under 
Sir Ralph Abercromby, General Lanusse had the knee 
traversed by a small bullet which ruptured the popliteal 
vessels and nerves and fractured the femur. Larrey proposed 
immediate amputation, which was declined. Eight hours 
later Lanusse was in violent pain, with spasms and hiccough, 
a pale anxious face, cold extremities, and a wretched pulse. 
Amputation was then done, the actual cutting taking 
13 seconds, but he died that night. On the other hand. 
General Silly, aged 60, after his leg had been nearly shot off 
below the knee, was amputated immediately without feeling 
any pain owing to the numbness of the limb. Just then the 
English cavalry charged down, so Larrey picked up his instru¬ 
ments, placed Silly on his shoulders, and ran into a field 
planted with caper bushes on ridges between ditches, where 
the cavalry could not follow, and so he got back to the rear. 
Billy recovered quite well, but Larrey noted that he never 
received any recognition from him for the service rendered. 

A chieftain among the Mamelukes had hisarm smashed by 
a cannon-ball at the battle of Heliopolis. When Larrey 
approached with his knife he bowed his head in the belief 
that it was his head which w^as to be cut off. He explained 
afterwards that he had never heard of amputations. Larrey 
amputated at the shoulder joint, and he had healed when 
banded over 25 days later.^ 

The battle of Eylau was fought on Feb. 8tb, 1807, in a high 
north wind, which brought frequent snowstorms. Larrey 
was the only one there who had a thermometer, and he 
noted that the temperature fell during the morning of the 
battle to — 14°R.—i.e., zero F. He worked all day and the 
following night with his feet in the snow, and thus saved a 
great number—the fate of the majority of the wounded was 
horrible. The dead and dying alike were stripped by the 
survivors to get clothing and boots. The wolves came out 
from the neighbouring forests, as depicted In the painting 
exhibited in the Salon of 1901 called “L’heure des Fauves.” 
Those in and around Eylau who survived the cold succumbed 
largely to epidemics of hospital gangrene and tetanus. 

(To be concluded.) 

SOCIAL MEDICINE IN VIENNA. 

The April issues of the Wiener klinUche Wochcnuchrifty 
which have just reached us, are chiefly occupied with 
original papers on clinical matters and give curiously little 
indication of the conditions of want prevailing in the city. 
A new starvation disease is, however, described from the 
First Medical Clinic in the form of a painful osteopathy 
associated with rarefaction of the tibite, comparable to that 
sometimes occurring in old age and referred to a deficiency 
of nitrogen in the intake. But the Vienna correspondent 
of the DeuUche medizinuche Wochemchrift gives in the 
issue of that journal for April 24th a very telling picture of 
the general conditions prevailing in Vienna as presented 
to the medical man. There are, he tells us, at present 
in Vienna 4000 doctors, compared with the 2800 of peace 
times; “ most of them have nothing to do and are perishing.” 
They are “proletarisiert” and in need; they cannot take 
up any other calling if they would, although in consequence 
of the " socialisation and communisation ” of the world the 
toture for them is impenetrable. The State Public Health 
Dej^rtinent, too, is suffering eclipse. Parliament has 
decided that it shall not continue as an independent Govern¬ 
ment office, and from the middle of March unavailing search 
been made for anyone to undertake the duties of Under¬ 
secretary of State to a Department the work of which is 
being thus circumscribed. The last half of the corre- 
Bpondent’s letter deals with the hungry condition of the 
Deaths from starvation are numerous, especially 
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among older people. The whole population of institutionEP 
in certain cases has died of hunger. A mortality of 
32,000 in Vienna before the war increased in 1918 to 
51,000, while the 6223 pre-war fatal cases of tuber¬ 
culosis were practically doubled in 1918. In German 
Austria the deaths over 5 years of age (that ia 
to say, uninfluenced by the lowered birth-rate) in¬ 
creased as follows between 1912 and 1917: 1912, 100,781 ^ 
1914, 105,334; 1915, 116,334; 1917, 133,219. This enormous 
rise mu.st, it is stated, be chiefly ascribed to starvation, 
since during the war the efforts of the medical profession 
were rewarded in keeping the civil population practically 
free from epidemic disease. The average number of calories 
now available per head of population in Austria he gives as 
1500 to 1600, exception being made for the redoubtable 
“Red Guard,” who “ although not particularly strenuously 
employed ” each receive 4500 calories a day. In the hospitals 
it is only with the utmost difficulty and with the help of all 
manner of accessory foods that the level of 1600 calories is 
reached. Of the ^,000 pre-war Vienna dogs only some 
30,000 are said still to exist, the greater number of the 
remainder having been abducted and devoured by the thieves. 
A comparative table is given of the food prices now pre¬ 
vailing compared with tliose of last October and earlier. 
Such items as 32 to 50 kr. for a kilo of horseflesh, 90 to 120kr.. 
a kilo for butter, 26 to 28 kr. per kilo for flour, sufficiently 
illustrate the effect which shortness of supply has had upon 
the price of necessities. 

THE ROYAL ST. ANNE’S SCHOOLS, REDHILL. 

A STRONG appeal is being made in behalf of the Royal 
St. Anne’s Schools, Redhill, which are said to be on the evo 
of closing if immediate assistance is not forthcoming. The 
schools have done in the past noble work, which has been 
carried on continuously for more than 200 years, and aro 
now in great financial difficulties as a result of the war. 
During the past four and a half years serious increases in the 
cost of maintenance have had to be faced, whilst on tho 
other hand, the subscriptions and donations have naturally 
fallen off. The Old Boys of the School have played a gallant 
part in the war, very many having joined the colours. 

Subscriptions may be sent to Barclay’s Bank, Redhill, or 
to the Hon. Treasurer (Special Appeal Fund), Mr. Arthur 
Trower, “ Wiggie,” Redhill. 

IN LIEU OF A LIMB. 

It is doubtful whether the loss of a limb has ever proved 
to be too much for the natural adaptability of mau to bis- 
environment. From quite ancient days—even so long ago- 
as 210 B.C.— artificial arms are known to have been used. 
Several examples from the fifteenth, sixteenth, and seven¬ 
teenth centuries are still in existence. M. Ernest Wickers- 
heimer has written an interesting note on some fragments 
of an iron artificial arm found in the tomb of Jean de 
Mittelhausen, an Alsatian gentleman who died in 1564. Thfr 
two fragments consist of the band and a part above and 
below the elbow ; from these a model of the artificial limb 
has been reconstituted by M. le Dr. Forrer, director of 
the Museum of Antiquities of the Chateau de Rohan at 
Strasburg. The artificial limb was made for an amputation 
of the arm near the left elbow-joint; an elbow-joint capable 
of passive movement is provided, movement at the wrist is 
possible, the thumb and fingers can be flexed at both the 
phalangeal and metacarpo-phalangeal joints. By pressing on 
one button the thumb is extended, on another the fingers are 
extended. The arm was evidently fastened to the body by 
a leather strap. 

By the exercise of bis natural faculties, however, a man 
may “ carry on ” very well without any elaborately designed 
apparatus. In a recent number of the Badminton Maf)az%n& 
Mr. G. M. Townshend, of the Indian Woods and Forest 
Service, relates his personal experience of learning to play 
games and to take part in sport in spite of having lost bis ri^t 
leg by amputation about 9 inches below the hip-joint. He 
tried for three years to wear an artificial limb, but bad to 
give up the attempt and rely on crutches. In spite of this, 
within a year of his amputation he was able to swim and 
ride a horse ; next year he took up shooting, and now is ablo 
to play golf, drive a motor-car, and cycle. He mounts his 
horse from the off side to avoid injuring the stump. Tho 
saddle has a handle on the right-hand side which is some¬ 
times used in trotting and cantering; he uses safety stirrups. 
He is able to cycle & miles a day, and with a three-speed 
gear can climb most ordinary hills. His chief difficulty has 
been in learning to mount and dismount. When mounting be 
locks the front wheel by putting the brake on, gets astride 
the machine, supports himself by means of the right 
crutch resting on the ground, and then pushes off by 
pressing on the left nedai and the crutch. An illustration 
18 given of the special pedal used; two straps which come 
over the insten enable him to pull the pedal up again after 
the down-stroke. 



^^2 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Mat 24,1919 


THE EPIDEMIOLOGY OF THE “ SPANISH DISEASE *’: 

TRANSMISSION OF INFECTION THROUGH PLEAS. 

We have received from Dr. Chr. Engelbreth, of Copen- 
llEgen. an account of a series of experiments which he has 
oarried out with a view to determining whether '‘Spanish 
disease'’ may not be transmitted as a blood infection 
through the intermediary puLvx irritans. He was led to 
study this possibility throngh a consideration of the 
incidence curve for this disease in Copenhagen. This 
took the form of a U, which form Dr. Engelbreth maintains 
can only be explained by the supposition that some living 
factor is concerned in the propagation of infection. He 
TOints out also that lice have been shown to carry infections 
during the war, and argues that fleas may operate in the 
same way in a disease which has many symptoms in 
common with the pyrexias of trench warfare. The fleas 
tvere captured in a lodging house and at varying dates 
infected by allowing them to bite patients suiTering from 
the disease. The patients chosen were in every case sufler- 
ing from typical " Spanish disease,” often complicated with 
pneumonia, and had all of them come from homes in 
which several cases occurred. It was found that the 
fleas lived longest when kept at the temperature of the 
human body—the breast pocket of the author’s waistcoat 
proving the most satisfactory thermostat. Even under these 
conditions the infected fleas were only kept alive with difli- 
culty for more than two days, while uninfected fleas were 
able to live under harder conditions and without food for 
ten days. The experiment consisted in allowing the infected 
insect to bite a healthy individual. Fourteen such experi¬ 
ments were carried out, and of these the result was negative 
in half the cases. These negative results, Dr. Engelbreth 
thinks, may be due to the immunity of the persons experi¬ 
mented on or to the gradual loss of infectivityof the pul ices. 
In the last three experiments this second explanation 
appears to be the more probable, and from them it seems to 
follow that the pulex which had proved infectious up to 
the tenth day after its exposure to infection was sub¬ 
sequently to that date no longer noxious. In the seven 
cases which are considered as positive the following 
symptoms were observed after an incubation period varying 
■from 30 hours up to 10 days: headache usually lasting for 
some days; angina with injection of the throat; attacks of 
coughing with expectoration; pain in the back and joints; 
weariness, exhaustion, anorexia, insomnia, and sweating; 
«nd a pyrexia varying from 99-5' to 101 F.; bradycardia was 
observed in two cases. In only one case was there a serious 
pulmonary complication, and in that case only after an 
interval of two months. No case of the acute fulminating ; 
kind occurred. 

It is difficult to draw important conclusions from so small 
a series of experiments, as the author fully recognises. The 
possibility of infection from sources outside the experiment 
could not be guarded against, and an incubation period of 
from nine to ten days is longer than is found to be usual 
in this country. Dr. Engelbreth is chiefly anxious that 
his colleagues may be sufficiently interested in his results to 
undertake collateral investigation. 

VENTILATION IN THE TROPICS. 

We have received from Mr. J. Wallace, C.E., of Bombay, 
an account of an interesting experiment in tropical ventila¬ 
tion. This was carried out in a flat-roofed house. A square 
chimney of light sheet iron 10 feet high and 22 inches square 
was set up on a suitable opening in the roof. The air within 
had a temperature of 97 F.and on passing out of the chimney 
it was raised to 113 . The flow of air was at the rate of 
26,S50 cubic feet per hour during the hottest part of the day. 
It is thus possible in hot climates to commandeer the sun’s 
energy for the purpose of efficient ventilation. 

A METHOD OF OBTAINING A GOOD SURFACE ON 
MICROSCOPE SLIDES. 

A KKKorENT source of trouble in microscope work is the 
presence of a surface on the slide which will not permit the 
spreading of films in an even manner. The fluid breaks into 
irregular pools upon the surface of the glass, owing most 
pro^bly to a trace of greasy matter present. In a 
note on the subject which we have received from Dr. 
W. E. M. Armstrong, bacteriologist at the Central London 
Ophthalmic Hospital, he states that of the many agents 
he has tried heat is the only one which acts simply and 
expeditiously. The heat obtainable in the ordinary dry 
steriliser -say, at 180' C.—is, he says, not cnougu, a tem¬ 
perature of several hundred degrees being required. He 
therefore puts the slides, after washing in soap and water 
and drying, in a tin box and places this over a Bunsen 
burner for about half an hour. A small oven has been 
constructed for the purpose, provided with trays or drawers. 
Slides prepared in this manner, Dr. Armstrong says, are 
more reliable than new ones m regard to the perfection of 
surface. The films spread in a satisfactory mannet and 
the pattern of distribution is not interfered with. 


CHILDREN’S CONVALESCENT HOME, WESTON- 
SUPER-MARE. 

The annual meeting of the subscribers to this charity 
was recently held. The report stated that during the past 
25 years 7393 patients had been admitted to the hospital; of 
these, 5187 had fully recovered and 1702 had been improved. 
This work had been accomplished by an expenditure of 
£16,819. 

THE TOOTHLESS MOTHER. 

The National League for Health, Maternity, and Child 
Welfare (4, Tavietock-square, W.C.) is about to ti^ an 
interesting experiment, made possible by the generosity of 
Miss Gibson, who, oat of a donation of £2000 to the League, 
has asked that £500 be spent on facilitating the provision of 
dentures for mothers attending infant welfare centres in 
London and Greater London. A whole-time dental mechanic 
is therefore to be engaged and a workshop fitted np for him, 
where dentures ordered by the dentists engaged at dental 
clinics attached to mothers’ centres will be made, only tbe 
cost of the materials being charged. Since the charge for 
labour is the most expensive part of dentures, it is hoped in 
this way to reduce the present high cost of teeth for 
necessitous mothers, thousands of whom are perhaps 
injuring their babies through their mouths being septic. 
The Children’s .Jewel Fund is contributing £250 towards the 
scheme, which should also encourage the establishment of 
more dental clinics for mothers, now greatly needed. 

SMALL HOLDINGS AND THE RETURNED SOLDIER. 

We ha ire received from the Board of Agriculture and 
Fisheries five little booklets issued for tbe information of 
Service men intending to settle on tbe land and sold to the 
general public at the price of 2d. each: No. 1, ” Pig 
Keeping”; 5, “Farm Crops”; 6, ” Soils and Manures”; 
7, ‘‘Fruit Growing”; and 9, ‘‘Potato Growing.” Most of 
those for whom the information has been provided will find 
the treatment of the various subjects suited to their require¬ 
ments, and the series should form a useful addition to the 
many excellent pamphlets which the Board has issued for 
allotment holders and others during the war. 


OommtuiicationSf Letters, ftc., to tlie Bditor have 
been received from— 

jL—Asylum Workers AssnclKtion, Lend.; Medical Research Corn- 
Load., Hon. Sec. of; Major A. mittee. Load.: Mr. J. H. 

Abrahams. R.A.M.O.: Army Montaf^ue, Load.; Dr. R. O. 

Medtoal Service, Director-General McGowan, Manchester; Major 
of, Lond.: Messrs. Arnold and D. M. Marr, R A.M.O.; O0I.O.6. 
Sona. Lond. Msrera, A.M.S., Lond.: Medical 

B. —Dr. L. S. Burrell, Lond.; Dr. Slckaess, Annuity, and life 

G. Blacaer, Lond.; Surfi(.-Oomm. Assurance Friendly Society, 
W. Baatian, R.N.: Messrs. A. E. Lond. 

Braid and Co., Lond.; Britisn N.—National Health Insurance 
Museum (Natural History), Commission (Kngland),Solldtors 

Load., Director of; Board of Department, Lond. 

Agriculture and Fisheries, Lond.; 0.—Mr. H. C. Orrin, Lond.; Sir 

Mr. W. G. Ball, Lond. W. Osier. Bt., 0.xford ; Overseas 

C. —Major J. H. Carroll, M.C., Military Forces of Canada, 

U.S.A.; Dr. L. Colebrook, Lond.; D.G.M.S. of. 

Conjoint Board of Scientific P.—Dr. T. H. Pope, Margate; 
Societies, Land.; Dr. P. O. Panel Committee for the County 

Crookshank, Lond.; Mr. H. of London: Capt. H. Platt, 

Cohen. Liverpool; Dr. B. L. R.A.M.C.tT.) 

Coins. R.—Royal Faculty of Physicians 

D. —Mr. H. Dickinson, Lond.; Sir and Surgeons of Glasgow, Sec. 

H. B. Donkin, Lond. of; Dr. W. H. R. Rivers, Cam- 

E. -Mr. W. H. Kvans, Lond.; Col. bridge; Royal Institute of PabMc 

T. R. Blllott, A.M S. Health, Lond.; Dr. W. 0. Rl\-efs. 

F. —Lt.-Col. M. Flack, C.B.B., Worsboro’ Dale; Mr. 8. C. 

R.A.P.; Factories, Chief In- Rauner, Lond.; Dr. J. D. Rolles- 

spertor of, Lond. ton. Lond.; Royal Medical Bene- 

O.—Mr. J. J. Grace, Lond.; Mrs. volent Fund, Dmd.. Sec. of; 

Lloyd George. Lond.; Mrs. Royal Institution, Lond.: Royal 

Grieve, Chaltont St. Peter; Mrs. Society, Lond.; Dr. J. W. Rob, 

K. M. Goring, Manchester: Dr. Weybridge. 

A. G. Gibson, Oxford; Great S.—Dr.R.K.Sen,NorthLakbIm- 
Northern Central Hospital, Lond., pur; Dr. R. A. Stoney. Dublin; 

Sec. of; Dr. S. R. Gloyne, Lond. Samaritan Free Hospital for 

H.—Mr. J, F. Hosken. Lond.; Women. Lond., Sec. of; Dr. 

Hopltal et DlspcnsRire Pran^als, K. B. Sherlock, L<md.; Prof. w. 

Lond.. Asst. Sec. of. ' Stirling, Manchester ; Dr. W. 0. 

L—Invalid Children’s Aid Assoola- Sullivan, Lond.; Mr. A. Stewart, 
tlon, Lond.; Illuminating Bu- Birkenhead; Prof.B.H.Stwllng, 
gineering Society, Lond.; Insur- Lond, 

ance Committee for the County T.—Dr. J. Todesco, Lond.; Dr. J. 
of Dnidon. Tatham, Oxted. 

J—Dr. F. Wood Jones. Lond. U.—Uni versite de Mcgc, Fsculte 

K. —Prof. R. Kennedy, Glasgow. de Mcde< ine; University of 

L. -London Dermatological Society; California, San Francisco, Dental 

Ix>cal Government Board,.Lond., Dept., Dean of. 

Sec. of; Mr. T. B. Layton, Lond.: W.—Mr. L. Whale, Lond.; Dr. 
Dr. Q. Little, Lond.; Local C. H. Wbiteford, IMyraouth; 
Government Board, Lond., Public Mrs. J. Ward, Ix)nd.; Dr. R. M. 

Information Branch. Wright, Trowbridge; Mr. J. 

M. —Miiiiitry of Labour, Publicity WiKson, Warrington. 

Dept., Lond.; Dr. R. Morton, Y.—Dr. R. A. Young. r>ond. 

Communications relating to editorial business should be 
1 addressed exolnsively to the Editor of The Lancet, 
I 423, Strand, London, W.C. 2. 
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London in June^ I91S, 
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#H¥ 81 CLA.ir. WTTH ORAROK OF OUT-PATIENTS, 8 T. BARTHOI.OMBW’S 
Hospital ; phtsigiak to the metkopolitan hospital. 


t/BCTURB 111.^ 

THK HViilPATHEJTl6 NERVOtJS SYSTEM IN 
RELATION TO GLYCOSURIA. 

Mb. PBBaii>iBN«, Fellows, LadYes, avt * OBitTLEiraj?,— 
fB lerotnre I propose to discuss the question of the 
fviakiooship of the blood su^r to glycosuria and the 
ihftmdce of the sympathetic aud the endocrine glands upon 
them. I do not suggest that this will solve all the problems 
e£ diabetes. There is much of truth in Abderhaldeta^s 
femark— 

■^Up to the present the most protnlnedt symptom, that of 
glycosuria, has dominated the entire investigation of 
problems concerning diabetes, and it is very probable that 
this is the reason why the disease is, as a whole, so little 
^tnderstood.*’ 

I 

1 have long felt that it is a mistalce to look upon the 
disease merely as a distnfbance of carbohydrate metabolism 
becaase that part of the disease was first recognised. 

More than two centuries elapsed between Willis’s recogni- 
♦tea of sugar in the urine and Gerhardt’s discovery of the 
ferric chloride reaction in severe diabetes. It took sortie 
years after that before the Signiflcance of this reaction in 
relation to fat metabolism was realised. Still later came 
the recognition of the disturbed protein metabolism in 
diabteCes ; and now we are finding out that the knetabolism of 
the inorganic salts is perverted as well. 

We must look upon diabetes as a disease of metabolism as 
a whole, though it is probable that the history of our know¬ 
ledge of diabetes repeats itself in each patient, the carbo¬ 
hydrate disturbance preceding the othere. 

Ola3iHfioati(m.—A\\6n*B slight modification of Poliak's 
classification of glycosurias will serve as a basis for dis¬ 
cussion. 

A. Gryodshria resulting from renal action : 

(а) Without hyperglycmmia—e.g., phloridzin poisoning. 

(б) With hyperglycsemia, renal poisons—e.g., uranium. 

B. Glycosuria resulting from hyperglycasmia: 

(a) ludepeudeut of glycogen content of the organs. 
Diabetes. 

(b) Dependent on glycogen content of the organ and 
caused by sympathetic stimulation. 

(1) Central (analogous to puncture of the fourth ven- 
tricle.i^caffeine, stryebniae, asj^yxiaf- and stimula¬ 
tion of sensory nerves. 

<2) Peripheral—adrenalin. 

Estimations oP Blooi> Sugar. 

The centre of interest, as far as sugar metabolism is 
concerned, has shifted of recent years from the urine to the 
blood. Improved methods, such as that of Bang, allowing 
the blood sugar to be estimated in a single drop, have greatly 
simplified observations on this point. 

The normal percentage of blood sugar may be taken as 
OT per cent., and the chief variations in this amount, accord¬ 
ing to Schirokauer, occur in the red corpuscles, the serum 
sugar being fairly constant. This percentage is approxi- I 
mately maintained through prolonged starvation, almost up ; 
to death. Graham ^ showed that 100 g. of dextrose taken 
by the mouth would produce a sudden rise in the blood 
sugar within 10 minutes, usually reaching its maximum in 
20 minutes, and returning to its original level in 1 to- 

hours. 

I- And II. were pabllshed in Trfk LaiTcbt of May I7th and' 
wh, 1919 . -i Journal of Physiology, 50, 283. 
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The level which the blbod sugar has to reach before ft 
appears in the urine shows considerable variation in'diffeWtit 
individuals. As Graham puts it, some have a high and othejte 
a low leak-point. In diabetes hyperglycaamia will pexkUt 
lonfiT after the giycosuiia has been controlled, and maj 
remain at a figure such as 0-25 per cent., which inraa 
ordinary individual would fuevitably excite glycosuria, ao If 
the kidneys had acquired a diminished permeability for 
sugar. 

The importance of blood sugar estimations in diabet^ is 
therefore clear. Further, they had led to the recognitioa 
of glycosuria with hypogl 3 mmmia, which at once recalls Mbe 
experimental condition of phloridzin glycosuria. On this 
analogy such cases have been called renal glycosuria, though 
it is by no means clear that such a term is correct. 

Remal^ Glyoosubia and Diabetes Innooens. 

The first ckse of the kind described* by Elemperbr in 1696 
had renal disease, but, as suggested in the classificatrbfi, 
renal lesions may lead either to increased or diminished 
permeability of the kidney to sugar, and hypoglyc»m>a may 
be followed by hyperglycaemia. It is probable that many 
of the remedies, such as uranium, which have been empl^ed 
bo diminish glycosuria really do so by damaging the kidney. 
Nephritis is often accompanied by hyperglycmmia. Ota the 
other hand, some forms of nephritis may be associated with 
glycosuria and hypoglycsemia, and to such cases the term 
renal glycosuria might fairly be applied. 

Thus, I remember sending into Sir Wilmot Herriogham^s 
wards an elderly man with chronic interstitial nephritis, 
glycosnria, and marked retinal changes. The blood sugar 
was found to be definitely subnormal, and the retinal 
changes were regarded by the experts as typically 
those of nephritis. But quite apart, from obvious reaid 
disease, there is a condition of hypoglycmmia with glycosum. 
It was defined thus by Sir Archifahld Garrod in 1912, in 
Lettsomian lectures:— 

Persistent alight glycosuria in which small quantities 
of su^r are continually present in the urine, in which 
variations of diet have little or no effect on the output of 
glucose, amd in some of which the qiuDtitY of sugar in the 
blood has been shown to be rather mmiuiahed than 
inorenaed.” 

To this definition may be added the fact that in such 
oases only 1 per cent, to 2 per cent, of the ingested sUghr 
is excreted. The following is an example : — 

A schoolmaster, aged 35 years, was sent to me beoauBe 
sugar was found in his urine just before he was going to 
be operated upon for varicose veins. He felt quite well 
except that ever since he was 12 he had bad occasional 
fainting attacks. The amount of sugar in the urine varied 
between 1 and 2 per cent. On a restricted diet he lost flesh, 
but the sugar in his urine was unaffected. There was nb 
sign of disease of any ductless glands. Dr. Mackenzie Wallih 
estimated the blood sugar and found it was as low as 
0*062 per cent. 

Salamon, in I9l4, gave the name of “diabetes innocens*’ 
to the condition, and found that the level of the blood sugar 
was not affected by 100 g. of dextrose. Graham has 
recently described another variety of diabetes innooens.' 
The amount of sugar excreted is higher, 20 to 50 g. in the 
day, and the percentage may be as high as 5s instead of 
only 1 to 2. The effect of a dose Of sugar is also greater, 
as from 7 to 17 per cent, 'of it is excreted, instead of 
1 to 2 per cent. Lastly, the level of the blood sugar is 
rather higher than that of a normal individual after a dose 
of sugar. But, though the condition occurs in young 
people, it is, apparently, non-progressive. He thinks it is 
probable that in diabetes innocens the presence of sugar in 
the urine is due to an increased excretion on the part of the 
kidney. In the pure diabetes innocens of Salamon this is, 
apparently, the only lesion. But in Graham’s type this is 
combined with a diminished carbohydrate tolerance. 

Tmo Illustrative Cases, 

I recently saw a case of this kind in a lieutenant of the 
Royal Navy, aged 20. 

Sugar was found in the urine when he Was in hospital fdr 
dysentery and a gunshot wound. Surgeon Geoffrey Evans, 
R.N., who sent him to me, reported that a slight rednetibn 
in the carbohydrate intake had no effect on the sugar 

3 Quarterly Journal of Medicine, 1917, x., 245. 
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ttxoretion, whioh amonnted to 10 to 15 g. a day. On with¬ 
drawal of all carbohydrate the urine was free from sugar. 
But on adding 2 oz. of bread or potato to the diet a small 
amount of sugar at once reappeared. He was passing 12 g. a 
day on a very slightly restricted diet when I saw him. I put 
him on a diet containing 104 g. of carbohydrate, and of these 
only 4 g. appeared in the urine. At no time did he have any 
symptoms referable to bis glycosuria. He was not wasting, 
and felt quits well. Unfortunately, it was not possible in 
this case to get an estimation of the blood sugar. An 
interesting and important point was that his father had a 
temporary glycosuria when 28, which cleared up entirely. 
Of the 18 cases referred to in Graham’s paper the familial 
element was shown by 7 oacses, belonging to three families, 
and 3 other oases had parents or brothers or sisters similarly 
affected. 

Another similar case is at present under my care. 

A man, aged 29, had sugar found in his urine three years 
previously. It was intermittent, and the highest estimation 
was 4 g. per litre. Since March, 1917,1 have only once found 
a trace of sugar. He is at present taking at least 70 g. of 
carbohydrate a day, and the blood sugar is normal—0*104 
per cent. He never had a thirst or polynria, and be has not 
lost weight. 

lime alone will show whether these are very early oases of 
true diabetes, or whether—as I think more probable—they 
are instances of non-progressive ** diabetes Innocens.’' 

An Intermediate Type cf Ca»e, 

But it is not safe to assume from hypoglyoeemia alone 
that the case is non-progressive. The following is an inter¬ 
mediate type of case. 

A man, aged 38, had sugar discovered in his urine when 
examined for life insurance in 1912. Further examination 
showed this sugar to be dextrose. He felt perfectly well and 
had not been absent from business through illness for six 

S ara. He could play cricket, swim, and cycle without 
convenience. In the three years following his rejection 
for life insurance his weight increased from 10 st. 9 lb. to 
11 st. 4i lb. His blood sugar in 1914 was only 0*04 per cent., 
yet be was not a typical example of renal glycosuria, as the 
unount of sugar in the urine on one occasion rose to 9 per 
cent., and to some extent he responded to dieting. Towards 
the end of 1915 he began to lose weight and to have symptoms 
of neuritis. Dr. Mackenzie Wallis kindly repeated the 
estimation of the blood sugar and found it bad risen to 
0*142 per cent. Thus, from being hypoglycoDmio he became 
hyperglycoDmic. 

This case justifies the attitude I have always adopted in 
renal glycosuria: that until we know more about it it is well, 
as a precautionary measure, not to allow the patient to take 
carbohydrates freely, lest the mechanism for dealing with 
their metabolism should be really affected, and therefore 
capable of further damage by carbohydrate excess. This 
patient was careful about his diet for a time, but as he felt 
so well he admitted that he became careless and took carbo¬ 
hydrates freely. He appeared to be passing into the ordinary 
type of diabetes. Fortunately he took his case more seriously 
aifter this and was more cautious. Relaxation was practised 
gradually after a time, and at the beginning of 1918 he was 
taking ordinary diet without glycosuria appearing. Since 
then, no doubt unduly encouraged by this, he has had occa¬ 
sional returns of sugar on too liberal a diet. 

At the same time, we can safely allow the patient with 
hypoglycsemia more latitude than the ordinary case. The 
bmt indication is his weight. If this falls, while the 
glycosuria persists, even though at a low level, he is being 
dieted too strictly. He probably cannot be rendered free 
from sugar by the strictest diet, though his general health 
will suffer. 

The following case shows that glycosuria with hypo- 
glycaemia may undoubtedly pass into typical diabetes. 

A man m whom sugar was found accidentally in 1909, 
when about 30 years of age, came under my care in 1914, 
when his blood sugar was found to be 0*089 per cent. But 
as towards the end of 1915 he was losing fiesb and not feeling 
well, the blood sugar was again estimated and found to be 
0*305 per cent. He was admitted to hospital, and though his 
blood sugar fell to 0*12 per cent, he was only got free from 
sugar on one occasion. When he left hospital his blood 
sugar was 0*18 per cent. In spite of careful treatment he 
continued to waste, with much glycosuria and acetonuria. 
Early in this year I again took him into hospital, and on a 
repetition of treatment by alimentary rest I got a much 
better result than on the previous occasion, and at the 
present moment his urine is free from sugar and acetone.^ 


*• He rabeeqaeiitly relapeed and died from ooma early in 1919. 


On our present conception it is difficult to explain how 
hypoglycemic glycosuria can pass into true diabetes.. 
Probably if the blood sugar were estimated at different times- 
in the day, both before and after meals, we should find that* 
the hypoglyommia was not a constant feature. 

Allen't Conoeption of Didbetet. 

Allen’s conception of diabetes is a definite entity sharply* 
contrasted with all other forms of glycosuria. The interest 
aroused by the practical results of Allen’s method of 
treatment has overshadowed his theoretical conceptions based 
on experiments. Yet these are important in themselves, 
and necessary to the appreciation of his therapeutic com- 
clusions. 

He boldly defines diabetes mellitus as the condition 
resulting from the reduction of what he calls pancreatio^ 
amboceptor below the requirements of normal metabolism. 
He bases this mainly on the anti-diuretic effect of parenteially 
administered dextrose and his paradoxical law of it» 
assimilation in the non-diabetic, even though glyooenUc,. 
organism as opposed to the diabetic. 

In diabetes, he maintains, dextrose takes on a new and 
uniform behaviour, while other sugars behave as in the 
normal organism. Dextrose is then a dinretio, however 
given—intravenously, orally, subcutaneously, or intra- 
peritoneally. In the non-diabetic dextrose is a diuretic 
when given intravenously, unless in a small enough dose to 
permit prompt combination with something else, in whicht 
case the quantity of urine will be diminished, as Pavy and 
Godden showed. It is an anti-diuretic when given in any 
other way. 

Aitimilation of Bugar by Diabetic and Non-didbetie. 

Give sugar to a diabetic and the typical result, along withr 
hyperglycsamia, is polyuria and glycosuria, representing a. 
considerable quantity of sugar. Give sugar by the mouth to- 
a non-diabetic sufficient to cause the same hyperglycsemia aa 
in the diabetic, and the result is an insignificant excretion of 
sugar with oliguria. Increase the dosage, so as to increase- 
the hyperglycsemia, and thus attempt to cause an excretion 
of sugar by the non-diabetic equal to that of the diabetic,, 
and the result will be increased oliguria, and, in the most- 
extreme cases, albuminuria or anuria. Give the sugar intra¬ 
venously in large doses, the non-diabetic shows no mmre 
injury' than does the diabetic, be excretes sugar actively,, 
with polyuria. 

Sugar in diabetes, therefore, acts as a typical crystalloid. 
In the non-diabetic it behaves as a typic^ colloid, except- 
when given intravenously, when it acts like a crystalloid, 
just as in diabetes. He states his paradoxical law aa 
follows:— 

If, with a given dose, any utilisation of a carbohvdrate 
occurs at all, an increase of the dose causes the utilisation of 
a larger quantity.” 

And he illustrates it thus:— 

** Give the sugar bv any route; increase the quantity ak 
pleasure; it is i>o8sible by sufficient dosage to kill the 
animal, but it is not possible to cause more than a fraction 
of the whole to be excreted in the urine. In the non¬ 

diabetic the limit of assimilation is only apparent: in the 
diabetic it is real. This furnishes a distinction between 
diabetes and every other form of glycosuria.” 

The Limits of Bugar Toleramee. 

The fact that some sugar appears in the urine does not- 
imply, apparently, that no more can be utilised, but merely 
that the method of utilisation cannot be brought quickly 
enough into play to prevent some escape. When we say,, 
therefore, that the tolerance for dextrose is 150 to 200 g. a» 
a single dose, we only mean that above this point a small 
fraction of the ingested sugar escapes before it can be dealt 
with. We can therefore understand why, in the nojmal 
individual, glycosuria ex amylo cannot occur. The time 
occupied in its digestion and absorption prevents the escape 
of any of it into the urine. 

Allen would therefore, I presume, be prepared to accept 
Naunyn’s dictum that anyone who passes sugar after free 
ingestion of starch is virtually a diabetic. Anything which 
increases the rate of carbohydrate digestion and assimilation 
increases glycosuria. If there is any lowered carbohydrate 
tolerance, the more slowly carbohydnte is presented to the 
tissues the better. This probably accounts for the rectal 
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utilisation of sugar in diabetes (Foulkes), and explains why 
malted foods increase glycosuria more than ordinary starch 
in sqch circumstances. 

It is better to express this apparent limit of sugar 
tolerance as a fraction of the body weight. It is usually 
given as 2‘5g. per kg. (i.e., 0-25 percent.) of the body weight. 
Allen puts it as 2 to 4 g. per kg. when given by the mouth 
and 1 to 1*5 g. per kg. when given subcutaneously. This 
is a lower level of tolerance than that found in most animals, 
and it is still lower in infants, reaching the adult level at 
the age of 10. 

The limit of tolerance for different sugars varies, but 
apparently no sugar (unless intravenously injected) circulates 
in an absolutely free state in the non-diabetic organism. 
We know that when disaccharides are injected intra¬ 
venously they are quantitatively excreted, the body being, 
apparently, unable to deal with them unless and until they 
are broken down into monosaccharides. The normal organism 
shows towards parenteral lactose that entire inability to 
• utilise it which the **totally” diabetic organism shows 
towards dextrose. 

In what form, then, do monosaccharides circulate in the 
hlood? Some years ago Pavy adapted Ehrlich’s side-chain 
theory to explain this. He maintained that there was no 
such thing as impermeability of the kidney to sugar. . Where 
a molecule of water would go a dissolved molecule of sugar, 
DO so very much larger, must be able to follow. He regarded 
the internal secretion of the pancreas as providing an 
amboceptor which linked the dextrose molecule on to larger 
colloidal molecules. Though all of Pavy’s views on diabetes 
have been by no means generally accepted, this idea is 
steadily gaining ground. 

• Pancreatic Diabetes. 

It will, therefore, be convenient to discuss first the 
glycosuria which depends on a frank pancreatic lesion, and 
then to compare it vrith other forms. 

It is unnecessary to detail Minkowski’s classical experi¬ 
ments on dogs, which showed that extirpation of sufficient 
pancreatic tissue caused glycosuria, and that removal of a 
less amount lowered carbohydrate tolerance. If sufficient 
glandular tissue were left it could still exert its control, even 
if ite connexion with the duodenum be severed. Sandmeyer 
knade the further interesting observation that>the pancreatic 
remainder tended to atrophy, so that in time a secondary 
diabetes followed when the remnant was originally only just 
large enough to check immediate glycosuria. 

In repeating Minkowski’s experiments Allen found, as 
opposed to various uncertain and discrepant results, that 
severe diabetes regularly occurred in the dog when the 
remnant was only one-tenth of the gland, and frequently 
when it was larger. The dog thus provides an admirable 
subject for observations on experimental diabetes. 

Entry of Snyar Amboceptor into the Blood. 

The position of the pancreas in the portal circulation 
would make it a favourable source for the sugar amboceptor, 
for as the sugar streams up the portal vein on the way to the 
liver it must meet the internal secretion entering by the 
pancreatic vein. 

H6don's experiments on cross circulation show the 
importance of the amboceptor entering the blood at this 
point. He found that if he passed the carotid blood from a 
diabetic animal through the normal pancreas into the jugular 
vein, there was no effect on the glycosuria, but if blood from 
the splenic artery of a diabetic animal were passed through 
the normal pancreas and returned by way of the splenic 
vein, the glycosuria fell to a very low figure, and remained 
there for several hours. He had previously shown that the 
intravenous injection of serum from the pancreatico-duodenal 
vein of a normal dog had no influence on the glycosuria of a 
depanoreatised dog unless it was slowly injected into the 
mesenteric vein, so as to enter the portal circulation directly. 
Then the glycosuria diminished almost to zero, and remain^ 
low for several hours. 

That is to say, the blood had to be passed through the 
portal area for the sugar to be attached to the protein. Yet 
there can be very little amboceptor in the blood at any given 
moment, since intravenous injection of sugar is the quickest 
and surest way of inducing glycosuria. 

ComHnation of Panoreatio Anibooeptor with Suyof. 

As sugar enters into combination when introduc^ orally, 
enboutaneonsly, and intraperitoneally, the only faotm 


common to the three is the capillary endothelial wall. 
Allen believes that this is the site of combination, and that 
the stock of amboceptor is, presumably, replenished from the 
small supply constantly carried by the blood. He suggests 
that a similar process provides for the assimilation of sugar 
by the tissue cell. Sugar approaching a cell probably 
encounters a denser stratum ot amboceptor, and thus is 
firmly retained, being built up into the colloid protoplasm 
through increasingly firm colloid combinations. 

Knowlton and Starling’s experiments on perfusion through 
the dog's heart seemed to show the influence of this 
pancreatic amboceptor in promoting the utilisation of sugar 
by the heart muscle. Their results may be expressed in 
tabular form :— 


On perfusing the 
heart of a — 
Diabetic 
Normal 
Diabetic 

Diabetic 


With blood 
from a— 
Diabetic 
Diabetic 
Normal 

S Diabetic + boiled ( 
) pancreatic extract S 


Sugar consumption— 

Is diminished or absent. 
Is diminished. 

Occurs. 

Occurs. 


Here normal blood or diabetic blood enriched with pancreatic 
amboceptor enabled the heart muscle of a diabetic animal to 
utilise sugar. 

Clarke has extended these observations, with interesting 
results. Ha finds that when a fluid containing dextrose 
is perfused through a pancreas its dextro-rotatory power 
diminishes, while its reducing power remains unaltered. 
Presumably, then, it is convert^ into some combination 
which is easily broken up in the process of reduction 
estimation. When this fluid is circulated through a 
living heart the dextrose still further disappears from the 
circulation. 

Even without this pancreatic factor the normal heart can 
utilise either dextrose or levulose. But on the addition of 
pancreatic perfusate, there is an immediate and rapid 
utilisation of dextrose, in preference to the levulose. This 
explains several things. In the first place, it points to the 
dextrose entering into some combination as the result of 
circulating through the pancreas. It also shows that when 
there is pancreatic insufficiency, the body can bum dextrose 
and levulose to a certain extent. It further explains why 
the diabetic can utilise levulose, though only to quite a small 
extent. 


SECRETIONS OF THE PANCREAS. 


Whether the pancreas as a whole supplies the internal 
secretion, or whether its cell islets alone are responsible, 
has been much disputed, but opinion is tending to the latter 
view. 

Both acini and islets may be formed from the ducts at 
any stage of existence. But whether fully-formed acini can 
be converted into islets, or vice versa, is more doubtful. 
Dale found by exhausting the gland with repeated secretin 
injections he could apparently greatly increase the amount 
of islet tissue, and regarded the islets not as independent 
structures, but as formed by changes in the arrangement 
and properties of ordinary secreting cells. In that case 
it would be improbable that they bad special functions. 
But most observers believe that he confused exhausted 
shrunken acinar cells with islets. 

Bensley denies that such mutual transformations are seen 
in the normal pancreas, though admitting the unproved 
possibility under some conditions. He describes an intricate 
arrangement of tubules by which the great majority of islets 
stand in permanent relation with the ducts. This and the 
wide tortuous capillaries or sinusoids with which they are 
supplied, together with the different position of the islets in 
different animals, all surest that they are permaneni 
structural elements in the gland. 

Nichols, Helmholtz, and Cecil have all recorded tumours 
of the pancreas apparently composed solely of islet tissue. 
This has been interpreted in favour of the independence of 
islet and acinar tissue, but it seems to me that it might 
equally well be explained as due to degenerative changes in 
the malignant cells, to which they are known to be prone. 
But, on the whole, the evidence may be regarded as against 
the view that normally the cell of one type is transformed 
into the other type. 

kfter all, this does not prove where the internal secretion 
is formed. In the liver we do not find certain bile-produoing 
cells uid other glycogenic cells, but all the cells seem 


• Johns Hopkins Hospital BoUetto, FSbrnary, 1918, Ho. p. 45. 





[May 31.1919 


926 DR. LANGDON BROWN: THB SYMPATHETIC NERVOUS SYSTEM. 


equally concerned in the internal and external secretions. 
Noel Paton found that, although cell islets are well deve¬ 
lop^ in the duck, the pancreas plays no important part in 
regulating its sugar metabolism, for excision of the gland 
does not cause glycosuria. 

Condition of Panoreoi in Diabetog. 

The point has more than an academic interest. If it 
could be shown that in all cases of diabetes there were 
bfaaages in the cell islets, an important step would have been 
tallen towards establishing the view that the disease always 
has a pancreatic origin. 

C>pie strongly supports this view. He claims that the 
more selective the influence of a lesion upon the islets, the 
more likely is it to cause glycosuria. Thus interstitial 
pancreatitis may be interlobular or interacinar. The latter 
socn affects the islete, which lie deep within the lobules, 
whereas the former has to be far advanced for the islets 
to become involved. Corresponding to this, he finds the 
interacinar form is much more frequently associated with 
glycosuria than is the interlobular. Hyaline degeneration, 
ttk), which he describes as particularly liable to affect islets, 
he believes to be specially apt to produce glycosuria. 

Allen is not prepared to go so far as this. He agrees that 
experiments on the pancreas show that whether glycosuria 
fbfews or not depends on whether the islet tissue is, or is 
not, degenerated. But he admits that these changes may 
be absent in the spontaneous disease: * ‘ The average 

diabetic has almost as good a pancreas as normal *’ is his 
conclusion. 

Afdagoniim betvooejt Intarnal and ExiemaX Seoretions of 
PanoroM. 

if we adopt his view that pancreatic and spontaneous 
diabetes differ from all other forms of glycosuria in that 
dextrose now acts as a crystalloid owing to loss of the 
pancreatic amboceptor while admitting the structures which 
form that amboceptor may be intact in spontaneous diabetes, 
we are forced to conclude that they ceased to act owing to 
sofhe nervous action or inhibition. Whether right or wrong, 
this view has paved the way to an important advance in 
therapeutics, for he bases the rationale of the fasting method 
of treatment on an antagonism between the internal and 
external secretions of the pancreas. 

Various observers have noted that if diabetics are fed with 
pancreas there is an increase of glycosuria. But Reach 
showed that any raw meat had a similar effect. Indeed, it 
would appear, from Cohnheim’s and Klees’s experiments, 
that all foods (except fats) which excite pancreatic external 
secretion increase glycosuria. 

On the other hand, Allen found that relief from the duty 
of external secretion appeared to permit of a more con¬ 
tinuous production of internal secretion. In the experi¬ 
mental disease Allen found that conditions which regularly 
produce severe diabetes when the pancreatic duct is patent, 
regularly fail to do so when the duct is tied at the primary 
operation. Also that sometimes a secondary ligation may 
check glycosuria which has already begun. 

There is, then, a sort of antagonism between internal and 
external secretion. Treatment by alimentary rest means 
that the lessened work thrown on the external secretion 
helps to restore the internal secretion. I think, therefore, 
that the practical benefits of the fasting treatment may be 
regarded as supporting the pancreatic origin of spontaneous 
diabetes. 

ORGAKIC LESIONS OP PANCRKA8. 

Clinically, an organic lesion of the pancreas produces 
other effects besides glycosuria. Defective external secretion 
is indicated in tiie faeces by (a) the presence of undigested 
muscle nuclei after a meat meal ; {b) the presence of starch 
grains after unboiled starch has been given ; (o) and the 
presence of excess of neutral fat. Of these the last is the 
most striking. The intestinal fermentation of carbohydrate 
may lead to oxaluria (Cammidge). 

The diastatic ferment which fails to reach the bowel will 
be reabsorbed into the blood-stream, and will reappear in 
the urine. Normally there are some 10 to 30 units of 
diastase in the urine. In acute obstructions to the duct this 
may be increased to 300 units or more—in one case of mine 
it reached 1000—while in chronic obstructions figures of 
64 to 128 are more usual. The Wolgerauth technique has 
been followed in my cases. 

• SeeOotbeti: Quarterly oamal of Medloioe, 1913, vl.. 351. 


The dilatation of the pupil within 20 minutes to one hour 
after instillation of two separate drops of liquor adrenalin 
hydrochlor., with an Interval of five minutes between them, 
is considered by Loewi to be another sign pointing to 
insufficiency of the pancreas. He noted this occurred in 
de-pancreatised animals, and referred it to a loss of baJanoe 
between the antagonistic internal secretions of the adrenal 
and pancreas. But 1 have seen this test positive when the 
pancreas was not involved, and negative when it was. So 
that it cannot be regarded as satisfactory, especially at a 
time when the polyglandular doctrine is on its trial. 

Disintegration of pancreatic substance may result in the 
appearance of a pentose-like body in the urine, probably 
derived from the pancreatic nucleo-protein. Cammidge’s 
reaction appears to depend on this substance. But I note a 
diminishing tendency to rely on this reaction. Symptoms of 
pressure on the bile-duct and of Irritation of the solar plexus 
may also occur. Hyperchlorhydria may result from deficient 
secretion of alkaline pancreatic juice and pyloric spasm will 
be excited. 

Of all these signs I have come to rely most on the excess 
of neutral fat in the stools, and of diastase in the orinev 

A Cate of Pafnoreotio Otigin, 

Now. it sometimes happens that a case of diabetes may 
start with pancreatic symptoms, which subside while the 
glycosuria progresses. Thus, if the case was not seen in 
its early stages its pancreatic origin might he missed. Ai 
an example of this I may quote the following case :— 

A lady, aged 31, was sent to me in April, 1915, With the 
history that in January of that year she had had a “ chill,** 
followed by severe digestive symptoms. For five days she 
vomited everything, and rectal feeding was resorted to. 
After this she was seized with insatiable thirst, and sugar 
was found in the urine. On dieting and codeia the 
glycosuria soon cleared np. Bnt she relaxed her diet rather 
qnickly and sugar returned, at first intermittently and then 
continuously, later with diacetic acid. When I first saw her 
the blood sugar was 0 299 percent, and her diastase 50 units. 
Taken in conjunction with the history, this points strongly 
to an attack of pancreatitis. She was dieted on the baslB of 
determining her sugar tolerance and keeping within this. 
For most forms of carbohydrate this was only 30g. a day. At 
the same time she was given aspirin and hexamine, ae thede 
antiseptics are known to be excreted by the pancreatic dnoUk 
Gradually she improved; the diacetic acid went and then 
the sugar. She gained weight rapidly and kept free from 
sugar and diacetic acid until November, 1915, and although 
under treatment this improvement was maintained for a 
time, she ultimately went down-hill and died in 1917. This 
was the more disappointing since examination in January, 
1916, had shown that the pancreatic diastase had return^ 
to the normal level, 25 units. The blood sugar, however), 
remained above normal, 0209 percent. In the later stages 
of this case there would have been no reason to have 
suspected a pancreatic origin. 

Other llluitratitie Cages, 

In the following case the recovery of carbohydrate toler¬ 
ance preceded the return of the urinary diastase to normal. 

A man, aged 31, had been refused for life assurance two 
years previously on account of glycosuria amounting to 
6 to 7 per cent. He suffered from thirst and polyuria, and 
was losing flesh. He had been put on to a diet which 
affected the sugar very little. He then put himself on the 
Balisbury treatment for six weeks and greatly reduced the 
sugar by that, but lost flesh and did not feel well. After 
that, however, the sugar continued to diminish, and when 1 
saw him there was no sugar, even to Nylander’s task 
More important, the blood sugar was below normal, 
0 06 per cent. As, however, the diastase in the urine was 
high—50 units—I presumed that the case originated from a 
pancreatic lesion. I gave him a test diet of lOOg. of 
carbohydrate, on which no sugar came through. 1 then 
gave him 200g. of carbohydrate in the day, still without any 
glycosuria resulting. Evidently he had a marked, choogli 
temporary, glycosuria, apparently depending on a pancreatie 
lesion. 

Temporary pancreatitis' need, of course, produce no 
glycosuria. The following case, which I saw recently, 
illustrates this:— 

A man, aged 41, who had been an engineer in India for 
21 years, began five years ago to suffer from dyspepsia, wlCh 
what he described as a dull sickening feeling in tlM 
epigastrium, which became almost continuous. There 
were also irregular pains in the right side, under the ribs. 
He bad hunger-pain. In April, m6, be notficed that he 
was losing weight, and he was advised to eat more fat. la 
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OQU)ber, X916, he noticed that he began to pass white firm 
lumps in the fnnses, rather angular, almost faceted. He 
brought some of these lumps for examination, and they 
were found to consist of a fat with a melting-point of 
47*^0. and a little cholesterol. Dr. Hurtley, who kindly 
made the analysis for me, was of opinion that this fat was 
due to the patient eating margarine, but that a normal 
person would naturally be expected to be able to absorb 
such a fat. At the present time, however, not only is he 
passing no such fat, but Dr. Hurtley found that the total 
percentage of fat and fatty acids in the dry fteces was 13-4— 
i.e., well within the normal limits. 

F^irther interesting points were that the diastase units 
amounted to 128, and that there was a reducing substance 
in the urine which was not dextrose, but, in Dr. Hurtley’s 
opinion, was a pentose obtained from nucleo-protein. He 
regarded this as probably the same substance as that 
responsible for Cammidge’s reaction. It will be noted that 
the stools are now normal, but that the pancreatic diastase 
is still raised; and the presence of this unusual reducing 
substance su^ested that pancreatic disintegration was 
pff)oeeding. 

Such a case is liable to develop the Sandmeyer type of 
diabetes laiter on. I am glad to be able to add, however, 
that at the present time the patient appears quite well, and 
there are no signs of the pancreatic disintegration prooeeding. 

The Question of a Neroonx Factor. 

Of pancreatitis causing frank and obvious disturbance 
of-both external and internal secretions 1 need not give 
examples. My point is to show that the evidence of the 
p 9 .noreatic origin of a case of glycosaria may be slight 
apd temporary. Yet when an ordinary case of diabetes 
.reaches post mortem and shows, as many do, a histo¬ 
logically normal pancreas, we are not justified in assuming 
th^ it belongs to the above group. In ordinary diabetes 
the diastase is not raised ; indeed, largely owing to the 
polyuria the percentage of units is generally low. All the 
otber signs of pancreatic disease may have been negative 
throughout. 

It we are to daim that all diabetes is pancreatic in origdOi 
as Alien does,.it.is necessary to assume with him that some 
nervous action is involved. He believes such an action would 
be of central rather than peripheral origin, irritative rather 
than paralytic, and, presumably, affects the gland through 
the sympathetic. Now we do not regard the pancreas as 
being specially sensitive to sympathetic control. Indeed, 
external secretion seems to be chiefly dependent on 
chemical stimuli. The other glands which influence carbo¬ 
hydrate metabolism are far more sensitive to sympathetic 
stimulation, and thi.s is where the polyglandular doctrine 
would he)p to explain things. But before discussing this 
hypothesis it will be well to consider certain other endocrine 
glycosurias. 

Pituitart Gltcosuria. 

Over'.secneUon by the pitpitary gland always lowers the 
Actensncc «agpr, a^d may excite a fcank glyciosuria. It 
jlppeprs to be the pars intermedia which is responsible for 
Ahis. 1 wiU give two examples of glycosuria of pituitary 
-origin. 

A lady, aged 63 years, was sent to me with the history that 
four weeks before her sight bad failed and she noticed a 
“spot” in her right visual field. Sugar was found in the 
urine and the defective eyesight bad been referred to this. 
In the past history the only significant thing was that for the 
last year she had suffered from pains in the neck and 
shonlders. I found that the nrine contained only 0*5 per 
cent, of sugar and no diaoetio acid. 

14 hardly seemed likely that such a mild degree of 
glyooenria was responsible for her failing sight, particularly 
as there were no retinal changes. There was a great con¬ 
traction of the field of vision in the left eye; on the nasal 
ride there was only macular vision, while the temporal side 
showed considerable redaction. Central vision was fairly 
good. In the right eye central vision was very defective, but 
ihere was not nearly so much redaction of the field of 
vision; such as it was only affected the nasal half. Now, 
bitemporal bemiapppia is the usual visual defect in 
Mcomegaly, but in view of the glycosuria with biuasal 
bemiauopra 1 was not surprised that an X ray examination 
of the skull showed a definite enlargement of the pituitary 
fossa, and a shadow, differing in intensity from that of the 
Burroandings, could be seen invading the base of the brain. 

The Wassennann reaction was negative. Her glycosaria 
soon cleared up with moderate dietetic restrictions, and there 
wttM some improvement in vision on administration of 
potassium iodide. The pituitary growth must be quiescent, 
as she is DO worsCt years after its recognition. 


The complaint of pain shooting down the neck into the 
shoulders is, 1 think, commonly made by sufferers from a 
pituitary growth. The combination of this with glycosaria 
and a marked alteration of visual j&elds should le^ ps to 
suspect the pituitary body. Optic atrophy and interferenoe 
with the third or sixth nerve may occur, but retinal bssmoF- 
rhages or white patches, such as are seen in ordinary diabetes, 
are not likely. A central scotoma for red and green is met 
with in dj.ibetics who are smokers, but unlike tobacco 
amblyopia it does not clear up. The ophthalmoplegia wbibh 
occurs in - ordinary diabetes is due to neuritis, and generally 
clears up with dieting. The ocular signs in pituitary glyop- 
suria are, therefore, usually quite distinct from the opii]^ 
complications of diar)ete8. 

A woman, aged 42, was sent to me at St. Bartholomew’s 
Hospital by Dr. Herbert Williamson from the gynmcological 
department because she complained of pruritus vulvm, and 
sugar was found In the urine. There was no diaoetic acid. Her 
general aspect suggested acromegaly, and this was snpportpd 
by the growth of hair on her cheeks and the raised blo^ 
preaeure (170 mm.). This was confirmed by an X faj 
examination, which showed the pituitary fossa to be 
enlarged. I commented on the fact that she had amenor- 
rhoea, which is not common in hyperpituitarism. Tho 
reason for this soon became obvious: she was preguapt, 
and she subsequently developed hydramnios. The sugar at 
first yielded to dietetic restrictions, but as the pregnanay 
progressed it became leas amenable. The occurrence of 
hydramnios is interesting, as it is a common complication 
of pregnancy in true diabetes. Yet pregnancy is not very 
likely to occur in diabetics of 42. U itimately she was sucepss- 
fully delivered of a living child, after which she remaipe^ 
free from sugar on ordinary diet. 

This case is of exceptional interest because it shows 
features common to pituitary glycosuria apd true diabetes. 
The conclusion would appear to be that her pr^nancy stimu¬ 
lated a pituitary already tending to be too active, and it was 
only during this extra stimulation that carbohydrate tolerapoe 
was lowered sufficiently to excite glycosuria. 

Glycosuria RetvUing from SiimuUttion of PUnitwry. 

That the sympathetic nervaus system can produce glycos¬ 
aria through stimulation of the pituitary was clearly s^wn 
by Weed, Oushing, and Jacobson.' We know that the main 
glyoosuric effeot of Bernard’s puncture of the fourth ventricle 
is due to irritation thereby of the splanchnic nerve-supply 
to the adrenals ; but part, at any rate, may be attribute to 
the pituitary, for after section of the spinal cord at a level 
above the origin of the splanchnic nerves, puncture will still 
excite glycosuria if glycogen is present in the liver. It 
evidently acts through the superior cervical ganglion, as 
direct stimulation of this structure will excite glycosuria 
after exclusion of all possible downward impulses to the 
abdominal viscera by section or by paralysing all pre¬ 
ganglionic endings by means of nicotine. On the otbet 
hand, if the posterior lobe of the pituitary with the pan^ 
intermedia has been previously removed, stimulation of the 
superior cervical ganglion has no effect. 

The fact that nicotine does not abolish such glycosuria 
shows that the iramediate stimulus to its occurrence must be 
chemical. Post-ganglionic nerve endings in the pituitary 
must excite the formation of some hormone which induces 
glycosuria, for a nervous reflex would be cut out by nicotine. 
But, equally clearly, ojatpouring of that hormone is effected 
by sympathetic stimulation, just as we saw, in the first 
lecture, that the thyyoid secretion could be excited through 
the sympathetic. 

Thyroid Glycosuria. 

Thyroid extract is known to excite glycosuria. I have 
noted this particularly when quite small doses have been 
given with the object of improving the circulation, as in 
cases of cerebral thrombosis. In Graves’s disease there is 
a lowered tolerance for sugar and sometimes frank glycosaria, 
while in myxoedema there is an extraordinary increase in 
sugar tolerance, which ntay be reduced by the administra¬ 
tion of thyroid extract. The following case of glyocsnria 1 
regard as of thyroid origin. 

A lady, aged 33 years, was sent to me with the history that 
in September, 1913, when six months pregnant, she was 
troubled with pruritus vulvm, and large quantities of sugar 
were found in her urine. On a rigid diet the sugar gradually 
disappeared. At the same time the thyroid was noticed to 
be enlarged; the eyes had always been rather prominent. 
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She sometimes had palpitations, and it was fonnd that she 
oooasionally dropped a beat. She kept free from sugar until 
September, 1914, when being again pregnant she took some 
dmg with the object of inducing a miscarriage. She 
succeeded in her object, whether because of the drug or not 
I cannot sav. Unfortunately for her, sugar promptly re¬ 
appeared in her urine, and has been present, on and off, ever 
since. Moreover, her cardiac symptoms increased, and in 
June, 1915, a mitral systolic murmur appeared. It was 
rasping in character and clearly organic in nature. She was 
also troubled with attacks of diarrhoea. 

The combination of enlarged thyroid, tachycardia, valvular 
disease, glycosuria, and diarrb'^a, can be explained by 
Graves’s disease, and, as far as I can see, by nothing else. 
Other thyroid enlargements are not associated with endo¬ 
carditis and diarrhoea, so that although there were not 
ocular signs or tremors I considered this to be a case of 
hyperthyroidism in which sugar tolerance'was lowered out 
q/! proportion to the other signs. The fact that it first 
came on during pregnancy supports this idea, for the 
glycosuria of pregnancy is most probably due to the well- 
known influence that pregnancy exerts on the thyroid or 
pituitary. The blood pressure in this case was only 110, 
which is very much against the pituitary being involv^. 

The glycosuria, as distinct from the lactosuria, of 
pregnancy is probably due to the stimulating effect of 
pregnancy on the thyroid and the pituitary. 

Adrenal Glycosuria. 

Although there is experimental evidence that glycosuria 
can be excited by excess of adrenalin, there is very little 
clinical evidence of a definite adrenal diabetes. Emotional 
temporary glycosuria is naturally regarded as due to 
excessive adrenal stimulation through the sympathetic, and 
cases of slight and temporary glycosuria in soldiers suffering 
from shell-shock are probably of this class. 

It seems probable that some of the cases of glycosuria in 
later life, accompanied by raised blood pressure, are of this 
nature, for we have seen that strain increases the secretion 
of the adrenals into the blood stream, and the, two most 
obvious results of that excess would be raised blood pressure 
and hyperglycsemla. But at the present we have not con¬ 
clusive evidence that such cases are due to overaction of the 
adrenals. 

As I have already pointed out, the main effect of the 
diabetic puncture is produced through the adrenals (McLeod), 
and both the effect of puncture and of adrenal glycosuria 
appear to be limited by t.he amount of glycogen present in 
the liver. When this has been mobilised glycosuria ceases. 

THE POLYGL4NDULAR HYPOTHESIS. 

Previous to Allen’s work no proof had been attempted that 
panoreatio and spontaneous diabetes resembled one another 
and differed radically from all other forms of glycosuria. 
The inconstancy of pancreatic lesions and the knowledge 
that other glands could influence carbohydrate tolerance 
made the hypothesis of a functional loss of balance between 
these glands attractive to many. 

This polyglandular hypothesis of diabetes put forward by 
Epplnger, Falta, and Kudinger can be summarised in the 
accompanying diagram 

Thyroid and pituitary. 



A difficulty in this hypothesis that diabetes depends on a 
loss of balance between the ductless glands is that, despite 
all the advances in our methods of investigating diseases of 
the ductless glands, we have not been able to detect such 
diseases in the majority of our diabetio patients. 


If one endocrine gland were diseased we could understand 
how a loss of balance may be brought about comparable to 
the loss of the balance between muscles. When one group 
is paralysed the opponents show a contracture due to 
unopposed contraction. But such signs of endocrine gland 
disease are lacking in ordinary diabetes, even if carefully 
looked for. Again, when glycosuria occurs as a complication 
of a ductless gland disease it seldom attains the serious 
proportions seen in diabetes. 

An Antroer to Allen"t Advene Critieum of Polyglandular 
Theory, 

For Allen, however, the pituitary, thyroid, and adrenal 
merely produce a toxic glycosuria which Is quite distinct 
from diabetes. He criticises the polyglandular doctrine so 
severely that the experiments on which these criticisms are 
based call for consideration in some detail. I cannot help 
feeling that his criticisms and the deductions he makes from 
his experiments are not marked by the same unbiased 
judgment that characterises most of his other work. 

To investigate the influence of the thyroid on carbo¬ 
hydrate tolerance he injected animals with a solution of 
dextrose, observed the glycosuria produced, and then 
removed seven-eighths of the thyroid, repeated the injection 
of dextrose, and compared the glycosuria that followed. 
In the case of the dog, whereas 2 g. of sugar appeared 
before, only 0T2 g. appeared after—i e., the glycosuria was 
only 6 per cent, of its former amount; yet he considers this 
experiment tells against the influence of the thyroid on 
carbohydrate metabolism. In the case of the cat, he states 
that dextrose tolerance after removal of seven-eighths of the 
thyroid gland, “though high, was not beyond the limit of 
variation which may be shown by a normal cat.” Unfortu¬ 
nately, he gives no protocols for this experiment. 

He concludes that “ the assimilative power for dextrose 
is not perceptibly altered by the removal of such fractions 
of thyroid tissue as were found in the case of the pancreas to 
alter the assimilation in an extreme d^ee.” Still, I should 
have thought that a reduction of a glycosuria to 6 per cent, 
of its former figfure might fairly rank as a “ perceptible 
alteration.” 

Next, he removed seven-eighths of the thyroid and eleven- 
twelfths of the adrenals of a cat and gave a subcutaneous 
injection of dextrose, which, though raising the blood sugar 
to 0-452 per cent., caused only slight glycosuria. Yet he 
thinks that an increased ability to utilise dextrose was not 
demonstrable. Here, again, I should have thought his own 
experiment told against his conclusion. 

In the next experiment he gave a cat thyroid extract, 
while adrenalin and sugar were injected. There was a much 
more marked glycosuria than when thyroid and sugar were 
given without adrenalin. Moreover, while he injected 6*6 g. 
of sugar the animal excreted 7*97 g. He admits that the 
amount excreted was in excess of that injected, as would 
happen in true diabetes, but he lays stress on the fact that 
the sugar still showed antidiuretio action, and was, there¬ 
fore, behaving as a colloid. He did not attempt to demon¬ 
strate his dextrose paradox, but he contents hims^f with 
the remark that “it could undoubtedly have been demon¬ 
strated.” 

He then tried the effect of thyroid feeding on the carbo¬ 
hydrate tolerance of a cat. Before the tolerance for injected 
sugar was 4 g. per kg., afterwards it was only 1*25 g. per 
kg., for sugar given hy the mouth; and there was then 
moderate glycosuria. The antidiuretic effect was still 
present, but it seems to me that he conclnsivdy demon¬ 
strated a marked reduction of sugar tolerance as the result 
of thyroid feeding. Subsequent experiments on the smne 
animal confirmed the lowered sugar tolerance. 

Next, to a dog with four-fifths to five-sixths of its pancreas 
removed, in which the sugar tolerance was low, thyroid was 
given, and glycosuria with polyuria resulted. He explains 
away this result by saying that owing to greatly increased 
drinking diminution of urine was absent. But surely a 
more reasonable view would be that here, as in ordinary 
diabetes, the drinking was due to thirst excited by hyi)er- 
glycssmia. It is a gratuitous assumption to regard the 
animal’s thirst as the exciting cause of the glycosuria. 

Then he removed the adrenals from a diabetio dog and 
found an immediate reduction of glycosuria. On one day 
no sugar was excreted. He urges that the animal was 
just as diabetic, but that it had merely suffered an addl- 
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iional fatal iojory, and was worse off than before. Bat 
DO one claims that regalation of carbohydrate metabolism 
is the sole fanction of these glands. And, of course, the 
animals suffer as to these other functions when the glands 
are ablated. But it does appear to me that Allen’s own 
experiments may be quoted as supporting the polyglandular 
theory in so far as the adrenal and thyroid act in a 
contrary sente to the pancreas on carbohydrate metabolism, 
and that it is rather special pleading to explain away his own 
results in the way he does. 

As against Allen’s observations we may quote the experi¬ 
ment of Cushing, Weed, and Jacobson, who found in animals 
that had acquired a high sugar tolerance after extirpation of 
the posterior lobe of the pituitary subsequent extirpation of 
the pancreas did not cause glycosuria. 

The PaH Played hy the Sympathetie. 

We may concHude that underaction of the pancreas or 
overaotion of the adrenal, thyroid, or pituitary can all lead 
to gtyoosuria. How is such a loss of balance supposed to be 
brought about if, as' I have shown, there is no evidence of 
disease in any one gland ? I should like to call attention to 
the way in which this loss of balance could be brought about 
through the sympathetic. The following general statements 
may be said to have gone beyond the stage of hypothesis to 
that of established f^;-— 

1. Sympathetic stimulation increases blood sugar as a 
defensive measure. 

2. Sympathetic stimulation causes increased secretion of 
adrenals, thyroid, and pituitary. 

3. Ya^s stimulation excites secfetion of the pancreas, and 
on the generalisation of the opposing actions of the para¬ 
sympathetic and sympathetic it would appear probable that 
sympathetic stimulation inhibits the secretion of the pancreas, 
^e antagonism between its internal and external secretions 
does not mean an antagonistic nervous supply; it means a 
diversion of nervous energy froth one channel to another. 

4. The general effect of sympathetic stimulation is kata- 
boUc, and mobilisation of blood sugar is a preparation for 
katabolic action. 

5. Therefore the sympathetic, both by increasing the 
secretion of glands which diminish carbohydrate tolerance 
and by inhibiting the gland which increases carbohydrate 
tolerance, would raise blood sugar above the leak-point, and 
glycosuria would result. 

I suggest that the failure of the carbohydrate of the food 
to be ai^milated owing to defective action of the internal 
pancreatic secretion would produce far more profound dis¬ 
turbance of metabolism than the increased action of glands 
which simply increase the sugar mobilisation, because the 
action of the latter would be limited to that on the stored 
carbohydrate in the body, which does not reach a large 
amount. This accords ^th the fact that pituitary and 
thyroid glycosuria are more amenable than the glycosuria 
dependent on frank pancreatic disease. It would also 
explain why spontaneous diabetes resembles pancreatic 
diabetes so much more closely than the glycosuria originating 
from any other endocrine gland, and yet why, as Allen says, 
the diabetic may have as good a pancreas as anyone else,' 
and although, as I have said, all other signs of pancreatic 1 
inadequacy are lacking. 

Vlauifiea^ion, 

1 suggest as the most reasonable dassification of persistent 
glycosuria 

1. Organic origin^ with structural change in the endo¬ 
crine glands leading to (a) overaction of adrenal, thyrdd, 
pituitary, or (&) underaction of pancreas. 

2. Sympathetie origin^ with no evidence of stmctnial 
changes in any endocrine gland, but producing a functional 
(a) overaction of adrenal, thyroid, pituitary ; and (6) under- 
ao4ion of pancreas. 

This really makes spontaneous diabetes a disease of the 
sympathetic nervous system. *It is. not a new idea, though I 
hope I have given some additional reasons for believing it. 
Futoher, in his account of diabetes in Osier and Macrae’s 
** System of Medicine,” gdves it as his opinion that 
functional disturbance of the autonomic system is responsible 
for some oases. Its association with neuropathic family 
history, with Graves’s disease, with excitement, shock, and 
bereavement, has been recog^nised for many years. The 
influence of heredity and race is equally explicable on such 
a view. The special liability of the Je^sh race, one of the 


most emotional of all, is a point in the same direction. If 
Graves’s disease is **a state of continuous fear,” diabetes is 
a state of continuous mobilisation of the blood sugar, and 
both of these may be due to dissociated action of the, 
sympathetic nervous system. 

My final conolusion, then, is that diabetes is due to 
deficiency of the pancreatic amboceptor, which deficiency 
may be due to structural changes in the pancreas, or to 
inhibitory action of the sympathetic on its internal secre-. 
tion ; this effect may be aggravated by sympathetic stimula¬ 
tion of other endocrine glands, thus further diminishing the 
power of carbohydrate assimilation. 
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(Continued /rom p. VJ2.) 

Jaundicb dub to Spbgific Fevers and Infbotionb. 

Relaptif!^ fencr is due to the blood infection by the spiro¬ 
chete of Obermeier, the mode of transmission being through 
the louse, as shown by Mackie. The onset of the disease is 
sudden and acute. Jaundice occurs quite early, often on 
the first or second day, and it is usually quite marked and 
in some oases deep. Enlargement of the liver was observed 
in 41 per cent, of the cases. It is due, no doubt, to a 
catarrh of the fine bile-ducts. In the series of 241 cases 
observed by Captain* M. A. Nicholson, I.M.S., at Bagdt^ 
anaemia was not usual, and symptoms pointing to severe 
degeneration of the hepatic cells (icterus gravis) were 
generally absent. In fatal cases the symptoms are those of 
a bacterial toxaemia, and not like those of auto-intoxication 
from defective liver function. 

In treatment very great success was obtained from the 
intravenous injection of 0*3 g. of kharsivan, and no toxic 
effects were observed from the use of this drug. Usually 
the temperature fell to normal within from 10 to 24 hours, 
and after its administration relapses were rare, occurring ip 
only 5 per cent, of the cases. The dose of kharsivan was 
purposely by my advice kept as low as possible consistent 
with effective action of the drug, for it was fully realised 
that the toxins of relapsing fever were liver poisons, and that 
the greatest care was necessary in the use of an arseno- 
benzol compound which, as already pointed out, has also a 
powerful toxic action on the liver. 

Malaria .—Jaundice would be expected to occur in malaria 
in consequence of the action of the malaria parasite on the 
red blood corpuscles, and in severe cases it is commonly 
present. The malaria poison does not have a specially 
marked degenerative action on the hepatic oells, so that the 
complex group of symptoms of **ioteru8 gravis” do pot 
result. The symptoms in severe cases are due to the direot 
action on the b<^y of the malaria toxins. The poison 
undoubtedly causes in severe cases a catarrh of the finer bile- 
dnots, and this, together with the increased amount of bile- 
pigments, results in jaundice. The colour in these is 
yellowish but not usually of the deep yellow which one 
associates with a complete obstruction of the bile-ducts; the 
stools are not pale in colour, and bile-pigments are generally 
absent from the urine or only present in traces. In the mild 
type with a deep jaundice and pale stools some other factor 
is probably also operating, suoh as an epidemio catarrhal 
infection. 

Treatment of cases of malarial jaundice with quinine 
bibydroohloride gr, x. in 5 o-om, of water for intramnsonlAr,^ 
or in 10 c.om. of normal saline for intravenous, injection gave 
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excellent results. The doses were iiriyen once or twice daily, 
the intravenous injections being given in the more severe 
cases. After four or live days the injections were dis¬ 
continued and quinine gr. xxx. by the month was oqntinned 
daily for three weeks. In the acute stage of the illness 
quinine by the mouth alone had little or no effect. 

In October. 1918, under special orders I visited Northern 
Persia in consequence of the severity of the influenza 
epidemic amongst our troops. The hospitals were Ailed 
with patients, and one was struck by the marked character 
of the symptoms displayed. In addition to the usual 
symptoms of influenza a l^e proportion (about 90 per cent, 
of the patients) showed amemia. slight but definite jaundice, 
and marked enlargement of the spleen and liver. Blood 
examinations were made, and in all these cases malaria 
parasites, frequently of the malignant tertian type, were 
found. It was the malarial complication which was account¬ 
ing for the high mortality of the influenza epidemic in our 
troops in this region. Injections of quinine hydrochloride as 
above described gave excellent results. 

Blaokwater favor is a very pernicious type of malarial 
haemoglobinuria which is common in the Gold Ooast region 
of West Africa. The earlier development of jaundice is a 
characteristic feature. The prime factor in its causation is 
the enormously rapid destruction of red blood cells which 
occurs. 

Snterio Group DUeoie. 

There appears to be no reason to doubt that jaundice 
due to an o^tmotive catarrh of the small intra-hepatio bile- 
ducts occurs in the three forms of enteric group disease, and 
I am of opinion that this obstructive catarrh is usually in 
such cases directly due to the particular enteric group 
organism present and not due to a secondary infection. 

Dyoentery .—Jaundice is not a symptom per $e of either 
form of dysentery, but may occur in severe cases with 
extensive ^ceration, and is probably due to a secondary 
infection, facilitated by the damaged bowel. 

Typkut favor. —The occurrence of jaundice in typhus 
fever is very uncommon, and is generally an indication of 
an additional infection, such as malaria or relapsing fever, 
which blood examination will elucidate. 

Pneumonia. —Jaundice not infrequently occurs in pneu¬ 
monia, and is probably due to an intra-hqpatic catarrh of the 
fine bile-ducts; its presence does not necessarily increase 
the gravity of the prognosis. 

Jaundice has been recognised for some time 
as an occasional symptom of influenza, especially in cases 
of gastro-intestinal type. In the cases seen in Mesopotamia 
uncomplicated by malaria jaundice was extremely rare. 

Syphilit .—The occurrence of jaundice in this disease is 
well known. In the acute secondary stage jaundice is not 
uncommon, and is probably due to intra-hepatic catarrh of 
the liner bile-ducts and increased destruction of red blood 
cells, in congenital and tertiary syphilis the fibrosis 
occurring, whether unilobular, multilobular, or in gross 
patches forming gummata or scars, is commonly associated 
with jaundice. 

TeUon fever. —In this disease the most profound degenera¬ 
tive changes with fatty deposition are produced with g^eat 
rapidity in ihe liver cells, and in aildition there is a marked 
increase in the destruction of red blood cells. Definite 
jaundice commences as early as the second day. In severe 
oases the quiescent stage is followed by increased depth of 
jaundice and the gravest symptoms—viz., black vomit, 
hiemorrhages from the gums or other mucous membranes, 
petechiae of the skin, albuminuria, delirium, snbsultus 
tendinum, possibly convulsions, Cheyne-Stokes breathing, 
coma, and death. 

Pyaemia and eeptioamia. —In conditions of septico- 
pysmia jaundice not infrequently occurs, an important 
causal factor being the gpreat haemolysis caused by the 
circulating toxins. When the portal distribution is affected 
suppurative pylephlebitis and multiple liver abscesses are 
likely to occur, and will be associated with detolte jaundice, 
rigors, intermittent high pyrexia, enlarged very tender liver, 
and other signs of septic poisoning. 

Re/erenees io Lecture lU 

1. A Fatal Omo of Poisoning by Totraohloride of Bthaae, Tr 
Lamokt. Oeo. 86Ui, 1914. • 2. An Outbreak of Tozio Jaundice dne to 
Tetraohlorethane Poisoning: A New Type amongst Aeroplane Workers, 
W. H. Wllloox, Tr Lakcbt; March ifth, 1915 Htn Outbreak of Toxic 

(Oonffnued of foQ$,otnezt column.) 
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LECTURE III. 

Delivered on Map Snd^ 1919. 

Epidbmio Oatabbhal Jaundice. 

The symptoms and course of the disease form a charac¬ 
teristic ^nical picture, and they undoubtedly constitute a 
special type of jaundice, of which the exact pathological 
cause has not b^n conclusively demonstrated. From my 
own clinical observations and from the results of the very 
careful bacteriological examinations that have been carried 
out on a large number of cases in the Dardanelles and. 
Mesopotamia, I have not the slightest doubt that the 
epidemic catarrhal jaundice was a special entity entirely 
distinct from spirochmtosis ictero-hiemorrhagioa. 

Symptoms. 

The symptoms were as follows : The patient bad usually 
some abdo^nal discomfort for a few days, associated with 
anorexia, nausea, with perhaps occasional vomiting, and 
either diarrhcea or constipation. Sometimes there was a 
history of diarrhoea or dysentery during the previous few. 
weeks. Pyrexia of a mild type generally followed, and was 
associated with some chilliness and occasionally some 
shivering. The tongue was moist and often furred, bat, 
might be quite clean Vomiting often occurred at this s^ge 
and slight headache was common. ** Pains all over’’ were 
sometimes complained of in the early stage of pyrexia. 
Abdominal discomfort in the hepatic and epigastric regions' 
was usually present. The pyrRial period in some cases 
lasted only for one or two days, generally from two to four 
days, but rarely for longer. 

About the third or fourth day from the onset of pyrezis 
jaundice occurred, at first slight, but gradually deepen^ 
in intensity until it became of the ordinary obstructive 
type, with pale stools and bile-stained urine, it usually 
attained a maximum in about ten days and then gradually 
subsided, but the duration and intensity of this symptom 
varied. 

Definite uniform enlargement of the liver could be made 
out by palpation as the jaundice developed, owing to slight 
tenderness being present. Some cases show^ definite 
swelling in the gall-bladder region, and on palpation there 
were indications of enlargement at this organ in abont 
10 per cent, of oases. An enlarged spleen could usually be 
felt, extending for half an inch or more below the left sub¬ 
costal border on inspiration. The enlargement of the liver 
and spleen gradually diminished with the subsidence of the 
jaundice. 

Daring the pyrexial period the pulse was quickened to 
80 or M per minute, but with the onset of jaundice it 
became slowed to about 50 in some cases. In oases with 
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pyrexia lasting three or fonr days or Qiore. on about the 
third or fourth day a definite increase in the deep cardiac 
dnUnesB could be made out, manifest mainly on the right 
side, extending one or two inches to the right of the sternal 
border. With rest in bed no symptoms of cardiac embarras- 
ment occurred. The cardiac dilatation usually lasted for 
only four or five days and then subsided. 

^e urine in the jaundice stage showed the usual presence 
of bile as in obstructive jaundice. Albumin and casts were 
absent, save in those exceptional cases in which icterus 
gravis developed. The duration of the obstructive jaundice 
stage was not sufficiently long for such skin complications as 
pruritus, boils, &o., to develop. Anssmia, herpes, congestion 
of the conjunctive, and hemorrhagic symptoms were not 
obsen^ed, and special nervous symptoms other than asthenia 
and depression did not occur ^ the ordinary type of case. 
It was very uncommon for a secondary rise of temperature 
to occur. 

The treatment of the ordinary type of case consists of rest 
in bed and light diet, with, saline aperients and an alkaline 
mixture of citrate of potash and bicarbonate of soda. 
Oranges and lemon drink made from fresh lemon-juice are 
advisable as antiscorbutics. Calomel in small repeated 
doses ahould never be given in cases of epidemic jaundice 
owing to the risk of mercurial stomatitis ; a single dose of 
calomel may be given without danger, but it and other 
powerful purgatives are best avoided. 

Dsnsfrgmenf of *'Ietertt4 6fravu” 8ympUm$ in Cate* of 
JS^ndemio CtUatrhdl Jofmdiee. 

Although oases of epidemic catarrhal jaundice usually run 
a mild course without any serious symptoms one can never 
be quite free from anxiety as regards a patient. In rare 
cases at some period of the jaundice stage acute toxio 
symptoms may develop exactly as in ** Icterus gravis,” and 
almost invariably these cases end fatally within about two 
or thr^ days of the onset of the grave symptoms. I have 
seen several of these, and have notes of 15, on most of which 
careful post-mortem examinations were made. 

The grave symptoms usually occurred a few days (about 10) 
after the appearance of the jaundice, in one case 2 days, in 
another 4, whilst in one case the interval was as long as 
29 days. There appeared to be no relation between the 
depth of the jaundice and the development of the gprave 
toxmmia. Borne patients were not deeply icteric at the 
onset of the toxmmic symptoms, but the jaundice increased 
as these developed. Also the preliminary symptoms of the 
illness were exactly like those of the ordinary type of the 
disease and gave no warning of the future grave 
development. 

The terminal fatal symptoms in epidemic catarrhal 
jaundice are closely identical with those of delayed 
chloroform poisoning and of the other toxic liver poisons. 
The post-mortem signs also are exactly identical. Atrophy 
of the liver or extensive degeneration is the pathologioid 
result of either condition. 

uEtiology. 

In both Mesopotamia and in the Dardanelles there was a 
close association with the **dysentery” (le., entero-colitis 
affections) incidence. Thus, the charts for the two diseases 
in both the Dardanelles and Mesopotamia indicate that the 
jaundice curve attained its maximum about three weeks after 
that of dysentery. 

There must be an setiological association between the two 
diseases—e.g., food or water infection—and it is likely that 
the entero-colitis resulting from a dysenteric ” affection in 
some cases prepared the way for the infection, causing 
epidemic cat^hal jaundice. This view is borne out by the 
symptomatology of the disease, for, as we have seen, there 
was commonly a previous history of diarrhcsa or dysentery in 
the jaundice cases, and also it was not uncommon for 
jaun^ce to develop in patients actually suffering from 
dysentery in hospital. 

The epidemic character of the disease is beyond doubt, 
and in the Dardanelles and in Mesopotamia there were 
numerous instances of a large percentage of oases occurring 
in one unit. The danger of infection £rom person to person 
does not seem to be greater than in enteric, for instances of 
infection from patient to patient in hospital were not 
common. 

The epidemic character appeared due to a common cause 
rather than a spread from person to person. No evidence of 


air-bome infection was obtained from the study of the disease 
in the Dardanelles and in Mesopotamia. The association of 
the curves for epidemic catarrhal jaundice with those of 
dysentery diarrhoea diseases and enteric group infections 
indicate an intestinal origin for the infection. 

Bacteriology, 

In no case of clinically epidemic catarrhal jaundice” 
was any specific organism found as the result of blood 
cultures, though an organism has been found by Sarrbailb6 
and Clunet which did not give the agglutination reactions 
for paratyphoid A or B and which they named paratyphoid D. 
These observations have not been confirmed by our bacterio¬ 
logists. 

Numerous examinations for spirochsetes have been made 
with negative result. The blood was examined in the early 
stages, also the urine in the later stages. Liver punctures 
were made during life and in post-mortem cases the organs 
were examined. In no case was the Spiroohata ictoro- 
fuemorrhague found in the blood, urine or liver, or in ttie 
organs after death, though guinea-pig experiments were 
freely made in addition to the ordinary methods of 
investigation. 

It has been conclusively proved that in the epidemic 
catarrhal jaundice of Mesopotamia the disease was not 
caused by a spiroohsetal infection, and the esaot similarity 
of the Dardanelles cases to those in Mesopotamia justifies 
the same conclusion for them. Neither in the Dardanelles 
nor in Mesopotamia was there any association whatever 
between occurrence of the disease and the presence of rats. 
Indeed, in Mesopotamia numerous cases of jaundice 
occurred in camps in the desert where no rats existed for 
miles around, and in no case has any evidence been found of 
a spirochastal infection in rats. 

I believe that epidemic catarrhal jaundice is probably due 
to an intestinal infection causing duodenitis and a catanh of 
the bile-ducts. The area around the ampulla may be mainly 
affected, and in some cases there may be produced an 
ascending catarrh, causing a cholangitis. In either case 
an obstructive jaundice may result. The above train of 
events is, no doubt, associated with a transient general 
blood infection, of which the causal organism has yet to 
be proved. 

It is possible that, in some cases at any rate, the catarrhal 
condition of the duodenum and bile-ducts may be caused by 
organisms which are found in health in the intestinal tract— 
e.g., Baoilktt ooli eommvnit or BadUut aVhaligefnet faedUt 
type. It is well known that a common cold in the head ” 
or **nasal catarrh” may be caused in an individual by 
organisms which are found in his nasal passages in conditions 
of health. It is quite possible that a similar condition of 
things may occur in epidemic catarrhal jaundice. 

Infective Jaundice due to SpiroCh.bto8I8 Ictbro- 
Hemorrhagica. 

This form of jaundice was first differentiated by two 
JiqMUiese workers, Inada and ldo,^° in November, 1914, who 
have made a brilliant investigation into the aetiology, sym¬ 
ptomatology, and pathology of the disease, and it hiu since 
been described by various observers. 

An excellent account of the clinical manifestations was 
given by Sir Bertrand Dawson,'^ which was published in 
The Lancet of Nov. 2nd, 1918. It is interesting to note 
that spirochaetosis iotero-haemorrhagica may occur without 
jaundice. 

Morbid anatomiy .—Sir Bertrand Dawson found marked 
evidence of duodenitis and intense inflammation in the area 
round the ampulla of Vater, the bUe-duots being free from 
inflammatory changes to the naked eye. The liver on 
microscopical examination showed in some cases evidence 
of cellular degenerative changes. In one case described by 
Dawson a condition of acute yellow atrophy was found. 
The condition of acute yellow atrophy in fatal cases of 
spirochaetosis ictero-heemorrhagioa is apparently uncommon, 
death usually resulting from the toxemia of the disease 
rather than from auto-intoxication consequent on acute 
yellow atrophy. 

Kidmsy *.—These showed in ail oases some degenerative 
changes of the epithelial cells. In some there was evidence 
of a nephritis which in a certain number was hsemorrhagio 
in character. 

Spleen .—In none of Dawson’s or Stokes’s oases was any 
enlargement found. 
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Clinioal pathology. —The soaroSty in nnmber of organisms 
present in infected patients makes it necessary frequently to 
resort to guinea-pig experiments in order to discover the 
spirochaete. The guinea-pig is extremely susceptible to the 
disease and the introduction of infected material into the 
intraperitoneal cavity is followed, after an incubation period, 
by a rapid development of typical symptoms associate with 
a heavy infection, so that it is easy to demonstrate the 
spirochete. Introduction of some of the blood (3 c.cm.) into 
a guinea-pig intraperitoneally is likely to give a positive 
result up to the seventh day of the illness, ^e urine from 
the tenth day to the fifth week usually contains spirochetes 
and the centrifugalised deposit may yield a positive result 
On microscopical examination, or a portion injected into a 
guinea-pig may reproduce the disease in it. The spirochete 
Obtained from the urine is agglutinated by the blood of the 
patient after the fourteenth day of the disease, at which 
time protective substances conferring immunity are found in 
the blood. 

Mortality ,—^The mortality varies from about 30 percent. 
(Inada and Ido) to 4 to 5 per cent. (Dawson). 

A comparison of the symptoms of splrrohmtosis iotero- 
hmmorrh^ca with those of epidemic catarrhal jaundice 
^nders it perfectly clear that the two diseases are quite 
distinct. In catarrhal epidemic jaundice the low mortality, 
the premonitory period of several days before the onset of 
pyrexia, the absence of herpes and of hsemorrhagio sym¬ 
ptoms, the absence of symptoms of severe toxmmia, the 
common occurrence of splenic enlargement are prominent 
distinguishing features. 

WeiVi diiease. —This type of jaundice was described by 
Weil in 1886. The symptoms resembled in many respects 
those of spirochastosis ictero-hmmorrhagioa, but important 
points of difference are the high mortality (30 per oent.) 
and the marked splenic enlargement describe. 

It would, in my opinion, be most desirable if the term 

Weil's disease” were entirely abolished from our 
nomenclature. For oases of that type, in which no 
specific spirochaste or other infection are found, it would 
be far better to use the general term **hssmorrhagio 
infective jaundice.” 

Other Forms of Jaundice. 

Jaumdiee in Anemia. 

In chlorosis jaundice is almost invariably absent. 

tnpemieUnu anamia a waxy lemon-yellow tint of the skin 
is common, but definite yellow tint affecting both skin and 
conjunct!^ is rare. Marked jaundice scarcely ever occurs 
in this disease. 

BantVs diseato or tplenio anamia .—Jaundice is a rare 
symptom in this disease. In cases where the splenomegaly 
is accompanied by a progressive cirrhosis of the hver 
jaundice of a slight type will usually be present. 

Aoholnrio jaundice ,—The congenital type of this disease 
was first described by Minkowski in 1^0, and sinoe then 
numerous cases have been recorded. Its characteristic 
features are : (1) a family history of the disease ; (2) chronic 
splenomegaly; (3) maintenance of fair health for a long 
period ; (4) chronic slight jaundice; (5) presence of uro¬ 
bilin in the urine but absence of bile pigment; (6) increased 
tendency to haemolysis of the red blood corpuscles. The 
blood serum in these cases contains bile pigment. The 
icterus is not always present at birth, but may develop in 
childhood. 

Acquired acholuric jaundice, —Cases with no family history 
have been described by many observers. The jaundice and 
other symptoms have the same characters as the congenital 
form. 

Sereditary ictonu. —Dr. John Thomson attributes this 
disease to a congenital narrowing of the bile-duct coupled 
with an inflammatory condition set up by the altered bile. 
The congenital acholuric jaundice already described comes 
under tl^ head. 

leterut neonatorwn may be (1) physiological, which is 
foirly common, and is a mild form which soon passes off; 
(2) severe, and doe to (a) congenital absence of the common 
Ule-duct; (d) congenital syphilitic hepatitis; {o) an infec¬ 
tive form set up by a septic infection from the umbilicus, or 
more commonly by an infection of intestinal origin. In 
icterus neonatorum, unlike other forms of jaundice, the 
central nervous system often shows bile staining. 


Acfute Teliom Atrophy of the Liter, 

This is a common condition after many chemical poisons 
and many infective processes. Its not in&equent oocurrenoe 
in pr^nancy, due no doubt to the production of autogenous 
poisons, is of special interest. " Acute yellow atrophy ” is a 
morbid anatomical condition of the liver due to some toxic 
cause and with increased knowledge this disease will cease 
to be regarded as a separate entity. The morbid anatomical 
condition of the liver known as “acuteyellow atrophy ” gives 
rise to loss of hepatic function and this symptomatically 
gives rise to the “symptom-complex” known as “icterus 
gravis.” The loss of function may result not only from a 
oondition associated with shrinkage—i.e., “acute yellow 
atrophy”—but also,as in delayed chloroform poisoning, from 
an extensive and rapid degenerative change of the liver 
cells followed by loss of function, no diminution in size or 
* * atrophy ” of the organ occurring. 

OONOLUSION. 

The abbve review of the study of jaundice emph a si ses the 
paramount essential of observation and experiment in 
determining the cause and exact knowledge of disease. Up 
to 1881 our knowledge had only enlarged upon that of ^ 
Hippocrates as the result of the observation obtained from 
post-mortem examination in fatal cases; this could go so &r 
but no farther. 

In 1881 came the great advance due to “animal experi« 
ments ” of which those on degs were of very great import^ 
anoe. Stadelmann, and in this country Hunter, by these , 
experiments advanced our knowledge enormously. Since ^ 
then progress has been steadily made and very greatly ^ 
during the period of the war, but every step has been the 
result of observation, and without the bacteriological, ^ 
chemical, and physiological experiments carried out in the ^ 
laboratory we should have made little, if any, advance. 

The history of jaundice up to date is an object-lesson upon 
the lines on which scientific medicine should be based in the 
future. In the study of disease clinical observation is all- 
important, but it can only carry us a certain distance ^ 
towards the goal of full knowledge. Clinioal observation 
by the physician must go hand in hand with scientific 
experiment by the experimental worker if progress is to be 
sure and rapid. Neither alone can achieve this result, for a , 

distorted knowledge lacking in perspective is bound to result ^ 

from independent working. 

The physician and the scientific worker in the laboratory 
should be familiar each with the other's work and aspira¬ 
tions, and should ever lend a guiding hand to one another 
in Older that the medicine of the future may attain that 
perfect advancement and fall knowledge which all desire. 
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Chbonio oolopathies oonstitnte the majority of the chronic 
intestinal affections obserTed daring the war among soldiers 
hospitalised in gastro-enterological wards. In a series of 102 
consecutive cases of chronic oolitls we have been able to 
collect 73 cases in which'the existence of an initial aonte 
atage appears evident. 


Chronic CoUiis/oUotHng— 


Axnceblcdysentery ... 38 esses. 
BsoilUry dysentery 

(type Bugs) . 3 „ 

Acate dysentery 

(natare unknown)... 24 „ 


Gsstrodntestfnsl lnila< 

enzs . 

Intoxiostlon by 
g»» ■. 


4 

4 


esses.. 


ft 


I. Ckronio Cotopathiee if Avuebio Origin, 

The chronic colopathies of amoebic origin are the most 
frequent. Among the amoebic cases three were autochthonous; 
the rest were contracted during service in the East. In 19 
malaria coexisted with the dysentery. Of the 38 patients 
three had an unrecognised dysentery; one was sent to 
hospital for ansemia and diarrhoea, another for intestinal 
hsemorrhages, and a third for enterocolitis with hemorrhages. 
It would appear that the chronicity of the colitis had no 
definite relation to the gravity of the d6but. The percentage 
of cases is practically the same for patients between the 
ages of 20 and 30 as for those between 30 and 40. The 
majority of these cases have no history of previous Intestinal 
troubles. 

On the other hand, hygienic eonditione have marked 
influence. Cold weather, trench life, and defective alimentary 
hygiene all appear to favour relapses. The least error in 
the food regime can markedly modify the patient's stools 
and general condition. 

Two things dominate the clinical picture of these 
colopathies—the pain and the modification of t£e stools. 

Pain.—In nearly all cases colics are noted. Rarely con¬ 
tinuous, they often occur an hour or two after food, and are 
followed by pasty or liquid stools. Often they are extremely 
violent, until the patient deftecates, but cease immediately 
'afterwards. In two cases the colics were so violent that the 
patients were sent into hospital with the diagnosis of 
appendicitis. Frequently they are associated with tenesmus. 
Nothing is more difficult than the complete banishment of 
these pains ; althougU under the influence of treatment they 
can be diminished, leaving behind irregular, slight abdominal 
pains, associated with a diarrhoea of three or four stools 
a day. 

8tooU.—The aspect of the stools varies under the influence 
*01 several factors, the most important being the condition of 
the large intestine. One must not, however, fail to recognise 
here the r61e of the secondary functional troubles of the 
stomach and small intestine, the influence of the regime, of 
the treatment, not forgetting those puzzling spontaneous 
ameliorations for which it is difficult to see any cause. 
However, several types of stools can be distinguished. 

1. Frequent small stools, constituted by a small amount 
of bloody or purulent mucus, recalling the syndrome of the 
acute phase. 

2. Large infrequent stools, covered with muco-pus or 
bloody mucus, which is laid down on the surface, the form 
and consistence of the stool not being markedly modified. 

3. Stools “en tas,” infrequent (one or two a day), often 
large in quantity, containing non-conoreted mucus intimately 
mixed with the fseces; this is the type most frequently met 
with. 

4. Stools of " false diarrhoea soybala swimming in liquid 

diarrbcBic matter. 

5. Stools rich in food residues (potato, muscular fibres 
exceptionally fat globules), indicating an added intestinal 
dyspepsia. 

The abdomen is usually supple, often distended after food 
(12 oases out of 27;, more rarely retracted. One frequently 


notes gurglings (12 cases), especially in the right iliac fossa. 
Pressure frequently evokes abdominal pain, again par¬ 
ticularly in the right iliac fossa (12 cases, of which 2 were 
admitted into hospitol for **appendicular attacks"). In 
others, the pain on pressure is more marked over the liver 
and gall bladder (5 cases), in the epigastrium (9 cases), at 
the splenic angle (2 cases), over the course of the descend¬ 
ing colon (4 cases). 

The liver dullness was increased in 8 cases (2 of which 
were determined by a malarial hepatitis). 

The general oondHion is nearly always affected. The 
patient has lost weight, is anmmic, facies pale and sometimes 
subioteric (9 cases, of which 6 may have been related to an 
associated malaria). These remarks only apply to the stage 
of chronic oolopathy, and do not envisage the marked wasting 
which corresponds to the acute or subacute stages of the 
amcabiasis. 

One notes frequently irregular, moderate variations of the 
bodily weight, which appear to have no relation to the 
treatment. The temperature in most cases remains normal. 
Frequently the patient complains of general weakness and 
vague headaches. Very often his mental state is one of 
depression and thorough pessimism, especially after numerous 
or prolonged hospitalisations. 

So far, the clinical characteristics of these chronic coUtes 
following an amcsbic dysentery correspond broadly to 
the picture described by Mouriquand and Deglos.' We 
would, however, draw attention to two points on which these 
two authors do not lay stress. 

1. In a large proportion of these patients, whatever the 
stage of the colopathy, the gastric integrity is not perfect. 
The whole digestive tube reacts under the form of functional 
troubles of variable intensity. The appetite is irreg^xlar or 
absent, tongue furred; feeling of gastric heaviness after 
food, eructations, pains or heartburn, sometimes a painful 
*‘barre transversale" difficult to distinguish from the colic 
pains; abdominal distension, flatulence, all of these troubles 
occurring three or four hours after food. Vomiting is rare 
(2 cases). In one patient the hypothesis of an ulcer of the 
small curvature appeared probable. These symptoms do not 
seem to have any relation to the severity of affection of the 
colon. Nor do they appear to depend upon an associated 
malaria. 

2. Another sign which we have frequently noted on 
palpation is the spasmodic state of the large intestine, 
more particularly of the descending colon. Of 13 radio- 
scopic examinations (see below) we ^ve in 5 cases observed 
a spasmodic state of the large intestine, of the transverse 
colon (3 cases), or of the descending colon (2 cases). 

The pretence of amceha or amcebio cyttt. —In 38 patients 
suffering from chronic amoebic dysentery, amoeb» were 
found by us in the stools of 7 cases, cysts in 7; in all, 
14 cases where the diagnosis of amoebic dysentery was con¬ 
firmed by us by the examination of the stools.^ The finding 
of amoebae coincided with bloody liquid stools containing 
masses of mucus. The presence of cysts has been noted to 
coincide with stools containing mucus in quantity (5 cases 
out of 7), or blood (4 cases out of 7). On the other hand, 
in patients who had very frequent bloody stools with mucus 
(14 to 20 per day) the search for amoebae or cysts was 
n^ative. though practised on several occasions. 

Retdiologioal examination. —Thirteen of our patients under¬ 
went an X ray examination (observation of the passage of a 
bismuth meal through the whole length of the alimentary 
canal). In 7 cases nothing abnormal was found in the 
large intestine ; of the rest, the results of the examination 
can be classified thus: (1) colic pneumatosis (marked 
distension of the splenic angle by gas, 2 cases; distension 
of ascending colon, 1 case) ; (2) spasmodic condition of the 
large intestine (5 cases); (3) hindrance to evacuatiou by 
probable peritoneal adhesions about the caecum (2 cases). 

Rectotoopy .—We have only done a rectoscopic examination 
in two cases. In one patient we found small ulcerations at 
a distance of 15 cm. from the anus, accompanied by tume¬ 
faction of the submucosa; in the other, ulcerations with the 
same characteristics, but less numerous, 14 cm. from the 
anus. 

The evolution of these colopathies is very slow, with 
tendency to relapses. Of patients whom we have been able 

* Soc. M6d. des Hdp.. Jao. 18th, 1917; ParU Medical, Deo. 1«t. 1917. 

* In all the cases the dlagnoais was confirmed at some period of the 
disease, by the finding of anambae or cysts, either by oonelves or by 
previous observers. 
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to follow over a considerable period we mention the following 
results 

6 have been notably amolionrfed. 

12 have apparently had a local amelioration! but have retained a 
poor general condition. 

13 have retained persistently certain abnormal modlflcatlona of the 
stools (e.g., two or three diarrhceic stools a day) in spite of prolonged 
treatment. 

II. CJvrmie Colopathie$ Comeoutive to a BadUwry Dytentery, 

Our experience of these cases is more limited. We have 
seen no case of a chronic colopathj definitely due to an 
acute dysentery by the bacilli of Flexner or Hiss. It appears 
that these two types are completely cured without leaving 
behind chronic troubles. As regards dysentery by bacillus 
Shiga, we have only bad 7 patients where the bacteriological 
examination show^ the dysentery to be definitely of this 
nature; of these, three patients after a convalescence of 
several weeks were readmitted for chronic intestinal 
troubles.” All three were young, 19, 20, and 23 years 
respectively, and in each case the initial attack had been 
severe. Treated with antidysenteric serum they made rapid 
progress, and on discharge appeared to have recovered 
completely from their attack of dysentery. During con¬ 
valescence, however, they complaint of digestive troubles, 
unimportant at first, but progressive (vague pains after food, 
slight colics; or frequent irregular colics associated with a 
var^ng degree of diarrhoea). Two cam are still under 
treatment. 

Ca»€ i.—Patient, aged 19, disoharged from hoepital in September, 1918, 
after an acute bacilli^ dysentery (type Shiga). During oonvalesoenoe, 
one stool a day, non dlarrhceio; Mins In umbilioal region; no vomit¬ 
ing, good appetite. Beadmitted to hospital on Dec. 8tb, 1918. 

On admission no marked anamia; tongue normal; abdomen a little 
distended; liver dullness slightly diminished (measures four fipger- 
breadths along the mamillary line); abdominal wall somewhat resistant, 
dlfllonlt to palpate, though rigidity is not present. Ascending colon 
not perceptible. Deecenmng colon perceptible and feels fairly Asocld. 
Nothing abnormal to be felt in the subumbllical region. 

fitoofs.—One or rarely two per diem; very variable, usually '* en tas ** 
or ** en bouse de vaohe,^’ frequently containing mucus. No blood. No 
cellular elements In masscn of mucus. 

Lavage qf the large intestine by normal saline.—The fluid contains 
ntither blood nor dissolved albumin; no Identifiable cellular elements. 
The systematic examination of the stools shows from time to time 
■on-digested food debris, indicating a slight degree of fermentative 
dyapej^a. 

Radiological examination.—{a) Bismuth enema. Marked dilatation 
of the ascending and desoendiiig colons under the influence of the 
fluid. Very smMl quantities of the bismuth are visible in the transverse 
colon which appears rather contracted. 

(b) After bismuth meal. Six hours after meal, half of bismuth is in 
CMOurn, the other half still In last loops of small intestine. No apparent 
dUatattoa of last portion of the small intestine. Twenty-four hours 
after meal the bismuth is in the caoum and transverse colon; splenic 
angle shows a large gaseous pocket. The bismuth reappears in 
descending colon at level of iliac crests and descends as low as sigmoid 
loop. Thirty hours after meal, the bismuth Is only found in a small 
portion of last third of descending colon. 

Neetoseopy.—Penetration of the tube as far as 20 cm. does not show 
the presence of any lesions. 

The patient is still in hospital. Amelioration of the general condition 
la very alow. Slow but regular gain in weight (Dec. 10th, weight 
55-6 kg.; Jan. 27th, 60*5 kg.). 

In both cases still under treatment the examination of the 
stools for B. shiga is negative. The striking point about 
these cases is the persistence of the intestinal troubles. The 
general condition hardly improves at all; the patients con¬ 
tinue to suffer from abdominal pains under the form of slight 
colics. In spite of all treatment, the stools remain semi¬ 
solid, ** en tas,” or ** en bouse de vache,” with fine mucus, 
rarely with mucus in considerable mass, very exceptionally 
with blood. 

HI. Colopatkiet Consecutive upon a Non-determined Acute 
Dysenteric Syndrome, 

Of 24 oases in which it was not possible to confirm amoebic 
or bacillary dysentery 19 had a history of a previous acute 
dysenteriform syndrome. Six of these, however, were prob¬ 
ably bacillary dysenteries (cured by antidysenteric serum, 
although the cultures of the stools practised in but two of 
these six cases were negative). Another case appears a 
probable amoebic dysentery (an old malaria patient from the 
East, from whose stools, however, neither amoebse nor cysts 
were isolated). 

We have noted only 14 cases whose oolopathy can be 
referred back to an acute dysenteriform enterocolitis, where 
the characters of an amoebic or bacillary dysentery were not 
presented. 

In opposition to the previous types (amoebic or BaciUus 
shiga dysenteries), all these forms underwent rapid ameliora¬ 
tion under the influence of r6giiDe and treatment; only one 


patient out of the 14 has failed to improve, in spite of per¬ 
severing and prolonged treatment. In his case, however, he 
has suffered from intestinal troubles from infancy. The 
general picture of these colopathies of undetermined origin 
is that of a mucous colitis, accompanied or not, as the case 
may be, by oolospasm, showing alternations of diarrhoea or 
of false diarrhoea, and constipation. 

lY. Colopathies Consecutive to am. Influenzai Infection. 

We have noted in four cases the existence of a chronic 
oolopathy oonseoutive to influenzal infection. These patients 
had an ** acute enteritis ” in the course of an influenza ; after 
their convalescence they retained for several we^ a 
tendency to diarrhoea with mucus in the stools, colics of 
moderate intensity, and signs of intestinal irritability. 

V. Colopathies Consecutive to Intoxication by Cos, 

In a patient who (before the war) had had an amoebic 
dysentei^ which was apparently cured, intoxication by gas 
was followed by a subacute reawakening of the disease. 
We have also seen four oases which seem to show clearly 
that intoxication by gas can damage the whole alimentary 
canal, even the colon failing to escape.^ We give a brief 
r6sum6 of one or two illustrative cases. 

Cask 1.—Patient, aged 26, on August 20th, 1917, gassed (mnotard 
gas); following this, slight cough, vomiting (lasting six days), ooUca. 
anorexia. Violent abdominal pains after food. Admitted to hospital 
on Deo. 6th, 1917. 

PressTtf condfffon.—Notable wasting (from 75 to 64 kg.). Faina in 
epigastrium; feeling of heaviness after food, with aold eruotations. 
Alter a certain period of time these symj^ms disappear and are 
replMoed by severe colics, whose seat is in the transverse colon. 
Abdomen supple; pain on palpation of epigastrium. Alternation of 
diarrhoea and constipation with muons in the stools. 

Case 2.—Another patient, two months after he was gassed, retained 
a diarrhoea of four or five stools a day; violent oollca, followed by 
imperious call to stool. 

Oa 8> 3.—Persistence of a moderate diarrhoea (three or four stools a 
day) some pionths after his intoxication, with an excessively irritable 
and spasmodic large intestine. 

Conclusions. 

Thus chronic colopathies appear in numerous cases to follow 
an acute dysentery or an acute dysenterifcmn colitis. It is 
classical that amcebic dysentery often brings with it as sequel 
a chronic colopathy. The same trouble can be seen alter 
dysentery caused by B. shiga, a fact hardly noted up to the 
present. More rarely, chronic colopathies are oonsecutive 
to other infection or intoxication which has determined an 
acute inflammation of the large intestine. The systematic 

Table of a Number of Consecutive Cases of Chronic Amahic 
Dysentery (Arranged in Order of Age), Shewing the Chronicity 
of these Colopathies, 


(A) No. of hospitalisations before admission to this hospital, 
(B) Duration since d6but of amoebic Infections. 

(0) Duration of hospitalisation in this hospital. 


Name. 

Ag. 

(A) 

(B) 

(C) 

Name. 

Age 

(A) 

(B) 

(0) 

Or. 


? 

? 

2 mos. 

Ju. 

33 

2 

1 yr. 

Umos. 

Gal. 

23 

1 

14 mos. 

1 mo. 

VI. 

34 

2 

11 yrs. 

2 mos. 

Le.Tr 

26 

? 

12 mos. 

2 mos. 

Or, 

35 

.2 

9 mos. 

A mo. 

*Eo. (1) 

28 

In 


1 mo. 

Sh. 

35 

2 

2 mos. 

If mos. 

tEo. (2) 

26 


4 yrs. -j 

3 mos. 

Lo. 

36 

3 

15 mos. 

1 mo. 

Pa. 

27 

6 

21 mos. 

3 mos. 

Bon. 

36 

3 

20 mos. 

1 mo. 

*!■. (1) 
iLa. (2) 


5 

25 mos.-j 

2 mos. 

1 mo. 

Du. 

Be. 

37 

37 

« 

6 

9 

18 mos. 

4 mos. 
^mos. 

Po. 

27 

6+ 

6 yrs. 

2 mos. 

Da. 

38 

3 

13 mos. 

^mos. 

Du. 

27 

6 

12 mos. 

U mos. 

Th^. 

38 

3+ 

31 mos. 

2mos. 

Ta. 

28 

3 

10 mos.-f 

2 mos. 

Br. 

39 

9 

4 yrs. 

4Amos. 

Be. 

28 

3 

14 mos. 

3 mos. 

Pa. 

43 

2 

5yrs. + 

1 mo. 

PI. 

31 

? 

17 mos. 

|2i mos. 

Bi. 

46 

1 

3^ mos. 

Umoe. 

Du. 

32 

? 

18 mos.-f- 

1 mon. 

Gn. 

P 

4+ 

ZJ mo6. 

Z^mot. 

Ma. 

32 

7 

14 mos. 

^mos. 

La. 

? 

6 

12 mos. 

? 

Rod. 

33 

■1 

4 mo. 

3 mos. 

Ai. 

? 

? 

7 yrs. 

9 


* 1st time. t 2nd time, 5 mos. later. 1 2nd time. 

N, numerous; mos., months; yrs„ years. 

search for the probable origin of chronic colopathies is 
interesting for several reasons. From the point of view of 
nosology, it appears that a number of intestinal conditions 
whose setiology, as well as their clinical study, are too often 
obscure, have as a definite point of departure an acute phase, 
toxic or infective in origin. 

From the therapeutic point of view, unfortunately, the 
treatments applicable to the acute phase of amoebic or 
bacillary dysentery (emetine, antidysenteric serum) do not 
g^ve very appreciable results in the chronic sequelse. There- 


s See Labbe, Les 5elop4a de la dlgeatlon, PresM Mfldlcale. Nov. lltb, 
1918. Aohard: Sdquellea de intoxicationa par lei gas de combat, 
Aead^mie de MddeolDe, Feb. 4tb, 1919. 
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fore, in point of practice it is important to defeat the 
tendency of these forms of acate colitis to pass into a 
chronic stage. Side by side with the specific treatment 
indicated in the acute period, it is necessary not to neglect, 
during convalescence, the disinfection of the intestine, not 
only by intestinal antiseptics, bat more particnlarly by a 
severe food regime, so conceived as to avoid intestinal 
fermentations and putrefactions. 

The facility with which certain forms of acute colitis pass 
into a chronic condition is to some extent the measure of 
the delicacy of the large intestine; whence the imperious 
indication of taking care of and protecting this s^ment of 
the alimentary canal, during the whole of its convalescence 
from infections which have damaged it. 


THB CLINICAL PATHOLOGY OF 

THORACIC PUNCTURB FLUIDS. 

By S. ROODHOUSB GLOYNE, M.D. Leeds, D.P.H. Lond., 

PATHOLOeiST, CITY OF LONDOir HOSPITAL FOB D1SBASK8 OF 
THK OUST, nOTOBIA PABK, B. 


A aooD deal of useful information as to diagnosis and 
treatment may be obtained from the labora^ry investiga¬ 
tions of thoradc puncture fluids. Even if the aspiration or 
evacuation of the fluid is not considered desirable from the 
point of view of treatment, the removal of 5 or 10 c.cm. 
with an exploring syringe for purposes of examination is a 
safe rule and one wMch has few exceptions. 

Laboratory Technique. 

Several points in the collection of the sample for examina¬ 
tion are important. In the first place, when bacteriological 
examination is required no anUseptics should be us^ in 
sterilising the syringe. Again, in dealing with serous 
exudates such as tuberculous effusions it is a great help if 
clotting can be prevented. As a rule these fluids form a 
more or less dense clot within a few minutes of withdrawal 
from the chest. This clot collects in its meshes both cells 
and bacteria and renders microscopical examination unneces¬ 
sarily difficult. The writer generally adopts the practice of 
running a portion of the fluid directly from the exploring 
syringe into a sterile test-tube containing 1-5 per cent, 
sodium citrate in physiological saline in the approximate 
proportions of one part citrate solution to two parts pleural 
fluid. The citrate solution should be freshly filtered and 
sterilised before use. 

Most of the laboratory tests for thoradc puncture fluids 
have already been described by various workers, and there¬ 
fore do not need any further note. As emphasised in a 
previous communication,' the writer has found the following 
to be the most useful: specific gravity, coagulable protein 
content (the Esbach and Aufrecht tubes are of little value), 
cell count, film and cultural examinations for bacteria, and 
immunological tests. A word of explanation may not be out 
of place here as to the value of the cell count and the various 
immunological tests. 

A certain amount of confusion is more or less inevitable 
vrith regard to the so-called lymphocyte count. The origin 
of these cells is not always clear,* and it is easy to confuse 
them with degenerated endotheli^ cells, Ac. Moreover, cells 
entangled in the meshes of a clot are difficult to examine. 
The presence of a large amount of protein in the fluid also 
renders staining rather unsatisfactory, and therefore washing 
and centrifugation are often advisable. The writer suggests 
that for the present it would be better to refer to these cells 
as small round cells as one does in describing the ordinary 
histological tubercle rather than as lymphocytes. The 
specificity of the lymphocyte for tuberculous infections is 
possibly not so definite as was formerly believed. 

Before leaving the question of the cell count it may be 
useful to mention the question of the identification of 
malignant cells in pleural fluids. Most pathologists are 
now agreed that it is practically impossible to identify these 
cells in film preparations, and when one reflects that the 
majority of primary malignant growths of the thorax are the 
so-called lymphosarcomata of the mediastinum in which the 
cells, superficially at any rate, lesemble lymphocytes the 
diflSculty is seen to be considerably increas^. 

In tuberculous fluids in which the cell count or the 
tMiiCteriolqgical examination yields unsatisfactory results 


one or other of the various immunological tests may be 
used with advantage. These fluids frequently contain con¬ 
siderable amounts of antibodies which are helpful in labora¬ 
tory diagnosis. As a single isolated test the writer would 
hesitate to base too much reliance on an immunity reaction 
for tuberculosis in the present state of our knowledge, but, 
taken in conjunction with other tests, it is not without value. 
The writer has had most experience of the precipitin test,* 
but fixation of complement and other tests have also been 
used by other workers. 

Variola Typet of Puncture Fluid*. 

For purposes of description thoracic puncture fluids may 
be divided broadly into the following classes: (1) serous 
exudate ,* (2) hydrothorax; (3) hydro- and pyo-pneumothorax; 
(4) hasmothorax ; (5) empyema; (6) very rare conditions 
such as chylous effusion, hydatid cyst, Ac. 

1. 8erou* exudate .—It is best to confine this term to 
inflammatory conditions in order to distinguish them from 
mechanical transudates. The commonest variety of serous 
exudate is the so-called simple or primary pleural effusion. 
The majority of these are now considered to be tuberculous 
in origin, though how the infection reaches the pleura is not 
quite clear. Probably the bacilli are first deposited in the 
subplenral lymphatics of the visceral pleura, but furtiier 
investigation is needed as to the path of infection. Indeed, 
the whole question of the anatomical distribution of the 
lymphatics of the respiratory tract needs a good deal of 
investigation. 

When withdrawn from the chest and allowed to stand in 
a test-tube for half an hour or so the fluid generally coagu¬ 
lates. From a laboratory point of view, these fluids have 
fairly definite characteristics—^the specific gravity is high 
(about 1018), the coagulable protein content is atout 5 per 
cent., the cells are almost entirely small round cells, cultures 
remain sterile, and tubercle bacilli are scanty and frequently 
difficult to find. Several reasons may be suggested as to 
why bacilli are not easily found. In the first place the large 
amount of tough clot adds to the difficulties of examination ; 
secondly, the histological tubercles are beneath the endo¬ 
thelium of the pleura and not in direct contact with the 
fluid ; thirdly, there is some evidence for suggesting, though 
it is by no means proved, that bacteriolysis goes on in the 
fluid. Nevertheless, if one is prepared to spend a sufficient 
amount of time on a prolonged search, tube^e bacilli can 
often be found. In the writer’s experience they can be 
demonstrated in one-fourth of the cases. The value of 
immunological tests has already been dealt with. 

Serous exudates are often met with also as a complication 
of well-established pulmonary tuberculosis. In these oases 
laboratory examination, though useful, is usually not abso¬ 
lutely necessary, since the diagnosis is quite obvious on 
clinical gprounds. iEtiologically there is probably little, if 
any, difference between these secondary effusions in phthisis 
and the so-called primary effutions without obvious phthisis. 
From a laboratory point of view the secondary exudates ar^ 
generally more chronic, the coagulable protein tends to be 
rather less in amount, the clot smaller, and bacilli perha|)S 
rather easier to find. But there is no essential difference 
between the two conditions. The cell count is the most 
valuable test. Not infrequently a secondary pleural effusion 
in phthisis is confused with an effusion following pneumo¬ 
thorax ; in the latter a predominance, polymorphonuclear 
cells is not infrequent and may help to distinguish the two 
conditions. The distinction is of some value to the 
clinician, since the prognosis in these two conditions may 
be very different. Secondary infection in simplh pleural 
effusion is probably very rare. 

2. Bydrothorax.—This term is used to distinguish a 
mechanical transudate from an inflammatory exudate. The 
most typical example is the transudate of chronic valvfllar 
disease. Here, though the hydrops pleursa is frequently 
bilateral, the tfansii&te is generally greater on the right 
side, owing, it is suggested, to the mechanical pressure on 
the azygos veins. ^ As the result of back pressure the fluid 
is frequently blood-stained ; whilst the clot is small iti 
amount and may be tinged radish-brown by the blood. The 
specific gravity is low, the coagulable protein small in 
amount (0*5 to 1*5 per cent.), and the cells chiefly lar^ 
vacuolaM and degenerated endothelial cells. It is custentuary 
to include hy^ps pleum of renal origin under the heading 
hydrothoiax^ but in the writer’s experience the fluid in tUef 
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class of case more nearly approaches the character of an 
exndate than a transudate. 

3. Hydro- and pyo-pneumothorax. —Pneumothorax, whether 
spontaneous or artificially induced by the physician, is 
frequently followed sooner or later by an effusion of fluid 
into the pleural sac. At least four varieties may be recog¬ 
nised—serous, sero-purulent, purulent, and septic or foetid ; 
so that it is often difficult to say where hydropneumo¬ 
thorax (serous effusion) ends and pyopneumothorax (purulent 
effusion) begins. Furthermore, the term hydropneumo¬ 
thorax is an unsatisfactory one, since the character of the 
fluid approaches more nearly that of an exudate than a 
transudate. A word of explanation is also necessary with 
regard to the fourth stage mentioned above—i.e., septic or 
foetid. By this the writer means a pyopneumothorax in 
which secondary organisms have developed. 

Spontaneous pneumothorax is generally due to pulmonary 
tuberculosis. Hence, in cases where the effusion which 
follows the pneumothorax is serous, the examination is 
practically the same as that carried out in an ordinary case 
of tuberculous exudation. As a rule, however, certain 
differences may be noted in the result of examination. In 
the flrst place, a serous effusion complicating pneumothorax 
is generally chronic and the fluid does not clot very readily. 
Also the fluid is rarely of such a clear amber tint as in 
simple tuberculous effusion; the amount of deposit on 
standing is, on the other hand, generally greater in 
pneumothorax. Not infrequently the cell count in the 
serous effusions of pneumothorax shows a predominance of 
neutrophil polymorphonuclear and endothelial cells, whereas 
a simple effusion, of course, nearly always gives a count of 
small round cells. Another difference may be noted with 
regard to the presence of tubercle bacilli. As already 
noted, bacilli are difficult to find in simple tuberculous 
effusions and often need special methods for their detection. 
In the serous effusion of a pneumothorax they can often be 
found fairly easily in an ordinary film preparation. There 
were 5 positive cases in a series of 9 (56 per cent.) examined 
by the writer, as against 25*7 per cent. (39 cases) in a series 
of simple effusions. 

In the case of pyopneumothorax practically only one 
laboratory observation is necessary—viz., the bacterial 
content. Tubercle bacilli can generally be demonstrated 
fairly readily in stained films, and most secondary organisms 
can be detected with ordinary culture media. In a series 
(11 cases) examined by the writer 63 6 per cent, contained 
tubercle bacilli. Secondary infections are apparently not 
common. No cases were noted in the series of simple tuber¬ 
culous effusions, one (11*1 per cent.) in the serous effusions 
with pneumothorax (an artificial pneumothorax case), and two 
(18'2 per cent.) in the series of pyopneumothorax. The 
organisms found were pneumococci in two cases and 
Staphyloeoeou9 aveeut (and at a subsequent examination 
B. pyocyaneut) in the third. The presence of a purulent 
tuberculous fluid apart from pyopneumothorax is not common. 
Indeed, the fact that a purulent pleural fluid contains 
tubercle bacilli is strongly suggestive of a pneumothorax, even 
in the absence of clinical signs. 

4. HamotKorax. —The presence of blood in the pleura 
may be due to (1) a lesion of some neighbouring organ, 
(2) a general blood disease, or (3) trauma. The war has 
very much enlarged our knowledge of this last cause, and 
its effects. We are indebted to Gr^goire and Courcoux ^ for 
a very fuU account of the condition. Although it may some¬ 
times arise from a wound of the chest wall, hsemothorax is 
apparently most common in wounds of the lung itself. 
Wounds of the hilum are most serious, then those of the 
apex, whilst those of the base are least serious. Gr^goire 
and Courcoux note that in a closed thorax in which asepsis 
has been maintained hsemothorax fluid is incoagulable, and 
remains so after withdrawal from the chest. Further, they 
note that the fluid is definitely anti-cosgulative and prevents 
the coagulation of normal blood when the two are mixed 
together. Absorption takes place by haemolysis. The cell 
count also yields interesting results. At first there is a 
marked though brief increase in the percentage of neutrophil 
polymorphonuclear cells. Later these cells dioiinish in 
number and mononuclear and endothelial cells increase, 
with signs of phagocytosis. Finally, a considerable eosino- 
philia occurs. This last phase is a point of considerable 
interest. An eosinophil count in pleural fluids has been 
observed by other observers, without a satisfactory explana¬ 
tion. The writer has noted one such case, which ultimately 


proved to be an effusion secondary to carcinoma. Gr^goire 
and Courcoux discuss the causation of this eosinophil pro¬ 
duction at some length. Amongst the various causes sug¬ 
gested there appears to be most evidence in favour of the 
view that the eosinophilia in these cases is in some way 
associated with toxaemia. 

5. Empyema .—The production of pus in the pleural sac 
may be due to many different lesions. Occasionally it is 
the predominating feature of a pyaemia, but, as a rule, it is a 
local disease arising from extension of septic infection from 
one or other of the adjacent organs, and by far the 
commonest cause is pleuro-pneumonia or broncho-pneu¬ 
monia. The pus may be thin, with a heavy deposit when 
allowed to stand, and a supernatant layer of opalescent 
fluid, or it may be thick and homogeneous. Usually it is 
of a creamy yellow or yellowish-green colour with a faint 
sickly smell. Less commonly it is of a bright-green colour 
or dark-brown with a foetid odour. Attempts are often 
made to associate these physical characters with certain 
micro-organisms, but only a very rough-and-ready bacterio¬ 
logical diagnosis can be made in this way. The typical 
creamy yellow pus of empyema in children and young adults 
following pneumonia is generally due to the pneumococcus. 
The vivid green pus is often due to B. pyooyantue, but is 
probably rarely a primary infection. The dark foetid pus 
occasionally met with does not appear to be associated with 
any one organism. The writer has noted B. protetu, 
streptococcus, and pneumococcus, and no doubt numerous 
other organisms have been found associated with the con¬ 
dition. The organisms are occasionally anaerobic. 

One or two practical points are worthy of note in dealing 
with the bacteriology of empyemata. Gram-positive diplo- 
cocci in stained films are not always pneumococci, since 
every coccus must, in the course of reproduction, pass 
through the diplococcal stage. Only typical cultures, 
therefore, can be relied upon. Anaerobic cultures also are 
important. Streptococci, again, are occasionally anaerobic 
in empyemata. 

The bacteriological content of the pus is of some value in 
prognosis. Pneumococcal cases, for example, generally do 
better than streptococcal ones. Secondary infections also 
affect the prognosis considerably. Pneumococci tend to die 
out soon after the operation, and if the sinus be kept free 
from other organisms healing takes place rapidly. A 
secondary infection—e.g., Staphyloooomis aiurewe or B. pyo- 
eyaneus —generally delays resolution very considerably. In a 
series of 33 cases the writer found streptococci in 12 per 
cent., pneumococci in 58 per cent., staphylococci in 12 per 
cent., mixed infections in 12 per cent., and other oiganisms 
in 6 per cent. The following table shows an analysis of 
cases from three different sources. 


Bacteriological Findings in Empyemata. 
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* AJlbutt and Rollestoo’s System of Medicine, 1912. t Osier snd 
Macrae’s System of Medicine, 1915. I Diseases of Infancy snd 
Childhood, 1917. 


During the war a number of somewhat anomalous cases of 
empyema have occurred both in military smd civilian hoi* 
pitals. Many of them have followed attacks of purulent 
bronchitis, influenzal broncho-pneumonia, Ac., and the 
mortality has been high. The bacteriological findings m 
these cases are not yet available, but there seems to be s 
general impression that the B. influenza is rarely to be 
found in the pus, even when the illness can be traced 
clinically to an attack of influenza. Pneumococci and 
streptococci, on the other hand, are apparently ooinnio*ily 
foond, especially the latter. This fact is interesting in 
of the opinion that under certain circumstances the 
of B. influenza seems to be favoured by symbiosis.® It 
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now recognised that many of these cases of empyema follow¬ 
ing inflnenza tolerate operatioh for resection of rib very 
badly. Bourne notes that this is especially so with the acute 
streptococcal cases.' 

6. Bare varieties of thoraeicpunotwre flvid$. —These are so 
rare that they need only the barest mention : (1) ohylothorax 
resnltiog from rupture of the thoracic duct, and (2) hydatid 
of the pleura. 

Conolunam. 

1. In a serous fluid, especially if tuberculosis be suspected, 
coagulation of the fluid should be prevented whenever 
possible. If a clot forms, it generally oontains most of the 
bacteria and cells and sh^d therefore be examined 
carefully. 

2. More use might be made of immunity tests in serous 
tuberculous fluids. 

3. Though the predominance of the small round oell (so- 
called lymphocyte count) is almost invariable in simple 
tobcaronlous effusions, it is not so in effusions fcfllowing 
poenmotborax. In the latter, predominanoe of polymorpho¬ 
nuclear cells is not uncommon. 

4. In the writer's series tubercle bacilli were found in 
63-6 per cent, of pyopneumothorax cases, in S5‘6 per cent, of 
serous effusions with pneumothorax, and in 25*7 per osnt. of 
apparently simple tuberculous effusions. 

6. In the same series the following were the percentages 
of secondary infections: in pyopneumothorax, 18*2; in 
serous effusions with pneumothorax. 11*1; and in simple 
tuberculous effusions, none. 

6. Contrary to the results of earlier observers, Gr6goire 
and Courcoux found during the war that in cases of hemo¬ 
thorax clotting did not take place if sepsis could be pre¬ 
vented. Abso^tion was generally preceded by hemolysis. 
They noted also a characteristic cell count—first polymorpho¬ 
nuclear, then mononuclear and endothelial, and, finally, 
eosinophil cells predominating. 

7. Id the case of empyemata the series examined by the 
writer showed pneumococci 58 per cent., streptococci 12 per 
cent., staphylococci 12 per cent., mixed infections 12 per 
cent., and other oiganisms 6 per cent. The pneumococcus 
is probably the most prevalent organism, and is approxi¬ 
mately four times commoner in occurrence than the strepto¬ 
coccus. 

BeJeretice9,—\. 8. R. Qloyns: Tnx Lakoet. 1913, tl., 1534. 2. O. 0. 
Graner: Studies in Punotare Fluids; and E. A. Boss: Trsns. 
Pstbological Society, 1906. Ml.. 361. 3. S. R. Gloyne: The 

Lascet, 1916, 1., 823. 4. Stengel: Quoted in Osier's Principles and 
Practice of Medicine, eighth edition. 5. R. Gr^oire and A. Courcoux: 
Wonnds of the Pleura and of the Lung, English edition by O. H. Fagge, 
1919. 6. Muir and Rltohie : Manual of Bacteriology, seventh edition. 
1919. 7. G. Bonme: St. Bartholomew’s Hospital ^mmal, ICarch, 1919. 


MILD BACILLARY DYSENTERY: 

CLINIOAL INVBSTIOATION AND DIAGNOSIS. 

By JOHN RYLE, H.B.Lond., 

OAPTAnr, B.A.M.O.. S.B. 


The intention of this paper is to ohroniole oertain blinioal 
observations on dfarrhosa and dysentery made in Franoe and 
Belginm. The notes are based partly on a series of 107 
oonseoutive admissions to a field ambulanoe specially 
employed in the sorting of diarrhoea oases daring two 
weeks of August and September, 191A and partly on 
previous experience gained at a 0.0.8. on the same front 
during 1916 and 1917. 

The numerical records available are too small to allow 
of any staMstical deductions, bnt the dinioal impressions 
formed were well defined, and would seem to warrant the 
claim that a high percentage of cases of baoillary dysentery 
may be diagnosed clinioally by oareful observation, and 
strongly snspeoted even in the absence of snch olassioal 
signs as the passage of blood and mucus in the stools. 
Furthermore, in view of the .impossibility of obtaining 
a thorough bacteriological examination of all oases 
of diarrhoea it is claimed that greater stress should 
be laid on the value of olinical investigations. It 
is niged that the olinician should establish a better liaison 
with the laboratory, and acquire discriminatuMi in his 
choice of cases for investigation there. Only by collaboration 
can real effidency be achieved. 


Bon the Invettufotion nets Ccmried Out. 

Olinical diagnosis, in this as in other fields, is mainly 
dependent on routine observations and records. The cases 
I spedfically referred to below were detained, as stated, in a 
field ambulance specially allocated for the work. Every 
case in which diarrhoea was present or there was a reason¬ 
able presumption of diarrhoea (for it must be remembered 
that diarrhoea is a good '' hobby" for the malingerer, par¬ 
ticularly during its seasonal prevalence) was detained for 
investigation and treatment for periods varying from four 
days to a week. 

Brief notes were kept on the fidd medical cards of the 
following points :—1. Duration of siokneas. 2. Number of 
stools (approximate) per diem. 3. Presence of blood, muons., 
or pus in stools. 4. Temperatore, morning and evening. 

5. Bacteriologioal findings. 6. Progress. 7. Disposal of case. 

Apart from the ordinary clinical examination of ^ 
patient the first stool, and in suspicious cases as many 
subsequent stools as feasible, were inspected. White 
enamelled bed-pans are essential. The only other common 
complaint among soldiers on the Western Front involving 
the passage of blood—piles—presents no serions difflonltfes 
of differentiation. On this front also amosbio dysentery is 
only seen in oocasional return cases from the East. 

No elaborate arrangements are necessary in an advanced 
I diarrhoea or dysentery-eliminating centre. A good nnzsing 
orderly, a sufficient supply of white enamell^ bed-pans, 
with shelves to hold and a boiler in which to sterilise &em, 
are all that is required, apart from adequate tentage or hut 
accommodation and latrines. 

A rectal swab, plated direct and dispatched to the 
laboratory in accordance with the mtem in use by Oaptaln 

Macleod, R.A.M.O. O.C. No.- Mobile Laboratory, who 

made the investigations, was taken from every case. By this 
method any risk of contamination, cooling, drying, or 
sterilisation of specimens in the bed-pans is avoided. 

Classifieeetwn of Cetses. 

The oases were roughly grouped into ** olinieally positive ” 
—that is to say, cases with blood and mnous'; ^^cUnioally 
suspect, ” oases with no blood or mncns, but other sug^gefetive 
features; and clinically negative," cases which were 
considered at first not to be dysenteric infections. 

All **clinically positive" cases were evaouated at once, 
according to instructions, to a special C.C.S., and conse¬ 
quently bacteriological details were only obtained in a few 
of these. The ‘ * clinioally suspect" oases were evacuated 
on bacteriological confirmation by a firsITbr second ** swab." 
If the reports were negative and convalescence good they 
were retamed to their units. 

Olinieally and baoteriologioally **negative" oases iffter 
being on a full diet without relapse for 24 or 48 hours were 
discharged to their units, but excused duty for a further twe 
days. All except the mildest cases were put on a ** starvation " 
or milk " diet for the first 24 hours and promoted, as thMr 
symptoms permitted, throngfa **light" to “fall" dlM. 
Magnesium snlphate, 5 i- Jhonrly for six doses, was given as’ a 
rontine on admission. All “oadinaiy diarrhoeas" mads a 
rapid recovery under this regime, and this was a fhature 
which distinguished them from the dinioally “ suqieot" and 
“positive" cases. 

Besfuits, 

The findings were as follows:— 

In a totol of 107 cases there were 86 “positives." Of 
these 26 were “olinieally positive," and of tiiese 26 oases 
7 were bacteriologioally confirmed, 8 were reported negative 
on a single examination, and 11 were not “ swabbed." 

Of 14 “clinioally suspect" cases6 were “baoteriologioally 
positive " (5 on a single and 1 on a second examination). 
Of the 8 negatives 6 were examined once and 2 twice. 

A “positive" bacteriological report was received in 
4 other cases which had been recorded as “clinioally 
negative." Although two of these had had initial pyrecria 
and one a mild continued diarrhoea the symptoms were so 
slight and convalescence so good that they had not been 
put in the “ suspect group." 

Of 17 bacteriological “ positives " 13 were Flexner and 
4 Shiga infections. The Flexner oases were habitnaliy 
milder-than the Shiga oases. The initial pyrexia in the 
Shiga oases was usually higher, often reading 102o or lOS^F., ^ 
whereas in the Flexner type it seldom exceeded 101^. Pain, ‘ 
tenesmns, and urgency were usually definite in the Sliiga, and 
frequently absent in the Flexner infections. 
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Blood and muons appeared within the first 24 hours, and 
Tomiting and prostration were early symptoms with Shiga, 
while with Flexner infections blood and mnons, if present, 
were often a late or transitory manifestation, and vomiting 
and prostration did not occur. 

Nearly all the **mild cases” in this series were of the 
Flexner type. Counting as *^mild cases” those in which 
blood and mucus were a late or transitory manifestation or 
absent altogether, 17 of the total series of 36 positives” 
were “mild.” looted di^ermtly, 17 out of 88, or oru-Jifth^ 
of thote oasof, which with a curtory examination wortXd have 
been regarded at diarrJueat, were proved to he dytenteriet. 
Thirteen of these were diagnoted or enspeeted elinieaUy. 

With regard to the passage of “blood and mucus,” or 
“ pus and mucus,” it was noted that in 7 cases this evidence 
was not present on the first inspection. The value of 
repeated investigations is very great. Mucus alone was 
noted 6 times, but its presence or absence is very hard to 
determine by an ordinary n^ed-eye inspection of the pan;^ 
Mucus was present in one instance, in a form^, solid stool 
ii^ a case previously V suspect ” on other grounds and later 
confirmed by the la^ratory. 

IHagnoetie Features in Mild BaeiHary Dysentery. 

In the absehce of blood, mucus,, and pus the following 
were found to be the most important features of mild 
bacillary dysentery. 

(1) Initial pyrefeia.—Tb\B may be no higher than 99®, and 
seldom reaches 102°. The descent to normal is usually 
rat>^a, and there may be no pyrexia after the first few days. 
In ^me oases there is an irregular evening pyrexia during 
the first week. Of 36 “ positive ” cases 23 had pyrexia on 
or shortly after admission. Many cases were not admitted 
uhtil after the second or third day. Of 71 “ negatives” 21 
had pyrexia. 

(2) Slight continued duurrkosa frequently assodated with 
griping j^ns^ in spite of routine treatment^ or (3) JRelapte 
of diarrhoea. —Of 26 oases which were recorded as 
having “ continued diarrhoea,” “slight continued diarrhoea,” 
kc.t 14 were “positive.” Of 13 cases in which there 
was an association of “initial pyrexia” with “slight 
continued ■ diarrhoea ” or a relapse, 9 became oUnioally or 
baoteriologioally “ positive,” and 4 were negative. 

(4) Frequency and urgency. —In the early stages these 
symptoms are also suggestive. Any case in which the 
number of stools reaches or exceeds 20 for the 24 hours 
should be regarded with great suspicion. Of 13 of such 
10 were “ positives.” 

(5) A worried, unhappy expression, together with a slight 
pallor, in patients complaining of a persistence of-diarrhoea. 

(6) A redness and laxity about the anal orifice. 

The figures quoted above are of little value except in so 
far as they lend a slight support to the clinical claims, which, 
being ba^ mainly on personal impressions, are difficult to 
emphasiae sufficiently.^ 

Conclusions. 

1. Bacillary dysentery is in all. campaigns a prominent 
and, at times, a very serious^Use of sick-wastage. 

2. The mild cases, usually regarded as oases of “ simple 
diarrhoea,” are apt to be retained with their formations or 
quickly returned to duty from advanced mescal units, 
^ey are numerous, and it is reasonable to suppose that 
they constitute one of the foremost factors in sustaining 
epidemics in the field. 

3*. The bacteriological examination of all oases of diarrhoea 
during seasons of prevalence is too big a problem, and single 
negative reports are insufficient. 

4. Bacillary dysentery is susceptible of dinical recognition 
in a high proportion of cases, and even in the absence of 
blood and mucus from the stools. It is important that the 
clinician should acquire a knowledge of what are the 
suspicious features of the disease in order that he may 
alienate cases for laboratory investigation. 

. Thanks are due to Captain Macleod for his kind and 
efficient cooperation, and to Lieutenant-Colonel E. C. Lang, 

D.8.O., R.A.M.C., 0/0. No.-Field Ambulance, both for 

permission to publish these notes and for the excellent 
arrangements which made their preparation possible. 


i Sliding the ipedmen eoron the tilted pen often reveals the more 
■lowly moving muoons partloles. 

s Specimen ebarte armother supplementary records were submitted, 
hot have been omitted owing to lack of speoe. 
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A CASE OF INTUSSUSCEPTION TREATED BY 
RESECTION, 

WITH RHGOVBRT, AT THB AGE OF JUST UNDER S.HONTBS. 

Bt E. R. Flint, F.R.C.S.Eno., 

LATE REStDERT SURGICAL OFFICER, LEEDS GRRERAL IRFIRMART. 


Mt object in reporting this case is two-fold. First, I 
believe it is the youngest case on record which has recover^. 
F. W. Collinson describes a case of a child 3 months old 
successfully treated by excision and union with a Mayo 
Robson bobbin; this was reported in Thb Lancet of 
Oct. 19th, 1907. Secondly, I should like to comment on the 
treatment adopted. 

Patient, a male, aged one day less than 3 months, was 
admitted to the Leeds Oenend Infirmary on Jnly 26th, 
1916, suffering from acute intussusception. The child was 
plump, and up to onset of illness quite healthy. The 
acute attack began 48 hours ago, with spasms of aoute 
abdominal pain, causing it to draw up its legs and scream. 
In the intervals it was apparently quite comfortable at 
first, but later on it developed the characteristic Buuken 
eyes and restlessness. It had vomited twice; no natural 
action of bowels since attack started; had passed blood 
and muouB in small quantities on several occasions. 

On admission the child had a sunken appearance about 
its face with a rather anxious expression, but apparently 
comfortable, until an attack of pain caused it to scream, 
writhe about, draw up its legs and harden its abdominal 
muscles as though trying to defecate. Its pulse was about 
130; a tumour of curved outline with its concavity towards 
the umbilicus could be felt on gentle palpation; deep 
pressure at once started off another spasm. Rectal exir 
mination revealed the apex of the intussusoeptum, which 
could be felt in the lower part of the sigmoid. 

The child was sent to the ward and put on subcutaneons 
saline infusion until it had bad three pints; this was pushed 
in rapidly, taking about two hours; it was wrapped up in s 
suit of uamgee and put close to the ward fire. Still in its 
Gamgee suit, it was then taken to the theatre and the 
operation performed under open ether, with the child lying 
on a water-pillow filled with hot water. 

The right rectus was split, and two fingers reduced the 
intussusception as far as the right iliac fossa. The ascend¬ 
ing colon, osBOum, and terminal ileum were then brought 
out on to the abdominal wall. Careful and sustained nresson 
failing to effect reduction, it was decided to resect. The Isst 
4 or 5 Inches of the ileum, together with the osecum end 
ascending colon, containing the intussuBoeption, were 
removed in the usual way—i.e., the Mritoneum on the outer 
side of the oolon was incised and the bowel soratcbed 
inwards, the vessels in the leaf of peritoneum were ligk- 
tured, and the bowel divided between clamps. The olemp 
on the side of the remaining gut had longitudinal groovee; 
a running stitch of linen thread was piaoed around thii 
olamp and this instrument slipped off whilst the stitch wsi 
drawn tight. The linen thread was then taken bsokt 
bringing together peritoneal surfaces so as to infold sny 
mucose which might be showing; it was drawn tight, thus 
producing a purse-string effect, and tied. The ileum ww 
then laid alongside the transverse colon in an iso-peristeltio 
direction and a large lateral union done; the gloves ware 
changed and the gap in the peritoneum closed. 

There was a certain amount of shook, but recovery wss 
otherwise uneventful. The child was kept on enboatsneoof 
saline infusion for two days. I have seen the child sevenl 
times since, and it is quite well. 

On examination of the specimen it was found io begin in 
the last 2 in. of the ileum, as the majority of intussusceptioos 
do. No actual oause for the origin was found; the wsUt 
were extremely thick, but this might quite well have been 
the result and not the oause of the condition. 

Treatment. 

The operation I performed is excessively easy in so yoimg 
a child. The peritoneal cohesion, which takes place on the 
outer side of the oolon, has scarcely occurred at this early 
age, and the amount of fixity which there is has been 
looeened by the drag of the intussusception. The time 
required, ther^re, is not long, and most of the work can be 
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done ontfide the abdomen with eaae. Thle ia, in my opinioOf 
the quickest and best method of treating inreduoible intus¬ 
susceptions, and its applicability up to the present has been 
limit^ to these oases. I think it deserves a trial in those 
casee which have to be forced out by severe pressure and 
dilating processes. The mortality of resection is undoubtedly 
lugh, but so is that of these methods just referred to. In 
my experience they die, with few exceptions, of a combina¬ 
tion of shock and peritonitis, the latter resulting from 
damage done during the period of intussusception as much 
as that done during the manipulatiops for its release. 

I do not think enough attention has been paid to the pre¬ 
operative treatment of these oases. The high mortality, 
even amongst those cases in which reduction is easily 
accomplish^, is due to shock, and the shock is largely 
accounted for by the loss of fluid, partly from vomiting, and 
partly from filling of the intestine with excess of fluid. An 
hour or two before operation devoted to giving subcutaneous 
ssJine in relatively large quantities, I am sure, gives better 
prospects for recovery than immediate operation, such as is 
the general rule« During this period the pain should be 
prevented by some form of opium, and heat should be applied 
as well as at the time of operation. 

Quick operating is essential, but above all peritonitis must 
be prevented. There is some chance of recovery from shock, 
but none from peritonitis. 

During the last three years I have operated on 33 cases 
of intussusception with 14 deaths, a mortality of 42*4 per cent.; 
the average mortality of published statistics including all 
types of the malady is just over 50 per cent. I attribute the 
improved results to the attention paid to pre-operative treat- 
ihent. Of these 33 cases the method adopted and the result 
were as follows:— . 

Baduction: 6 cases, 2 deatiia. ) 

Beduotton aad appendicectomy: V Total mortality 15 per dent. 

14 cases, 1 death. ) ^ 

Beeeoyon: 13 cases, 11 deaths. Mortality 83*9 per cent. 

These resection cases were all impossible to reduce. 

Causation, 

' As regards the type of intussusception, 3 were limited to 
the sm^ intestine, 1 to the large, and all the others had 
started in the last 2 in. of the ileum. There is no doubt 
this is the susceptible spot, though why, I was unable to 
determine. The last 2 in. of the ileum was always thicker 
than any other point, but whether this was cause or effect I 
could not be sure. There was no particular pathological 
lesion, apart from the tedema and stiffness. But that there 
is a difference in structure here from anywhere else in the 
small intestine has been shown by Keith. 

He has demonstrated that in this last 2 in. of ileum there 
is a neuro-muscular junction similar to that seen in the 
heart at the root of the superior vena cava, where the cardiac 
movements originate and where a demonstrable lesion can 
be found in certain pathological states of the heart move¬ 
ments. I have seen no record of a microscopic examination 
of the terminal part of the ileum for lesions of this apparatus 
in intussusception, nor do I suppose any would be found, for 
the pathological lesion, whatever it may be in intussusception, 
is probably more of the nature of a temporary exaggeration 
of a normal activity and not truly pathological in the begin¬ 
ning. But the commencement of the great majority of intus¬ 
susceptions at the very place where this curious Auwbach’s 
tissue (Keith) is situate is worth consideration. 

A g^eat many causes have been suggested to account for 
the incidence of this complaint, most of them, I think, 
being beside the mark, inasmuch as they would be likely to 
produce intussusception in unhealthy children; whereas it 
is notorious that.the subjects of this malady are in nearly all 
cases fat, vigorous, and, one might almost say, particularly 
healthy specimens. Even the suggested lesion of swollen 
lymphoid tissue, said to be found in this situation, would 
hardly fit in with the perfect health which is so usual, aad, 
moreover, can be accounted for as satisfactorily by considering 
it the effect of the lesion it is supposed to cause. 

I think it is possible that as the result of some temporary 
irritation this neuro-muscular tissue goes into a state of 
spawn, excites active peristaltic movement behind, and is, as 
it were, thrust on at the head of the intussusception through 
the ileo-colic sphincter. If this is so the irritant must be 
one very peculiar to infant life, for over 75 per cent, of 
intusBusoeptions occur within the first 12 months i^ter birth, 
^d more copnnonly about the sixth and seventh months. 


It may be that the nervous system generally is more irritable 
about the time of early deptition, but i think it is more 
probably something to do with digestion. 

It seems that the ileo-colic sphincter relaxes to allow 
alkaline food to pan, and contracts again as 80on^as some 
has gone through until the omcum has had time to render it 
acid, which it does by means of the activity of the bacteria 
it contains. This is the same sort of principle as at the 
pylorus, though in the reverse order. It may be that for 
some reason—e.g., overeating—the ileal contents are brought 
into a state of temporary over-alkalinity, and thus leads to a 
spstsm of the neuro-muscular tissue. I merely sugg^ this 
as a possible explanation to fit the conditions to the f^ts 
that it occurs in fat children and in a position where 
unusuidly strong spasm is possible. It might also explain 
the not infrequent acute spasms of abdominal pain, if one 
were to conceive of the same thing happening in a subacute 
degree, which are so common in well-fM chil^en. 

This state of affairs would, of course, be much more likely 
to occur in infants, for the reason that a mechanism of this 
kind obviously requires time for adjustment. Possibly the 
frequency with which children vomit may have some 
connexion with the adjusting of the pylorio meohanism. 

AN IMPROVED METHOD FOR THE ESTIMA- 
TION OF SUGAR IN THE URINE 
AND BLOOD. 

By P. J. Cammidgb, M.D.Lond. 

Further experience with the volumetrio method for 
estimating sugar I desoribed in The Lanoet of April 2l8t, 
1917, p. 613, has confirmed the accuracy of the results given 
with quantities above 0*5 per cent., but with percentages 
below that amount too low a reading may be obtained unless 
further precautions than those described are taken against 
oxidation, especially in warm weather. The original experi¬ 
ments in working out the method for blood sugar happened 
to be made with freshly distilled water and in the winter; 
later it was found that when distilled water which had stood 
exposed to the air for some time was used with test solutions 
of sugar containing under 0*5 per cent, the readings were 
lower than they should have b^n, and that the variation 
from the expecM result differed with the age of the water 
and the temperature of the air. Eventually it was proved 
that the error arose from dissolved oxygen in the water and 
solutions employed in the test. 

When, therefore, a urine is expected to contain a low 
percentage of sugar, under 0*5 per cent., and with all blood 
and other fluids containing smaller amounts, the water to 
which the iodine solution is to be added should be thoroughly 
boiled, to expel dissolved air, and cooled, immediately before 
the estimation is to be made. It is also advisable that the 
alkaline copper solution for sugar estimations with urine 
should be boiled in a small conical flask, provided with a 
loose funnel as a stopper, instead of in a beaker as previously 
described, and that the required amount of urine should be 
run into the boiling fluid from a pipette when the air 
dissolved in the solution, and contained in the flask, has been 
expelled. 

With blood. Ac., the 7*5 o.om. of filtrate and 1 c.cm. of 
sodiuAs carbonate solution are boiled together in a similar 
way in a small conical flask fitted with a funnel-stopper, and 
the 1 c.cm. of modified Benedict solution is added after they 
have boiled for a few seconds. The water used for diluting 
the iodine solution and lor washing out the flask, Ac., should 
have been recently boiled and cooled. With these additional 
precautions the method gives uniformly reliable figures, even 
with the small amount of sugar in normal urine and blood. 

Nottinghsm-plaoe, W. 

Dogs’ Pbotectiob Bill.—A t a meeting of the 
Royal College of Surgeons of Edinburgh held on May 19th 
the following resolution was unanimously approved 

That the Boyal OoIIege of Suraeona of Bdinbargh resoectfully 
deeliee to expreaa its hope that the preeent Doga' Froti^loQ Bill, now 
before Parliament, may not be allowed to become law, aa in its view, 
should the Bill beoome law, the effect would be detrimental to the 
adentlflo adranoement of surgery and medldne and would react on the 
general public, who derive the benefit from adentlflo research. 

The resolution has been forwarded to the Secretory of 
State for Home Affairs. 
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ROYAL SOCIETY OF MEDICINE. 


SSCTION FOR THB 8TUOT OF DISBASB IN 
OHILDRBN. 

CUmAeaX Meeting, 

A MSBTiNG of ibis soctioD was held on May 23rd, Dr. 
J. PORTBR Parkinson, the President, being in the chair. 

Lympkangeioina cf the Tongue. 

Mr. B. W. Howbll showed a case of Lymphangeioma of 
the Tongue in a boy aged 6. The affection of the tongue 
haui first been noticed when the child was 3 years old and 
spread from the base forwards. The vesicles formed often 
broke down and the tongue occasionally swelled; it then 
protruded from the mouth and became painful, and the 
tonsils and salivary glands enlarged, salivation being profuse. 

A Cate ^or DiagnoHt. 

Dr. £. A. OoOKATNB showed a case for diagnosis. The 
patient, a boy, aged 11, had influenza in December, 1918, 
and since had never been in good health. One month ago 
be became drowsy, listless, and lost appetite. On examina¬ 
tion he was found to have wasted, and slight jaundice was 
present. The liver was very large and the spleen was 
enlarged also. The enlarged liver was smooth, firm, and 
painless. There were neither ascites nor enlarged glands ; 
the abnormal veins were not conspicuous. The stools were 
normal. The urine contained a trace of bile but no excess 
of urobilin. A blood examination was not abnormal and 
the Wassermann reaction was negative. There was an 
evening temperature of about 101^ F.—Sir H. D. Rolleston 
thought that the probable diagnosis was tuberculosis. Oertain 
oases of tuberculosis of the spleen fitted the signs, as did 
also tuberculosis of the bile-ducts, though it was very. rare. 
The condition might also be post-influenzal; he had 
seen cases of protracted enlargement of the liver after 
influenza, which ultimately subsided. Lardaoeous disease 
was another possible diagnosis.—Dr. F. Parkbs Wbbbr 
agreed that tuberculosiB was the probable diagnosis. A 
possible alternative was Hodgkin’s disease of the acute form. 
It might be a case of the latter involving retro-peritoneal 
glands. Abdominal TubereuloHs. 

Dr. Brig Pritchard showed a case of Abdominal Tuber¬ 
culosis. The patient, a girl, aged 3 years and 4 months, had 
influenza in Kovembw. The complaint now was abdominal 
pain every day and vomiting which relieved the pain. The 
motions were white and h^ contained blood. There were 
loss of weight, sweating, and pallor. In the abdomen was a 
ridge about an inch wide below the costal margin in the 
left hypochondriac and left epigastric regions, and 
separated from the costal margin by a band of resonance. 
The rounded outline of the mass in which it ended had 
suggested hydronephrosis. A radiogram showed large 
deposits, parts of which were very opaque, indicative 
probably of calcification.—The Prbsidb.nt favoured the 
diagnosis of matted intestine with tuberculous deposit 

anMiosif JnnU. 

Dr. CharIiOttb A. King showed a boy with Swelling of 
the Right Knee-joint. At first it resembled acute rheu¬ 
matism and subsided with salicylates. The swelling 
appeared again later. A Wassermann reaction was positive, 
but the joint had not reacted much to vigorous antisyphilitio 
tareatment. 

The President showed a girl, aged 12, with Swelling of 
the Right Ankle and Left Blbow. The swelling of the elbow 
was periarticolar and partly intracapsular. It felt pulpy and 
was now unaccompanied by pain. The ankle-joint was 
similar, it moved easily without pain. To a great extent 
the swelling was bony. There had been evidences of 
inflammation at first. A radiogram showed oonsiderable 
changes in the bones, and some periostitis. The Wasser- 
mann was negative. 

Diieuuum. 

For discussion the two oases were taken together. 
During its course Dr. Oookatne said that three weeks 
ago he had treated a case resembling that shown by 
Dr. King, but both knees were affected. There were 


neither keratitis nor Hutchinson’s teeth; no other evidences 
of syphilis were present except a positive Wassermann 
reaction. Antisyphilitio treatment had led to very great 
improvement.—Dr. H. Oambrok thought that too much 
stress had been laid on the Wassermann reaction. He 
considered the knee-joint was tuberculous and that the second 
case was one of syphiliido arthritis.—Dr. G. db B. Turtle 
suggested that the second case was one of Still’s disease.— 
Dr. F. S. Langbiead agreed with Dr. Oameron that in 
regard to a Wassermann reaction one ought not to be unduly 
influenced, since syphilis.was common and other lesions of 
joints were also common. The arthritis in the first case was 
unilateral, was unaccompanied by the usual assodated 
evidences of syphilis (keratitis, deafness, Hutchinson’s 
teeth), and had not reacted to efficient antisyphilitic treat¬ 
ment. Consequently he doubted its syphilitic origin. On 
the other hand, it had begun like acute rheumatism, and at 
first had reacted to salicylates. He suggested that it was a 
case of subacute intractable rheumatism of one joint, a con¬ 
dition occasional though rare. With regard to the second 
case, he pointed out that the radiogram showed destructive 
changes out of proportion to proliferative ones, and favoured 
the diagnosis of tuberculosis. At first sight it certainly 
resembled rheumatoid arthritis in children, but with the 
joint condition so advanced he would have expected some 
enlargement of spleen or glands; moreover, the radiogram 
was dissimilar. 


Sooi^tA db Biologib, Paris.—T he following is 
a summary of some of the papers read at a meetiiig of this 
society held on May lOtb :— 

Fhooas (Reunion bioiogique d’Ath^nes).—Adrenal Hyper- 
glycsemia. 

Presente une a^rte de dosages do snere vlrtuel et do sang fafta event 
et apre« rinjeotion d’edreneilne chez des leplns Men noorrls etehez 
des lepins tenos k jeon; le suore vlrtoel do sang det lapins Men 
nourris ne parait paa influenoe par I’lnjeotlon de radr^naltne. Mali 
les Bobstanoea qol poorralent llb^rer le slao jse sons linflnenoe da 
radr^naline penveot tuojoors dtre immddlatement r^formdes par do 
glooose provenant do glyc ig^ne hdpattque. Fat oontre, les r^soltato 
ont dtd beaoooop plus nets sur lea laptos k jeon et la diminutloada 
snore vlrtuel sous nnfluenoe de radreoalloe devlent ohez eox evidents, 

Boez et E. Duhot (Rdunion biologique de Lille).—Anti¬ 
bodies and Prognosis in Tnberonlosis. 

La presence des anticorps tuberooleux est on Indioe de haute vatour 
en faveur de I’eslstenoe d’une tuberouloae pnlmonalre en acUvltA 81 
Ton oonalddre les divers stades de la tobercol«>se palmonalre, la courbe 
des antloorps s'dldve pendant la Itre et 2e p^rlodes, se malntient oo 
s'aocrolt an ddbut de U 3e pdiiode; t la phase ultime des anUoorps 
pen vent diaparaltre bmsqnemant. Si Ton oonsldSre le mode dvolnttf 
de la tnberculose II n'y a gudre de paralldlisme entre la teneur de semei 
en antloorps et la gravitd ultdrieure de la maiadle, et les antloorps 
ne penvsnt dtre oonslddrds oomme des diements esaentlels de • 
defense oontre I’infsotl'in tubercnleoae. Avec la outl-reaotloD, 11 
n*eaiate auonne relation ndcesaalre de ooezistenqe on d'lntenaitd. 


Soci^T^ DE Th^baprutique, Pabis.—A t a meeting 
of this society held on April 9th the treatment of hmmo- 
globinnrio billons fever was disonssed by Dr. H. Darrd, who 
maintained that qninine was indispensable and oonld be 
given without any ill-effects provided that the fonowing 
method was adopm. The drug shonld not be administered 
during the attack, especially at the onset, nor on the two or 
three days immediately preceding it, bat at the time when 
the number of parasites in the blood was lowest—i.e., on the 
second or third day following an attack. A minimum amount 
of 6 g. should be given weekly in three doses of 2 g. each. 
Thus on Mondays, Wednesdays, and Fridays 2 g. of quinine 
hydroohloride in cachets or solution should be given in 
doses of 1 g. before each princiMl meal, or in oases 
of gastric intolerance in doses ox fonr | g. pills before 
each meal. Intravenous or suboutaneous injections should 
be avoided, in the first place because it was desirable that n 
large amount of quinine should not pass rapidly into the 
oirculation, bat chiefly because it was impossible to intro- 
dnoe 2 g. of a quinine sale into the system in 24 hours. The 
treatment should be oontiuued for from eight to ten con¬ 
secutive weeks, and shonld be followed by a course of 
quinine in which the drag should be given in doses of 1 g- 
three times a week for from three to six months aooording 
to the severity of the case. Daring the fonr days in the 
week in which the patient was not toking qninine, iron and 
bone marrow should be administered for from three to four 
weeks.—Dr. G. Leven recorded a case of Increase of Weight 
Effected by a Diet of Low Galorio Value. The patient was 
a woman, aged 25, who had suffered for several years- from 
dyspepsia and had therefore taken an insnffloient amonnt of 
nourishment so as to lessen the pain she felt after meals. 
At the oommencement of treatment her we^ht was 
37'8 kilos, and 11 months later she had gained 1^5 kilos, 
although the caloric valne of the diet was much bsl£J[ 
normal, the number of calories ranging from 1600 to 1900 
in the 24 hours. 
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A Medical Services Bill. 

The National Insurance Act and the Medical 
liesearch Fund, which was first established in 1913 
in conne^on with that Act, form a Government 
recognition of the value of health as an asset of 
Uie State; and the recent discussions on medical 
research at the Health Conference of Insurance 
Organisations, as well as the foundation of a People’s 
League of Health with a Medical Council, show that 
the quesfiion is by no means neglected by the com¬ 
munity at large. The inception of a Ministry of 
Health shows a similar desire on the part of those 
in. authority, if not to insure that the country 
be healthy, at least to try to make it so; and now 
it is understood that Dr. Addison is at present at 
work on the second stage of the Ministry of Health 
proposals, and that the result will be shown in a 
Medical Services Bill which he hopes to introduce 
in the House of Commons at an early date. The 
underlying purpose of the Bill will be to 
deal with the problems for the solution of 
which the establishment of a State medical 
service has been freely urged in certain quarters, 
though no one familiar with the problems 
involved expects or desires any transformation of 
the whole medical profession under a regimented 
scheme. During the debates upon the Ministry of 
Health Bill there was ample discussion of the 
necessity for transferring at an early date to the 
new Ministry the medical side of the Poor-law. 
This is one of the questions which will certainly be 
tackled in the forthcoming measure, and our 
readers know well that refmns in this direc¬ 
tion are overdue. The Poor-law authorities have 
been sorely tried, hardly worked, and unjustly 
abused, but* all who know wherein lie the 
real problems of medicine see that it is high 
time to relieve the Poor-law authorities of such 
responsibilitieB as the provision of institutional 
treatment for the sick and infirm, and for maternity 
cases. The Ministry of Health Bill will possibly 
become law before Whitsuntide, and there is a 
strong desire at the Local Government Board to 
proceed with its corollaries as quickly as possible. 
Dr. Addison has stated that he will put his proposals 
regarding medical services before the Medical 
Advisory Committee, set up under the Ministry of 
Health Bill, before formulating them in final shape, 
and no^ doubt he will thus receive a great deal of 
assistance in his effort to meet admitted difficulties 
for wh^ch a plethora of rClnedies have been sug¬ 
gested, none of which has escaped criticism. 

Out of the agony which the nations have endured 
so long, and are still enduring, there emerges one 
cardinal fact—that this world must be made a 
better place than it has been hitherto for human 


beings to live in. The war had its composite 
causes, and the historian of the future will evaluate 
these and arrange truths in perspective; but allied 
to all these causes we had a world-wide unrest. 
And this remains—witness the strivings after more 
leisure and better wages, not to be used in any 
unworthy ease, but as furnishing due opportunity 
for racial and self-improvement. Hence, too, the 
growing realisation of the fact that the members of 
no one class can afford to do without the members 
of another class or of other classes, inasmuch as, to 
go back to the old Homan apologue, the Belly and 
the Members are interdependent. But in trade and 
fiscal questions, and in all matters arising out of 
the proper interrelations of capital and labour, of 
employer and employed, the community of interests 
is hard to see ; at any rate,' thd ‘protagonists oh 
either side never see it alike. In qtiestlbhs' of 
heidth iffie reverse prevails, for all pebple place godd 
health ahead of other nation^ assets. \^ Among the 
many material benefits for which xneii'Are seeking, 
there is none more desirable and more valfiable 
than health. Without health, riches, leisure, opphr- 
tunities for gaining knowledge cure valueless, and 
without health a nation soon decays, not only 
physically but morally. This is Universally known, 
while it is also generally recognised that a high 
standard cannot be reached or maintained without 
medical progress going hand-in-hand with medical 
research. A Medical Services Bill, following oh a 
Ministry of Health, must regard medicine and its 
professors in a thoroughly liberal way. The arrange¬ 
ments for coordinated work, the discretions and 
powers of central control, and the creation of part- 
time offices—all of which wo shall see provided— 
must be directed towards improving the outlook of 
the general practitioners, if the work is to fall into 
suitable hands. And the spirit of research must be 
cultivated. 

If research be endowed by the State, as it should 
be, the responsible heads of the department 
must be men skilled in the respective branches 
of science into which research is to be 
made, and workers should not be hampered by 
a bureaucracy whose outlook is bounded by 
statistical tables in Blue-books. Admirable scien*^ 
tific results in the fields Of chemistry; metallurgy; 
glass working, dyeing, and o^er commercial opera-^ 
tions have been obtained vby coordination, and 
the example requires to be followed in niedicihe.^ 
The organisations assisting and controlling stichf 
commercial research have been bodies of men* 
who are experts in their various lines, supplied 
by the Society of .Chemical Industry,'the Institute 
of Metals, and: the various iroh and steel 
institutes. In 1915 the Department of Scien¬ 
tific and Industrial- Researth was appointed' lay 
an Order in Council to direct the application 
any sums of money provided by Parliament fbr 
the organisation and development of soientifl'o' 
and industrial research. Recently this depart-^ 
ment has established a scheme tor the forma¬ 
tion of research associations, which are companies 
established under the Companies Acts by the 
firms in any industry which desires to apply 
scienee to the problems of mimufaeture. The 
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aim of the Goyernment in promoting these research 
associations has been from the first to leave them, 
when once satisfactorily established, to manage 
their own affairs. It has been realised thronghout 
that if help is to be effective it must increase the 
independence and initiative of the manufacturer 
without tying him to the routine of Government 
ddministration. This is the spirit in which it is to 
be hoped that future schemes of medical research 
will be assisted and worked out. 


The Lettsomian Lectures on 
Jaundice. 

The pathology of jaundice was for a long time 
a subject of controversy, especially in those oases 
•not obviously due to obsiruction in the larger bile 
passages. Eventually it became clear that the 
oases of this kind formed a definite group, now 
olassed as hasmo-hepatogenous or toxasmic jaundioe. 
it haw so happened that owing to exigencies of war 
industries certain forms of this variety due to 
known chemical poisons have been numerous, 
while other forms due to known or unknown 
infective agents have been found in considerable 
numbers aunong the troops in different parts of the 
world. It is more especi^ly with these forms of 
jaundioe that Dr. W. H. Willcox haw deadt in his 
Lettsomiam lectures delivered before the Medical 
Society of London, which appeau: in abridged 
form in The Lancet of May 24th and the 
current issue. It is a stramge amd fortuitous 
but fortunate coincidence that these interesting 
amd important lectures should have been delivered 
at the time when the attempt waw being maide in 
Paurliament still further to hinder the progress of 
medicaJ research. Dr. Willcox, in the dual r61e of 
clinician and investigator, points out how our 
knowledge of the pathology of toxaBmic jaundice, 
gadned aJmost entirely aw the result of experiments 
on dogs, haw been of the utmost vadue to the nation 
during the war by enabling the causes of the toxic 
jaundioe in awroplame and munition workers to be 
recognised eawly amd by directing the preventive 
measures which proved so successful. His argu¬ 
ments would convince all but the prejudiced and 
the ignorant, and show that the knowledge gained in 
this manner is not only of use in medicine proper, 
but in the prevention of disablement and death 
from industriad processes which involve the use of 
damgerous or deleterious substamces. 

Jaundice is not a diseawe but a symptom. The 
diseawes in which it occurs awe legion, but they may 
usefully be qlawsified into two groups as stated 
above: (1) those in which the symptom is due to an 
obstruction in the bile pawsages, and (2) those in 
which it occurs aw a result of the intoxication of 
liver tissue by poisons circulating in the blood. 
The important pathological distinction between 
these two groups is reflected in their clinical mani¬ 
festations. Thus in the first the blood corpuscles 
are found abnormadly large amd resistamt to 
haemolysis, while in the second group they awe 
small amd of increased fraigUity. The prominent 
symptpms of obstructive jamnd^, pruritus, braidy- 


ccwdia, deep colouration of the skin and urine, 
amd pale stools are either absent or occur in 
much less mawked degree in the toxwmio vawiety. 
Dr. WiLLOOX has brought into the light much 
interesting work which haw been done recently on 
these hsemo-hepatogenous or toxaamic jaundices. 
He points out that in this group the obstruc¬ 
tion caused by infiammatory catarrh of the 
smaller intra-hepatic ducts is not usually complete, 
amd that it is to this fawt thadi the absence of 
obstructive symptoms is due. In these circum- 
stamces it is urgently important to be able to ma^e 
by simple clinicad methods a quamtitative estimation 
of the presence of bile pigments amd bile sadts 
in the blood amd urine. He quotes the work of 
Blankenhobn,' who haMsi shown that bile pigments 
maybe present in the blood without causing jaundioe, 
and has devised a colorimetric method for the quan¬ 
titative estimation of cholffimia. The estimation 
of bile sadts in the blood is fraught with mamy diffl- 
culties, amd owing to the low percenta^^e present in 
the blood they are frequently absent from the urine. 
There is here a fine field of research for the 
physiologists, not only in enlarging amd improving 
the methods of Blankenhorn, but adso in determin¬ 
ing the relation of the auto intoxication of icterus 
gravis with a failure in the metabolic function of 
the liver. Undoubtedly these toxins are products 
of protein katabolism. To discover their exact 
chemical composition is the first step which must 
be ta^en in the endeavour to prevent their forma¬ 
tion. The engorgement of the liver with fat is a 
concomitant of the occurrence of jaundioe in the 
eawly stabges of mamy forms of the toxic vawiety. 
Dr. Willcox considers that it may be to some 
extent a contributory fawtor. Daring the war a 
considerable amount of work has been done on the 
results of poisoning by tetrawhlorethane (formerly 
used in the manufacture of aeroplanes), trinitro¬ 
toluene, dinitrobenzene, amd other explosives. 
Major A. G. B. Foulebton haw shown that in these 
cases the liver become^ engorged with fat of a low 
iodine Vadue. We know that in headth the liver 
stores up available orgamic fat aw unsaturated fatty 
awids. It remains to be shown what process is at 
fault by which the awids become saturated in tbeie 
cawes of toxaemic jaundice. 

In his third lecture Dr. Willcox devotes special 
attention to epidemic cfbtarrhal jaundioe, which he 
is convinced is am entirely different disease from 
the condition now known aw spirochffitosis iCtero- 
hwmorrhaigica, itself a condition brought into 
prominence during the early pawt pf the war, 
adter its differentiation in November, 1914, by the 
two Japanese observers, Inada amd Ido. Epidemic 
catarrhal jaundice was extensively observed and 
investigated in the Dardanelles amd in Mesopotamia, 
and Dr. Willcox belieVes that this condition is 
probably due to am intestinaJ infection eaudng 
duodenitis amd a catarrh of the bile-ducts, 
With in some cawes am awcending cholamgitis, 
though in others the awea round the ampulla 
may be madnly adfected. In either cawe the 
resulting jaundice is of the obstructive type. 

I TrumpConi of AuoelAtod Amerieui Phytloiant, 1917. 
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'Dr. WHiLGOX gives as his reasons for regarding this 
disease as entirely distinct from spirochsetosis 
ictero-hsBmorrhagica the low mortality, the pre¬ 
monitory period of several days before the onset 
of pyrexia, the absence of herpes and haemorrhagic 
symptoms, the absence of the indications of severe 
toxaemia, the common concurrence of splenic 
enlargement, and the fact that in none of the cases 
occurring in the Dardanelles and Mesopotamia were 
spirochaetes obtained. In both places there was 
a close association between epidemic catarrhal 
jaundice and the incidence of “dysentery”—that 
is, affections associated with entero-colitis—and 
Dr. WiLLOOX is of opinion that there must be an 
tetiological association between the two conditions, 
such as food or water infection, and that the entero¬ 
colitis induced by the dysenteric affection prepares 
the way for the infective agent of epidemic 
catarrhal jaundice. Although the course of this 
disease usually proved to be mild, yet it appears 
that acute toxic symptoms may develop exactly as 
in icterus gravis, and almost invariably these cases 
proceed to a fatal issue within two or three days. 
The grave symptoms may occur as early as two 
days after the appearance of the jaundice, while in 
one case their onset was delayed as long as 29 days. 
An epidemic last autumn among the troops in 
Northern Prussia, associated with slight but definite 
jaundice, proved to be influenza complicated with 
malaria and yielded to treatment based on this 
assumption. 

Dr. WiLLCOX offers some interesting suggestions 
in the treatment of the various forms of jaundice. 
He advises that the diet should be free from fats, and 
that protein constituents should be reduced owing 
to the tendency to acid intoxication, especially in 
toxssmic cases. He advises against the adminis¬ 
tration of alcohol, and prefers saline aperients 
where they are necessary. It is of interest to note 
tlmt he is emphatic in condemning the use of small 
repeated doses of calomel owing to the risk of the 
development of mercurial stomatitis. He recom¬ 
mends the administration of alkalies, especially 
bicarbonate of soda, in large doses, and suggests 
tiiat in toxacmic cases strong solutions of bicar¬ 
bonate of soda should be given by the rectum 
frequently* We commend this interesting series of 
lectures to our readers as a thoughtful, original, 
and practical review of the present state of our 
knowledge in regard to the conditions causing toxic 
and toxasmic Jaundice and tiieir treatment. 


London Association of the Medical Women’s 
ftoESATiON.—Instead of the usual monthly meeting of the 
Federation a dinner was given at Gatti’s Restaurant on 
Blby 22nd, in honour of Miss Frances Ivena and her medical 
Colleagues who had received the Croix de Guerre in recog¬ 
nition of their aervioea at the Abbaye du Royaumont Hospital 
in France. About 140 members and guests were present. 
Miae Ivena narrated the experiences of the Scottish Women’s 
Hospital Unit at the Abbaye du Royaumont and at Villers 
Cotteret. Work was begun early in the war, she said, with 
six patients, but this number soon increased to SOO. For 
some time this was the nearest hospital to the fighting line, 
and when the Germans at last broke through speedy evacua¬ 
tion was necessary, amputation and other serious cases 
being moved the day after the operations. Speaking on 
behalf of her colleagues, she said that they had all tried to 
make the French soldiers feel that the English and Scottish 
women were their friends. 


The Emergency Post-Graduate Course instituted 
by the Fellowship of Medicine in the home of the 
Royal Society of Medicine has already resulted in 
one important and welcome development. A meet¬ 
ing of over 100 American medical officers attending 
the course was held last week to form an asso¬ 
ciation in appreciation of the educational facilities 
organised by the Fellowship of Medicine. It was 
agreed that combined efforts should be made by the 
members of the medical section of the United States 
Army Student Detachment to familiarise their 
fellow-countrymen with the very exceptional clinioal 
facilities offered by the London medical schools 
and hospitals. An American Medical Post-Graduate 
Society in London was founded to promote the 
scientific and social welfare of the United States 
medical men visiting the British Isles, to foster the 
cordial relationship now existing between the 
members of the medical professions of the two 
countries, and to act as a source of information 
concerning the excellent opportunities which ^st 
in Great Britain. Mr. PhHip Franklin, F.R.C.S., 
was elected honorary president, and. Lieutenant- 
Colonel S. C. Onmey, U.S.M.C., president. The 
committee consists of Lieutenant-Colonel J. A. 
Mattison, Major J. H. Irwin, Major F. W. Anderson, 
Miqor M. W. Hanson, Major R. H. Wald, Major L. D. 
Prince. Major G. 8. Martin, with Major C. Harold 
Palmer (Palace Hotel, Bloomsbury) as secretary. 
The work of this society may be expected to have 
international and scientific value, and its further 
development will be watched with sympathetic 
interest. _ 

DEATH FROM BARIUM 9ALTS ADMINISTERED 
FOR RADIOLOGICAL EXAMINATION. 

The soluble salts of barium are most poisonous; 
the innocuity of the sulphate, which is used 
extensively in radiology, is due to its insolubility* 
In certain cases, owing to mistakes made by 
pharmacists, other salts have been administered 
with disastrous results. At a meeting of the SooidtA 
Medicate des Hfipitaux of Paris on May 2nd M. R^ 
Bensaude and M. Ed. Antoine reported two each 
cases. In one a healthy woman, aged 27 years, had 
gastro-intestinal symptoms. Examination with the 
X rays aftec a meal containing sulphate of bariam 
showed gastroptosis; Laterv for a further examina* 
tion, she was given the following prescription: Pure 
sulphate of barium, 120 g. ; divide iato> thi»e 
powders, one to be taken in a glaeaof water or milk 
at intervals of four hours. . She took one powder in 
water and soon cried out, “It bums me; I am 
poisoned.” Vomiting of greyish fluid at once 
began and she went to stool and complained of 
severe abdominal pain. She died ten minutes after 
taking the powder. The remaining powders were 
greenish yellow and had a sulphurous odour. They 
were found to consist of sulphide of barium* In 
the second case an emaciated man, aged 31 
was given for radiological examination a pi^ 
containing 80 to 100 g. of opaque salt. Having no 
carbonate of bismuth the pharmacist supplied 
carbonate of barium. The stomach appeared dis¬ 
tended and slightly prols^sed. The gastric con¬ 
tractions were feeble and the meal did not pass 
into the duodenum. On leaving the radiologist the 
patient suffered from malaise and felt^ that his 
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abdomen was distended. An hour later he had 
violent pains with nausea. After another hour he 
vomited the greater part of the barium meal. 
Barium poisoning being suspected, he was given 
25 to 30 g. of sulphate of sodium and sulphate of 
magnesium. Barium was found in the urine 
four hours after ingestion. There was further 
vomiting and then a remission of symptoms for 
six hours, so that it was thought that the danger 
of poisoning had passed. But his general condition 
became worse, and the vomiting, at first bilious 
then with streaks of blood, recurred. He died 
36 hours after taking the barium. Other cases of 
barium poisoning have been recorded. In all a 
soluble salt had been given for radiologicai 
examination in place of the sulphate, which is 
quite harmless. In one case a pharmacist was 
absent and his daughter ordered over the telephone 
150 g. of sulphate, but was supplied with sulphide. 
Death took place after five hours in spite of 
administration of sulphate of sodium. The car¬ 
bonate is insoluble, but it is unstable and the 
hydrochloric acid of the gastric juice transforms it 
into the chloride, which is very poisonous. 

A MEDICAL MISSION TO POLAND. 

In response to various appeals from Colonel 
S. G. Ti^ents, head of the British Economic 
Mission to Poland, from Mr. Kimens, acting British 
Commissioner and formerly Red Cross Commis¬ 
sioner at Petrograd, and others, a committee of 
inquiry recently visited Poland on behalf of the 
Friends’ War Victims Relief Committee. Through 
the assistance of Dr. Tomasz Janiszewski, the Polish 
Minister of Health, they were able to investigate 
the hospitals and delousing stations in Warsaw and 
Cracow, as well as to study the conditions in several 
adjoining villages. In their report the committee 
state that the stories of Poland’s sad plight are by 
no means exaggerated. The chief need is for 
the material and personnel of sanitary units 
which they feel would work under the PoUsh 
Ministry of Health without any danger of friction. 
At the same time it is clear from a memorandum 
issued by Dr. Jahiszewski that through its long era 
of vassaldom Poland has not been able to develop 
adequate hospital facilities, so that should the 
present epidemic of typhus become more severe, or 
should it be complicated by other epidemics, as 
smalLpox or cholera, the most urgent ne^ for foreign 
assistance would lie in the creation of hospiWs 
rather, than in measures of prophylaxis. This does 
not imply that measures of preventive medicine 
are unimportant. The infantile death-rate in 
Cracow has risen from lO'l in 1909 to 15*8 in 1917, 
reckoned per thousand of population and not, as is 
the case in this country, per 1000 live births. In the 
latter year the mortality from all causes reached 
the appalling figure of 32*1. Tuberculosis mortality 
alone was 9*0, the tuberculosis mortality for the 
same year in Warsaw being 7*8, and in Lodz 11*0. 
A special report has been prepared by Dr. Walter 
C.. Stephens, of Muncie, Indiana, the medical 
member of the committee of inquiry above 
mentioned. He finds that the Polish authorities 
are well organised but straitened through lack of 
funds and a great deficiency of medical personnel. 
At present there is but one doctor for every 10,000 
inhabitants, and it is expected shortly that the age 
for military service will be raised from 42 to 50 
years, which will further reduce the medical aid 
available for civilian needs. There is great lack of 
transport, facilities, and above all a shortage of 


• 

disinfecting apparatus and materials, of soap, 
medicines, and general supplies. Dr. Stephens found 
the sanitary and housing conditions of the villages 
he visited so wretched that a house-to-house cam¬ 
paign would be necessary to free them from the 
pests and infections which they at present harbour. 
There must be many medical men and women now 
available with the necessary sanitary and epidemio¬ 
logical experience, and in volunteering for the 
relief of Poland they may be assured of work of 
surpassing interest and of an‘ impprtant share in 
retranquillising a focus of danger to a continent. 
The London office of the Friends’ War Victims Relief 
Committee is at 91, Bishopsgate*, Lohdon, E.C. 2. 

WOMEN AND THE MEDICAI^ SOCIEtY OF LONDON. 

At an adjourned ^ene^, meetu^g* to be held 
next Monday evening at p.m^, the following 
amendment, which was . carried at the general 
meeting held on May 12th, will be submitted as a 
substantive resolution. The amendment, which 
was moved by Dr. J. H. 'Ntdwere and seconded by 
Mr. Ernest Clarke, reads as follows;— 

That the time has arrived when the laws of the Medioai 
Society of London ahonid be. amended by the deletion of 
that part of Law 6 which exclndes women from the society 
as visitors when introduced by a Fellow, provided always 
that the same visitor shall not attend, more than three 
meetings daring any one session. 

The original resolution submitted by the council 
of the society ran:— 

That the time has arrived when the laws of the Medioai 
Society of London should be amended by the deletion of 
Law 6, which excludes women either as Fellows or visitors. 

Notice of the motion has been sent to each of the 
600 or more Fellows of the society, and those 
who desire to confirm the continued exclusion of 
women from full membership of the society will 
rally to the support of the score of Fellows present 
at the general meeting who voted in this sense. 


THE MORTALITY FROM INTUSSUSCEPTION. 

The case of intussusception in an infant, with 
recovery after resection, recorded by Mr. £. B. 
Flint on another page, reminds us that the 
death-rate from intussusception in children has 
very greatly improved since the adoption of the 
modern operative treatment. The mortality from 
this condition if left to Nature is enormous, for it 
was very rare indeed for a case to recover, though 
occasionally it occurred as a result of sloughing. 
The value of inflation' is* not easy to estimate 
exactly, but surely it was only rarely suocessfuL 
while. it was useless for an intussusception situated 
above the ileo-csecal valve., Evpn when the invag^* 
tion was lower inflation f^ed to complete reduction 
When we turn, however, to the results of operation 
we reach a much more satisfactory position, but 
here we have to distinguish carefully between two 
conditions. Is the intusstlsoeptlon reducible, or not ? 
When the included bowel can be readily returned 
the operation is short, and, as also it is generally 
unnecessary to bring the bowel outside the abdomen, 
the shock is slight and recovery is the rule. The 
mortality is very small, though it differs if we com¬ 
pare the results' obtained by different surgeons. 
Probably it may be put at under 5 per cent, 
case is, howevert very different when we consider 
those cases in which it is found impossible to r^uoe 
the intussusception. Here there is an inevitable 
prolongation of the operation, with a corresponding 
increase of shock; moto^^Y'^^* most of the ca^ 
where reduction is impossible are those in which 
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thd inva^inAtioii has la^t^^yeral days, so that the 
generieJ condition of the child is extremely bad, 
ahd therefore the greater credit is due to those 
snrgeons who have AnccessftU resnlts in such 
seyere conditions. Here, again, it is difficult to 
estimate accurately, the ayerage mortality, but it 
is probable that if ire were able to get figures we 
should find a mortality of oyer 50 per cent. Still 
many surgeons consider that matters are improy* 
ing; parents are learning the need for early 
operation in these oases, and the children are 
brought to the doctor or hospital at an earlier 
stage, so that the surgeon operates when the bowel 
is less inyolyed and when reduction is compara- 
tiyely easy. We may, therefore, hope that the 
irreducible cases will diminish in number, and 
that the general mortality will become lowered 
accordingly. __ 

THE DOG AS TEST OBJECT. 

, Thb plea of the physiologist to retain the right 
pf using the dog for experimental purposes in the 
seirice of man has been upheld by the House of 
Commons. For that is the plain meaning of the 
large majority by which the Home Office amend¬ 
ment was accepted on Friday last, as appears in 
our Parliamentary Correspondent’s report. The 
Memorandum of the Medical Research Committee, 
which we also print in substance this week, 
demonstrates, without reasonable pretext for gain¬ 
saying, that the experimental use of dogs has 
adyanced our knowledge and has been of benefit 
to suffering humanity. This is not to say that such 
knowledge could haye been acquired in no other 
way. The habit of mind, engendered by the 
pursuit of medical research, is not dogmatic. 
A further indisputable, if regrettable, point is 
that the dog, by yirtue of his long domestica¬ 
tion, has specially fitted himself as a test 
object. We feel that the aggregate amount of 
suffering inflicted by animal experiment as at 
present practised by physiologists in this country 
is small, and that it is quite insignificant compared 
with the relief of suffering obtained by the experi¬ 
ments. But it is the right of experiment, and not 
the right to inflict pain, for which plea is offered. 
Pain is an irreleyant factor which time and skill 
are in process of eliminating altogether from 
surgical operating and animal experimentation. 


DRUGS A LA MODE. 

M. Grimbert, director of the central pharmacy 
serying all the Paris hospitals, has published figures 
of the drugs used in the hospitals during the last 
decade, adding some noteworthy obseryations on 
the fluctuation in the fashion goyerning the choice 
of drugs. Our Paris correspondent, to whom we 
owe the information, acutely remarks that a drug, 
though at one time abandoned for others, may return 
to fayour again later at their expense. He recalls 
Trousseau’s aphorism, addressed to a patient for 
whom he was prescribing, “ Take this quickly, 
while it is still a cure.” M. Grimbert finds that 
the consumption of “ classical remedies ” has. 
remained practically stationary for the last 20 
years; under this heading he includes morphine 
hydrochloride (20 kg. annually), cocaine hydro¬ 
chloride (11 kg.),sulphates of sodium and magnesium, 
bicarbonate of sodium, bismuth subnitrate, anti¬ 
mony, rhubarb, and senna. Other drugs the use 
of which has not changed materially during i 
the ^ecade under reyiew are opium (40 kg.), 
laudanum, quinine sulphate, pyramidon, naphthol,' 


benzon^hthol, chloroform, ^ sodium cacodylate, 
and adrenalin. Antiseptics, with the excep¬ 
tion of formol, are rapidly losing yogue in 
Paris, and this applies also to the iodides and 
bromides. A more gradual decline is to be noted 
in the employment of hydrogen peroxide, trional, 
snlphonal, glycerine, cod-liver oil, and quinine. 
There is a rapid increase in the use of novarseno- 
benzol (8500 doses in 1912,130,000 in 1918), aspirin, 
formol, urotropine, theobromine, veronal, and iodo- 
tannic syrup; and a rise, less rapid but still con¬ 
siderable, in the use of collargol, protargol, 
sulphuric ether, sodium benzoate, tincture of 
iodine, and endocrine extracts. Others are un¬ 
certain in their popularity, such as glycerophosphate 
of calcium, methyl salicylate, and calomel. Certain 
popular drugs have only recently been inscribed on 
the official list—e.g., novocain in 1908, colloidal 
silver in 1909, arsenobenzol in 1911, novarseno* 
benzol in 1912, and galyl in 1915. Other new 
remedies still on trial in Paris hospitals include 
certain colloidal metals and organo-therapeutic 
extracts prepared for intravenous medication. 


INDICATIONS FOR OPERATION IN DIABETES. 

Thb indications for surgical intervention in 
diabetes mellitus are discussed by Blum,^ who 
remarks that this question may be one of the most 
difficult problems which the practitioner has to 
confront. Apart from urgent cases in which an 
operation is imperative, such as strangulated 
hernia or perforative appendicitis, hesitation may 
arise as to whether an operation is justifiable or 
as to the period at which it should be performed. 
The difficulties are all the greater as diabetes and 
the surgical affection have a reciprocal influence 
upon one another and a vicious circle is created. 
Should the operation be carried out at once 
to remove the lesion and at the same time the 
causes which have an unfavourable action on the 
diabetes ? Or, on the other hand, should an attempt 
be made to render the urine free from sugar, or at 
least to reduce the glycosuria so as to cause an 
improvement in the lesion and thus render the 
conditions more favourable for operation? Much 
may be said in defence of either step. Numerous 
instances have occurred of surgical affections in 
diabetes which have healed spontaneously after 
disappearance of sugar from the urine, while, on 
the other hand, it often happens tbat after 
successful operation the diabetes takes a mild 
course and shows an improvement characterised 
by diminution of glycosuria and disappearance of 
the acetonuria. The difficulty of deciding in 
these cases is increased by the fact that a 
surgical operation exposes the diabetes patient to 
great danger, which is chiefly connected with the 
ansBsthetic and operative shock. Moreover, the 
preparation of the patient constitutes a psychical 
trauma which may act very unfavourably on the 
disease. As regards the anessthetic, ether is to be 
preferred to chloroform, though cases of diabetic 
coma following the use of ether are by no means 
rare. Spinal and local ansssthesia present certain 
advantages, but these are counterbalanced by the 
great likelihood of shock ensuing. Blum is of 
opinion that in mild cases of diabetes characterised 
■by a slight degree of glycosuria and the absence of 
acetone bodies abstention is indicated, and an 
attempt should be made to cure the glycosuria. 
On the other hand, in severe cases characterised 

i Blam, L.: Farit MM., 1919, i., 341-43. 
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by a high aniount of glycosuria and the presence 
of acidosis bperation should be performed as 
quickly as possible. The same applies to diabetes 
complicated by nephritis. 


THE WORK OF THE CANADIAN ARMY MEDICAL 
SERVICE. 

In a report on the work of the Canadian Medical 
Services issued from the Department of Militia and 
Defence at Ottawa, under date Feb. 20th, 1919, a 
statistical summary is given of the Canadian hos¬ 
pital organisation and of the volume of work done 
by the Canadian Expeditionary Force. The 65 hos¬ 
pital units in Canada and the 59 units overseas had 
a total l^d capacity of 43,531, with just short of 
700,000 admissions to hospital up to December, 
1918. 20,891 deaths occurred in these hospitals, the 
ratio of deaths to admissions being 2*9 per cent. A 
striking comparison is made between the number 
of deaths from wounds and those from disease in the 

present war *' and other recent campaigns. The 
figures are as follows:— 


War. 1 

POTM. 

Died of 

Killed or 
died of 
wounds. 

Batlo. 

Disease. 

j 

Wounded. 

South Afrtcan 

... 

British. 

14,653 

7.792 

65% 

357. 

BuMO-Jsp ... 


Busslans. 

JapaiMse. 

20.890 

27,000 

31.458 

59.000 

SI 

SI 

PrSMDft. 

- 

C.B.F. 

2.815 

51^53 

5*1 X 

94SZ 


These figures are rightly claimed to speak 
louder than words in regard to the resources of 
modem scientific medicine, properly applied under 
military authority by a well-organist and effleient 
medical service. _ 


FRIENDS FOR SICK CHILDREN. 

Between the Christian charity of the first 
century and the charity meted out in the twentieth 
by the fortunate rich to the ''deserving poor” there 
is a great gulf fixed. So obvious is this that in 
1881 the revisers of the New Testament considered it 
necessary to substitute the inexact rendering "love” 
for the word still found appropriate in 1611 as 
a translation of The Invalid Children’s 

Aid Association are striving with some success to 
build a bridge across this chasm. Lady Forbes 
Bobertson, speaking at their annual meeting on 
May 13th, mentioned the scheme by which individuals 
may give personal as well as financial help to some 
particular sick child until he or she is restored 
to health. Verily it is more blessed to give 
of one’s time and personality than to receive a 
letter of acknowledgment from the treasurer of 
someone else’s fund. Yet at this same annual 
meeting Dr. S. H. Nathan had need to appeal for 
more helpers. The work it seems is increasing and, 
indeed, there is no end to the possibilities of useful¬ 
ness which will present themselves to an associa¬ 
tion whose " primary aim ” is " to find a friend for 

every child referred to it . doing for it, and 

getting done everything that experience, common- 
sense, and kindness may suggest.” Medical men, 
who must compress into a few minutes all the 
personal care which they can give to each sick 
child, know well with what relief they have passed 
on to the Invalid Children’s Aid Association poor 
children in need of treatment beyond their parents’ 
means. To such we appeal with confidence to give 
what help they can to a valuable organisation while 
bringing its claims unremittingly before their 
friends and patients. 


A NEW HOSPITAL FOR TROPICAL DISEASES. 

A HOSPITAL devoted solely to the treatment of 
patients suffering from tropical diseases will be 
opened shortly by the Seamen’s Hospital Society in 
the Endsleigh Palace Hotel near Euston-square. 
The building has been used during the last four 
years as a hospital for wounded officers and was 
recently acquired through the aid of the British 
Red Cross. It is understood that the clinical 
material will be available for post-graduate instruc¬ 
tion in connexion with the London School of 
Tropical Medicine. The new hospital will be within 
easy reach of University College Medical School, 
Middlesex Hospital, the School of Medicine for 
Women, Charing Cross Hospital, and Bedford 
College, and should prove a useful accession to 
the claims of Bloomsbury to become the future 
home of the University of London. 


LY80ROPHUS. 

At the Royal Society recently it was announced 
that Professor W. J. Sollas would read on May 22nd 
a paper on the Structure of Lysorophus as Exposed 
by Serial Sections. Many of our readers may have 
been puzzled by the word " Lysorophus ” and have 
wondered to what section of science it belonged. 
We admit that we ourselves were in that plights 
All the big dictionaries, those of Cassell and 
Webster, the Standard and Century dictionaries, 
and even Murray’s large dictionary, failed to reveal 
the meaning of the word. Professor Sollas supplies 
the following interesting information:— ^ 

** * LysorophuB ’ is the name given to a primitive amphibian, 
an ancestor to the Urodeles, which lived in late carboni¬ 
ferous times. We owe it to Cope who, in 1876 or there¬ 
abouts, founded the genus on some isolated vertebra. After 
his time many specimens were discovered of the entire 
skeleton. Cope does not give the etymology of the word 
nor do any subsequent writers. I assume t^t ‘ lyso ’ comes 
from Xvia, and means ‘ loose.’ ' Rophus’ is not so easy. Is 
the o long or short ? If short we have po^<n, a swallowing 
down, or that which is swallowed; if long, the only word 
which approaches * rophus ’ is ^rof, any small wares, 
frippery, and the word should be * lysoropus ’ (perhaps) with 
the intended meaning of Moose bits.’ I will ask my 
classical friends. I -never coin words myself without sub¬ 
mitting them to an expert before publication, and I rather 
resent Cope’s remissness in not informing ns of the derivation 
of his horrible word.” 

Edward Drinker Cope, to whom reference is made, 
was an American biologist (1640-1897). 


Colonel William Tindall Lister, C.M.O., M.B. 
Camb., F.R.G.S. Eng., has been appointed surgeon 
oculist to His Majesty’s Household. 


The Oliver-Sharpey lectures of the RoycJ College 
of Physicians of London will be deliver^ by Pro¬ 
fessor E. H. Starling on June 3rd and 5th, taking 
as his subject. The Feeding of Nations—a Study in 
Applied Physiology. Professor G. Elliot-Smith will 
give the Croonian lectures on June 12th, 17th, 19thi 
and 24th, dealing with the Significance of the 
Cerebral Cortex. The time in ea^ case is 5 p.m. 


Ab part of the scheme of reorganisation of the 
Ministry of Pensions ten neurological hospitcds in 
various parts of the country will be opened for the 
care and treatment of pensioners suffering from war 
neuroses. Each medical staff will consist of one 
senior and two or more junior medical officers. 
The headquarters of the Medical Department of the 
Ministry are at Cromwell House, Westminster, 
S.W. 1, where applications may be sent. 
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THE DOGS’ PROTECTION BILL: 

MEMORANDUM BY THE MEDICAL RESEARCH 
COMMITTEE. 


Thx Medical Reeearch Committee have addressed to the 
Chairman of the National Health Insurance Committee an 
important Memorandum upon the Dogs’ Protection Bill. The 
Oommittee, speaking with first-hand and intimate knowledge 
of the mass of suffering among men, women, children, a^ 
animals, protest against the inhumanity of hindering those 
who are working for the diminution of this volume of human 
and animal pain. 

An Intuperabls Bairrier to Progreu. 

In the first three sections of the Memorandum the Com¬ 
mittee allude to their {responsibility for the application of 
the Medical Research Fond so as most effectively to assist 
the increase of medical knowledge, by which alone health 
can be maintained and disease and suffering diminished in 
human beings and no less in animals. They at once state 
that the proposals of the Dogs’ Protection Bill would ** place 
an insuperable and permanent barrier across some of the 
chief paths of progress in this work. ” They do not discuss 
the general moral question of using animals or taking 
animal life for experiment or for other human uses or 
pleasures, but go straight to the indisputable fact that the 
present sconce and art of the physician and surgeon have 
been founded in a large part upon the experimental use of 
dogs. The Committee point out that by the use of dogs Ahe 
chief foundations of our knowledge of the processes of 
digestion, circulation of lymph, work of the heart and circu¬ 
lation of the blood have been laid, and they add that 
essential parts of our knowledge of the physiology of feeding 
are based on trials made in the feeding of dogs. Much 
surgical work on the brain, spinal cord, intestine, and chest 
has been made possible by experiments on dogs, they add, 
and methods of life-saving, such as the transfusion of blood 
and the resuscitation of the drowned, have been worked out 
chiefly by trials with dogs, from whom also an experimental 
knowledge of anaesthesia and the activities of many dmg^ 
has been gained. 

The Bill amd the Abandonment of Invettigatiom, 

The fourth section states the well-known general reasons 
which render dogs invaluable for certain experimental 
work—namely, their long domestication, their size and 
structure of body, which cause the study of diet and of 
excreta to be applicable alike to dog, man, and child. For 
the better and more rapid diminution of suffering and 
disease it is plain that the selection of the animal most 
fitted for the special purpose in view should be left to the 
discretion and skilled knowledge of the worker in medical 
science. The Memorandum continues:— 

The Committee think it their duty to explain the nature 
of the experiments upon dogs which, as, it happens, are 
now being, or have recently been, simported on their recom¬ 
mendation by grants from the MMioal Research Fund. 
The work now to be mentioned would necessarily be 
abandoned if the proposals of the Dogs’ Protection Bill 
should be adopted by Parliament, and it would pass to 
workers in other countries. 

RicheU, 

(a) Blokets Is a disorder of growth in fnfluits leading to deformation 
of the bonea (seen, for initance, in “ bandy lege **) and to other grave 
secondary reaults. It is very common in our large cities, and it is 
known Indeed on the continent as the**Bnglieh disease.’' It isaiso 
found among confined animals at the Zoological Gardens, for Inetance, 
uid aometimea among foxhound puppiea. Ita causation has never 
been satisfactorily determined, but has been hitherto attributed un¬ 
certainly to errors of diet or to improper environ ment. 

During the past three years a large number of experimenta upon 
young dogs have been made with the support of the Committee. The 
dogs, though receiving abundant food, have been deprived of one or 
other particular constituent of diet.i It haa been discovered by this 
work for the first time that, in the absence of a eertain type of oon- 
stltoent hardly i^>preciable in amouut, and with food otherwise 
abundant, typical “ rickets ” may be produced in a puppy, oorrespond- 
lim exactly with that found in thousands of our Infanta. Tbe disorder, 
when pronounced, can, moreover, be cured oomidetely by the restora¬ 
tion of tbe mlaaing eonatltuent of the diet, and a diaeovery of this kind 
mnst be of the utmost value in preventing rickets among human 
infanta. 

The disorder itself in the puppy, as in the child, is quite painleaa. 
Bach feeding exp^ment haa been done in a place Ueenaed and 
inapeeted by the Rome Office under Home Office licence, and with the 
admtional Oertificate A + B, allowing anssthetlos to be dispensed 

& Tn LixoR, Herohlfith. 1918, p. 407. 


wHb. Each haa appeared In the annual Home Office returns under 
that beading, and sheaa experimenta have sometimes been quoted 
accordingly with technical but misleading accuracy as experiments, or 
even as ** vivisections,'’ done without annsthetics. 

The supporters of the Oegs’ Protection Bill would forbid any farther 
p ro g ress in this work. 

Disorders ej the Teeth. 

{b) A whoUy nnexi>ected outcome of the experiments just described 
has been to show that the absence of a particular and minnte 
factor from the diet may preveut the formation of the hard enamel 
covering of the teeth as these are being developed, and that 
deficiency of this factor at tbe time of tooth formation (as daring 
weaning) causes tbe enamel to be thin and imperfect. There can 
>je no doubt that this Is a piece of knowledge fundamental in its im¬ 
portance for the prevention of that undue subsequent decay of the teeth 
which is one of tbe gravest and commonest physical defects amoiu| 
people of the United Kingdom and one of the most fertile causes of 
secondary illness.^ These studies are quite new and are being actively 
followed up, but they must be abandoned if the Dogs* Protection Bill 
becomes enacted ; it is uncertain whether by the use of other a nim als 
further progress can be made even though by the help of the dog the 
key to the problem seems to have been obtained. 

The Effects of Alcohol. 

(e) For the assistance of the Liquor Control Board tbe Oomraittee 
have supported some experiments upon dogs in which the intoxicat¬ 
ing actions of alcohol have been studied, as well as the rate of 
disappearance from the blood of alcobol taken into the system 
under different conditions, as when different dilutions are used, of 
different forms of beverage, or various foods taken, and so on. These 
experiments have not been painful to tbe dogs used. In most cases 
small samples of blood have been taken for examination at differenffi 
times by a tiny cut made at the edge of the ear. All have been 
returned as experiments upon d<^done without ansuthetics. Theresults 
obtained have been regarded by the Liquor Control Board as useful to 
them in their work, and they have incidentally given much new and 
valuable knowledge to guide the medicinal uses ot alcohol in man. 

The Study of Diseases oj the Heart and Circulation, 

(d) Dr. Thomas Lewis, in the whole-time service of the Committee, has 
given in a letter published in the Times of April 7th, 1919, the reasons for 
saying that our knowledge of the heart and blood circulation in man has 
been grounded in the results of experiments upon tbe dog. These results 
have been and are now being applied on behalf of the Committee by 
Dr. Lewis for the assistance of the Army Medical Service and of tbe 
Ministry of Pensions, and no fresh experiments upon dogs have 
recently been made. Tbe chief progress in this part of medicine has 
by universal admission been made in this country, and probably the 
greater part of the necessary experimental work with dogs has been 
finally done. But new experiments must be expected to be necessary 
from time to time for tbe solution of accessory ptoblems, and the 
Committee would view with dismay any legislation blocking furthw 
advances in this subject, in which such lasting benefits to mankind 
have been brought already by experiments upon dogs. 

It should be added here that much of the work which was done to 
aid the saving of life among the seriously wounded during the war. 
by the introduction of improved methods of blood transfunon and of 
other modes of treatment in tbe dangerous states of wound shook, 
was made easy or possible only by experiments upon dogs. 

Tetcrny in Children. 

(e) The experiments so far named have all been painless or have 
at the most only involved a painless death. The Committee wonid 
draw attention, however, to another class of experiment of which 
some examples have been recently performed, with their support, 
upon dogs. Of all rickety children in our great cities many (in 
Glasgow about one-third) suffer from a condition of localised mus- 
eular cramps known as tetany. These fixations of the muscles are 
generally painless, and tetany is not to be confused with the painful 
cramps of tetanus (lockjaw); but the state of tetany is disfiguring, and 
to a human subject distressing. By a surgical operation made 
painless by ansesthetics, a certain small gland (tbe parathyroid) 
can be removed from the neck of a dog. The healing of the 
smali akin wound after the operation la obviously palnhss 
enough to make no chanM in the comfort or usual spirits of the dog. 
It hM been discovered that the absence of this gland may produoe 
later a condition of the muscles apparently identical with that in 
tetany. Further experimenta in dogs and other animals gave the 
information that this gland controls the health of the muscles, not by 
nervous influences directly, but through control, by way of the blood, 
of their chemical changes. Knowledge of this kind plainly eould not 
be gained except by sucn experiments, and without new knowledge of 
this disorder our treatment of innumerable afflicted children must 
remain as imperfect and ineffective as it has hitherto been. Closely 
similar experiments upon another gland in the neck (the thyroid) of 
dogs and other animals long ago gave us for the first time the means 
which are now sucoessfully used for curing tbe idiocy and deformities 
of **cretin” children in whom the thjrrold gland is congenitally absent 
or deficient. 

Further progress along this path would be greatly hampered, and 
might be barred, by the provisions of the Dogs’ Protection Bill. 

Non-in/lietion of Pain. 

The Committee, in conclusion, state that their ability to 
speak with knowledge and, in the case of most of their 
members, with intimate knowledge, of the actual conditions 
in which experiments are performed in this country, and 
they assert confidently that in the vast majority of experi¬ 
ments upon dogs **ont of the few score altogether used 
annually for the purpose ” no pain at all is inflicted. They 
say:— 

The experiment or the observation is either made wholly 
under an anmethetio and death produced without awaken¬ 
ing, or the experiment is a feeding experiment as in studies 
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ot the kind described above. la the small minority of oases, 
when for special reasons and under a special certificate 
recovery after operation is allowed, there is rarely any condi¬ 
tion of pain as distinftnished from discomfort. The worker 
in medical science knows too well that pain as such of itself 
would vitiate the results of an animal experiment by its 
disturbing influence, even if he had no other reason to use 
his skill for avoiding it. By the present law he is under 
bond moreover to destroy the animal painlessly and at once 
if severe pain that is likely to endure is present, and whether 
the experiment is complete or not. 

The Memorandum concludes with an appendix containing 
the views upon the Dogs* Protection Bill, already published 
in The Lanoet, which have been expressed by the Royal 
College of Physicians of London, the Royal College of 
Surgeons of Epgland, the Royal Society of Medicine, and 
the combined sections of pathology and preventive medicine 
at the Special Clinical Meeting of the British Medical 
Association. It is signed by Lo^ Gosohen, Mr. C. J. Bond, 
Professor William Bulloch, Dr. Henry Head, Professor F. G. 
Hopkins, Sir William Leishman, Professor Noel Paton, and 
Sir Walter Fletcher, secretary of the Medical ResWoh 
Committee. 


MEDICINE AND THE LAW. 


Ihe Potseuion of Cooame, 

The hearing of a charge against a man called Toose was 
concluded recently, having for its end the binding over of 
the defendant under the Probation of Offenders Act. He 
had been charged with being an unauthorised person having 
in his possession cocaine at certain places and times 
named in the summons. He was also an alien who had 
failed to notify a change of address, and with regard to this 
offence he was ordered to pay a fine of £10. 

The defendant had been entrusted by Lionel Belcher, one 
of the persons recently made prominent in connexion with 
the death of the actress Billie Carleton,” with a quantity 
of cocaine. Belcher was stated to have given the cocaine 
to Toose in order that he might destroy it, though why 
Belcher did not destroy it himself remained a mystery. 
Toose instead of sending the drug down the nearest drain 
or otherwise getting rid of it, chose the extraordinary course 
of leaving it in a parcel at the office of Belcher’s solicitor, 
where it was handed to the police. 

It was not very surprising that Mr. Mead, the magistrate 
at Marlborough-street, was unable to arrive at a definite 
conclusion with regard to the motives and intentions which 
actuated Toose, and if the cocaine has now been destroyed, 
or handed to persons by whom it can be usefully and 
legitimately made use of, the fact that the defendant has 
merely been bound over may at all events keep him out of 
mischief in future. It is to be hoped that no more will be 
heard of the unfortunate young woman mentioned above 
and her circle of undesirable friends. 

On the same day that Toose’s case was concluded a soldier 
named Draper was the subject of a serious charge of 
attempting to administer co^ne, and though Mr. Gill, 
sitting at Tower Bridge police-court, found the evidence as 
to this was insufficient, he sentenced the defendant to three 
months’ imprisonment with hard labour for being in 
possession of the drug. How a sapper in the Royal Engineers 
came to possess a bottle containing 200 gr. of cocaine was 
not proved. His story was that he bought it by accident ” 
in eferman East Africa under a label of boric acid. At any 
rate, he seems to have become aware of the nature and value 
of what he had got, and there was some evidence that he 
was making inquiries with a view to selling it. A woman 
with whom he had had several drinks at several public- 
houses ” informed the police that she had seen Draper 
tiying, or pretending, to drop some of the cocaine into her 
b^, and the charge, which broke down as stated, arose out 
of this. 

It is possible, if not probable, that Draper’s story as to 
how he got the cocaine may be true. Other cases have shown 
that coodne during the past few years has been in demand 
at a high price, and that it has been found in the 
hands of persons who would hardly have been entrusted 
with it by traders desiring to make a profit by an 
Illicit trade conducted through agents. No ordinarily 
prudent trader, however unscrupulons, would entrtist his 
goods to persons who at any moment might endanger his 


safety by their ignorance and recklessness. It seems at 
least po^ble that much Of the cocaine which finds its way 
into police-courts, after having been offered for sale in public 
houses and similar resorts, has originally been stolen by 
thieves, who have felt themselves incapable of reaping the 
full profits of their dishonesty selling directly to the 
consumers. 

An Inoonolutive Inqttest, 

At a recent inquest at Trowbridge, Wilts, it was proved 
that the deceased, who was a p^ter by trade and 
53 years of age, after taking part in the family supper of 
bread and cheese and beer, went to bed apparently in good 
health and died in the night. Dr. R. M. Wright was c&ed 
and found nothing inconsistent with this story. The 
man was lying dead when Dr. Wright first saw him, and 
had never at any time been his patient. Dr. Wright in 
these circumstances naturally and rightly declined to give an 
opinion as to the cause of death, and when pressed by the 
coroner explained that it was impossible for a medical man, 
after merely seeing the body, to say why any person had 
died. He enumerated several causes of death, any one of 
which might, or might not, have been responsible in the 
case under consideration, stating that of these the rupture 
of an aneurysm was the most probable. He explained that 
without a post-mortem examination it was impossible to state 
with exactness the cause of death, and that it was merely as 
a matter of relative probability that he had suggested an 
aneurysm. Whereon the coroner, sitting without a jury, made 
a speech in which he said that from the evidence it seemed 
clear that death was from natural causes, and that of these 
the most probable was the rupture of an internal aneurysm. 
He saw no reason why a post-mortem examination shoukd be 
held. The case was quite a simple one, and he had had 
hundreds, and his father before him thousands, of similar 
cases, and it had not been their practice to order post-mortem 
examinations. He concluded by saying that from the 
evidence he found that the deceased came by his death 
from the rupture of an aortic aneurysm. If the.coroner’s 
observations in this case have been correctly reported, it is 
impossible not to differ from him in almost every detail; and 
whether he actually expressed himself thus or no, such views 
may be held by himself and others and prove very dangerous 
to the community. There can have b^n no evidence that 
death was due to natural causes, as there was no evidence as to 
what was the cause of death. There was merely an absence 
of evidence of any unnatural cause. There was no evidence 
that the deceased died from an aortic aneurysm, but merely 
a suggestion from a medical man that such a cause of death, 
with others, was consistent with the appearance of the body, 
and with the account given by the relatives. There was no 
evidence that the deceased ever had an aneurysm. 

It is the duty of a coroner to inquire into a case of sudden 
death of which the cause is unknown; and even though 
murder or manslaughter may be eliminaM at the inquest, it 
is still the duty of his jury, where there is one, to find the 
particulars for the time being required to be registered oon- 
ceming the death. This obviously cannot be done by 
recording as a fact a suggestion made by medical men as to 
what may hav^ happened. If the coroner is correct in 
saying, as he apparently did, that hundreds of cases have 
been treated by him as he did the case under discussion, the 
only conclusion to be arrived at is that in hundreds of oases 
of death in Wiltshire the records of the cause of death are 
not to be.relied upon. 

The Nfftifieotion of OphthdJmin Neonatorum. 

At Newoastle-on-Tyne polioe-oourt recently Mr. O. R. 
Fortune was ordered to pay a fine of £50 for failing to notify 
a case under Article 5 of the Public Health (Ophthalmia 
Neonatorum) Regulations, 1914. The defendant pleaded 
guilty and did not appear. It was stated that the child 
in respect of whom the prooeedings were taken was a little 
girl born prematurely in &e early part of the year, the birth 
being attended by a midwife. The defendant was caUed in, 
according to a letter written subsequently by him to the 
medical officer of health, on account of the child having been 
prematurely bom, and therefore did not regard her as his 
patient. The midwife, however, had observed a discharge from 
the eyes of the infant, and called Mr. Fortune’s attention to it, 
upon which he ordered treatment. Later, when the discharge 
had become worse he advised that she should be taken to ^e 
Bye Infirmary. She wee there found to be suffering from 
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ophthalmia neonatornm. from which oause ihe had since 
become totally blind. It was also stated on behalf of the 
defendant that he was not aware of any obligation to notify 
cases of ophthalmia neonatornm. Dr. A. 8. Percival, snrgeon 
to the Newcastle-on-Tyne Eye Infirmary, went into the 
witness-box and explained to the magistrates the condi¬ 
tion of the child’s eyes when she was admitted to the 
infirmary and the nature and curability of the disea^, 
subject to its prompt treatment. The bench, one of the 
members of which was Dr. F. C. Coley, after some delibera¬ 
tion, infiicted the substantial fine mentioned. The magistrates 
had been informed by the town clerk, who appeared for the 
prosecution, as to the steps taken to make known to all 
medical practitioners in the borough the diseases in respect j 
of which notification must be sent to the medical officer of 
health. Ignorance of the law does not in any case, however, 
constitute a defence. 

The**Raggi^'^ of aNune. 

A summons taken out by a probationer nurse in. the 
BeiqnondBey Infirmary against five of her fellow probationers 
for ducking her in a bath ended in each of the defendants, 
being fined 40r. with 10«. costs. The case,«however, will 
no doubt receive further attention from the Bermondsey 
guardians.' According to statements made by witnesses bn 
behalf of the defendants, the complainant had made herSelf 
very unpopular with them by reporting them when they did 
not deserve it for alleged shortcomings in the discha^ of 
their duties. This apparently was advanced in order to 
account for their action and to mitigate the penalty, which 
must necessarily be severe in the case of an admitted 
absault, if it were to be regarded as wholly unprovoked. Mr. 
Gill, in sentencing the defendants, said that the complainant 
had been subjected to very great indignity, and that there was 
** no reason or excuse forthcoming,” which suggests that, in 
his opinion, the ragging was entirely unprovoked and 
inexcusable. On the other hand, the solicitor for the 
ddfence is reported as having stated in court that the 
guardians after full inquiry had found that patients had 
not been neglected, which implies that the reports should 
not have bm made. There is a certain discrepancy 
between the words of the magistrate at the conclusion of 
the hearing and the finding of the guardians, if, 
in &ct, they found that there was no conduct on the 
part of the defendants which justified their being 
reported. The charge made by them against the com¬ 
plainant was a serious one, much more serious than 
their method of either (1) revenging themselves for 
injustice done them, or (2) taking steps to deter the 
oomplsdnant from carrying out her duty. The actual 
ducUng, followed by the cai^ng of the matter into a police- 
court, ^ves an impression of young women aping the manners 
and practices of young men and forgetting that the victim 
of their exuberance may not adopt a masculine point of 
view so readily as themselves. ** I^ging,” moreover, is no 
longer held to play an important and usehil part in forming 
the manners of our public schools, univerdtiM, and military 
and naval servioes, while the organised assault of One person 
li^ xnany is always an act of oowardioe. We hope tiiat the 
Bermomisey gu^ians will' take a seriotis view of the 
conduct of the * triggers.” . , 
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ModioaX GatKeringo, 

Thb thirty-ninth annual meeting of the Ontario Medical 
jUsOdation is being held this year in Toronto from May 
27th to 30th. Sir StOlair Thomson delivers the address in 
medicine on Shakespeare as an Aid in the Art and Science 
of Medicine. Dr. J. Morris Slemons, Professor of Obstetrics 
and Gynieoology in Tale University, has taken the Nutrition 
of the Foetus as the title of his address in obstetrics. 

The annual meeting of the Canadian Medical Association 
will take place in Quebec city from June 25tb to 27th. Dr. 
J. Halpenny, Winni^, is to deliver the address in surge^. 
As the association has not met in Quebec city for a quarter 
of a century or more, the gathering is exciting much interest. 


Osteopathy. 

The bill for legalising the practice of osteopathy in the 
province of Quebec, which recently came before a special 
committee of that body, was thrown out and never reached 
the legislature. The medical profession insisted that 
osteopaths should qualify in the way obligatory for orthodox 
practitioners and for aU specialists in the various branches 
of medicine before receiving recognition by the provincial 
Government. 

It was fully understood by the medical profession in the 
Province of Ontario that the new Medical Act as prepared 
by Mr. Justice Hodgins, Toronto, after a very careful and 
searching inquiry into the practice of medicine and medical 
education in that province, was to have been introduced 
into the Ontario Legislature some time during the recent 
session. This has not, however, taken place, and no light 
is forthcoming as to the fate of the draft. The Government 
introduced another measure governing the Medical Council 
of the province, but this was subsequently withdrawn. Thus 
matters stand for the present, and the osteopaths, chiro¬ 
practors, and Christian Scientists have full sway without 
any si&notioh, legal or otherwise, for their practice. 

. R\ree Hotpital Movement in Western Canada, 

■ A ihovement for Instituting free hospitals has been gaining 
weight in Western Canada. In public health matters there 
been an insistent demand on the part of the people that 
the provincial Governments should assume a greater measure 
of responsibility in such matters. As a result each of the 
prairie provinces has enacted legislation ; Saskatchewan and 
Alberta have passed Acts for public hospitals to be controlled 
and financed by the taxpayers. The organisation provided 
for in the Alberta Act is superior to that in any other part 
of Canada, and runs closely parallel to that dealing with 
education. It lays the foundation for a system of hospitals 
as free and complete as that for public schools. 

A Federal Depa/rimofd of Publie Sealth for Canada, 

Canada may soon have a separate and distinct department 
of [public health, presided over by a responsible Minister of 
the Crown, practically all the doctors in the House of 
Commons having endorsed the measure in the strong^est 
possible terms. It is not clear yet who is the responsible 
Minister under whom this new department will be placed. 
The Canadian Medical Association has almost all its life of 
55 years favoured and promoted this measure. The name of 
a certain prominent lawyer sitting in the House, and a 
member of the Union Government, is mentioned for the 
position, but the Dominion Medical Monthly^ in the interests 
of public health, pertinently asks why should a lawyer be 
appointed or chosen for this important position, when there 
is in the House of Commons a past-president of the Canadian 
Medical Association, a past-professor of public health in the 
University of Toronto, a past-chairman of the board of 
health of Ontario, a past-xnedical officer of health of Toronto, 
all )(^mbined in the person of one man, Dr. CharlM Shea^, 

, The Me/naosiof VeneteaX Diseasein Ontario. 

When the Venereal Diseases Act was passed a yewr ago 
the view was widelyoircttlated that these diseases constitated 
a great menace to the community. After one year’s working bf 
the Act the menace does notassume the expected dimensions. 
Recent monthly returns of the Ontario Board of Health give 
the foUowlng figures for Mardi, 1919: Syphilis, 97 cases; 
'gonorrhcea, 183 cases; chancroid, 4 cases; and for Aprils' 
1919: syphUis, 110 CMes t gonorrhoea 1^ 9 ^; chancroid, 
leases. . . « 

The Prescribing Of lAq^wr in Ontario, 

. Ac^rding to reports in the local press the doctors of 
Ontario have been getting rich from prescribing alcohol 
under the Ontario Temperance Act, which came into effect 
on Sept, leth, 1916. A million quarts of liquor, it is sug¬ 
gested, have been prescribed from that date up to Feb. 15th, 
1919—i.e., 29 months in all. This is at the rate of about 
34,000 quarts in a month, or possibly 3 quarts per week for 
each of the 3300 physidans in the province. At a charge of 
a dollar per prescription this does not spdl riches. 

Msyltth. _ _- 

Dr. Enstaoe Henry Cluver, teMorary CapWn, 
S.A.M.O., late Rhodes scholar at Oxford Univeraity, hw been 
appointed to the new ohair of Physiology at the South African 
Sc^ tol of Mines and Technology at Jobannesbarg. 
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NEW YORK. 

(Fbom an Occasional Oorbbspondekt.) 

Health of ike Navy and Marine Corpt. 

The latest reports of the Navy and Marine Corps of the 
United States show that the number of cases of inflaenza 
has declined considerably, and that there has alao been an 
appreciable fall in the annual rate per 1000 as in the total 
admissions for all diseases. 

National Inveetiyation of the Bruy Habit. 

A report has been snbmitted recently by the special 
committee appointed to make a national investigation of the 
drag habit. According to this report it appears that native- 
born Americans are more greatly given to the drag habit 
than other white races, and that the drag habit is more 
widespread in the United States than in any other country. 
The report emphasises the mint that if drug addiction is to 
be controlled the individoal States mast pass sapplementary 
legislation ; so far only three States have done this, namely 
New York, Massachasetts, and Tennessee. 

Owing to the stir raised vrith respect to this matter the 
New York Board of Health has established recently a 
narootio relief station in the * ‘ down-town ” part of New York. 
The establishment of this station has afforded very favonr- 
able opportanities for the collection and collation of data 
oonoendng drag addiction. Althoogh experience has shown 
that the testimony of persons given over to drag habit is 
generally onreliable, yet their dicta possess a certain 
amoant of value. An interesting and possibly an instractive 
featore of the drag situation in New York is that an 
analysis of the statements made by 1506 patients treated 
showed that only 19 per cent, were women. This fact, how¬ 
ever, as the New York Medical Journal points oat, may be 
accounted for by the relatively gn^eater timidity of women in 
applying to the clinic. Few negroes applied for relief. Of 
the total number of addicts who applied, 44 per cent, were 
skUled workers, while 17 per cent, of this total were 
chaaffeurs, signalmen, and motormen—a somewhat alarming 
state of affairs. It is satisfactory that only 21 per cent, 
of the addicts attributed the contraction of the habit 
to medicines ordered in order to relieve pain or insomnia. 
The majority ascribed the habit to curiosity, bad associates, 
and idleness, 68 per’ cent, laying the blame on bad 
associates. As for the drugs employed, it was discovered 
that 69 per cent, of the addicts used heroin alone; 4 per cent, 
used cocaine alone, and 17 per cent, used cocaine in 
connexion with either helroin or morphine. 

The treatment carried out at the narcotic clinic consists 
merely in the reduction of the drag until the physiological 
m^imum has been reached, and when this point has been 
attained the patients are sent to a hospital for further treat¬ 
ment. Dr. S. Dand Hubbard, of the New York Oity Depart¬ 
ment of Health, who is in charge of the Narootio Relief 
Station, adeises that a special reoonstraotUA hoq;>ital be 
establiihed. 

The Health JRoport ef New York, 

From the annual report of the health ofltoer for the Port 
of New York it appears that during the fiscal year 5161 
vessels were inspeoM, 102,296 passengers and 304,065 crew 
being examined in the course of the year. The number of 
vessels fumigated was 1195. 

A New Yorlk Diagnootio HoopHal. 

There is widespread interest in the opening of the New' 
York Diagnostic Hospital at 125, Seventy Second-street 
The institution, the fund for the establishing of which was 
raised by physicians, will be the first of the kind in America. 
The oHnios will be for diagnosis only, and wiU aooomm<^te 
about 500 patients daily. 

Venereal Bieeate and Crime, 

A statement has been issued reoently by Dr. James A. 
Hamilton, Oommissioner of Correction of New York oity, 
with regard to the relation of venereal disease to crime. The 
Commissioner says that the majority of male prisoners give 
a history of venereal infection at one time or another, while 
among female prisoners every case gives a venereal history 
or shows a positive Wassermann. One of the questions 
raised was as to whether a prisoner shall be liberated 
when he shows a 4 plus Wassermann, or whether it is safe 


to allow such prisoners to mingle in the workshop or to 
sleep with those uninfected. Dr. Hamilton is of the opinion 
that it would be obviously unjust to retain the prisoner in 
jail until the Wassermann be^me negative. On the other 
hand, if salvarsan is administered the Wassermann may 
become negative for a few months and then become positive 
again. He tenders the suggestion that these individuals be 
paroled, compelled to take treatment, and to report at stated 
intervals, bringing proof that they are being treated. 

Beath of a Wett-krumn Woe Nurte. 

Miss Jane Delano, probably the best known nurse in the 
United States, who died in France on April 15th, was 
up to the year 1918 superintendent of nurses at Bellevue 
Hospital, New York. In response to an appeal from the 
then Surgeon-General she came into the army to assist 
in reorganising the Army Nurse Corps. Later she assumed 
the direction of the Red Cross Nursing Service and proceeded 
to France in that capacity. In a social communication to 
the press Brigadier-General Francis Winters, M.C., U.S.A., 
compares Miss Delano’s work to that of Florence Nightingale, 
and suggests that a fitting memorial of her be ereMd in the 
Red Cross Building in Washington. 

fhe Prevention of Typhoid Fever, 

A paper on this subject appeared in PuhUe Heatth BoporU^ 
March 28th, 1919, by Colonel Walter D. MoCaw. He 
states that typhoid and paratyphoid fevers are increasing in 
the American Expeditionary Forces, and lays stress on the 
fact that vaccination only confers partial protection against 
these diseases and must be reinforced by sanitary measures. 
Colonel McCaw considers, in order to avoid a serious outbreak 
of typhoid fever in France, it is essential that the medical 
officers see that every necessary mode of safeg^rding the 
water and food-supplies is taken, and that these methods are 
strictly enforced. An editor!^ in the Medieal Record 
upholds these views. 

May 30th. 


URBAN VITAL STATISTICS. 

(Week ended May 24th, 1919.) 

KngtUh and Welsh Towns.—In the 96 Bngllsh and Welsh towns, 
with an aggregate civil population estimated at 16.500,000 penons, 
the annoal rate of mortality, which had been 13*7, 12*6, and 12*0 per 
1000 in the three preceding weeks, further declined to 10*8 per 1000. In 
London, with a Mmulation sllshtly exceeding 4,000,000 persons, the 
annual rate was 10*3, or 1*0 per 1000 below that recorded in the previous 
week, while among the remaining towns the rates ranged from 3*9 In 
Wimbledon and in Oxford, 5*0 in Wallasey, and 5*7 in Ipswich, to lY 1 
In South Shields, 17*3 in Abetxlare, and 20*0 in Dewsbury. The principal 
epidemic diseases caused 133 deaths, which oorrespopded to an annual 
rate of 0*4 per 1000, and Included 49 from measles, 30 each from diphtheria 
and infantile diarrhosa, 11 from scarlet fever, 10 from whooplng-oongfa, 
and 3 from enteric fever. Measles caused a death-rate of 3*5 in 
Middlesbrough. There arere 3 cases of small-pox, 1065 of scariet fever,. 
and 1109 of dl{^therla nnder treatment In the Metropolitan Asytunas 
Hoepthi^ and the London Pever Hospital, against 3, 1078, and 1137 
respectively at the end of the previous week. The causes of 2B deaths 
in the 96 towns were unoertifled. of which 5 were rsf^tered in Birming¬ 
ham, 4 in Uverpool, and 3 each in Manchester and Darlington. 

Scotch Towns.—In the 16 largeat Seotoh towns, with an aggregate 
popnlatloo eatlmated at near^ 2.500,000 peraona, the annoal rete of 
mortality, which had been 12*8,13*7, and 13*5 In the three p r seed lu g 
weeks, fell to 12*8 per 1000. The 275 desths in Glasgow osm- 
sponded to an annoal rate of 12*8 per 1000, and Ineluded 16 
from whooping-ooogh, 15 from measlsa, 3 from diphtheria, 2 from 
Infantile dHasraosa, and 1 from searlet fever. The 85 deaths In 
Bdlnbiirgh were equal to an annoal rate of 13*2 per 1000, and Inelnded 
6 from whoofdng-coogh and 1 from diphtheria. 

Irish Towns,—Thn 118 deaths In DUMtn e u efe s pended to an amrasl 
rate of 15*^ or 2*7 per 1000 below that reoordad In the pcevtone 
week, and Inoindsd 3 from Infhntlle dtarrhsra and 1 ea^ from 
enterio fever and scarlet fever. The 118 deaths In Belfast were equal 
to a rata of 15*3 per 1000. and Inelnded 3 from Infantile dtarrhora and 
1 from scarlet fever. 


2nd Eastern General Hospital, Brighton.— 
The 2od EMtem Oenenl HoBjritel, nt Brighton, with nil its 
aoxilinry institutions in the Kemp Town district and at 
Hove—some ol the latter had already closed their doors as 
hospitals—was closed down on May 2 l8t. Opened cm 
August 12th, 1914, the first convoy of wounded arrived 
on Sept. 3rd, since which date no fewer than 70,499 men 
bad passed through the hospital and its auxiliaries, of 
whom 543 had died. Ten members of the staff and 101 of 
the non-oommissioned officers and men served overseaiL 
and out of a total of 298 on the trained nursing staff 
originally called up, 144 served overseas. In all, 500 nurses 
passed through the hospital daring the four and a half 
years of war. The morvnary ohap^ at the main hospital 
m Dyke-road is ko be given to one of the madioal 
institations in Brighton. 
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** And] altanm putem.” 

THE ARRANGEMENT OF THE AUTONOMIC 
NERVOUS SYSTEM. 

To the Editor of Thb Lancet. 

Sib, —Siiuse the appearanoe of Gaskell's book on the 

Iiivolimtu 7 Merrons System ” in 1916 there has been a 
tendency amongst English writers to consider that the main 
problems of this system were settled by Gaskell. Thus, in 
the Oroonian lectures now appearing in your columns Dr. 
Langdon Brown says: ** It is not depreciating the work of 
snbMquent investigators to say they have chiefly filled in the 
gaps and complete the details in the great plan ” drawn up 
by Gaskell. This point of view probably arises in large part 
from the form in which Gaskell puts his account in the 
**Involuntary Nervous System.” This book is the substance 
of his lectures to students. In it, he first gives a summary 
of those of his conclusions which he arrived at in 1886, and 
which have survived. In the rest of the book he gives the 
facts known at the time of writing, and the conclusions to 
be drawn from them, but as the treatment is not historical 
he does not deal with the fundamental differences between 
the conclusions so drawn and those which he and others 
held in 1886-1889. Except as regards the origin of the 
nervous system from an invertebrate type, and views as to 
the relation of the innervation of the layers of the embryo, 
the theories are with little modification those I gave in one 
or other of my summaries more than 15 years ago.^ 

GaskelTs contribution was to bring into one system all 
“ visceral nerves ” and to connect all efferent “visceral ” fibres 
with small medullated fibres. Both of these points had been 
frequently discussed earlier. The most illuminating part of 
his conclusions was that the sympathetic fibres arose from 
the thoracic and upper lumbar regions only of the spinal 
cord. Whilst his conclusions brought a clarity into part of 
the arrangement of the autonomic system which did not 
previously exist, a still laiger part was left in not less 
confusion than it was before. 

I may briefly summarise the problems of fundamental 
importance which were so left, and which I have been more 
or less concerned in elucidating. 

It was supposed that the efferent fibres might have on 
their course one or several nerve cells or none at all. The 
modem theory is that there is one nerve cell interposed 
between the central nervous system and the periphery, and 
one only. 

The ganglia of the posterior roots and the various peri¬ 
pheral ganglia were held to consist of both “visceral” 
efferent and of sensory nerve cells, and there was extreme 
difference of opinion with regard to some ganglia as to the 
relative proportion of the two kinds of cells. The theory of 
admixture of the two kinds of nerve cells is now generally 
discarded. 

French writers advocated Gl. Bernard’s theory that tbete 
were true refiex actions from peripheral ganglia, and those 
who contested this view gave no satisfactory explanation of 
the facts. The explanation was afforded by observations on 
“axon reflexes.” Connected with this was the theory that 
the ganglia were coordinating centres for impulses coming 
from the central nervous system. Facts have found against 
this theory. 

There was no general plan of the distribution of the nerve 
fibres of the white rami to the several ganglia. This has now 
been made. 

Nothing definite was known of the relation between the 
distribution of the fibres proceeding from a sympathetic 
ganglion to the skin and che distribution of tue afferent 
fibres of the corresponding spinal nerve. This has been 
determined. 

The ganglia of the sympathetic system were held by some 
observers to be divided into two sets—the proximal for 
motor and the distal for inhibitory nerves. It has been 
slKiwn that this theory has no foundation. The ganglia are 
connected with all kinds of nerve fibres which run to a given 
area. 

The theory of “crossed innervation ” of the circular and 
longitudinal coats of the gut was widely accepted, and in the 
form then accepted it has been shown to be erroneous. 


1 Behafer’a Text-book of Phyetol., vol. if., p. 618, 1900; Brain, 
vol. xxvi., p. 19(B; Brgeb. der Pbyeiol., Bd. U, p. ^9,. 1903. 


The old question of direct vaso-dilator fibres—i.e., of 
“ visceral ” fibres in the spinal nerves—gave no sign of being 
settled. Some observers held that they ran in anterior 
roots, others that they ran in posterior roots, and some 
denied their existence. It is now held that they are afferent 
fibres. 

The conception of the “ visceral ” system (autonomic 
system) as a single system has been essentially modified. 
Ibis now held that the bulbar part of the “ cranial outflow ” 
and the “ sacral outflow” form one system for the gut and 
its'appendages (my oro-anal system), and that it is essentially 
different in phylogenetic development from the sympathetic. 

I may add that my experiments on the autonomic nervous 
system started from observations on the action of pituri sent 
me by Professor Liversidge. They developed step by step in 
logio^ sequence from the result of the observations made by 
Dickinson and myself on the action of this poison. 

I am. Sir, yours faithfully, 

Oambrtdge, May aetb, 1919. J. N. LanGLEY. 


“ OURSELVES ONLY.” 

To the BdUor of Thb Lanobt. 

Sir.— Mr. E. H. Worth’s letter in The LiNOST 
May 2i4tb should appeal to all non-panel men who value a 
defensive organisation, and it is to be hoped that any not 
already members of the National Medical Union will join 
that body without delay. Intending members may be 
reminded that the subscription for the latter half of the 
present year is only half a guinea, and members joining 
before July 5th will be eligible for attendance at the annual 
general meeting on that date, when the objects and work 
of the Union will be explained. The meeting will be 
followed by a dinner which (as in previous years) will, I 
understand, not be limited to members, and at which ladies 
will be welcomed. Tickets (7«. Qd.) can be obtained at the 
offices of the Union, 346, Strand, W.C.2, to which address, 
also, applications for membership should be sent. 

There is an impression in some quarters that the work of 
the National Medical Union is limited to opposing the 
National Insurance Acts, but this is quite erroneous. A 
large field of activity lies ahead, for the traditional freedom 
and dignity of our profession will shortly be assailed in new 
directions. The Union (which it may be mentioned is not a 
trade-union), while not disapproving of a public medical 
service under certain conditions and limitations, will take 
care not to advise acceptance by the profession of any 
unsatisfactory scheme that may be launched. Its function 
is to prevent further encroachments on our independence, 
and in this work it deserves whole-hearted support. 

I am, Sir, yours faithfully, 

Edwin Smith, 

Lste Hon. Treararer, National Medical Union. 

London, S.W.. May 2Sth, 1919. 


THE ORIGIN OF LIFE; THE WORK OF THE 
LATE CHARLTON BASTLAN, 

To the Editor of The Lancet. 

Sir,—N ow that the war is over and the time of bacterio- 
logtets is not so much taken up with work connected with 
the saving of human life, may I suggest that they devote a 
little attention to a question of far-reaching importance— 
namely, the Origin of Life ? This question has never yet 
been settled owing mainly to the strenuous opposition of 
bacteriologists to the views of my father, the late Dr. 
H. Oharlton Bastian, F.R.S. He it was who for 50 years, 
in spite of every opposition from such men as Pasteur, 
Tyndall, and Huxl^, claimed, as the result of most careful 
experiment, to have proved that living matter is capable of 
coming into being in suitable media and nnder favourable 
oonditions at the present day from non-living matter. 

The truth of his doctrines and the reality of his alleged 
facts as set down in several publications, notaUy “^e 
Origin of Life,”^ have never been disproved. They have 
for the most part only been met by mere bald denials, 
unsupported by any fresh or independent evidence, and 
seemingly based on a priori views as to what seemed to a 
bacteriologist possible or impossible. 

Surely this is unscientific. If the alleged facts are not 
true, or if tiirn has been some faulty technique admitting of 


X Wtttto sod Co., ■eeOBd editloD. 1913. 
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some error, then would it not be assy for a skilled and 
unprejudiced bacteriologist to point out such error by means 
of careful experiments 7 This 1 challenge any bacteriologist 
to do if he will approach the matter with an open mind, all 
his preconceptions to the contrary notwithstanding. 

I am, Sir, yours faithfully, 

W. Bastiak, 

Bmgeon«OommMider, Boyal Nsvy. 

Chesham Boll, Baoki, May 18th, 190. 


To the Bditor of Thb Lanobt. 

Sir,—S urgeon-Oommander W. Bastion, R.N., informs me 
that he is very desirous of having careful investigation made 
by some competent biologist on the subject of the work 
done by his father. Dr. Charlton Bastion, F.B.S., regarding 
the appearance of lower forms of life in certain nutritive 
materials from which entry of germs is carefully excluded. 
I am by no means convinced of the possibility of this, but 
should like to mention that at the be^nning of the war the 
late Mr. Harold Row, of the Biological Laboratory of Uni¬ 
versity College, London, and myself had intended to make 
some attempts in the proposed direction. Unfortunately, 
much war work interfered with this intention of ours, and 
quite recently Mr. Row has died of influenza. 

May I add that we all consider Surgeon-Commander 
Bastian’s action to be prompted by the highest fllial motives, 
and that many agree with him that his father’s work has 
not yet perhaps received as much experimental study as his 
position in the medical and scientific world demanded. 
Perhaps a mention of the matter in your columns might 
persuade someone with sufficient knowledge and time for 
the work to undertake it, even in spite of the obvious 
arg^ents which are still to be urged a^nst the likelihood 
of final success. I am, Sir, yours fai^nlly. 

May 20th, 1919. RONALD R088. 

THB LIMITATIONS OF VOLUNTARY 
HOSPITALS. 

To the Editor of Thb Lanobt. 

Sir,—T he air is full of reforms—many good, some 
indifferent, and not a few bad—and not least among these 
reforms is the reorganisation of the medical service in this 
country. That such a reorganisation is desirable is 
recognised by the medical profession not less than by the 
Government, though it is to be feared that the latter do not 
view the matter entirely from the same standpoint as the 
former. One of the chief reasons for this movement is the 
great advance in medical science during recent years and 
&ie highly complex and specialised treatment resulting ; 
often, to quote the words of another, requiring team work 
in specially equipped institutions.” And it seems only fair 
that this 9 hoold be available to all, rich and poor alike. 

Now, how do our voluntarily supported hospitals meet this 
situation 7 To begin with, most of them are in straitened 
financial circumstances; nor is this condition likely to 
improve having regard to the increased taxation and other 
burdens imposed on those who hitherto have supported them. 
They minister to the needs of paupers, those of moderate 
means with an income above a certain limit being looked 
upon, and rightly so under present conditions, with dis¬ 
favour. The members of this class, and it is a very large 
one, are indeed in an unenviable position. Suppose £e 
necessity for a severe operation should arise. They cannot 
afford an expensive nursing home and the fee which a surgeon 
would be compelled to charge outside of an institutiop; 
though they are willing and able to pay moderate fees to both, 
hospital and operator. What happens? They are either 
smuggled into the hospital and maintained at its expense in 
a public ward which, though perfectly good, lacks those 
refinements to which they should be entitled, or they pass to 
the nursing home, thereby incurring expenses which cripple 
them for many a long day. Have it either way injustice is 
done. Again, increasing numbers of the labouring classes 
are now in receipt of wages which can hardly be said to 
qualify them as paupers. Are they to be admits absolutely 
free to institutions supported by voluntary contributions 7 I 
do not think that they themselves desire it. And on the face 
of it it is obviously wrong. 

What are the remedies 7 One is free hospital treatment 
for all, under Government control with paid staffs. 1 com¬ 
mend this to those who have had expertonoo of departmental 


bureaucracies during the war. Another, and to my mind a 
better, is the admission to our hospitals of paying patients 
with fees graduated according to their means. Under this 
scheme pauper cases would be treated gratuitously; for 
those whose income exceeded a certain fixed limit a sliding 
scale would be in operation according to the accommodation 
supplied—ranging, say, from 30t. to £2 a week in an open 
wi^ up through cubicles at 3 or 4 guineas to the more 
expensive private rooms. The medical staff would be 
allowed to charge fees to the paying patients, also on a 
graduated scale laid down by the hospital authorities. In 
this way hospital abuse would be abolished; managing 
boards would be able to prove to the Government that thffir 
institutions were largely self-supporting and on a much 
firmer financial basis than when wholly dependent on 
charity, voluntary subscriptions should be the more readily 
obtainable, since the benefactors would know that their gifts 
were entirely devoted to the absolute poor; and all, rich and 
poor alike, would have institution^ treatment at their 
command. 

I have lately taken the trouble to write to certain repre¬ 
sentative American hospitals on this subject and have 
received some most instructive replies. Nearly all take 
paying patients and nearly all derive a very considerable 
pari of their income from so doing. Some have only recently 
adopted the scheme, but they all agree that it is one which 
is growing in popularity. To take a few examples. The 
Jefferson Hospital, Philadelphia, in 1918 received 3052 fully 
paying patients, 1610 partially paying, and 4662 free. Its 
income was made up in round figures thus—from working 
of hospital (chiefly fees from patients) 240,000 dollars, from 
bequests and investments 28,000 dollars, and by gprant from 
State of Pennsylvania 99,000 dollars. The Lakeside Hos¬ 
pital, Cleveland; in another year had 1263 fully paying 
patients, 2844 partially paying, and 1658 free. Its income 
derived from operating the hospital was 198,000 dollars, 
as against 7000 dollars from voluntary contributions and 
100,000 dollars from investments and endowments. The 
Johns Hopkins Hospital at Baltimore in 1917 drew no less 
than 576,000 dollars from hospital receipts, a very large 
proportion of its total expenses, which were 714,000 dollars. 
Similar figures are given by other institutions. 

It is good to see ours^ves as others see us, and in con¬ 
clusion I should like to quote from the letter which I 
received from the superintendent of the Lakeside Hospital, 
Cleveland. He says ; ** From the standpoint of an American, 
English hospitals appear hampered by your traditions, wUch 
have kept down the development of hospital work and the 
development of institutions, owing to the fact that your 
hospitals are for paupers only. It seems to us that this has 
resulted in the maintenance of lower levels of scientific and 
general efficiency in the institutions. At any rate, we like 
our fundamental principle much better—Le., that the very 
best and the most effective hospital service shall be avail¬ 
able to every person when in need of it, and that the payment 
therefor be made according to means.” 

I am. Sir, yours faithfully, 

Resdiog, Msv 18th, 1919. W. BERNARD SECRET AN. 




The Casualty List. 

The names of the following medical officers appear among 

the casualties announced since our last issue:— 

Prmiouelif Boportsd Muting^ now Reported KiUed. 

Major F. M. Taylor, R.A.M.C. 

Died. 

Capt. J. H. Magoveny, R.A.M.G., qualified at Glasgow in 
1913, and held appointments at the Victoria Infirmary in 
that city and at the Royal Infirmary, Bradford, ^r 
some time he was in command of a convalescent depdt 
at Salonica. 

Capt. R. McE. Morison, R.A.M.C., qualified at Glasgow in 
1908, and held appointments at the Greenock Infirmary 
and at Wye House Asylum, Buxton. 

Capt. R. W. S. Murray, R.A.M.C., qualified at Aberdeen in 
1912, and held an appointment at the General Hospital, 
Tunbridge Wells, prior to joining up. 

Lieut. J. K. Bharma, l.M.S. 
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FRANCIS JAFFREY, F.R.C.S.Bng., 
orarsuiiTiire auBOBov to r. oeobob’s HoepiriLL. 

FxanoiB Jaffrej, who died at Fowey on May^20ih, was 
foroed by illness to retire from praotioe in London in 
1914, though his health sufficiently recover^ later to enable 
him to undertake the duties of honorary secretary to the 
Fowey Cottage Hospital and surgeon to the Fowey Auxiliary 
Hospital for wounded officers. 

The son of the late Archibald Jaffrey, of Adelaide, South 
Australia, he was bom on Feb. 6th, 1861, and received his 
education at St. Peter’s College, Adelaide. Dr. C. E. Todd, 
who died last year, and Sir Edward C. Stirling, whose death 
occurred in March last, were also educated at St. Peter’s, 
and the fact that these two had entered at St. George’s 
Hospital influenced Jaffrey in his choice of a medical school 
when he took to medicine ; this he did rather later in life 
than is usual, having started his career in the City. Entering 
St. George’s Hospital in 1885, he took the English Conjoint 
Board q^iflcation in 1890, held the usual junior appoint¬ 
ments, and in 1892 became resident medical officer 
to the Atkinson Morley Convalescent Hospital at 
Wimbledon. Five years later he returned to St. George’s 
Hospital on appointment as surgical registrar and demon¬ 
strator of anatomy, in which year he proceeded to the 
F.R.C.S. Eng. A vacancy almost immediately occurred 
upon the sti^, and he was appointed assistant surgeon in 
1898 on the retirement of Mr. Pickering Pick, becoming full 
surgeon in 1905. He was also attached to the Belgrave 
Hospital for Children, and for some years was consulting 
surgeon to the Cripples’ Home in Kensington. For a period 
Jaffrey acted as Dean of the Medical School of St. George’s 
Hospital conjointly with Dr. Arthur Latham. 

It would not be right to term Jaffrey a great surgeon, but 
he was a most efficient hospital officer, regular and pun^ual 
in his attendance, careful in his work, and his cases did 
remarkably well. As a student Jaffrey was a prominent 
athlete. He was captain of the hospital Rugby football XV. 
in 1888, and he also helped St. George’s Hos^tal to secure 
the Inter-hoq>ital Lawn-tennis Cup on at least two occasions. 


CHARLES EDGAR LEA, M.D.Manoh., M.RC.P. Lond., 

ABSZRjUrr MXDIOAB OVnOEB TO THB IfABCHESTBB BOTAI. 
nmBMABT. 

Edgar Lea’s little book on the **Heart: Past and 
Present ” ^ comes into our hands by a pathetio coincidence 
just as its author has been laid to rest; and some mention of 
it may fittingly precede any formal record of his life, of 
which it forms an illustration. Based upon a sound know¬ 
ledge of the elements of cardiology, both recent and in the 
writings cf the fathers. Lea assumes a similar grasp on the 
part of the reader and carries him for a mental flight in 
which past and present are seen in proper perspective, 
and the future is opening out with attractive promise. The 
heart worker, he says, must in the nature of things be a 
lonely individual, for cardiology at present stands ^one in 
regard to its symptomatology, the methods for its investiga¬ 
tion, and the manner of treatment. For sheer spectacular 
display, nothing equals the diagnostic weapons which the 
caidiologist hu sprung upon the profession, but, Lea 
mournfully adds, not one of these methods has yet proved 
of everyday practical use. The practitioner, familiar with 
modem cardie work, will treat his patient quite skilfully 
without any one of them. But the position must not be 
allowed to remain so, and Lea advocates the systematic 
organisation of research work in connexion with heart clinics 
in which finally scientific and clinical medicine will combine 
in ameliorating the hard lot of the whole group of heart 
patients. On this hopeful note the book characteristically 
ends. 

The death of Dr. Lea took place on May 8th. He was- 
bom at Sandbach in 1882, and educated at King’s College, 
London, and the University of Manchester, where he 
graduated in medicine in 1904 and five years later proceeded 
to the doctorate, taking also the Membership of the Royal 
College of Physicians of London. Previous to this he had 
held the usual resident posts in the infirmary, and also 
served as surgeon captain in the Zululand Field Force, when 

1 London: BsUUtre,TlndBU. and Cox. 1919. Pp. 309. 7«.6d. 


he was decorated for his services in 1906. After filling the 
post of medical registrar and assistant director of the 
Clinical Laboratory in Manchester he became assistant 
medical officer and also honorary physician to the Anooats 
Hospital, and at both institutions his early death is greatly 
deplored, as depriving them of the services of an extremely 
capable and promising physician. 

From the tanning of his scientific career Lea took a great 
interest in cardiology. He was the author of papers that 
appeared in many m^ical journals on various aspects of the 
subject; for example, a paper on Cardiography, which was 
publish^ in KnonUdge; one on the Digitalis Effect in 
Auricular Fibrillation, which appeared in the Medical 
Chronicle; interesting papers on Paroxysmal Tachycardia 
in the Qwurterly Jowrnal of Medicine; and an essay on 
Bradycardia in our own columns. To these columns, more¬ 
over, he was an editorial contributor for many years, and 
although the subjects on which he wrote were often contro¬ 
versial, and sometimes he might have taken part in the 
controversy, he was always able to maintain an open mind 
and treat, in his position as an anonymous contributor, the 
different opinions of others with perfect fairness. 

At the early part of the war he held a temporary com¬ 
mission in the Royal Army Medical Corps, but his health 
broke down and he was invalided out of the Army. He 
repaired to Frimley, where after periods of apparent improve¬ 
ment he died. 

Dr. Lea’s wife was a daughter of the late Dr. Thomas 
Buzzard, the famous neurolo^st. 


THB LATE LIEUTENANT-COLONEL E. F. DRAKE- 
BROCKMAN. 

Wb have received the following additional particulars of 
the late Colond Drake-Brockman, a short account of whose 
life appeared in our issue of May 17th. He came of a family 
whose members have given much of their time and energies 
to various forms of work in India. His father served in the 
Mysore Commission, and retired as a Colonel about the year 
18^. The eldest son was a lawyer of position in Madras, 
the second was a civil engineer in the North-West, the third 
a police officer, the fourth a Royal Engineer (Colonel R. R. 
Drake-Brockman, who is still living), and the fifth retired 
in 1894, after having served for S years in Madras. At 
St. George’s Hospital Colonel Drake-Brockman’s extremely 
neat dissections were appreciated, and he was prosector of 
the Royal College of Surgeons of England In 1864 and 1865. 
After entering the Indian Medical Service he served for a 
short time as surgeon to the 2nd Madras Cavalry at Aroot 
before being appointed resident surgeon to the General 
Hospital, Madras. In this capacity he had sole charge of 
the out-patient department, and his was the duty of perform¬ 
ing the urgent operations in the absence of the senior 
surgeon in charge. All the post-mortem examinations were 
performed by him, and he happily combined the post of 
pathologist with that of lecturer in general pathology in the 
Madras Medical College, to the great advantage of many 
generations of students. Drake-Brockman was appointed 
permanent surgeon in charge cf the eye infirmary 
(now the Government ophthalmic hospital of Madras) 
and was superintendent and surgeon from 1874 to 1892. 
During this period of service he carried out the whole 
duties of the hospital with its 80 beds with the aid of a 
military apothecary and two native hospital assistants. The 
number of out-patients daily numbered from 60 to 110, and 
the number of operations increased from about 70 to 100 in 
1872 to nearly 2000 in 1892, every operation, both major and 
minor, being performed by the surgeon himself. Colonel 
Drake-Brockman was maziied twice. His first wife was 
Isabella Forbes, daughter of the late Rev. G. W. Pope, of 
Bangalore, who died in 1896. A few years later he married 
again, and his widow, three sons, and a daughter survive him. 


The LATE Mr. W. Powell.—W illiam Powell, 
F.R.C.S. Eng., who died recently at the age of 79, was a well- 
known figure in Torquay. He received bis medical educa¬ 
tion at the London Hospital, and qualified in 1861 as M. and 
L.S.A. In the following year he graduated M.B. at the 
Universitv of London, taking the F.R.C.b. Eng. by examina¬ 
tion in ite. After holding resident appointments at the 
London Hospital, he became resident memcal officer to the 
Tower Hamlets Dispensary, and subsequently went to 
Torquay, where he became house surgeon to the Toribay 
HoepW and Provident Dispensary, being senior physician 
at the time of his death. 
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THE GENERAL OOUNOIL OP 
MEDICAL EDUCATION AND 
REGISTRATION. 

On Tneaday, May 27tii, the Ooonoil began ite enminer 
seseion at its of&oM, 44, Hallam-etreet, London, W., under 
the Presidency of Sir Donald MacAlistbr. 

The official notifications of appointment to the Oonncil 
were read in respect of Dr. Benjamin Bloomfield Connolly, 
O.B. (Society of Apothecaries of London); Dr. Sydney 
Russell Wells (University of London); Dr. Thomas Wardrop 
Griffith, O.M.G. (University of Leeds); Dr. Thomas Sinolair, 
C.B. (University of Belfast). 

The Ptendewb^e Addrett. 

Sir Donald MaoAlxstbb commenced his address with a 
tribute to the gallantry of those who had fallen in the war. 
Congratulating three members of the Council, Sir Norman 
Moore, Sir Charles Tomes, and Sir T. Jenner Yerrall, on 
their recent distinctions, he pointed out the signal service 
rendered both in mobilisation and demobilisation by the 
statutory bodies which dealt with the recruiting problem as 
it affected the medical profession throughout the war. He 
welcomed back Colonel Norman King, the Registrar, saying 
that his brevet rank marked the importance of the duties 
which he had discharged, while he made a warm acknow¬ 
ledgment of the manner in which Mr. A. J. Cockington 
had carried out the Registrar's functions daring his 
absence. In alluding to the retirement of four members of 
the Council, he introduced their successors with a few words 
sugg^ing the appropriateness of their appointments, and 
at the same time expressed sincere regrets at the death of 
Dr. A. Bateman, the late secretary of the Medical Defence 
Union, ** who in cases which came up for inquiry before 
this tribunal did much to assist it in reaching a just decision; 
he was always ready to apply his extensive legal and medical 
knowledge to professional causes." He announced the 
appointment of Mr. Thomas H. Graham as Registrar of the 
Scottish Branch in the room of the late Mr. James Robertson, 
andrforeshadowed the rest of his address by alluding to the 
fact that a dearth of doctors would leave many arrears to be 
overtaken, the immediate problem being proper distribution 
of the existing supply. 

Way» and Meam, 

*‘In respect of finance," said Sir Donald MacAlister, 

our surplus of revenue over expenditure at the end of 1918 
was lower than the year before. But it amounted to some 
£341, and was thus better than we expected. Economy 
during the Councirs sessions has appreciably diminished its 
expenditure. The current year is likely to be our worst in 
respect of income from registration fees, and we may find 
ourselves at the end of it with a balance on the wrong side; 
but thereafter we may look for better times." 

Concerning the actual numbers of the medical profession 
he gave the following information ;— 

** The Medical Befi^Uter, whose issae has been greatly delayed by 
difficulties as to paper and by the pre occupation of the printers with 
Government work, shows that 1077 new names were added, and 946 
were removed on account of death. In 1918. Of the new names, 148 
were entered In the Colonial List and 16 In the Foreign List. Taking 
account also of restorations on the one hand and erasures on the other, 
the net Increase in the number of registered practitioners for the year 
la 107. 

To the Dentists Register 147 names have been added and 104 
removed, giving a net increase for the year 1918 of only 43. This Is an 
Improvement on the preceding year, when only 12 names were added; 
bat it Is still far from meeting the need of the country for qualified 
dental practitioners. 

Since November the registrations on the Oolonial List have greatly 
multiplied. Many Australian and Canadian graduates, while awaiting 
their return overseas, have thus sought legal qualification for practice In 
this country, chiefly (so we understand) with a view to improving their 
experience and giving helpful service in the hospitals. 

The Students’ Registers for 1918 show that while 2^ began medical 
study during the year only 161 entered upon the dental currlonlum. 
The causes of this shortage of dental students have, as you know, been 
the object of careful inquiry by a Departmental Committee, to which I 
will refer later. 

At the Instance of the Ministry of National Service I again requested 
the authorities of the medical schools of the United Kingdom to furnish 
me with returns showing the number of students actually in attend¬ 
ance on courses of professional instruction In January, 1919. This final 
War Census showed that the total number, which in October. 1917. was 
7048, and In May, 1918, was 7630, had risen In Jannaiy, 1919, to 9490. 
Between May, 1918, and January, 1919, the first^ear students bad 
Increaaed from 2043 to 2907, as compared with 1480 registered in 1913. 
The junior etndents had thus peaotloaUv doubled sinoe the year pre¬ 


ceding the war. Bat the students in the final year of their oarrloalnni 
numbered only 936 men and 222 women, barely enough to supply to the 
Register the normal Increment of newly qualified practitioners during 
the enrrent year." 

Of the first-year students who were on service he said 
that they had returned in overwhelming numbers to the 
summer session, so that aoonmulated freshmen of a succession 
of years have joined with a number of edneated men and 
naval and military officers to enter for the first time on the 
medical carriculum, flooding the schools, at some of 
which admission has been perforce refused to normal 
students who had commenoed work. Equipment has been 
improvised and temporary instructors provided, and he 
thought that daring the summer arrangements oonld be 
adjusted, but not ^thout heavy expenditure, which the 
State would have partially to meet. He held that within 
five years the depletion in the ranks of the profession caused 
by the war would be more than made good, but he warned 
the Oonncil that the preliminary tests of the oorrioulum, 
especially in general education, most be raised, while 
instmotion of the students in essential subjects wonld have 
to be condensed and abbreviated, a reform that would be 
made possible when the student oame for instmeftion with a 
mind already trained and famished and able to read 
intelligently for himself. 

“The Entranoe Board of the Scottish Universities.” he said, **]iaa 
already deolded to aasimUate the conditions for admission to ttie 
Faonlty of Medicine to those for admission to the Fsonlties of Arts or 
Soienoe. We all desire that, as there is no lack In the nnmber of 
atplrants to a professional qaallfloatlon, so their shall be no qnertion 
of their intelleotnal fitness to embark on professional study. If we 
conld safely sstnme that medical students were all well-grounded and 
well-trained at school, and had all In some adequate measure learned 
how to learn. It would be easier for medical teachers to make Uieir 
solentlfio Instrnotlon 'Intensive,' and to broaden the profeeslooal 
courses so as to cover the special aspects and developments of medlehie 
that press for Incinsioa in the ourrionlnm. We cannot say that the 
assumption Is yet justified; but the policy of the Oonncil is, and 
ought to be, to hasten the attainment of the eduoational atandaid it 
Implies, and the time is ripe for further advance In this direction.'’ 

Medici in Parliament: tka Ministry of HoaUk^ the Regu- 

tration of Nurses^ the Dogs* ProteoHon BiU^ the Reform 
of Dentistry. 

Sir Donald MacAlister then alluded to the measures of 
importance to the profession of medicine now progresstog 
in Parliament. Wi& regard to the Ministry of Health Bill 
he pointed out that It had undergone transformation, 
inasmuch as the clauses relating to Scotland had been 
embodied in a separate Bill providing for a Scottish Board, 
and the omission of Ireland from the scope of the original 
Bill had been supplied by the insertion of clauses establishing 
a corresponding Board of Health for that oouotry. 

"These and other points," oontlnned Sir Donidd MsoAUster, "to 
which, at your request. 1 called the Lord President's attention, have 
received careful oonslderation from the Government; and the amend¬ 
ments introdneed at Its instance show that an endeavour has been made 
to give effect to your suggeetioos. The Bills, as you are aware, provide 
lltUe more than the mWinery for oonoentrating in a single Depwt- 
ment, for each division of the Kingdom, the administrative activities 
c mcerned with public health that are now distributed over numerous 
Departments. The oonditlons of transfer are In manv Instanoes 
undefined; they have yet to be determined by Orders in Oounoll. tlie 
drafts of which will be submitted for public discussion. Much will 
depend on their terms, and it may be expedient that the Oonncil 
should empower the Executive Oommlttee to consider such draft 
orders as they are issued, and if necessary to make representatloas 
thereon In the light of any general instrucrions given by the Council. 
But much more will depend on the motive power actuating the depart¬ 
mental machinery, and the aplril In which it Is worked by our adminis¬ 
trators. The provision of Consultative or Advisory Councils, free to 
offer their counsel to the responsible Minister on matters ot which they 
have special knowlodge, w*ill, it Is hoped, afford to the medical pro- 
fesaion full scope for exercising a helpful influenoe in the solution of 
the manifold problems in State medicine that oonCront the new 
departments." 

With regard to the two Bills before Parliament providing 
in different ways for the registration of nurses, Sir Donald 
MacAlister said that though the Bills were at different 
stages of progress, an attempt would be made, he had 
learned, to consolidate or reconcile them. He pointed out 
that while the proposals fulfilled some of the oonditions 
approved by the Council, in both Bills there was omitted the 
provision, deemed essential by the Council, that the rules 
framed by any registration authority should be considered 
by the Council before final approval by the Privy Oouncil. 

With regard to the Dogs’ Protection Bill, he said that if 
it were passed into law it would have the effect of arresting 
the progpress of exact knowledge, but he was not without 
hope th«t reasonable counsels, inspired by protests made in 
the interests of preventive and curative medicine, would in 
the end prevail over uninformed prejudice. 
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Wilh regard to the present condition of dental practioo, 
he said 

** The report of the Committee, appointed by the Lord Prealdent at 
the requeat of thia Oonnoll to inquire Into the extent and gravity of 
the eidla of dental praotioe by persons not qualified under the 
Dentiita Act, was issued in February and has been circulated to 
members. The Dental Bdueatlon and ■xamination Committee have 
had the report under oonsiderallon and will have a communication 
upon it to mahe to you. 

The Departmental Committee agrees with the Council in several 
significant conclusions. It is not needful that I should mention to-day 
more than the following 

(1) That very grave evils are associated with the unqualified iwaotloe 
of dentistry. 

(2) That the supply of qualified dentists is at present Insufllcient to 
meet all public requirements. 

(3) That the main causes of this shortage are the unsatisfactory state 
of the Uw in regard to unqualified practice and the duration and cost 
of training for a dental qualification. 

(4) That to meet the evils disclosed the legal prohibition of dental 
practice by unregistered persons Is essential. 

(5) That, under presorli'ed conditions, unregirtered persons who 
have reputably practised dentistry for five years should, in the event 
of prohibition being enforoed, be admitted to registration as ‘ dentists ’ 
or ' dental practitioners' by a special {ad hoc) committee, including 
members of this Council. 

The Committee proposes that a Statutory Dental Board shall be con¬ 
stitute i, under this Council, for the government of the dental pro¬ 
fession thus enlarged. The Board wouM have the charge of the new 
Register, and exercise disciplinary control over all registered persons, 
subject In oertaln cases to appeal to the whole Council. The dental 
members of the Board would be made members of the Council. The 
Board would, moreover, administer a new fund, derived from the 
annual licence fees which it is proposed that registered dental 
praotitioners should pay, devoting the snrplaa, after meeting 
expenses, to such purposes as dental scholarships, aid to dental 
schools, and dental researoh. Weighty saggee* ions are made bv the 
Committee with regard to the minimum ourrmulnm for dental students, 
and the provision of pnblie dental s er v icea. Theae will doubtless 
receive, as they deserve, the fullest consideration by the Council and 
by the Government. The essential recommendations, on which for the 
moment attention will natnralty be concentrated, are those dealing 
with (1) the prohibition of uniioenaed practice in the future, and 
(2) the regist^ion for the purpoae of regulation and eontrol of 
unregistered practitioners who have, without hindrance of the law as 
It stands, acquired a reasonable mesaureof experience by actual praotioe 
In the past. 

The Departmental Committee is justified in its conclusion that, in 
anv fresh legislation, these two proposals must be held to stand or 
Call together. 1 judge from the diMussions that have taken place 
^ere that this is also the conviction of the Connoil, based not only 
on its experience in administering the Dentists Act for over 40 years, 
but also on its study of the devesopment of dental legislation in the 
Overseas Dominions and In foreign countries. 

The final conclusion of the Departmental Committee urgee. In terms 
even stannger than those nsed by the Connell, the Imperative necessity 
for legislative reform. * The State cannot afford to allow the health of 
the workers of the nation to be continuously undermined by dental 

heglect/ *The present anomalous position . casting undeserved 

odium and dishonour on a scientific profession, la intolerable, and 
should be dealt with Immediately.’ 

The Council couM not desire a fuller vindication of the representa¬ 
tions it made to the Lord President. The responsibility for the next 
step rests with the Government and with Parliament.” 

A vote of thanks to the President for his address was 
carried by acclamation. 

The Yearly Tablet and the Appointment of Committeet. 

The follovriog committees were appointed :— 

Butines* CommitUe.—Dr. Norman Walker (chairman), the 
President, Sir Francis Charapneys, Dr. Macdonald, Dr. 
Magennis. 

Fnarmacopma CommiUee.—ThQ President (chairman), Sir 
Norman Moore, Dr. Hopkins, Dr. Russell Wells, Dr. Caton, 
Dr. Cash, Dr. Norman Walker, Sir John Moore, Dr. Kidd. 

Fimincc Committee.—Bir Charles Tomes (chairman), the 
President, Dr. Norman Moore, Mr. Hodsdon, Sir Arthor 
Chance. 

Dental Committee.—The President (chairman), Mr. Waring, 
Sir Charles Tomes, Mr. Hodsdon, Sir Arthnr Chance. 

DentaX Education and Examination Committee. —Sir Charles 
Tomes (chairman), the President, Mr. Waring, Mr. Hodsdon, 
Dr. Knox, Sir Arthur Chanoe,|Dr. Coey Bigger, Sir Arthur 
Newsholme (for special business). 

Students' Registration Committee .—Sir Norman Moore (chair¬ 
man), the President, Dr. Langley Browne, Dr. Maokay, Dr. 
Littlejohn, Sir Bertram Windle, Dr. Kidd. 

PenM Cases Committee.—The President (ex-ojicio)^ Sir 
Charles Tomes, Sir Francis Champneys, Dr. .Norman 
Walker, Sir Bertram Windle. 

Executive Committee.—The President {ex-officio) y Sir Norman 
Moore, Dr. Elliot Smith, Sir Charles Tomes, Dr. Langley 
Browne, Mr. Hodsdon, Dr. Norman Walker, Bir John Moore, 
Sir Arthur Chance. 

After some satisfactory discussion of a penal case the 
Council adjourned. 

WEDirasDAT, May 28th. 

The session was occupied in the discussion of penal 
cases. 




University of Cambridge : A Diploma of 
Psychological MEDiciNS.^Courses in preparation for 
Parts I. and n. of the examination for the above diploma 
will be held at the Psychological Laboratory, Cambridge, 
from August 2nd to 30th. The classes will be conducted as 
follows 

Part I. : Psychology with practical work. Dr. J. P. Lowaon; Anatomy 
and Physiology of the Nervous System with practical work. Dr B. D. 
Adrian. Part II.: Neurology, Dr. Adrian; nyebiatry. Lunacy Law 
and Administration, Dr. M. A. Archdale, superintendent of the Onm- 
bridge Oounty Asylum ; Psychopathology, Professor W. H. R. Rivers. 
For fees and further particulars, application may be made to 
Dr. C. 8. Myers, at the Psychological Laboratory of the 
University. 

Royal Gollbob of Surgeons of Edinburgh.— 
At the meeting of the Royal College of Surgeons of Edin- 
bnrgb, held on May 19th, the following passed the requisite 
examinations and were admitted ordinary Fellows 
Doug^ Hume Bett, M.B., Oh.B. N.Z., M.R.C.S.; Charles Bouok. 

MiB. Toronto, Captain, C.A M.O. ; Oswald Tllson Dlnnlek, 

M.B. Toronto, M.R.C.S.; Haji Hyderali Khan, L.M.S. Bombay, 

M.R.C.S.; Arthur Vincent Meehan. M.B., Oh.B.Sydney; James 

Thomae Wall, M.D., O.M.McGill. M.B.C.S.. Captain. O.A.M.C. 

At the same meeting the Bathgate memorial prise, con¬ 
sisting of bronze medal and set of books, was, after a 
competitive examination in materia medioa, awarded to 
Mr. William Frederick George Radford. 

Society for the Study op Inebriety,—^T he 
next meeting of this society will be held in the rooms of 
the Medical Society of London, 11, Cbandos-atreet, W., on 
Tuesday, July 8th, at 4 p.m., when a short address will be 
delivered by Sir Alfred Pearce Gould, the President, after 
which Professor G. Sims Woodhead will open a discussion 
on “ Alcohol and Alcoholism in Relation to Problejna of 
Demobilisation.” 

Grocers’ Gift to the Blind.— The Federation 
of Grocers’ Associations has jnst completed the raising of 
the round sum of £10,(XX) for the purpose of Muipping and 
permanently endowing a convalescent and holiday home for 
blinded Service men. A cheque for £5480 was last week 
handed to Queen Alexandra, patron of St. Dnnstan’s, that 
sum being the balance of the fund. The home will be at 
Brighton, at the very suitable premises known as West 
House. 

London Panel Committee.— At its last meeting 
the Committee approved a scheme for the establishment m 
a “ Standing Joint Committee of Local Medical and Panel 
Committees for London and the Northern Home Counties’*— 
(l) To set as a means of consultation among constituent IVtntf 
Committees and to assist In coordinating tbelr work; and (2) to oon- 
■ider anything which it might appear desirable to suggest to the Panel 
Committees in the group as likely to advance the comm m Intereato of 
insurance practitioners in the area. 

The Standing Joint Committee will consist of two repre¬ 
sentatives each of the panel committees for London, 
Middlesex, Hertfordshire, Essex, West Ham, and Sonthend, 
together with the three representatives of the whole area 
upon the Insurance Acts Committee of the British Medical 
Association. 

Great Northern Central Hospital.— The 
fecial constables of Sobolefleld-road Police Station, Upper 
Holloway, have contributed during the war over £200 for the 
upkeep of beds in the military annexe of the hospital.~A 
cinema film entitled ” A Visit to the Great Northern Central 
Hcrapital ” was exhibited last week at the Electric Coliseum, 
Harringay, the manager reporting very favourably on the 
interest aroused.—Two houses, ” Summerlee ” and ” Park 
View,” at East Finchley, lent by Mr. Kennedy Jones, M.P., 
will provide 60 convalescent beds for discharged disabled 
soldiers and civilians. 

Asylum Workers’ Association.— The annual 
meeting of this association was held on May 2l8t at 
11, ChandoB-street, London, W., the chair being taken by Lieu¬ 
tenant-Colonel D. G. Thomson, R.A.M.C., medical super¬ 
intendent of the Norfolk County Asylum and an ex-President 
of the Medioo-Psychologioal Association. The recent decease 
of the President, Sir John Jardine, Bart., was feelingly 
alluded to by the chairman and by Sir William Collins, who 
referred to Sir John Jardine’s valuable assistanoe in the 
passing of the Asylums Officers’ Superannuation Act, 1909, 
and his efforts to obtain further concessions in favonr of 
asylum staffs. The re-election of the Central Executive 
Committee was proposed by Sir Frederick Needham, Com¬ 
missioner of the Board of Control, and the usual formal 
business was transacted. The number of membera at the 
end of 1918 was reported as 2171. 
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Royal Institute ob* Public Health: Annual 
Conference.— In issning their invitation to municipal 
authorities for the Annual Conference, to be held in the last 
week of June, attention is called by the council of the 
institute to the opinion of the Local Government Board that 
one of the delegates should be the medical officer of health. 
Tickets of membership are £1 Is. The address of the 
institute is 37, Bussell-square, London, W.C. 1. 

At the request of the Local Government Board 
Sir W. Arbuthnot Lane has been appointed by the Royal 
Society of Medicine to represent the Society at the Con¬ 
ference of the American Medical Association (the “ Victory 
Meeting ”) to be held in Atlantic City from June 9th to 13th. 

The Morison lectures will be delivered before 
the Royal College of Physicians of Edinburgh by Lieutenant- 
Colonel A. Ninian Bruce, R.A.M.C., in the Hall of the 
College on Monday, Wednesday, and Friday in next week 
commencing each day at 5 p.m. The subject taken is the 
Functional Nervous Diseases of the War. 

West London Medico-Chieubgioal Society.— 
The next meeting of this society will be held at the West 
London Hospital on Friday, June 6th, Tat .8.30 p.m., when a 
paper will be read by Dr. Rickard Lloyd entitled, ** Neuro¬ 
vascular Storms: Some Associated Nervous and Circulatory 
Symptoms, with Cases.” Sir George Makins will deliver the 
Cavendish lecture at the West London Hospital on Friday, 
June 20th, at 8.30 p.m., on **The Rdle of the Consulting 
Snrgeon in War.” The annual dinner will be held at 
Pagani’s, Great Portland-street, London, W., on Thursday, 
July 10th. 

Society for the State Registration of Trained 
Nurses.— At a public meeting held at the Medical Society’s 
rooms, 11, Chandos-street, London, W., on Friday, May 23rd, 
Mr. Herbert J. Paterson being in the chair, resolutions were 
carried to the following effect 

1. This meeting protesta against the action of the College of Nursing, 
Ltd., Which, having failed to obtain the sabstltutlon of the governing 
body provided in & Bill for the State Registration of Nurses, for that 
defined in the Bill promoted by the Central Committee—as amended on 
the recommendation of the Local Government Board by Standing Com¬ 
mittee B in the House of Commons—has introduced a rival BUI into 
the House of Lords, thereby attempting to oonfuse Parliament, and to 
wreck the Bill which has received somiush sympathetic support from all 
parties in the House of Commons. 

2. This meeting of trained nurses desires to express the most emphatic 
condemnation of the breach of faith with the narsingprofession of the 
College of Nursing, Ltd., in eliminating from its Bill for the State 
Registration of Nurses, now before the Bouse of Lords, the subsection 
which guaranteed that five-sixths of the representatives elected by the 
register nurses on to the General Nursing Council should be nurses, 
thus failing to sscure a single seat to nurses ,on their own governing 
body. 

Central Midwives Board.— ^A special meeting of 
the Central Midwives Board was held at Queen Anne’s 
Gate Buildings, Westminster, on May 22nd, with Sir 
Francis H. Champneys in the ohair. Three midwives were 
struck off the Roll, the following charges, amongst others, 
having been brought forward 

That being in attendance at a confinement and the child suffering 
from inflamnoation of and discharge from the eyes, the midwife did 
not explain that the case was one in which the attendance of a regis¬ 
tered medical practitioner was required, as provided by Rule B. 21 <5), 
and medical aid having been sought for the child she failed to notify 
the local supervising authority thereof, as required by Rule B. & 
(1) (a). The midwife not being scrupulously clean in every way, as 
required by Rule B. 2; when called to a confinement she did not take 
with her the appliances and antiseptics required by Rule B. 3; she 
did not take and record the pulse and temperature of her patients at 
each visit, as required by Rule B. 14, and did not keep her register of 
as required by Rule B. 24. 


London School of Medicine for Women.—A t 
the London (Royal Free Hospital) School of Medicine for 
Women, Hunter-street, Brunswick-square, the following 
scholarships and exhibitions will be awarded during the 
year(1) St. Dunstan’s Medical Exhibition, £60 a year for 
3 or 5 years; (2) Mrs. George M. Smith Scholarship, £50 a 
year for 3 or 5 years; (3) Isabel Thome Scholarship, £30 for 
1 year (the three scholarships will be awarded on the result 
01 an examination in (a) English language and literature, 
(b) mathematics and two of the following groups, (c) Latin, 
(d) French or German, (r) chemistry or physics; the 
examination will begin on July 1st, and forms of entry 
must be received not later than June 18th); (4) Mabel 
Sharman Crawford Scholarship, £20 a year for 4 years 
(this scholarship will be awarded on the result of an 
examination in (a) biology, (^ chemistry, (c) physios; the 
examination will begin on July 1st, and forms of entry 
must be received not later than June 18th); (5) Dr. Margaret 
Todd Scholarship, £37 lOs. a year for 4 years (this scholar¬ 
ship will be awarded to a candidate who has entered for, 
or passed, the First Medical Examination of the University 
of London, or an examination giving exenmtion from it); 
(6) Sarah Holbom Scholarship, £20 a year for 3 or 5 years 


(this scholarship will be awards preferably to a candidate 
who intends to become a missionary in foreign lands, and 
special consideration will be given to one who has been 
accepted as a prospective worker by the London Missionary 
Society; candidates must'have passed the Matriculation 
or other examination qwlifyii^ for registration); (7) Agnes 
Guthrie Bursary for Dental indents, £50 for 1 year (this 
bursary will be awarded to a candidate qualified to register 
as a dental student). Applications for Nos. 5, 6, and 7 must 
be received by July 1st. Nos. 1,2,5,6, and 7 will be awarded 
to candidates who are in need of financial assistatnee for 
the prosecution of their medical studies. Forms of 
application and full particulars can be obtained from the 
warden and secretai^. Dr. Louie M. Brooks, London 
School of Medicine for Women, Hunter-street, Brunswick- 
square, W.C. 1. 

The Rontgen Society.—T he annual general 
meeting of the society will be held on Tuesday, i^e 3rd, 
at 8.15 P.M., at the Ro^l Society of Arts, 18, John-street, 
Adelphi, London, W.C. 2, when officers and members of 
council will be elected for the ensuing year. 

The Caravan Club of Great Britain and 
Ireland.— The annual dinner will be resumed this year and 
will take place on Monday, June 30th, at the Oaf4 Monico. 
Formal notices will be issued shortly, but in the meantime 
will any who desire to attend communicate with the hono¬ 
rary general secretary, Mr. J. Harris Stone, 28, Charing 
Cross-road, W.C. 2. 

Foreign Decoration.—T he King has granted 
permission to Dr. Richard Ardeme Wilson to wear the 
insignia of the Fourth Class of the Order of St. Sava con¬ 
ferred upon him by His Majesty the King of Serbia in 
recognition of his services to the Serbian sick and wounded 
under the auspices of the Serbian Relief Fund. 

Royal Medical Benevolent Fund.—A t the 
meeting of the committee held.on May 13th 23 cases were 
considered and £310 voted to 21 of the applicants. The 
following is a summary of some of the cases relieved 
Widow, ftged 59, of L.E.O.P. Bdin. who praotlsed at Kobe, Japan, 
was left totally unprovided for with four children, two of whom are 
now married with families , and unable to help, and the other two 
daughters can only help a little. Applicant when able aots as nurae 
or matron. Now unable to work owing to indifferent health. Voted 
£10.—Widow, aged 45, of H.B. Glasg. who practised at Sandbank, 
Argyllshire, and died in 1910. Was left without means, and endeavonra 
to make a living by letting rooms. Hm one son agM 11. Owing to 
the high cost of living finds it difficult to manage, voted £10 in twd 
instalments.—Daughter, aged €8, of M.D. Lond. who died 25 years ago. 
Mother, who was an annuitant of the Fund, has recently died. 
AppUosmt endeavours to make a living as a teacher of music, bnt 
owing to the high ooet of living finds it impossible to meet expenses. 
Genc^ health very bad. Voted £18 in 12 instalments.—Widow, 
aged 61. of L.R.C.P. A S. Bdin. who practised at Liverpool and 
died in 1894. Applicant has for some years acted as a mission 
worker, bnt owing to ill-health hat had to give it up, and 
is without means. Applied in 1917, and was told to apply a^dn 
when she bad to give up her post. Voted £15 in 12 InstiJmenU.— 
Widow, aged 39, of M.R.C.8. Bng. who practised at Oxford and died in 
1917. Was left with five children, ages now 2 to 15, three of whom are 
at school. Income £137 a year. Bent and rates £44. A brother-in-law 
who allowed her £80 a year has recently died. Finds it impossible to 
manage on her present income. Relieved once. £20. Voted £20.— 
Daughter, aged 49,‘of M.D. Dublin who praotlaed in the Isle of Man 
and died in 1882. Owing to war conditions does not receive fall 
dividends from Investments. Receives £40 from friends and £7 10s. 
from dividends. Is an invalid and unable to work. Shares a boose 
with a friend. Relieved four times, £17. Voted £5.—Daughter, 
aged 64, of L S.A. Lond. who practised at Oheadle and died in 1874. 
Owing to ill-health applicant is unable to work. Income £25 from a 
friend,” and earns about £5 by occasional sewing. Rent 4s. 9d. a week. 
Relieved 13 times, £130. Bleoted to an annuity of £20.—Daughter, 
aged 66, of M.B.O.S. Eng. who practised in London and Manchester 
and died when applicant was a child. Owing to ill-health, tbe 
result of a street accident in 1916, is unable to work, and has been 
living on the compensation she received and the grants from the 
Fund. Relieved five times, £34. Voted £12 in 12 Instalments.— 
Widow, ag<^ 64, of L.R.O.P. & 8. Bdin. who practised at Wigan and died 
in 1913. Was left very badly off, and son who used to help her had to 
join the Army, for whom she receives 9«. Zd. per week separation 
allowance. Only other inoome some old book debts, which during past 
year have realised £26. Relieved twice, £22. Voted £12.—Danghter, 
aged 70, of M.R.C.S. Eng. who practised in London and died in 1890. 
Applicant endeavours to make a living by letting rooms, but owing to 
the high ooet of living and ill-health finds it difficult to manage. 
Reliev^ three times. £^. Voted £12 in 12 instalments.—Wife, aged%, 
of M.R.CIS. Bng., who is paralysed and unable to work, and who bad 
practised at Tunorldge Wells. There are 11 children, none married, and 
between them they allow £60 ayear. Has an interest in the practice up to 
Angust, 1919, which brings £50 a year, and they have £1^ from otner 
sources. Some of the children still require educating. Believed twice, 
£12. Voted £15.—Daughter, aged 34, of M.R.C.S. Bng. who practiaed 
in Yorkshire and died in 1906. Applicant a chronic invalid, and is at 
present in a home at 15«. 6d. per week. Brother-in-law who nsed to help 
now broken down in health and unable to work or continue help. 
Relieved twice, £27. Voted £18 in 12 instalments. 

Subscriptions may be sent to the acting honorary treasurer* 
Dr. Samuel West, at 11., Chandos-street, OaTendish-square* 
London, W. 1. 
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^srlimentaqr |ntelligme. 


HOUSE.OP LORDS. 

Thursday, Mat 22nd. 

The Minutry of Health BiU. 

On the order for the third reading of the Ministry of 
Health Bill, the Lord Chancellor moved, in accordance 
with an undertaking by the Government at an earlier stage 
of the Bill, the insertion of words to meet the case of 
fraudulent remedies for the prevention and cure of diseases. 
He suggested that for this purpose the best means to be 
adopted was the strengthening of existing legislation. The 
need for legislative action in this matter was fully appre¬ 
ciated by the Gk)verhment, and he was authorised to state 
that an attempt would be made to carry out at a very early 
date in a separate Bill the recommendations of the Select 
Committee of the House of Commons on Patent Medicines in 
regard to prosecutions. This course was far more likely to 
give effect to the wishes, of the House than the amendment 
which bad been discussed by their lordships. If the Bill he 
had mentioned became law there would be no failure on the 
part of the Law Officers of the Grown to give effect to the 
wishes of the House in regard to these prosecutions. 

Lord Bledisloe welcomed the announcement that the 
Government would initiate le^slation to carry out the recom¬ 
mendations of the Select Committee. Many cases went 
unpunished because it was not the business of anyone to 
initiate a prosecution. 

The amendment was agreed to. 

Viscount Sandhurst moved to insert a provision in 
Clause 7 that it should bb lawful for two Under Secretaries 
of the Ministry to sit as Members of the House of Commons 
at the same time. He said he was willing to give an 
undertaking that in the first instance one of the Under 
Secretaries should be a member of their lordships’ House. 

The Marquess of Crewe opposed the amendment on the 
ground that no case had been made out for the immediate 
creation of these two Ministers. 

Lord Downham said that although health was a most 
important matter, he hardly thought that five Ministers of 
Health were required to deal with it. 

Earl CuRZON (Lord President of the Council) said that this 
was an attempt to meet the frequent comj^aints from noble 
lords that the great departments of State were not repre¬ 
sented by a Minister in that House. He advised the House 
to press that one of the Under Secretaries should continue to 
sit in the Upper House. 

On a division the amendment was rejected by 49 votes 
to26. 

The Bill w;a8 then read a third time and passed. 

Tuesday, May 27th. 

Nurses' Begistration Bill. 

Viscount Gk>8CHBN moved the second readii^ of the 
Nurses’ Registration Bill to provide for the training and 
registration of nurses. The basis of the Bill, he said, was 
the setting up of a General Nursing Council to control the 
nursing profession, and he hoped it would result in the 
additioniu advancement and betterment of nurses. He knew 
there was another Bill before the House of Commons dealing 
with the same subject, and he suggested that both Bills 
should be considerea jointly by a Committee of both Houses. 

Lord Ampthill moved the rejection of the measure on the 
ground that its primary object was not the State registration 
of nurses, but to secure the incomration of a private 
company known as the College of Nursing, Ltd., some of 
whose members were opposed to State registration. The 
Bill was a thoroughly bad Bill. 

Viscount Enutsford maintained that the registration of 
nurses would not protect the public and would not protect 
the nurses themselves. Registration was no test of fitness. 
He should, however, vote for Lord Goschen’s Bill because he 
thought it was the better of the two measures before 
Parliament. 

Viscount Sandhurst, on behalf of the Government, 
expressed the hope that the House would consent to a 
second reading of the Bill. The Government desired to 
secure legislative recognition of the principle of registration 
as a protection for the nursing profession itself and also for 
the public. They did notj however, pledge themselves to 
acceptance of details. After second reading some arrange¬ 
ment could be come to regarding the Bill’s future career. 

On a division the second reading of the Bill was carried by 
61 votes to 20. 

Scottish Board of Health BiU. 

The Scottish Board of Health Bill v^as read a third 
time. 


HOUSE OF COMMONS. 

Wednesday, May 218t. 

Shortage of Medicine Bottles. 

Mr. Spencer asked the President of the Board of Trade 
whether he was aware that the retail chemists of Nottingham¬ 
shire were experiencing a shortage of medicine bottles; 
whether such shortage was due to his department insisting 
upon bottle-makers exporting 75 per cent, of their output; 
and, if so, what st^s, if any, he proposed to take to secure a 
sufficient supply for home use.—Mr. Bridgeman (Parlia¬ 
mentary Secretary to the Board of Trade) replied: I am 
aware that there is a shortage of medicine bottles, which is 
due to a large extent to a shortage of coal and labour for 
their manufacture. British makers are not required to 
export any portion of their output, and the actual exports at 
the present time are very small. Importation is being allowed 
at the rate of 50 per cent, of the imports of 1913. 

Friday, May 23rd. 

The Dogs' Protection BiU. 

The adjourned debate on the report' stage of the Dogs’ 
Protection Bill was resumed, and the House discussed a 
formal Government amendment which was a necessary 
antecedent to a subsequent amendment in the name of Sir 
Hamar Greenwood (tinder Secretary to the Home Office) 
to the effect that dogs shall not be used for purposes of 
experiment-^ 

**Ezoept on suoh oertificate being given u is mentioned in the 
principal Act, stating, in addition to the statements required by 
Section 3 of that Act to be made in auoh certificate, that for reasons 
specified in the oertificate the object of the experiment would neces¬ 
sarily be frustrated unless it Is performed on a dog, and that no other 
animal is available for such an experiment.” 

Sir F. Banbury opposed the amendment because it led 
the way to other amendments which cut at the root of the 
whole Bill. If the amendment were passed the objects for 
which the Bill was brought in were practically frustrated. 
There had been two arguments brought forward by the 
opponents of the Bill, and these were exemplified in a little 
leaflet which was sent oht from the Research Defence 
Society and called “The Case Against the Dogs’Bill.” In 
that leaflet there was a letter written by Sir Edward Schafer 
to the Times, in which he said 

*‘It is hardly necessary to say the title of the Bill is a misnomer. 
Dogs are already absolutely protected from suffering in any exi>erl- 
ments which require to be made upon them. No operation whatever 
can be performed on a dog without the express sanction of the Home 
Secretary. All operations must be oondnoted under complete an»i- 
thesia, and any dog suffering pain as a result of operation must be 
immediately killed. Perhaps a hundred dogs are employed annually for 
experiments in this matter—certainly not more—whereas many thou¬ 
sands are killed every year, not with a view of extending knowledge, 
but simply for the sake of getting rid of them." 

These statements were inaccurate. Under the Act of 1876 
certificates could be signed by the presidents of various 
Colleges in the United Kingdom. A oertificate under this 
section might be given “ for suoh time or for such series of 
experiments as the person or persons signing the certificates 
might think expedient.’’ Therefore it was absolutely mis¬ 
leading to say that no operation could be performed without 
the express sanction of the Home Secretary. 

Captain Elliot : The certificate specifically states that— 

“An experiment 1« not to be performed under thia oertificate until 
the licensee has been informed that it has not been disallowed by the 
Secretary of State." 

That seemed an absolute protection. 

Sir F. Banbury said he did not care a rap what these 
honourable and learned gentlemen put upon their certifi¬ 
cates. He was talking about the law, and in a month’s time 
if they chose not to put that on their certificate there was no 
law to compel them to do so. The honourable baronet went 
on to deal with the evidence ffiven before the Royal Commis¬ 
sion of 1906, in which Mr. Byrne stated that a certificate 
might be given postponing the obligation to kill an animal 
until the object of the experiment was obtained; and 
also that a oertificate might be given that the object 
of the experiment would be frustrated unless per¬ 
formed upon a dog or oat, this certificate not being 
required if the experiment was carried out under 
ansdstbetios. The same witness stated that he thought 
painful experiments were necessary, and that it was 
impossible to give ansesthetios if it was desired to 
study the effects of bleeding and transfusion. He was 
asked if he thought garrotting would be a painful experi¬ 
ment, and he replied, No, not if done properly.” (Laughter.) 
Another statement in this evidence was, “ I consider that it 
is perfectly right to inflict pain on animals.’’ Therefore 
Sir Edward Schafer’s statement that dogs were protected, 
and that there was no suffering, was manifestly incorrect. 
The honourable baronet proceeded to quote from a statement 
made by Dr. Gleorge Wilscm in an address which he gave as 
President of the Section of State Medicine at the annual 
meeting of the British Medical Association at Portsmouth in 
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1899, when he said that be had not allied himself to the anti* 
viyiseotionists, bnt accused his profession of misleading the 
pnblic on the cruelties and horrors which were perpetrated 
on animal life. The medical profession were not all on one 
side in this matter, as was shown by letters he had received, 
including one from a well-known medical man who bad been a 
Member of the House, Sir William Collins, wishing this Bill 
every success. The Etoyal Canine Defence League had secured 
a petition signed by something like 1500 medical men. As 
regards the question of ch^pness, the honourable baronet 
observed that for the sake of saving £5 for a monkey those 
gentlemen who opposed the Bill wished to subject the 

G reatest friend man ever had in the world to these tortures. 

'he dog had saved men's lives and given bis life for men. 
The monkey, as far as he knew, had not done that. 


Hindrance of Progress of Medical Knowledge* 

Mr. Rawlinson intimated that while he should vote in 
favour of the Government amendment he should feel it his 
duty strongly to oppose the Bill on third reading. Was 
there, he asked, any other country in the world where men 
of science were subject to such restrictions, rains, and 
penalties as they were exposed to here? Instead of being 
treated as benefactors of the human race these men were 
hampered by licences which be thought were unnecessary 
and fnsulting. Experiments must be made, and the question 
was whether thev should be made on animals or on human 
beings. The antiviviseotion societies would not be content 
with this Bill. They would want to go much further than 
that. If they bad anyone they oared for who was ill they 
called in a medical man, who performed operations and 
similar matters. They trusted the doctor on such occasions, 
and why were they not prepared to do the same on this 
occasion? Did they really believe that these medical 
gentlemen who were opposing this Bill operated on dogs 
for the sake of cruelty ? If a large part of the medical pro¬ 
fession came forward to say that medical research would be 
injured by this Bill that was evidence which no Member of 
that House could ignore. 


Investigations into Nature and Prevention o^ Rickets, 

Oi^tain Elliot said that there' was an embarrassment of 
riches in the form of arguments in favour of the Govern¬ 
ment amendment to the Bill. The Bill was not a Bill to 
protect dogs, as indicated in its title. Dogs might be 
mutilated without any anessthetic by all sorts of people 
as long as they were not qualified scientific men. if the 
title of the Bill were justified it should protect dogs against 
dog fanciers, and the man in the back shop with a rusty 
knife, and not merely the scientists. There were between 
three and four million dogs in the country, and while only a 
few scores were used by scientists for experiment hundr^s 
of thousands were curated uran by sporting gentlemen who 
were not interfered with under this Bill. Experiments of 
the utmost promise to the human race were being carried 
on now which the Bill would bring to a dead stop. One of 
the gravest diseases affecting children in our great industrial 
cities was rickets. Anvone seeing a case of rickets, the child 
with humped back and bandied legs locked up for the rest of 
its life in a cage of bone and the key thrown awav, would 
willingly go to any trouble, put out any amount of money, 
use any amount of endeavour and research in order to discover 
something by which this terrible disease could be averted. 

Ten years ago Dr. Leonard Findlay, of Glasgow, and 
Professor Paton, also of that city, resolved to initiate a 
series of experiments to find out what they could about 
this terrible disease. There were experiments going on at 
Cambridge and in London. There were feeding expenments 
going on in many parts of England just now to tiw to find 
out the cause of rickets. Sir F. Banbury had made great 
play with the nobteness, the loyalty, the constancy, the 
beauty, and the devotion of dogs. What about the nobleness, 
the loyalty, the constancy, and the beauty of our children ? 
They were engaged in research to find out what was 
the matter in regard to the cause of rickets, and they 
had good reason to believe that they were tracking 
it down. It was a defect of some constituent in 
the food of these children. Margarine was a perfectly 
good food, a very excellent food for fully grown people, but 
experiments and research into the properties of margarine 
were tending to show quite distinctly that it was deficient in 
vitamines. These vitamines were very small in amount and 
occupied no more bulk in the food than glue did in the con¬ 
struction of a chair. Yet they were absolutely vital to the 
health and proper growth of the creature fed upon this food. 
If margarine lacked these vitamines then it was not fit for a 
growing child. Butter did contain these vitamines, and here 
was an immediate case of research which was bearing fruit 
at this moment. To the vegetable oils of margarine there 
must be added some animal utta—suet or butter—to make it 
safe for growing children. 

Would honourable Members wipe out an experiment 
like that and bring it to a dead stop? The man who 
did that was oommitting a sin against children, and it 


would be better for him if a millstone were hanged round 
his neck and he were cast into the sea. These feeding 
experiments could only be carried out on dogs because 
the dog was a suitable animal for the purpose. The dog 
could feed on flesh or on cereals, and they could change 
its diet and its digestion would not suffer, while the results 
of the experiment remained valid. One antivivisectionist 
declared that as man was to benefit by the experiments they 
should be carried out on man. On the same principle he 
supposed that they should be carried out on growing 
children. He had a record of experiments carried out. on 
children in the United States, whore a quantity of these 
fat-soluble vitamines was administered to some and withheld 
from others. In one case 32 children had a supply of these 
vitamines aud only 2 developed rickets. . In the other case 
16 children did not get any of the vitamines and 15 developed 
rickets. Surelv, when those children grew up to manhood 
they would look that experimenter in the face and ask wbat, 
right he had to condemn them to a life of torture because he . 
would not carry on the experiment on animals. 

Captain Spender Clay thought that the overwhelmiog 
numbers of the medical profession would not have signed the 
petition praying for the defeat of this Bill unless they 
sound reason for doing so. 

Colonel Burn, in supporting the Bill, said he had vet to 
find convincing proof toat the dog was the only animal from 
which valid results could be obtained in these experiments. 

The Good of Humanity and the Nation, 

Sir A. Geddes (Minister of National Service and Beoon- * 
struotion) said, speaking not as a Minister but as a Tni>.n who. 
had seen a great deal of physiological work and many experi¬ 
ments upon many kinds of animals as a teacher in a medical 
school, he claimed as good a right as any Member to express 
the opinion that it was for toe good of humanity in the 
widest sense that there should be experiments upon dogs for ^ 
purposes of research. It was absolutely essential to choose 
the dog, as the information could not be got from any other 
animal, except man himself. It would be absolutely wrong 
of this country to deny to our surgeons the right to be taught 
by means of experiments carried out under properly safe¬ 
guarded conditions. They bad now to go abroad to learn. 
This was not a case where sentiment should rule, but justice. 
It was absolutely necessary that there should be In every 
school if it was to be efiQcient, and in every nation if it was 
to be efficient, a desire for knowledge for knowledge’s own 
sake. There was no more powerful way of destroying that 
spirit than by putting up artificial barriers. He was not 
against supervisicm, bnt it must be supervision that was 
designed to help and not to hamper. As one who had been 
responsible for the recruiting service in this coxmtry it bad 
been driven in upon him with greater and greater force that 
the population of this country was suffering from a high 
degree of physical inefQciency on wholly preventable f 
grounds, and on removable grounds if science were given 
fair play and allowed to develop. He appealed, therefore, 
to the House to see that before this Bill became law every¬ 
thing was removed from it which would hamper the 
development of science and knowledge. 

Major McMicking asked who could show that one man’s 
life bad been saved by these experiments on dogs ? He 
thought it would be very difficult to prove. 

The Mischievous Nature of the Bill: Value of the Amendment, 

Sir W. Whitla said he would prefer to oppose the BUI 
entirely, bnt the Government amendment had robbed this 
mischievous and objectionable measure of some of its worst 
features. He denied the allegation of crueltv against those 
who carried out medical research, stating that in his own 
personal experience at home and abroad he had never seen 
any real unnecessary sufferingj or indeed any evidence 
at all of real pain inflicted in experiments on dogs. 
There was an underrating and in some oases an absolute 
denial of the good resulta of these exp^ments, and fo 
the antiviviseotion propaganda there was a suppression of 
truth or a prevarication which was the worst form of lying. 
Not a word was said about the thousands of human lives 
which had been saved as a result of inoculation for hydro¬ 
phobia. M. Pasteur had shown him a chart indicating how 
the mortality among the oases treated in Paris rose with 
every few hundred miles that the patients had to travel 
before they received treatment. He saw in the distance a 
vision of the absolute annihilation of rabies in dogs, but that 
could only be realised by compelling the protection of every 
dog by vaccination. As a result of legislation this countiy 
was already behind in the ffiarcb of nrogress for the relief 
of human suffering. When he thought of the results that 
bad followed experiments on animals he was, as an English^, 
man, positively ashamed of the sickly sentimentality shown 
in this country. Were they willing to take aback plara in the. 
noble race for the relief of human suffering and the pro¬ 
longation of life? Were they willing to drive our best 
intellects to the Continent to practise In the laboratories of 
the Hun or alongside the Bolshevists of Vienna? The man • 
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^bo voted for this Bill would be reversing Goethe’s defini¬ 
tion of man. He would subscribe to a creed that was 
blasphemous. It was not “ man is the dog’s god,” but ” the 
dog is man’s god.” He supported the amendment, not 
brause he loved the dog less, but because he loved man 
more. He would feel himself more a man in opposing this 
rotten Bill root and branch. 

Sir J. Butcher said he was opposed to the amendment 
which went to the root of the Bill, and would destroy all the 
value of the measure. 

Medical Research and the Crusade against Disease. 

Sir Hamab Greenwood finder Secretary to the Home 
Office) admitted that the Government amendment would 
defeat one object of the Bill—namely, the absolute prohibi¬ 
tion of experiments on dogs, bat at the same time it would 
give an additional precaution, and farther supervision of all 
experiments. He appreciated the strong feeling of those 
who wanted to prohibit all experiments on dogs, but he 
took a more serious view. In their administration of the 
present Act the Home Office had as its main object the pro¬ 
longation of Hfe, the saving of life, and the alleviation of 
suffering. As the mouthpiece of the Home Office he proposed 
by bis amendment to qualify the prohibitory clause in the 
interests of men, women, and children, and not primarily 
in the interest of dogs. The total number of persons 
who held licences during 1917 was 671 and only 279 of those 
acted under their licence and^ performed any operation 
whatever. Out of 55,000 experiments carried out in the 
same year a few hundred only were experiments upon dogs, 
most of them being harmless inoculation experiments that 
did not hurt the dog. The dog was only used, and could 
only be used under the existing law, in those oases where 
no other animal was available, and where unless the dog 
was used the object of the experiment would be frustrated. 
If the Home Secretary in issuing licences did not obey the 
spirit as well as the letter of the law be could be challenged 
^ the House. The annual renewal of licences enabled the 
Home Office to supervise the whole matter. The amend¬ 
ment which stood in his name was based upon the report 
of the Royal Commission which reported in 1912, and in a 
paragraph in that report, which had the support of all the 
members of the Commission. All the other recommenda¬ 
tions of the Report of the Commission had already been, 
adopted by the Home Office. The vast majority of the 
medical and scientific profession were on the side of the 
Home Office in suppor'ling this amendment. Those medical 
men who were against the majority of their professional 
brethren bad a great responsibility in circulating pamphlets 
to Members of the House which they could not check 
without scientific knowledge. The Medical Research 
Committee, which was set up by the House, considered 
that the proposal of the Dogs’ Bill would place an in¬ 
superable carrier on some of the chief paths of scientific 
progress. The real divergence of opinion on this matter was 
whether they would exalt the man above the dog or the dog 
above the man. He put the man first and he put the child even 
before the man. At this very moment experiments were going 
on under the Medical Research Committee which would be 
stopped by the Bill. We looked to our medical men to be our 
guides and helpers in the great crusade against disease, 
suffering, and untimely death, and because he believed the 
passing of this Bill would put an undeserved stigma on a 
noble profession he appealed to the House to accept the 
amendment. Amended. 

On a division the amendment was carried by 147 votes 
to 69. 

8ir Hamar Greenwood moved the substantive amend¬ 
ment baaed on the formal amendment on which the main 
discussion was taken, and this was agreed to. 

Sir Hamar Greenwood moved to alter the title of the Bill 
so that its object might be defined as ” to impose further 
restrictions on the vivisection of dogs,” instead of ” to 
prevent the vivisection of dogs.” This was agreed to. 

The Report stage of the Bill was then concluded, and the 
third reading was fixed for June 27th. 

Panel Practitioners' Remuneration. 

Sir Kingsley Wood asked the Secretary to the Local 
Government Board, as representing the National Insurance 
Commissioners, if he could state the amounts provided 
during the present financial year as extra remuneration in 
the nature of a war bonus or otherwise for medical practi¬ 
tioners on the panel. Civil servants and other officials in the 
^nmloyment of the Insurance Commission, and the agents 
and workers of the Approved Societies respectively.—Major 
Astok replied : In so far as the question is intended to refer 
to moneys provided from Exchequer funds, no comparison 
of amounts is possible, because the number of individuals 
involved in the four categories differs very widely; and, 
further, only those in one of the four oategories receive 
their whole remuneration from Government funds. In the 
oase of the first category the amount to be provided from 
the Exchequer during the present financial year for extra 


remuneration in the nature of a war bonus is £300,000, and 
in the case of the third category it is about £138,000. The 
increase in remuneration in the case of the second category 
cannot easily be separated from the total Drug Fund, of 
which it forms a part. The remuneration of the indi¬ 
viduals in the fourth category is not met from Exchequer 
funds, except as regards the two ninths contribution to the 
administrative expenditure of the Approved Societies who 
employ them and are solely concerned in fixing their 
remuneration; and the Commissioners have no information 
as regards extra remuneration by wav of war bonus which 
Approved Societies have accorded to their officials. 


Thursday, May 22nd. 
Midwives and Burial Certtficates. 


Mr. Gilbert asked the President of the Local Government 
Board whether his attention had been drawn to an inquest 
held recently on a stillborn child by the Southwark coroner, 
when certain malpractices were disclosed over the burial 
certificate given by the midwife; and whether, in view of 
these disclosures, he proposed to recommend the alteration 
of the law in order to prevent the continuance of the 
practice of allowing midwives to give certificates for burial 
purposes?—Major Astor replied: The answer to the first 
part of the question is in the affirmative. My right 
honourable friend will consider the advisability of altering 
the law. 

Monday, May 26th. 

The Ministry of Health Bill. 

The House considered the Lords’ amendments to the 


Ministry of Health Bill. 

Dr. Addison president of the Local Government Board) 
moved that the House disagree with the amendment reducing 
the two Parliamentary Under Secretaries provided for under 
the Bill to one. He admitted that it was not a popular cause 
to defend, but it would be quite impossible for the Ministet 
to do the work necessary under this Bill unless he was 
assisted by at least two good men in Parliament to whom he 
could delegate a great amount of the political work in con¬ 
nexion with the new Ministry. 

Sir D. Macle.\n said for the first time since the House met 


he found himself supporting an increase in expenditure, 
but on this occasion be thought bis right honourable friend 
was right in asking for a second Under Secretary. At no 
distant date, however, the Poor-law would be brought 
under the scheme of this Bill, and he asked Dr. Addison 
if he could give the House an assurance that when that 
took place be would not ask for another Under Secretary. 

Dr. Addison said that he could give his right honourable 
friend that assurance fully now. 

Lord Hugh Cecil said he was confident that the 
Minister and one Under Secretary oould cope with the 
Parliamentary work of the new Ministry of Health. 

After farther discussion the House divided, when there 
voted: For the motion to disagree, 170; against, 25. 

A Committee was appointed to draw up reasons for dis¬ 
agreeing with certain of the Lords’ amendments. 


Tuesday, May 27th. 

Relief of Medical Officers Abroad, 

Sir Arthur Fell asked the Secretary of State for War if 
there was any need to keep doctors at Batoum with the 
British forces who were married, over 41 years of age, and 
who had spent 14 months or more with the Salonika forces 
at Salonika, Sophia, and Batoum, to the detriment of their 
private practices in England; if they had no work at 
Batoum and half of them could be sent away without 
detriment; and, if the number of doctors were really wanted 
there, whether younger unmarried men would be sent out 
to relieve the middle-aged men there now ?—Mr. Forster 
(Financial Secretary to the War Office) replied: Medical 
officers are being demobilised as fast as the military situation 
permits, but at present it is quite impossible to demobiliae 
all who are eligible. I have no information to the effect that 
officers with the armies of the Black Sea are not fully 
employed. In view of the conditions of service it is essential 
that the medical provision there should be adequate. The 
importance of relieving medical officers who are deserving of 
consideration on the score of age or length of service is fully 
realised, but at present owing to the large numbers who 
have been demobilised to meet urgent civil needs, I regret 
that it is not practicable to send out reliefs. 


Prevention of Anthrax Bill. 

The money resolution in connexion with the Prevention of 
Anthrax Bill was considered on Report and agreed to. 

The Prevention of Anthrax Bill passed through Committee 
without amendment and was read a third time. 

Wednesday, May 28th. 

Medical Service Bill. 

Major Farquharson asked the President of the Local 
Gk>vernment Board whether he was intending to introduce a 
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BUI this session which wonld establish a new system of 
g^eral medical services for the population; and, if so, 
whether such Bill would provide a whole-time salaried 
flervioe of doctors, including hospitals and clinics.—Dr. 
.ApDisoN replied: No, sir; immediately the Ministry of 
.Health Bill becomes law 1 intend to set'up the Consulta¬ 
tive Councils under the Bill, including one to advise 
upon medical and ancillary services, as I have already 
explained to the House. To them I shall at once refer 
various questions in respect of the development of local 
h^lth services, as 1 am anxious to proceed as speedily as 
possible with these matters; but X shall not submit any 
proposals to the Government on these matters until I have 
obtained their advice, 


Drmobilimtion of Territorial Medical Officers. 

Major David Davies asked the Secretary of State for War 
whether, though the Territorial Force had not been die 
.embodied, a number of Territorial officers of the Royal 
Army Medical Corps were being demobilised against their 
wishes and before they bad had an opportunity of obtaining 
Xbppointmente or practices; whether their places were being 
filled by retired officers, who were receiving both pay and 
pension: and whether he would give any assurance 
shat in future these Territorial officers would be given an 
opportunity to procure appointments or practices before they 
were finally compelled to relinquish their commissions.— 
Captain Guest (Joint Parliamentary Secretary to the 
Treasury) replied : Territorial Force medical officers of the 
Special Reserve and officers holding temporary commissions 
^ th,e Royal Army Medical Corps are being placed on the 
Retired and Unemployed List as quickly as possible, and, as 
far as is known at the Wew* Office, no retired medical officer 
has replaced a Territorial Force medical officer. As regards 
the lastpaurt of the question, 1 regret that I cannot give any 
such assurance. My honourable and gallant friend is no 
donbt aware that great pressure has been brought to bear 
on the War Office to release every medical officer whose 
services can be spared to meet urgent civil requirements. 
This policy has been, and will continue to be, carried out as 
far as possible. _ 


THE SERVICES. 


BOTAL RATAL WBPfOAL BBBTICB 

Surgeon Lleutenant-CommHnders to be Surgeon Onramsuden : A. W. 
Ir^en, 1^. C. RohinBon, M.T Male, C. H. D«we. R. Thompaon. W. K. D. 
Breton. B. S. WUk<n6on, H. Kennedy. E. A. G. Wilkinson, J. H. L. Page, 
W.E. Ormaby, J. J. H. Rooney, A.P. Flemiutf. 

Surgeon Lieutenants to bo Surgeon Lieuteuant Cornmamlera; R. A. 
B^kine. U. Uinbardaon. H. White,X. A. MoaorielT, A. U. Paterson, 
flcarKill. T. Cock. 


Transferred to the Reserve Dst of Medical Officers: Surg. Lieut.-Cdr. 
B. Tavlor. 

To be temporary Surgeon Lieutenant: A. B Bisset. 


ARMY MBDIOAL S8RY10B. 

Ool. R. H. Fentnnretf res on retired pay. 

Temp. Ool. W. Pasteur (Lieutenant-Cplonel, R.A.V.C., T.F.) 
relinquishes his temporary commiasion on re-posting. 


H.A. Beaver. A. Riley. R. T, A. Patobett. A.A. Rutherford. M.O. D ibhyti, 
G. A. F. Hey worth. G. A. Hoffmann, G. R. Haroourt. B. W. Maruo, 
G. Kalnford, 1. H. Lipetz, W. C. MacFetridge, A. C. Jepsno, 

B. Kennlnguiii, D. MHckinnon, J. Hunter, W. fiLaUiwell, &. W. 
Mscuherson. P. Howe. W. G. Parker, H. H. Prentiss, J. P. McGowan, 
Q. W. Davies. H. B. Moyle. K. Playfair, H Mathews, W.L. Paterwui, 

J. K RatcUfta, J. C. Ogilvie.G. JXangtey.T.M.O’Donnell. D.McN^, 

C. J H. Audrey, R. T. D )baon, P. W. Joynes, H. G. Pesel, J. D. Jone^ 

L. C. irk>«, G. W. Doran, J. Keyms, J. Monroe. Temporary iJed- 
teuarita retaining the rank of Lieutenant: J. G. Louden, B. L. R. 
Prldmore, G. H. Dunn, A. U. Davidson. 

Canfidiaii Army Medical Corps. 

Temp. Capt. (acting Major) F. J. Tees to bo lAeutenant- 

Colonel while emplove^i at Graoville Cmadliui BpeeVM HoapItaU 
Buxton, and Tomp. C^pt, W. K. Gillie to be actiqg Major while 
employed at the same institution. 

Temporary Majors to be acting LI eu ten ant'Colonel s: T. H. Bell (and 
to command a Field Ambulance), and L. H. McKlm (while emplojnsd 
at No. 3 Oanadiaii General Hoapiuil). 

Temporary Captains to be acting Majors: A. M. Teatea (wAUe 
employed at No. 3 Canaulan General Hospital), and D. G. £. Tarnbpjl, 

M. .C. (while employed at No. 13 Canadian Field Amdulanoe). 

8PBCUI. RSSERVe OV OVriORBS. 

Oapt. J. H. Beverland relinquishes the aotiug rank of MlMur nn re¬ 
posting. 

TEBRITOBIAL FOBOB. 

Lieut.-Col. 8. G. Barling la restored to the oatabllshment on ceaeUlg 
to hold a temporal^ commlaeion in the Army Me<iioaI Servias. 

Major (Brevet Liout.-C.i)l.) (acting Lieut.-Col.) B. M. H. Rogera 
relinquishes his actlug rnnk on oeaslng to be specially employed. 

M«jur A. H. Hogarth is restored to the establishment. 

Major (aoUi«g Lieut.-Col.) Mf. B. Miles relinquishes aeMi^.reuk 
on ceiising to be sDeoially employed. 

Capt. (actlpg Major) J. W. Anderson relinquleheeblAeotUig rank oa 
ceasing to be specindy employed. 

Capts. (acting Majors) B. Rughes, 0. P. Brentnall, I. Q. Copk% 
C. G. K. Sharp, and B N. Butler relinquish theit* aottag raiUi on 
ceasing to be specially employed. 

Capt. H. M. Fort to be acUijg Major whilst ipeoUlly employed, 

Ist Baatern General Hospital: Capts. D. Mallam. W. B. MgrehaB. 
and fl. S. C. Starkey arc restored to t he establinhmeat. 

2nd Eastern General Hospital: Capt. P. A. S. Hutchinson Is restor^ 
to the establishment. 

3rd London General Hoepllal: Major Sir John R. Bradfotd, 

K. C.M.G.. is restored to the estaUiahment on oeaslng to bold a 
temporary commission in the Army Medical Service. Capt. G* A* 
Paonett Is restored to the astabUshmeBt on oeasiug to hold a temponury 
.comEuission in the R.A. M.C. 

lat Southern General Ho«pltel: Qapt. L. G. Parsons Is restored to thp 
establishment on ceasing to hold a temporary commission in the 
R A tf C ^ 

'2nd Southern General Hos|fital e Major C. A. Morton U reatoaed to 
the estabUsbment. 

Banitai;y Service: Capt. (acting Ifajor) A. G- R. Fonleartoit 
relinquishes bis acting rapk on ceasing to be specially ensployed. OapL 
(acting Major) J. M. Hamill rellnq iisb?s hU acting rank on vacating 
the apprilntinent of Deputy Asslstitnl Uir«ctior of Medical Services. 

lit London Sanitary Company: Crqrt. B. W. Gr^ory la restoitkl to 
the establishment. 

2itd Welsh Field Ambulance t Os^pt. J. P. H. Gevies relia%u|«hee his 
oommisMcn and retains the rank pi Capvydn. 

ROYAL AIR FORGB. 

H. A. TireedgoW ta A tcffiPyoMy CRWwfMlflHLk»J3fHPMifwai!sd 

to be tamporery M qcr. 

The undermentioned are tranpfwred to the unemployed, list: Capte- 
J. B, Cable,.C. ^ Attlee, D. A. JfapPherson Lleqt.lV. 0. A.Ovey. 


ROYAL ARMY MRDICAL CORPS. 

Temp. Mavw L. G. Parsons (Captain, R.A.Jf 0.. T.k.) relinquishes hi** 
temporary coramisMon on re-posting. 

Temp. Cnp^. P. W. Love tot»e Acting Major. 

Gapt. 6. S. Dykes to be Acting Major whilst commanding troops on a 
hospital ship. ' 

TubeOmptains (from Special Reserve): Capts. S. J. A. H. Waishe. 
W. Walker, G. A. Bridge (acting Major) (retains acting rank). F. S. 
GHlespie. J. A. L. Wilson (acting .Major) (retains acting rank;, B. C. O. 
Bl^ddau ; Temp. Capts. D. McKelvey, A. W. P. Todd, 

Temporary Captains to he Lieutenants and to be temporarv Captains : 
,H. C. Watfion (acting Major) (retains acting rank;, A. 'H. Clarke. 
‘9. B. H. Tabuteau. 

Temporary Lieutenants to be temporary Captains: W. L. Stuart, 
<W. J. G. Johnson. J. T. Reardon. 

Officers relinquishing their commissions: Temp. Hon. LieuL-Col. 
M. H. Gordon (aud retiuni the honorary rank of Lieutenant-Colonel); 
;Temp. Lleut.-Col. D. R. O’Sullivan-Beare (and retains the rank of 
Lleutenant-Culonel); Temp. Major fl. W. Bruce (granted the rank of 
Lieutenant-Colonel). Temporary Majors reUlnlngrankof Major : W. A. 
Obappleand R. J. D'A. Irvine. Temp. Capt. K. W. Mackenzie (granted 
the rank of Lientenant-CoUmel). Temporary Oapiains granted tbe 
rgnk of Major: T. Russell, P. B. MacDonald. H.A. Lake, J. W. Bennett, 
yA Maesey, A. G. Cook. J. P. Musson, J. Maxwell. R. E. F. Peaxse, 
G. 8. Hett, J. A. C. Roy, J. M- Pinkerton, M. W. B. Oliver. Retaining 
the honorary rank of Gaotain: Temp. Hon. Capt. B. M. Richardson. 
Temporary Captains retaiulog the rank of Captain : I). L. 

Morrison, J. O. Macqueen, A. D Low, C. C. Kennedy, R. S. Miller, 
B. H. Moore. J. D. Maofle, W. H. McKinstry. T. H. Martin, O. A. 
Maling. H. N. M. Pnokle. J. N. Meade. F. J. Rawilnson, J. P. W. 
Lepoh, W. S. Langworthy, W, D. Newcomb, G. T. Mowat, A. W. 
Mather, J. F. Pensoo, J. C. A. Ridgway, T. B. Lawson, D. Matthew, 
P. Henderson, "W. MacRwen, R. W. D, Hewmn, P. R, Bskell, J. G. 
Priestly, L. Pern, H. F. Warwick,, A. Ruemmele, W. W. Galbraith, 
G. A. Jelly, J. B. Matthews. A. Ko6fn. D B. Morley, B. fl. Wedd, W. R. 
Btches, J. M, Morgan, A. C. Campbell, E. L. Clay. K. B. Dickson, a. S. 
Gainpbeil, E. G. Brans, T. K Coul irey, K. IJ. MacWinitiru, J. B, Dalton! 
JX' G* Rlok. W.B. Nason, 3. A. Klddett. F. S. Poole, C. H. Nash, P. Pol laid. 


INDIAN MBDICAL BBBViOB. 

John Hewgn to be Major in tbe.Medlcei Gorpe.ofjthe Indian Dsfenoa 
Force. 

Major W. LafMley, whose services have been replaced by the Gnvera- 
ment of India at the disposal of tbe Government of the 
Provinces, la appo'iitsd Civil Burgeon of Gonda. Major /. 
Cunningham has been appointed Director of the Madras Bimterlo- 
loglcal Laboratory at Guindy. The services of Major A. Whitem^jre 
have been placed at tbe disposal of the Government of Burma. Major 
J. C. G. Kunhardt has bem appointed to officiate as Director of th# 
B imbay Bacteriological Labor tory, Parel. Major L. B Scott is 
appointed Civil burgeon, Khasl Hill. Colonel John Garvie Is 
appointed a Member of the Council of the Chief CommlssioDer of 
Assam, vioe Colonel Banatvala, 0.8.1. lientenantrColonel D. McQsy 
btllciates aa Professor of Materia Mediea, Medical College. CaloaUia 
vice Lift«tei)auMk>lonel B. H. Deere. Mkjor.B. O. Thurston is placed 
on duty under tbe Home DepartmenL Lieutenant-Colonel F, P. 
Maynard and Lieutenaut-Oolonel 8. H. Henderson retire from the 
service. Captain C. Uibbert, R.A.M.O. (T.F.), has been appointed a 
Specialist in Advaeoed Operative Snidery,hth (MhcMl Division. 

Major B.M. Dickson, R.A.M.C,, succeeds Co). G. A- Banimtjne aa 
Commandant of the. Bath War Hpspital. 

DBATB8 IN TflB BBBVIC1B8. 

PblHp Mackay Bills, Major-General, A,M.S. (retiied). who died at 
Pwllheli on May 16th, was a son of John Kills, of Ohudleigh, Devon. 
He was born at Madeira on Jan. 3Qtli. 1835. Bntermg at Sl 
G eorge's Hospital in 1872, he took the Conjoint Buardjiualificatlon 
in 1876 and joined the Army Medical Service m August, 1877. He wss 
promoted burgeon Major in August, 1889, Lieutenant-Cohmol in 1837. 
and Colonel in 1904. In December, 1908. be became Burgeon-Ooneral, 
and be retired from the service In 1910. Bills »erved In Bunmk, 
1886-87, and had . the medal. He was re.employed during the Greet 
Kuropean War, and held the appointment of County Direetpr. 
B.R.C.S.. of Ciimarvoiuhlre, of which county ho was a justice of the 
peace. For his services in connexion with the Rod Cross he received 
theO,B,B. (Civil). 
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SOCIETIES. 

EOTAL 80CIETT OF MEDICINE, 1. Wimpole-Btreet, W. 
Wednesday. June 4th. 

LAST SOCIAL BVENINQ OV THE SEASON t st 8.30 p.m. 
CbnYcnTMtion In Library, light refreebmenta and smoking. 

At 9 P.M., Mr. Oalrns Forsyth: Hospital Work behind the Argonne 
and Verdun. 

All Medical OfHoers, incladlng Allies, are cordially Invited. 


MEETINGS OF SECTIONS. 

_ Wednesday, June 4th. 

OFSTfifALMOLOOT (Hon. becretarles~*Leslle Paton, Malcolm 
Bepbmm): at8.30p.ii. (Cases, 8 p.m.) 

Annual Meeting.—Election of Officers and Connell for 191'9<-1980. 
Faper^: 

Mr. B. M. Eaton: Visual Perception of Solid Forms. 

Dr. Bsyner Batten.- The Need of Opht^lmio Physicians for the 
Advancement of Ophthalmology. 

Thursday, June 6th 

OJBSTBTBICS AND OYNiECOLOQY (Hon. Secrelarles-Comyns 
BCTkeley, J. 8. Falrbaim): at 8 p.m. 

Paper; 

Dr. Bussell Andrews: Severe Betro-peritonesl Hsemofrhsgs sfter 
Dilatation of the Cervix, treated by Blood Infusion. 
Epidinwope Demonstration: 

Dr. Bardley Holland: On Syphilitic Placentse. 

Specimens will be shown by 
Mr. Stevens: Sub-peritoneal Lipoma (17pounds). 

Dr. Griffith: Sub-peritoneal Flhro-Llpoma (^13 pcunds)^ 

Mr. Gordon Ley: Bhabdo-myo-sarcoma of the Vulva. 

Friday, June 6th. 

LARTBGOLOGY (Hon. Secretaries—Frank A. Bosey Irwin Moore): 

at 9 P . M . 

Cases and Speciiitens will be shown by 
Mr. B. D. D. Davis. Mr. Harmer, Dr. Wllliain Hill, Dr. Jobson 
Home, Mr. Mollison, Dr. Irwin Mootw, Mr. Ndrman Pfeitterson, 
Mr. Herbert Tilley. 


NOTICE: WHIT3DN HOLIDAYS. 

The Library and Offices of the Society will be closed from 
Ssrtnrday, June 7th, to Monday. June 9th (both days Inclusive). 

I^e Royal Society of Medicine keeps open house for 
medical offloers of all the Allied Forues. and Invites them 
to make Dree use of its library and roomst The Emergency 
Post Graduate Scheme, under the charge of the Fellow¬ 
ship of Medicine/’ is also open to all medical officers. 
Particulars of this will be supplied by the SecreiaxT, 
F^owship of Meoicine, 1. Wimpole-etreet, London^ W. 1. 


MRT LONDON MEDIOO-CHIBUBGICAL SOCIBTY. West London 
Hospital, Hammersmith-road, W. 

Fridat, June 6th.—8.30 P.M., Paper;—Dr. R. Lloyd: Neuro¬ 
vascular Storms: Some Associated Nervous and Circulatory 
Symptoms, with Case s. 

IiBOTUBES, ADDBESSE8. DEMON8TEATIOK8. Ac. 

LONDON HOSPITAL MBDICAL OOLLBQB. 

A Special Course of Instruction in the Surgical Dytfpepfllas WfH be 
given at the Hospital by Mr. A. J. Walton. Lectures, given in the 
Clinical Theatre 

Morday, June 2nd.—1 p.m., Lecture XXIV.:—Viaoeroptosie and 
Appendix Dyspepsia. 

Friday.— 10 a.m., Lecture XXV. i—The Differential Dlagnoeia of 
Surgical Dyspepsia. 

Hospital for cjonsumption and diseases of the chest. 

Brorapton, 8.W. 

Wi:DWesday, June 4th.—4,30 p.m., LeotnreDr. D. ChRnt: The 
, Treatment of Taberouloels of the Larynx. 

OflADWlOK PUBLIC LBOTUSBS, at the Barnes Hall, Royal Society 
of Madicine, 1, Wlmpole-street, Cavendish-square, W. 

Zbvee Lectures on the Problem of Hygiene in Egypt. 

Thumday, June 5tb.— 3 p.m.. Lecture III.:—Lleut.-CoJ. A. Balfour. 
R.A.M.C., O.B.. O.M.G.: The Solution of the Problem, Present 
and Future. 


Success^ applicants Jor vacarmies. Secretaries oj Public Imtitutione, 
and others possessing information suitable for this column, are 
invited to forward to The Lanobt Office, directed to the Sub- 
Editor, not Inter than 9 o’clock on the Thursday morning of each 
week, such inforrmUion for gratuitous publicaiion, 

Aram, 0. Sydney, M.R.C.S., L.K.O.P. Loud., and Morlrt, J.. 
M.B., B.S. Melb.. have been appointed House Sargenna at 
Great Northern Central Hospital. 

X>S CCtJRCT, T. Louis, M.D. Du.b, Ophthalmic Surgeon to Southport 
General Infirmary and Assistant Cfphthalmic Surgeon to Liverpool 
Bye and Ear Infirmary. 

Gk*. C. W., L.H.O.P.&S. Bdin., L.F.P.S. QhWg., Assistant Medical 
Officer of Health at Burnley. 

Hrddisq, J. Maomus. M.K.O.8., L.B.C.P. Lond., Senior Sufateal 
Badiogr^her to Guy’s Hospital. 

Certifying Siirgeons under the Factory and Workshop Acts:— 
PATCHErr, A.,L.R.C.P. AS, Bdln., L.F.P.S. Glaajj.(Longton); 
Milu, O., I1.R.-O.S.. L.R.C.P. Lend, (flonlton); Turkrr, A. J 
M.B., B.S. Durh. (Uxbridge); Phillips, B. A. J. (Caerleon). 


For further inlormaiion refer to the advertisement eotumns. 

Aberdeen University .—Lecturer in Pathology. £700. 

Abergavenny. Monmouthshire Asylum.—Jun. Asst. M.O. £300. 

Ashford, Oronj^nor Sanatorium.—Rw. A.8tKt. M.O. £^. 

Ashford. Middlesex. West J.ondon listricL Srkooh .—M.O. £200. 
Barr^^rban District Council, Accident and Surgical IlospUal.—S. 

Bedford County Hospital.-n.P. £150. 

Belfast .Municipal Sanatorium. IVhiteabbey.—Rpc. Med. Snpt. £500. 
Belgra/ie Scottish Women's Hospital. - Female X ray Operator. 
Birkenhead County Borough.—HL.O.B.. £1(X)0. 

Birmingham Demonstrator of Anatomy. dC250. 

Bradford, Ohdd-Welfare iVor*,—Female Asst. M.O. £400. 

Hradford Children s Hospi*al .—H.S. £200. 

Brighton. Royal Sussex t ounty Hospital .—Hon. Oph. S., Hon. Med. 

Clin. Absi.. and H<'n. Surg. Clin. Asst. 

Bristol General Hospital. —id.V. SVlb. 

Bristol Royal Hospital for Sick Children ay.d Women.—H.P. and H.S.' 
£150. 

Bristol professor of Physiology. £800. 

Brixton Disimnsary, Water-lane, S. ir.—Res. M.O. £200. 
Cambridgeshire County ^ ounct/.—Female Asst. County M«O.H. £6(X). 
Cardiff. King Edward. VIl.'s Hospital. —lAou. S. 

Cardiff, Universi y College of Soii'h Wales and Monmouthshire.—Leo- 
turer In Physiological Chemistry and Asst. Lecturer and Demon¬ 
strator inr Phvs’ology, 

Central London Ophthalmic Hotpilal, Judd-street, TP.C.—X Bay Officer. 
Also Khinoir'ght. 

Chelsea Hospital for Women .—Anaesthetist. £42. 

Chester field and North Derbyshire Royal Hospital. - Jun. H.S. £260. 
a y of London Hospital for LUeases of the Chest, Victoria Park, E. 
—Res. M.O. £250. 

GomwaU hdum'ion Committee.—Ttcrec Aest. 8ch. M.O. dMOO. 

Croydon County Horouqh.—yL.O. for Maternity and Child Welfare. £400. 
Downpatrick. Ihnon fHstrict Asylum.—Second Asst. M.O. £259. 
Guildford, Royal Surrey County Hospital.—H.S. 

Hongkong Vnive'^sity .—Pro^essorof Pathology. £600. 

Hdpital Frangnise, Shaftesburu-avenue, W.C .—Surgeons, Pbysfclans, 
Ophthalmic Surgeon, anrt Honorary Radiographer. 

Jpswioh, County of East Suffolk.—Amt. to M.O.H. £^. 

Isle of Man, Asylums Board Lunatic Aaj/ium.—Med. Supt. £600. 

King 8 College for Women, Campdcn Hill-road, IF.—Asst. Lecturer in 
Hygiene. £350. 

Kingston-upon-H hU r.ify and County.—Jtce. M.O. £400. 
lM.mbcth Metropolitan Bolovgh .—Tuber. Officer. dB600. 

Leeds Public Dispe/Liary.-Res M.O. £2C0. 

Uwisham Municipal Hnlenatal and Child Welfare Clinic, Catford,S.E. 
—Med. Prac. 

Lincolnshire, Lindsey County Council.—Asti. County M.O^H.’e. £450. 
.Also Dentnts. £350. 

Lii'erpool Education Commitlce.-Two Asnt Sch. M.O.’s £350. 

Liverpool Infirmary for Children.—Trro Rts. H.P.’s and Bes. H.S. £90. 
London County Council. —Organisers Phvs. Education. £600. 

London HoniKopnthic Hospital, Great Ormond-street, and Qtteen- 
square, Bloomsbury, W.C .—Asst. P. for DiseMses uf Women. 

Lon 'on Teinocroncc Hospital, Hampslend-road, N. W .—Med. and Surg. 

Registrars. 40 gs. Also Css. Officer. £120. 

Marlborough f'oUege, IFt^jf.—Rea. M.O. 

Tydfil County Borough .—Asst. Sch. M.O. and Asst. M.O.H. 

North Orviesby Hospital.—Aeabi H.S. £175. Also 

Middleshr<nigh. North Hiding Infirmary.—Hon. P. and Hon. Asst. Snrg. 
Milkr GeneriM Hospital, (freenukch-ruad, S.E.—B.(m. 8. 

Nfd'inghnm Gei'eral Hospital.—H.S. and Cas. H.S. £260. 

O.rjord University, Department of Human Anatomt/.—Demonstrator. 
£400. 

Perth District Asylum, MurihXy.—Ajsst. M.O. £300. 

Porlsmnutfi Royal Jlosfntal.-Third B.S £150. 

Qiceen's Hospital for Children, Hackney-road, Bethnal Green, E,— 
H.P. £i()0. 

Queer* Mary's Hospital for the East End, Stratford, E.—Re^ M.O. 
Renfrew County C<m7ict7.--C"unty M O. £9C0. ’ 

Richmond (Surrey) Borough and the Heston and Islewortk Urban 
District.—Mied. Supt. £200. 

Royal Ched Hospital, City-road, E C., TuherculosU Dispensary.- 
Asst. M O. £360. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Hon. Ant'esth. 

Royal Waterloo Ho^tal for Chil iren and Women, A'.J?.—Second Female 
Res. M.O. £150. A'so Hon. Phv.siclan and Radiographer. 

Royal Westminster Ophthalmic Hospital.—H.S. £75. 

St. Mary's Hosjntal, Paddington, IF.—Cas. P. £100. Afso P. 

St. Pancras, South Infirmary, Pancras-road, JY. IF.—Female Asst. M.O. 
£300. 

Sali>p County Counct(.—Medical Inspection and Treatment of School 
i'hildreu. Maternity and Child Welfare. Six Appointments. £466. 

Sheffield Royal Hospilal.—AHst. H.P. £120. 

Sheffield Royal Infirmary.—H.S. £150. Also H.S. for Bar, Nose, and 
Thrtrat. £15C. 

Southampton, Free Eye Hospital.—Hon. Consulting Physician and 
Hon. Consulting Surgeon. 

South Shields County Borough.—Asst. M.O. £500. 

Stepney and Mile-End 1 uhercnlosis DispeTvsnry.—As^t. Tuberc. O. £350. 
Stoke on-Trent County Borough Eaucaiiou Committee.—iinle and 
Female Asst. Sch. M O s. £400. Also Sch. Dentist. £300. 

Stvansea Boriugh GouttcU.—AsBt. M.O’s. £460. 

University College Hospital, Gorver-street, IF. C.—Hon. Annsth. 

Ventnor, hie of Wight, Royal National Hospital for Consumption arid 
Diseases of the C’Aww/.—Two Asst. Res. M.O. £200. 

Victoria Hospital for Children, Tite-street, Chelsea.—Three Surgeons. 

Ophthal. S.. and Dent. S. 

Wakefield General Hospital.—H.S. £^10. 

Wakefield, West Ridiiig County Council.—8ch. Oculist. £450. 
Wandsiporth Union.—District M.O. £100, 


Middlesbrough. 
H 8. j^50. 
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Warwickshire County Council. —Awt. County M.O.H. £500. 

Western Ophthalmic HoitpitaL Marylebone-rond. N. IK.—Asat. Surg. 
Wigart Infirmary.—Wm. PAtholoKiat and Bacteriologist. 

WMverhampl 07 i and Staffordshire General Hospital.—Two K. S.'s. £200. 
Woolwich Metropolitan Zforouy/i.—M.O.H. £^. 

Wrexham Infirmary.—R.S. 

York City.—Tuberc. O. and Deputy M.O.H. £^. 

Yorkshire, North Riding.—County M.O. £850. 

Tu Chief Inapeotor of Faotorlee, Home Offloe, B.W., glvee notice of a 
vacancy for a Oertlfylnfr Surgeon under the Factory and Worhahop 
Acta at Maryborough, Queen’a County. 


Parrisgts, ssiH Jeaitff* 

BIRTHS. 

Hat.— On May 2Sth, at Hill-atreet, Berkelej-aquare, W., the wife of 
l)r. K. R. Hay, of a daughter. 


MARRIAGES. 

Bxattt—Despard.— On May 22ad, at St. Bartholomew’a, Sydenham, 
Captain Cyril C. Beatty, .M.C., R.A.M.C.. to Conatanoe Hermfne, 
only daughter of the Kev. A. V. and Mrs. Deapard, of Vernon. B.O. 

Dakkbs—Nicholson Dakkrs.— On May 20th, bv special licen(^e, 
Surgeon-Lieutenant B. W, Dakers, R.N., to Margaret McNeicht, 
youngest daughter of the late John Boas Nicholson, of Barns, 
Ayr, N.B. 

Johnstone—Pacbt.— On May 2l8t, at Richmond, Surrey, Captain 
William Johnstone, R. A.M.C., T.F., to Margaret Paoey,of Ivledene, 
Barnes. _ 


DEATHS. 

Dennant.— On May 24th, at Dehmark-vlllaa, Hove, John Dennant, 
L.D.8. Bng., aged 8S. 

Heffkrnan.— On May 18th, 1919, at Seskin. Clonmel. Co. Tipperary, 
Ireland, Lieutenant-Oolonel W. Heffernan, late 1I.A.M.C., aged 
62 years. 

Jaffret.— On May 20th, at Cliff Lavn, Powey, Francis Jeffrey, 
F.R.C.9., Consulting Surgeon, dt. OeorM's flo^ital, aged 59. 

McLEARN.-On May 19th, at Southwood Lodge, Highgaie. suddenly, 
Isaac Crawfoid MoLeam, M.U., M.R.C.S., for 3l years Medical 
Superintendent, Holborn Intirniary. 

fee of 6s, u eharged Jor the insertion of Hotioes of Births, 
Marriages, and Deaths. 


BOOKS, ETC., RECEIVED. 

Longmans, Green, and Co.. London. 

The Control of the Drink Trade in Britain.. By H. Carter, with 
Preface by Lord D’ Abemon. 2ad ed. Pp. 343. 28. 6d., cloth limp ; 
48. 6d. cloth boards. 


Macmillan and Co., London and New York. 

Text-book of Bmbryoiogy. Vol. II. s Vertebrate with the exception 
of Mammalia. By J. Graham Kerr. Pp. 591. 318. 6d. 
Orlmiiiology. By M. Parmelee. Pp. 108. 6d. 

The Mastery of Nervousness. By K. S. Carroll, M.D. Pp. 348. 108. Bd. 
Masson kt Cie., Paris. 


Diagnostic Clinique. Bxamens et SymptOmes. Par le Doctenr Alfred 
Mait>lnet, avec la collaboration pour quelques chapitree des Drs. 
G. Laurens, Lutler, Leon Meunier, et St. Cdne. 30 fr. (-1-10 ®/o). 

Le Cholera. Par H. Vmllo, de I'lnstitut Pasteur. Preface de B. 
Roux. 20 fr. (-f 10®/o). 

Beoherches recentes sur les lotdres. Par le Dr. M. ,'BrOle, Ancfen 
interne des h6pltaux. chef de Labor'itoire k la Faculty de Medeoine 
de Paris. Pp. 182. 4 fr. 50. (+ 10 ®/o). 

Le Fmn^ais enseigne par la Metturde Intuitive e# Directe par 
P. Dessagnea. Pp. 304. 5 fr. 


Palmer, Cecil, and Hayward, Bloomsbury-street, W.C.I., New York, 
Melbourne, Toronto, Capetown, and Paris. 

Brushes with the Bishot^s: A Blue Book. By “ Besma.” Pp. 208. 
3s, 6d. 


Saunders (W. B.). London and Philadelphia. 

A Manual of Diseases of the Nose, Throat, and Bar. By B. B. 
Gleaaon, M.D. 4th. ed., thoroughly revised. Pp. 616. 148. 

A Text-book of Physiology. By William H. HoweU, M.D. 7th ed., 
thoroughly revised. Pp. 1069, 218. 

Clinical Microscopy and Chemistry. By P. A. MoJonkln. M.D. 
Pp. 470. 168. 

Patnological Technique: A Practical Manual for Workers in Patho¬ 
logic Histology and Bacteriology. Including Directions for the per¬ 
formance of Autopsies and for Clinical Diagnosis by Lalraratory 
Methods. By F. B. Mallory, M.D.. and J. B. Wright, M.D. 7th ed., 
revised and enlarged. Pp. 556. 178. 

Watts and Co., London. 

Spirit Bxperieaces: The Conversion of a Soeptlo! By 0. A. Meroier, 
M.D. Pp.54. 9d. 

Williams and Norgatb, Lwidon. 

Life of Matter. Hdited by A. Turnbull. M.B. Pp. 324. 7#. 6d. 


The death is announced of Dr. Clifford Luxmoore 
Drew, coroner for the Western District of the County of 
London, and past-president of the Coroners* Society of 
England and Wales. 


Plymouth Maternity Home.—A maternity home 
in connexion with the Three Towns Nursing Institution was 
recently formally opened by Lady Henniker Hnghan. IRie 
Home has been secnred largely by the exertions of Dr. 
Hogarth Clay, and will receive aMuitanoe from the Local 
Government Hoard. 


Soles, S||ort Comments, anb ^nsloers 
to Corresponbents. 

-LARREY AND WAR SURGERY. 

By WALTER G. SPENCER, M.B., M.S., F.R.C.8., 

BURGEON TO THE WESTMINSTER HOSPITAL. 


Part HI. 

The Russian Campaign. 

General Zagonscheck, a Polish ofhcer in the French service, 
nearly 80 years of age, had crossed the Ber^sina when a 
cannon-ball smashed his right knee and ruptured the 
popliteal artery. Larrey was called by the Emperor to the 
spot, and there* under the enemy’s fire, kneeling in the snow, 
whilst the thermometer he carried marked - 16° R. (- 4°F.} 
and the snow fell so quickly in six-rayed stars that two 
general officers had to hold a cloak over both surgeons and 
patient, Larrey amputated through the thigh. When his 
assistant was tightening the ligature round the artery, it out 
through owing to the artery being calcified, so he tied the 
artery higher up over a small roll of linen. After drawing the 
skin together by fenestrated strips of linen and applying a 
bandage, the patient was sent off to Vilna in a sledge and 
thence to Warsaw, where he healed well and lived to be 
86 or 87.1 

Larrey's Immediate Amputation at the Hip-Joint. 

Larrey’s method of amputating at the hip-joint was first to 
ligature the common femoral artery and vein through an 
incision immediately below PouparVs ligament. But he 
said that if he had a reliable assistant to compress the 
artery be would take off the limb first and then tie the 
superficial and profunda vessels separately. Next he rapidly 
out au internal adductor flap and at once tied the out 
brauohes of the obturator ana pubic arteries, then forcibly 
abducting the limb, he divided the capsule, forced out the 
head of the femur, carried the knife over the bone, and cut 
from within outwards an external flap, the sciatic vessels 
being tied as soon as divided.^ 

There is no part of Larrey’s writings, a knowledge of 
which has been of greater value; I had not seen before 
gunshot compound comminuted fractures of the upper part 
of the femur involving the hip-joint, but recently I have been 
obliged after due consideration to perform secondary 
amputation at the hip-joint and I have followed strictly 
Larrey’s method, as described above. Of eight snob 
amputations done in King George Hospital, six healed or 
were healing when transferred. 

Treatment of Fractures.* , 

Larrey aimed to fix the ends of the two fragments in 
apTOsition in such a way that the patient oonld move about 
and be readily transported. He therefore rejected the splints 
used in civil practice and substituted his fixed apparatus, 

Vappareil inamovihLe." It included (1) the immediate reduc¬ 
tion of the displacement, the limb being then held in the 
reduced position by an assistant; (2) the limb was wrapped 
up in a sheet of stout linen or cloth of sufficient length and 
width ; (3) this was stiffened on each side by *‘/anon8,” which 
he made of bundles of undamaged rye-straw bound tighMy 
together by a spiral of string; (4) pads filled with oat-chaff 
to prevent pressure upon bony points; (5) a stiffening of the 
wrap with white of egg ; (6) the edges of the wrap had tapes 
attached which were tied in bows. In the case of compound 
fractures a gap was formed in the wrap, and after the wound 
had been explored and cleaned a strip of perforated linen 
was laid over it which was not changed. But a pad of tow, 
kept in place by a many-tailed bandage, outside the apparatna 
fixing the fracture, was removed at each dressing and the 
outer surface of the perforated linen wiped. 

As to extension, Larrey particularly oppos^ it for fimoturea 
of the neck of the femur, asserting that it drew the enda 
apart and led to non-nnion. 

Infective Diseases. 

Hospital gangrene was markedly oontagions and might be 
inoculated upon a wound, even although well advanced 
towards healing. He compared the surface of the wonnd to 
the foul soum on a stagnant pond and it was often frothed' 
np by gas. Instruments and dressings were frequently the 
means of conveying the contagion. The best remedy was 
the actual can ten' applied deeply and over the whole extent 
of the wound. When this was done the wound soon became 
covered with granulations. 

In the Egyptian campaign the medical officers were at 
first confused, for one reason because pZagu« occurred with 


1 OsmiMignes, iv., 108. > OampAgnes, 11., 186, ill..849. 

s Bel. M6d. de Oempagnee et Voysgee, 258, pin. Ik 
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jmeumonin as well as in its bubonic form. In one plat^ue 
liospital, within eight weeks, every hospital attendant. 3 
phyaioians, 14 surgeons, and 11 apothecaries died. As for 
the hospital orderlies or infinniers they were nearly all 
criminals and foreigners, who having escaped from the galleys 
in Italy were drawn to the hospital work by the prospect of 
robbing the sick. By the end of the siege of Acre most of 
them were ill or dead. Larrev was soon able to draw up 
some excellent rules for the medical officers. When entering 
the hospital he was to put on a linen overall damped with 
vinegar and water, this included a covering for the head and 
a mask. Also he was to put on sandals or sabots which had 
been dipped in solutions of turpentine or spirit. He should 
wash his hands and dip them in vinegar and water before 
operating, and on leaving he should wash his hands and any 
other exposed part. His linen overall should be washed and 
placed in the open air, also bis shoes and his instruments, 
after washing these with brandy. Food and open windows 
for the patients, food' and exercise for the medical officers, 
and isolation of infected cases much reduced the disease. 

Flici .—Open wounds tended to become flyblown, and this 
was especially the case during the siege of Acre, when 
maggots as large as quills were picked out at every dressing. 
Larrey noted that the maggots by preference attacked 
sloughing tissues, and soon devoured such material. I 
recently met with this casual confirmation by an Austrian 
surgeon. He had left two oases of gas gangrene to them¬ 
selves because their condition appeared hopeless and there 
were other cases demanding attention. When after four 
days the two men were not only alive but improving, their 
first-aid dressings were removed. The wounds were found 
full of maggots, which had consumed the gangrenous 
sloughs. Both patients recovered after amputation.^ 

Larrey't Predilection for Wet Cupping and the Moxa. 

In his practice of minor surgery Larrey set great store by 
wet cupping and the moxa—some of his applications appear 
good; in some be was mistaken, and in others the patients 
were troubled unnecessarily. He used moxas imported from 
China or made them of cotton, and held them against the 
skin in a porte moxa^ until only ash remained; if a deep 
effect was required the'burning was stimulated by a blow¬ 
pipe ; after this a solution of ammonia was applied. Larrey 
records a number of cases in young soldiers exhausted by 
campaigning. They were the cases which have been recently 
described under the term war neuroses. At any rate, there 
were rapid recoveries in many spinal cases, after multiple 
cuppings and moxas applied over the back. 

This remedy was employed also for acute inflammation* of 
lotn^s. General L^ic sent for Larrey at midnight before the 
battle of JEylau. He had such an acute attack of gout in 
both knees that he could not move, and was in despair that 
he should not be able to mount his horse the next day. 
Larrey scarified and cupped both knees in several places, 
then bandaged them firmly in a dressing wetted with lead 
lotion. Lepic was able to mount his horse in the morning, 
and bis charge at the head of his cavalry was one of the 
most notable feats of the day. 

Larrey'* Last Public Action. 

In 1842, when aged 76, Larrey was sent to Algeria, where 
there had been serious trouble among the young conscripts, 
forced upon a foreign service without adequate pay. The 
military had, unfortunately, borrowed from Oriental bar¬ 
barism, the pits or silos in which the recruits were buried 
up to their necks, and the stocks or ciapadines. Larrey 
declared to the military officers that such punishments 
dishonoured humanity; punishments out of proportion to 
the faults only hardened the hearts of undisciplined soldiers. 
There were germs of good which fostered might transform 
the most rebellious and give birth to heroes. This address 
deeply impressed General Ambert, then a lieutenant, who 
recorded it long after.<^ On this journey Larrey suffered for 
the first time from fatigue; on landing in France he heard 
of the illness of his wife, and so hurried on travelling by 
night as well as by day. But he developed pneumonia, and 
on arriving at Lyons died on July 25th, 1842, his wife dying 
in Paris a few days before him. 

When a complete edition of Larrey’s writings is published, 
including the rest of his unpublished diaries and all his 
reports preserved in the French Archives, it wili become 
established that of all past surgeons none has been more 
distinguished in military surgery than has Domenique 
Isurrey. 

MODEL HOMES EXHIBITION*. 

This exhibition, which was opened bv Mrs. Lloyd George 
■t the Central Hall, Westminster, on May 19th, will remain 
open until June 14th. Models, in colour, of houses, some of 
them iHustrating the designs approved by the Local Govem- 

* Sohlller In Verhandlungen d. Feldartzllchentagung Lemberg. 

Febrouy, 1917, ZoekerkandT u. Moldovan (editors) Wien u. Leiptlg, 
BraonmtlUer, 1917. ^ Oampagnea, i., pi. I. 

* Le Baron Larr^, par le Gdndral Ambert, Ooead Bdlt., Faria, 1863. 


ment Board,and others, the designs of amateur contributors, 
are to be seen in the centre of the hall. There are also, 
around the walls and in the basement, stalls advertising 
various housing accessories from table linen to chimney¬ 
pots, which in many oases introduce useful economies of 
space or of labour. New ideas are perhaps rather scarce, but 
old ideas have been improved on and their products brought 
within the range of those with moderate means. There are, 
for example, two new kinds of “ vacuum cleaner ” which are 
neither oostly nor cumbersome, and being simple in con¬ 
struction they should also be durable. The problem of 
economising coal has exercised the ingenuity of several 
advertisers. What is perhaps the simplest and'most attrac¬ 
tive method has been devised by the Guildford Hot Water, 
Stove, and Range Company, who’have applied the ordinary 
system of boiler tubes as used in a steam engine to the 
domestic fireplace. It is claimed on their behalf that, with 
a single anthracite fire which serves both kitchen and living 
room, hot water can be produced to heat any number of 
rooms to reasonable temperature at a cost of less than 2d. 
a day for each additional room. Tnose who are anxious to 
have dust-free corners in their houses will be interested in 
the exhibit of cornerettes, an inexpensive device which, 
effectually makes square comers round. 

THE CHILDREN OF DEVASTATED SERBIA. 

To the Editor of The Lancet. 

SiE,— May I again, through the medium of your paper, 
invoke the assistance of the generous British public on 
behalf of my country ? The Serbian Red Cross Society in 
Great Britain is continuing the valuable work which it did 
throughout the war, and is arranging to provide very 
necessary wayside dispensaries in Serbia, Jugo-Slavia. li 
must not be forgotten that Serbia alone has lost one-fourtb 
of her total population. The economic conditions are still* 
terrible; clothes are practically unobtainable owing to their 
prohibitive prices, soap is almost unknown, groceries are- 
Boarce, and starvation and disease menace the country. 
There are at least 200,000 children in Serbia to be main¬ 
tained and educated. 

The young children have been divided into two classes— 
those with mothers or living relatives and those who are 
orphans. In the first class every effort is made to keep the 
family together. The payment of a small allowance for a 
child often enables the mother to remain on her little farm,, 
where she will, in time, become once more self-supporting, 
while the child enjoys the benefits of home life. The cona¬ 
tion of the children is the most striking evidence of the 
misery in the whole civil population. Large numbers of 
children are in rags, aneomio, and tubercular. 

The council of the society has aocepted the generous offer 
of Canon E. Sidney Savage, who has just returned frona 
Serbia, to make known the needs of the orphans there, and 
he will gladly attend any meeting organised for this purpose. 

The ^rbian Government cannot finance the whole expense 
in providing for the orphans, and the Serbian Red Grosa 
Society in Great Britain seeks to supplement the (jk>xertt- 
ment’s efforts on behalf of the orphans. Clothing, b^ts, 
medicaments, and hospital supplies of all kinds are urgent!^ 
needed for the Serbian repatriated prisoners of war and 
civilians from the internment camps of Austria and Bulgaria, 
who include large numbers of children, many of whom are 
still half-naked and starved as the result of the terrible 
hardships to which they were subjected. Contributions and 
gifts in kind wili be gratefully acknowledged by the Serbian 
Md Cross Society in Great Britain, 9, Ennismore-gardens,. 
London, 8.W. 7. I am, Sir, yours faithfully, 

VOVAN ifOVANOVITCH, 

Preiident, the SerbUn Red Crmn Society In Ure&t Britain. 

9, Bnniimore-gardena, London, S. W. 7, May 22nd. 1919. 

• A FREAK OF NATURE. 

We have received a communication from Dr. Marie Stopesr, 
pointing out that the well-known Red Crag Shell, to which 
allusion was made in these columns recently, was not dis¬ 
covered by her but by her father. She writes:— 

The famous Red Crag Shell was Jiot discovered by me 

.but wds brought before the scientific world by my 

father, Henry Stopes, the archaeologist, something like 
40 years ago. (See Brit. Assn. Rep., 1881). In those day a 
clerical influence dominated terrestrial chronology, and 
that he should claim, as he then did, the existence of 
very early man (which is now all but universally acknow¬ 
ledged to be the truth) was then considered profoundly 
reprehensible and irreligious, and be and his wora, being so- 
far in advance of the day, were stamped with a disapproval 
still lingering, though its cause no longer exists now that 
humanity has caught up to his advanced opinions. I, his 
companion all my life. Knowing that he died prematurely 
before publishing the data which he had laboriously 
accumulated, published some short additions to the litera¬ 
ture on the Shell and illustrated it. (Geol. Mag., 1912, p. 95> 
and p. 285; Proc. Prehist. Soo. E. Anglia, vol, i., pV 3, 
p. 325, pi. Ixxiii.). 
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SOCIETY POE BELIEF OP WIDOWS AND ORPHANS 
OF MEDICAL MEN. 

The aDnaal general meeting of this society was held at 
XI, CbandoS'Street, London, W., on May 15kb, Sir Alfred 
'Pearce Gould, President, being in the chair. From the 
report for the year 191$ it was seen that the invested 
iomls of the society now amount to £144,250. The sum 
of £4288 5s, was distributed amongst the widows and 
orphans in receipt of grants. The expenses of the year were 
£273 9s. Attention was drawn at the meeting to the diffi¬ 
culty of getting new members; at the present time the 
eooiety consists of 159 life and 132 ordinary members, which, 
consiaering the number of medical men eligible for member¬ 
ship, is but a very small proportion. Membership is open 
to any registered medical practitioner who at the time of 
fais election is resident within a 20-mile radius of Charing 
Cross. The annual subscription for a member who 
^ the time of his election is under 40 years of age is £2 2#., 
u over 40 but under 50 £3 3^;., and if over 50 £4 4s. There 
sire special terms for life membership. Relief is only 
granted to the widows and orphans of deceased members. 
A widow of a member who is left with an income of £100 per 
annum or under aa a rule receives from the society a grant 
at the rate of £50 per annum from the ordinary funds and 
one of either £10 or £25 per annum from the special funds 
according to her age, in addition a Christmas present of £10 
is usually made to each widow. The grant to an orphan 
from both ordinary funds and special as a rale amounts to 
£43 per annum. The advantages of joining the society 
OAnnot be too strongly urged on members of the profession, 
for the sosiety is both a provident and beneflcent one, and 
should a member die and leave his widow well provided for 
he nevertheless by his subscriptions will have helped the 
'widow and orphans of a necessitous fellow practitioner. The 
ikivested funds of the society can never be touched and only 
the income derived from such funds may be used for the 
payment of grants. All life subscriptions and legacies have 
to be funded. Further particulars of the society may be 
obtained from the secretary at the offices of the society, 
11, Chandos-street. CaVendiah-square, W.l. 

THE CASE OF A BLIND SUBJECT. 

To the Editor of The Lanobt. 

Sir,—I n reply to who seeks a home for a blind 

gentleman, I suggest that he may possibly like to oom- 
mtinicate with two men who are instituting an experimental 
49ommnnity on a basis of reason and altruism. He would be 
under the same obligation as others to contribute bis best 
ondeavour to the oommon welfare, and to submit to a strict 
t^ongh limited discipline, and he would enjoy such amenities 
might be available for internal use. 

It is, of course, obvious that a high standard of comfort 
will be for a long time impossible, since the free inclusion of 
-tbose who will tend to consume more than they can coii- 
tritgate will necessarily continue; and unless the* patient is 
troubled more by the lack of responsible employment than 
by the loss of his sight it is probable that it will not be worth 
hie while to reply to this letter. 

I am. Sir, yours faithfully, 

J. Norman Giaister. 

Weir Oottage^ Chertwy, Surrey, Mfty 23rd. 1919. 

AN INTERESTING EXPERIMENT IN TEtE REARING 
OF CALVES ON WHEY AND MEALS, 

In the spring of 1918 the Board of Agricuiture and 
Fisheries decid^ to introduce experiments with the view of 
determining whether cheese whey, supplemented by the 
addition of certain nutritive materials, could be used in the 
successful rearing of calves. The results oCtan interesting 
series of experiments are now published, and at the outset 
consideration was given primarily to the ditTereuces iu 
composition between whole milk and whey. It is well known 
that compared with whole milk, the natural food of calves, 
whey is chiefly deficient iu fat and proteins, these being 
withdrawn iu cheese-making. It was calculated that m 
order to bring up the feeding value of one gallon of whey 
to that of one gallon of whole milk an addition of h lb. of 
fat or oil and i lb. of protein was necessary, and the 
deficiency in mineral salts was made up by adding phosphate 
of lime. It was also found necessary to correct any undue 
acidity of the whey by means of chalk. The materials sub¬ 
sequently chosen as “ cheese substitutes,’' so to speak, were 
variable mixtures, containing one or more of the following : 
cod-liver meal, fish meal, linseed meal, linseed cake meal, 
cocoanut meal, oatmeal, and bean meal. Cod-liver meal was 
abandoned early in the experiments as it proved unpalatable 
to the calves. In each case 1 lb. of meal was added to 
one gallon of whey until towards the end of the experi¬ 
ment, when the proportion of meal was redneed. The 
transition from milk to whey was made gradually and com¬ 
pleted In the course of a fortnight, so that by the time the 
calves were four weeks old they were kept entirely 


on the whey and meal diet, and from that sta^ 
onwards hay was placed at their disposal. No troable 
throughout was experienced in securing satisfactory 
food consumption, and all the calves showed by 
appearance and weight records a healthy condition of 
growth. Bean-meal mixtures appeared to give rather 
better results than others. The leaflet concludes with a 
practical summary giving the results of these experiments, 
which justify the laying down of certain directions for those 
who may wish to rear calves on whey and meals. The cost 
of the materials is also given. The Board express their 
indebtedness to the authorities of University College, 
Reading, for the facilities provided for the experiments, 
and to Mr. S. Pennington, F.R.C.V.S., whose expert saper- 
vision contributed so materially to their success. 

THE SUPPLY OF DRUGS. 

A JOINT committee, representing t^e insurance, panel, and 
pbarmacentical committees, has been appointed to deal 
with the early closing of chemists’ shops, and to provide 
facilities for dispensing urgent prescriptions after 8 p.m. 
A review of the complaint cases dealt with by the Pbarms- 
ceutical Service Sopcommittee has compelled the committee 
to come to the conclusion that the decisions of that com¬ 
mittee do not help towards a mitigation of the difficulties 
experienced Dy insured persons Iu obtaining drugs and 
appliances. The number of complaints with regard to 
delay in dispensing medicines, short mesisure, inferior 
quality of drugs, Ac., and in some oases rudeness on the 
part of chemists and their assistants^ has led the committee 
to press on the Insurance Commissioners and the Insur¬ 
ance Committee the view that ** some revision of the method 
of supplving drugs and appliances is urgently necessary.” 


X. Y. Z .—It is impossible to state categCTically the ctrrredt 
rate of remuneration for assistants in private practice at the 
resent time, as so much depends ou duties and locality 
peaking generally, the salary is at the rate of £400 to £460 
indoor and £500 and upwards outdoor. Pew men are nOW 
willing to go as assistants at all. They prefer locnm tenei^s 
work at 8 guineas a week and all found. 

Ex-Medico asks whether any reader can recommend to 
him a sanatorium, convalescent home, or quiet country hotel 
in the south-west of England for a few weeks’ stay under the 
following circumstances. He suffers from empyema and 
bronchial asthma, desires to sit iu the sun and take drives, 
and requires a bedroom on the ground floor. His wife would 
accompany him. 

Oommvnieatioiui, Letton, te., to tbe Editor liave 
been received firom— 

A—Mr. H. H. Armstrong:, Olney; I M.—Mr. P. A. McKay, Clydebank; 

Capt. R. A. Anderaon, K.A.M.C. I Menical Reaearch Cotnmfttee, 
A—Mr. V. fionney, Lond.; Major- : Loud.; Dr. H. M. MoGme, I^onA; 
Qen. Sir David Bruce. K.O.B., Mr. T. McLean, Lend.; Htos B. 

A.M.S., Lond.; Mr. B. Barton. Macklnnon, Tunbrld;{e Wells; 

Lond.; Lt.-Ool. A. Balfour, C.B., Major A. Macdonald, K.A.M.O. 

R.A.M..C.; Mr. P. C. N.—Neir Zealaivl, Minister of 
Bartlett, Cambridge ; Boys’ Wei- Public Health, Welllogtoa. 
fare Association, Load., Director 0.—Mr, II. C. Orrln. Lond. 
of. P.—Dr. B. E. Prest, Glenafton; 

0.—Dr. B. M. Cowell, D.8.0 , Mr. H. Platt, Manchester. 

Lond.; Chicago School of Sant- R.—Royal InoUtutlon of Great 
tary Instruction; Dr. P. O. Britain. Lond.; Lt.-Col. H. B. 
Crootrshaok, Lend.; Capt. H- L. Roderick. R.A.M.O.(T ); Dr. 
('.roiik, R.A.M.C.: Chadwick ' J. D Rollest:on, Lund.: Kontgon 
Trust, Lond., Sec. of; Dr. K. L. Society, Lond.; Dr. G. K. Shuttle- 
ColMs; ’Mr. R. H. Chandler; worth, Lond.; Royal Sanitary 
Dr. P. J. Catnmldge, Lond. Institute, Lond. 

D.—Dalhousle University. Halifax, S.—Mrs. W. A. Sturdy, Loud.; 

Faculty of Medicine. Doan of. Dr. B. Smith, Loud.; Or. H. H. 

B.—Dr. G. Engeibreth, Lond.; Sanguinetti, Lond.; Prof. G. B. 

Ex-Medico; Mr. D. L. Eodie, Smith, Lond.; Dr. R. B. Smith. 

Edinburgh. Plymouth; Dr. Q. bteele- 

F. —Factories, Chief Inspector of, Perkins. Lond.; Df. A. O. Shera, 

Lond.; Mr. C. Pitch, Lond.; Eastbourne; Dr. W. C. Sullivan, 

Mr. 0. B. 8. Flemming, Bradford- I/md.; Dr. M, B. Shipsey, Btr- 
on-Avon. mingham; Society for Relief of 

G. .—Great Northern Central Hos- Widows and Orphans of Medical 

plbal, Lond.; Bt -Major A. H. Men, Lond.; Serbian Red Crou 
Gomo, R.A.M.C.(T ); Gibraltar, Society in Great Britain, Lond., 
Sanitary Commissioner of; Sir Chairman of; Society for the 

Kenneth Goad by, K.B.E.. Lond.; State Registration of Trained 

Mr. J. N. Giaister, Chertscy. Nurses. Lond.. Hon. Seo. of. 

H. —Dr. J. Haddon, Hawick; Mr. T.—Dr. W. W. C. Topley, Lond.; 

R. K. Hodgson, Lond.; Mr. J. F. Dr. F. B. Taylor. Lond.; Messrs. 
Hosken, Lond. J. Tucker and Co., Lond.; Dr. J. 

J. —Jonmalo/Dairy Scietice^Balli Tatham, Cxted. 

more; Bir. J. A. Jones, Man- W.—Dr. W. H. Wlllcox, O.B., 
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K. —Prof. R. Kennedy. Glasgow. WhltU, M.P., Belfast; Dr. J. A. 

L. —Dr. B. Lowry. Lend.; Prof. Wilson. Warrington. 
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LECTURE IV. 1 

DIABETES INSIPIDUS AND CIRCULATORY DISEASES 
IN RELATION TO THE SYMPATHETIC. 

Mb. President, Fellows, Ladies, and Gentlemen,— 
In my last lecture there was such a mass of detail to be 
dealt with that I fear it may have been [difflcnlt to see the 
wood for the trees. It may have appeared to you irrelevant 
to my main thesis, for only towards the end did 1 refer to 
the sympathetic nervous system at all. But my object was 
to show by a process of exclusion that no theory of diabetes 
was adequate which left the sympathetic nervous system 
out of account. 

If there is organic disease of the endocrine glands our 
present methods of examination can reveal it. If such signs 
are lacking we are thrown back on a functional dis¬ 
turbance of one of the endocrine glands which control 
sugar metabolism or on a loss of balance between them, 
either of which conditions must be due to nervous stimuli. 
And it is in the sympathetic that we find the one nervous 
control common to them all. 

Conditions Associated with Diabetes Insipidus. 

In our discussion of the r61e of the sympathetic in disease, 
diabetes insipidus forms a convenient link between diabetes 
mellitus and affections of the vaso-motor system. It is clear 
from reading various accounts of diabetes insipidus that 
several different conditions have been thus described which 
may be considered under four heads:— 

1. SypkilUio Meninyitts.. 

A syphilitic meningitis at the base of the brain is 
responMble for a large proportion of the oases. Futoher 
emphasis on the frequency with Which this is the cause 
of diabetes insipidus in children. It is, therefore, impera¬ 
tive that in every case the Wassermann reaction should be 
tried before treatment is undertaken. I have obtained a 
strongly positive reaction in a boy of 13 with diabetes 
insipidus, who certainly presented no other stigmata of 
congenital syphilis. 

The following is an instance of this type in an adult which 
came under my observation. A woman at the age of 40 
married for the second time. Two years later she suddenly 
began to pass 25 pints of urine a day. The Wassermann 
reaction was strongly positive. She improved on anti- 
syphilitio treatment and valerian, but two years later the 
reaction was still strongly positive although the quantity of 
urine had fallen to nine pints. The thirst and polyuria 
were certainly better when she had valerian as well as 
mercury and iodide. A curious feature of this case was the 
way her tissues remained fat and fiabby throughout. She 
showed none of that desiccation so often seen in this 
disease. 

The fact that the nearer the meningitis is to the inter¬ 
peduncular space the more apt is it to exdte diabetes 
insipidus suggests in the light of the next type that irrita¬ 
tion of the pituitary is the mechanism by which this specific 
form also is produced. 

2. IHsease of the Pituitary Body. 

Frank disease of the pituitary body is responsible for 
another group of cases. Schaefer and Magnus found in 1901 
thftt extracts of the posterior lobe of the pituitary had a 
marked diuretic action accompanied by increased kidney 
volume, while in 1906 Schaefer and Herring showed thait 
the renal vessels were exempt from the otherwise general 
vaso-constrictor action of such extracts. 
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In a series of observations beginning in 1908 Cushing, to 
oonjunction with Orowe and Homans, described polyuria to 
dogs after experimental manipulations of the pituitary body. 
Whereas total extirpation of the gland led to oliguria, 
partial extirpation, especially if involving the posterior lobe, 
almost always caused temporary polyuria. 

In experiments conducted between 1910 and 1912 by 
Cushing, with Goetsch, Crowe, and Jacobson, it was found 
that the polyuria was more enduring if the hypophysial 
stalk were divided or obstructed, leaving the otherwise 
intact gland or a large part of it in titu. In one such case 
the polyuria persisted for six months. If a subcortical 
transplantation were made of an excised fr^ment of the 
posterior lobe it tended to prolong the polyuria, an observa¬ 
tion which was also made independently by Schaefer. 

In 1913 Cushing, Weed, and Jacobson traced sympathetic 
fibres to the gland from the first three thoracic nerves 
through the cervical sympathetic. Though they were chiefiy 
concerned in observing the glycosurio response to stimulation 
of these nerves, they also noted the passage of abundant 
urine of low specific gravity. 

The experimental conclusions would, therefore, appear to 
be that just as the pars intermedia contains a substance 
exciting glycosuria, the posterior lobe contains something 
capable of exciting diuresis, and that this might be brought 
into action by manipulation or transplantation of the 
posterior lobe, injection of its extract, or by stimulation of its 
sympathetic nerve-supply. , „ 

Turning to the clinical side. In 1912 Frank recorded the 
case of a bullet wound involving the posterior fossa which 
produced diabetes insipidus, and from an analysis of the 
literature urged strongly the pituitaury factor in this disease. 
Fractures at the base of the skull may induce prolonged 
polyuria following a transient glycosuria, and the associa¬ 
tion of pituitary tumours with diabetes insipidus has been 
recognised since 1882. The occurrence of primary optic 
atrophy,|bi-temporal hemianopsia, and some form of ophthal¬ 
moplegia is not unknown in diabetes insipidus, and would 
point strongly to pressure in the region of the pituitary 
fossa. In 1898 Bousfield recorded three consecutive cases 
of diabetes insipidus with primary optic atrophy. Out of 86 
cases of bi-temporal hemianopsia collected by Frank 18 
hnii diabetes insipidus. A striking case of Oushing^s 
deserves more particular mention. 

A woman, aged 40, was admitted with a history of h^- 
aohes, vomiting, and drowsiness, followed by loss of vision, 
which had progressed to almost complete blindness, and 
convulsive seizures with an olfactory aura. Her V^sser- 
mann reaction was negative, and the blood pressure 110 mm. 
X ray examination showed that the outlines of the pituitary 
fossa were completely obliterated. Such light as could be 
perceived was on the nasal halves of the visual field. The 
pupils were dilated, reacting but sluggishly to bright light, 
ana that better when thrown from the nasal sides. There 
was bi-lateral primary optic atrophy and complete anosmia. 
Tolerance for levulose was raised to 200 g. Sellar decom¬ 
pression by the trans-sphenoidal root revealed the anterior 
lobe of the pituitary body flattened, presumably by a 
tumour behind it. This operation was followed by per¬ 
sistent polyuria reaching Iz litres a day. Her thirst was 
unquenchable, and a jar of water had to be kept at the 
head of the bed with a tube attached to, it, which she 
sucked almost continuously. Restriction of the liquid 
intake caused too much distress to justify its continuance. 
Tests showed that the functional activity of the kidneys 
for the excretion of solids was unimpaired. A right sub¬ 
temporal decompression was next undertaken with ultimate 
relief of the headaches and polyuria, though the olfactory 
aura, convulsions, blindness, and drowsiness remained. 

One may presume that the first operation relieved pressme 
on the posterior lobe sufficiently to allow a return of its 
function, but not sufficiently to save it from irritation, and 
this was accomplished by the second operation. 

3. Privtary Defeat in the Xidneys. 

A third type is that described by Meyer in 1905. He 
r^arded diabetes insipidus as due to a primary defect to the 
kidneys, the patient being incapable of secreting urine of 
normal concentration, so that he requires a much greater 
quantity of water to remove the normal products of meta¬ 
bolism. He found that in this type 20 g. of sodium chloride 
would cause a marked diuresis, but not in the other types 
where the kidneys, being sound, could respond by temporarily 
increasing the concentration of the urine. 

In this renal type of the disease the excretion of 
ingested salt may tiJce a considerable time—often days. It 
z 
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will ;be noted that there is a resemblance between this 
condition and interstitial nephritis, in which the power of 
seoretinf? concentrated nrine and salt is also distinctly 
reduced, while the minute trace of albumin is hardly reoof(- 
nisable in such a large amount of fluid. Indeed, in some 
post-mortem records of cases classified as diabetes insipidus 
it is by no means clear that the patient has not really 
suffered from chronic interstitial nephritis. Saundby has 
stated that in diabetes insipidus the cause of death may 
be the gpradual destruction of kidney substance, producing 
unsmia. He was evidently describing an example of this 
renal incapacity. 

Observations on the blood pressure are badly needed. If 
this proves to be distinctly raised it provides an additional 
point of resemblance with interstitial nephritis. Meyer has 
Introduced an interesting test for recognising this condition. 
Theocln-sodium acetate increases the permeability of the 
kidney, and where this permeability is r^uced for solids the 
drug, by facilitating their excretion, does away with the 
necessity for farther dilution of the urine. Hence, though 
it ordinarily acts as a diuretic, here it merely raises the con¬ 
centration of the urine without increasing the amount of 
fluid. Applying this test in a case of syphilitic origin I 
found that 2 gr. of theocin sodium acetate twice a day raised 
the excretion of water from 5600 to 8000 c.om., showing that 
there was here no renal incapacity. 

It follows that restriction of the ingested fluids is a futile 
and cruel prqcedure in this third type. The patient must 
excrete a dilute fluid, and if fluid is not g^ven to him he must 
obtain it from his own tissues. He loses weight and the 
output of nitrogen rises, showing that the deprivation of 
water is producing tissue breakdown. This increased 
excretion of nitrogen in turn demands more excretion of 
water. The appetite and the general health will soon suffer, 
while the distress from thirst becomes extreme. 

But I am not yet satisfied that even this type is entirely 
distinct from the pituitary type. In the syndrome of 
infantilism with interstitial nephritis and recrudesoent rickets 
described by Dr. Morley Fletcher the pituitary may be 
enlarged and the condition approximates to this renal type of 
diabetes insipidus. I would urge, however, that this type 
should not be classed as diabetes insipidus ; it is essenti^y 
a form of chronic interstitial nephritis. 

4. Hemlting from Polydiptia, 

But there is a type remaining which shows no evidence of 
syphilitic meningitis, pituitary disease, or renal incapacity. 
The polyuria is generally regarded as secondary to polydipsia. 
The following two cases illustrate this. 

(a) A young man came under my observation who had had 
polyuria varying from 5300-9000 c.cm. a day since the age 
of 17. The Wassermann reaction was negative. X rays 
showed nothing abnormal in the pituitary fossa, and 
theocin-sod) urn acetate did not produce diuresis nor 
diminution in the urine. Glycosuria produced by the 
injection of phloridzin appeared and disappeared normally. 
ScMium chloride was readily excreted, as shown by the fact 
that his output having been determined for several days on 
a low salt intake as 3 g., 20 g. were given in one dose and 21 g. 
were excreted in the following 24 hours, showing that only 
2 g.of the total amount had not been eliminated. Restriction 
of the intake of fluid produced a diminution in the output, 
and valerian bad a definite effect in diminishing thirst. 
Under treatment he still passes about 3500 c.cm. of urine 
a day. 

(&) In 1908 a girl, aged 18, who had been much distressed 
by the death of her sister, began to suffer much from thirst, 
and was found to be passing 16^ pints of urine a day. She 
hmi attended St. Bartholomew’s Hospital both as an out- 
and in-patient ever since. During the earlier part of the 
time she was under the care of Dr. Morley Fletcher, and 
daring the latter part under mine. I am indebted to Dr. 
Fletcher for pertnission to embody his observations with 
mine. Her intake of liquid generally exceeded the out¬ 
put. Thus on ten consecutive days the average intake 
was 219 oz. and the output 176 oz. On a saitless diet the 
average intake on five consecutive days was 174, the 
output 146 oz. Thus deprivation of salt lowered the intake 
by 45 oz. and the output by only 30, suggesting that salt 
acted by increasing thirst rather than by calling for greater 
dilution of the urine. Indeed, tests showed salt to be 
eliminated normally, so that it was not a case of renal 
incapacity. The Wassermann reaction was negative, and a 
skiagram showed a normal pituitary fossa. She responds 
well to valerian in large doses. 

Whereas in the syphilitio grofup I have noted that the 
amount of urine'exceeded the liquid drunk, in this laist 


group the two either balanced or the liquid imbibed 
exceeded the amount of urine. Buttersack believes the 
latter condition points to a primary polydipsia, and notes 
that in such cases there is a normaJ secretion of sweat. 
Ralfe advised that if the liquids ingested and excreted 
approximately balance the amount of fluid drunk should 
be reduced by two pints. If this is followed by a fall in tiie 
liquid excreted the fluid drunk is reduced by another pint 
every three days, but as soon as there is any more reduction 
in diuresis the intake should not be restricted any further. 
It should be noted that this method was originally suggested 
for diabetes insipidus in general, but from the foregoing 
considerations it will be clear that it is only likely to meet 
with success in oases secondary to polydipsia. But even in 
this type it will not be found possible to diminish the 
urinary excretion to a normal level. A point will be reached 
at which farther restriction of the intake will lead to great 
distress without a fall in the output. It cannot be, then, 
merely the result of a perverted thirst, for in that case if 
the patient were prevented from gratifying that thirst the 
diuresis would fall, even though at the cost of much dis¬ 
comfort. I can confirm the general belief in the benefit 
derived from the free administration of valerian in this type, 
and even in the syphilitic type, when combined with anti¬ 
syphilitic treatment. Dr. Morley Fletcher suggested to me 
that valerian without antisyphilitic treatment would be just 
as efficacious, but I have not found it so in the cases where 
I have tried it. 

A Common Factor, 

I have, however, noted in the syphilitio type that valerian 
would cause the output which previously exceeded the 
intake to fall below it. Such observations make it unlikely 
that the first and fourth types I have described are com¬ 
pletely separate. 1 have shown that the first type 
probably acts by irritation of the pituitary, that the second 
ipio facto does so, that in the third the pituitary cannot 
be exonerated, and it is naturally tempting to assume that 
even in this fourth type there is nervous irritation of the 
pituitary when we know that the same drug can help and 
when we find nervous ties between the medulla and the 
pituitary by the curiously indirect course provided by the 
sympathetic. The influence of shock and emotion in 
invoking this form of diabetes insipidus on such an hypo¬ 
thesis would afford an explanation of nervous and hysterical 
polyuria as due to a transient emotional disturbance passing 
along the same channel. At the present time it seems to 
me that a structural or nervous irritation of the posterior 
lobe of the pituitary affords the most plausible explanation 
of diabetes insipidus. The benefit sometimes derived both 
in diabetes mellitus and insipidus from the administration of 
codein is a further suggestive and interesting point. 

I think we may fairly rank diabetes insipidus without 
local lesions among the diseases due to the sympathetic. 

But even adopting the view that it is the pars intermedia 
which controls carbohydrate metabolism while the posterior 
lobe influences diuresis, there is a discrepancy between the 
glycosuric and diuretic reactions which we must all have 
felt, and which Gushing has clearly indicated. Pituitary 
glycosuria may be produced alike by the administration of 
extracts, direct glandular stimulation, and stimulation of the 
sympathetic nerves to the gland, or by disease producing 
glandular hyperplasia, while extirpation of the gland or 
hypoplasia due to the disease results in increased sugar 
tolerance. In regard to the diuretic response, however, 
although administration of extracts, direct glandular stimu¬ 
lation, or sympathetic stimulation will all induce polyuria, 
experimental extirpation or clinical hypo-pituitarism does 
not cause diminution of the urinary output. This dis¬ 
crepancy still awaits explanation. It is brought out in an 
interesting case related to me by Dr. 0. H. Miller. 

A young officer was admitted under his care for diabetes 
insipidus following some pyrexial attack at Salonika. He 
passed about 590 oz. of urine a day and drank a oorre- 
sponding amount of fluid. The Wassermann reaction was 
negative, and there were no signs of pituitary tumour. Dr. 
Miller noted a thrombotic condition of the saphenous vein 
over the internal malleolus, which he had found more 
commonly in typhoid and paratyphoid fevers than in other 
conditions. The vein was hard, rigid, and solid like a 
tendon, the same condition extending back along the branch 
communicating with the deep veins among the calf moaoles. 
He therefore had a stool examined, with the result tW' 
paratyphoid B organisms wei^e found ih pure,qulliure« 
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ooncladed thak diabetes iDsipidus had been started by para- 
t^hoid fever, the patient now beinff in the carrier stage of 
the disease. He tried the effect oi pituitary extract, and 
found that great improvement followed immediately. The 
urine fell to 200 oz., the skin became moist, and the 
thirst much less. After a few injections pallor and faintness 
were produced, so they were suspended, but a week later 
another injection had a similarly sood result. The urine 
decreased from 580 to 200 oz., he Itod no thirst; and his 
nightie rest was undisturbed. 

Dr. Miller’s suggestion is that there was a partial disturb¬ 
ance of pituitary function as a result of paratyphoid fever. 
But if diabetes insipidus is associated with over-action of the 
posterior lobe, as our evidence suggests, it is difficult to see 
how the administration of pituitary extract could diminish 
the symptoms in the way here described. A similar anti- 
diuretic effect of an extract of the posterior pituitary lobe in 
diabetes insipidus has been noted by Christie and Stewart,^ 
which was accompanied by increased rate of blood-flow 
through the limbs. Such cases illustrate the gap in our 
knowledge of the relationship between diabetes insipidus 
and the ^tuitary body. 

The Vabo-motoh System ik Disease. 

Time will not allow of more than the most general con¬ 
sideration of the vaso-motor system in disease. Briefly, 
the functions of the vaso-motor system are two : to regulate 
the general blood pressure and to regulate the local blood- 
supply. These functions are carried out by the vaso-motor 
centre in the medulla, aided by secondary centres in the 
cmrd. 

The Receptor ChanneU. 

The receptor channels for the vaso-motor reflexes 'are of 
two kinds:— 

(a) PreuoT, calling for a rise of blood pressure. All 
sensory nerves are pressor in their action, causing the vaso¬ 
motor centre to throw out increased constrictor impulses, 
particularly to the splanchnic area. This produces a rise of 
pressure in all painful conditions, as described in my first 
lecture. 

(h) Deprettovy producing a fall of blood pressure by causing 
the. vaso-motor centre to relax the normal tone of the 
splanchnic area, which thereby becomes flashed with blood. 
The only pure depressor nerve is the depressor branch of the 
vagus. It may be regarded as a way of escape for the 
heart if it be labouring against too high a blo^ pressure. 
But the existence of depressor fibres in sensory nerves may 
also be demonstrated, since on regeneration after section 
they recover before the pressors, and on cooling they retain 
their function longer. Stimulation of the mucous membrane 
of the rectum and vagina may also produce a depressor effect, 
especially under light anaesthesia. 

The Effector ChamneU, 

The effector channels are also of two kinds :— 

(a) Conetrictor .—These are much the most numerous and 
are confined to the sympathetic. The connector element is 
comparatively short, the cell station generally being in the 
first sympathetic ganglion which is reached. Here the new 
post-ganglionic fibre starts and is distributed along the 
spinal nerves to the more superficial structures and along the 
blood-vessels to the deeper. This is the method of distribu¬ 
tion whatever the part of the body to be supplied. 

(d) Dilator .—These are not nearly so numerous. The 
muscular coats of the blood-vessels being always partly con¬ 
tracted it is possible lor dilatation to'be produced by inhibi¬ 
tion of a constrictor. Pure dilator nerves will, therefore, 
only be found where there is a special need for marked and 
rapid dilatation, such as the chorda tympani to the sub- 
m^llary gland, the aurioulo-temporal to the parotid gland, 
and the pelvic visceral nerve springing from the second and 
third sacrals. It will be noted that all these belong to 
the para-sympathetic system, and, therefore, have their 
ganglionic stations close to their destinations. The existence 
of dilator fibres in mixed nerve trunks have been proved by 
taking advantage of the fact that constrictors degenerate 
more quickly after section and are more readily affected by 
cooling than dilators, whereas dilator fibres are more easily 
stimulated by slow rhythmically repeated shocks. Dilator 
nerves to the limbs have appeared in a new aspect, how¬ 
ever, since Bayliss has shown that they seem to be in every 
way identical with the sensory nerves. Under experimental 


conditions, at any rate, these fibres are able to carry ** anti¬ 
dromic ” impulses. That is to say, the same fibre is able 
to convey sensory impulses towards the brain and dilator 
impulses towards the periphery. In this way the blood- 
supply is simultaneously increased at the point where the 
painful impulse is received and where it is perceived^ thus 
facilitating the appropriate reaction in each case. 

Tripod^^ of Ufe. 

At first sight it is not a little surprising that the organs 
composing the “ tripod ” of life—the br^n, the lungs, and 
the heart—either lack or are very scantily supplied by 
vaso-motor nerves. Yet on consideration it will be clear, as 
I pointed out in 1908, that it is just because they are so 
important that they cannot be subservient, for the vaso¬ 
motor can override the local needs for the general demand. 
The efferent part in a reflex arc is open to impulses coming 
from many quarters, although the efferent channel is 
reserved for impulses coming from the particular organ it 
supplies. The organs composing the “tripod” of life 
cannot allow their needs to be subordinated in this way. 
This may cause them in disease to override the interests of 
the general economy for their own advantage, though it is 
merely an example of the survival of the fittest, the most 
vital organs being protected at all costs. We may con¬ 
sider some of the results of the exemption of the ** tripod ” 
of brain, lungs, and heart from the operation of this action 
of the vaso-motor system. 

The Brain and the Vaso-motor System. 

Munro in 1783 enunciated the dictum that the quantity 
of blood in the cranium is a constant, since the brain sub¬ 
stance is incompressible and enclosed in a rigid box. Allowing 
for variations in the quantity of cerebro-spinal fluid this is 
true. The first effect of a rise of arterial pressure will be 
to express the cerebro-spinal fluid from the cranium, and 
then to compress the cerebral sinuses until the pressure in 
them rises to that which the brain substance exerts against 
them. Thus the conditions approximate to those obtaining 
in a system of rigid tubes. Now the one part of the brain 
that must keep up its supply of arterial blo(^ is the medulla, 
for here are the centres that are essential to life. If the 
blood supplied be too rich in carbon dioxide, the respiratory 
centre is excited to increase the respiratory rhythm ; if the 
quantity of blood be not adequate, the vaso-motor centre is 
excited by the slightest degree of cerebral anaemia to 
contract the vessels in the great splanchnic pool, and thus 
force more blood up to the head. There are two ways in 
which the blood-supply to a part may be increased—local 
vaso-dilatation, or vaso-constriction elsewhere. In a rigid 
box a local relaxation of muscular tone would not be very 
effective, for it might be overridden easily by the intracranial 
pressure already existing. To force the blood in by a 
general rise of blood pressure is to employ a much more 
powerful mechanism. Thus it is we find that the blood- 
supply to the brain is mainly controlled by means of the 
splanchnic area, which, in its turn, is controlled by the vaso¬ 
motor centre within the cranium. 

This does not mean that there are no vaso-motor nerves 
in the cerebral vessels—such have been found by Morison 
and by Gulland—and perfusion of adrenalin will cause a 
slight contraction of these vessels. But it is safe to assert 
that they must play an entirely subsidiary part, and that all 
the vaso-motor effects ordinarily observed can be adequately 
explained without reference to them. 

To avoid cerebral anssmia the general blood pressure 
must be kept at a point above the intracranial pressure. 
This was clearly prov^ by Cushing, who adopted the method 
of varying the intracranial pressure by introducing normal 
saline solution into the cranial cavity from a pressure bottle. 
The effect on the general blood pressure was observed by 
means of a tracing taken from the femoral artery. Until the 
intracranial pressure exceeded the blood pressure, nothing 
more than a slight quickening of pulse and respiration 
occurred, and even this could be avoided if the fluid did not 
interfere with the sensitive dura. But when that point was 
reached the blood pressure was at once raised until it was 
again greater than the intracranial pressure. This was 
repeated with each increase of intracranial pressure until the 
blood pressure was forced to a level considerably over 
200 mm. of mercury. . Then the vaso-motor centre began to 
show signs of giving way. The splanchnic area could be 
seen to contract every time the brain was compressed, and to 
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dilate again as the pressure fell. If the vagi were divided 
before the compression was applied, the blood pressure conld 
be seen to correspond even more closely than before to the 
degree of intracranial tension, always remaining slightly 
higher. If both vagi and spinal cord were thus divided, an 
increase in intracranial tension did not affect the level of the 
blood pressure in the slightest degree, showing that the 
adjustment is brought about by constriction of the blood¬ 
vessels in the rest of the body. This has a practical 
bearing on the treatment of cerebral hssmorrhage. If we 
reduce blood pressure—c.g., by venesection or amyl nitrite— 
to the point at which the reduction will be effective in 
checking the hsamorrhage, we are obviously in danger of 
reducing it to the point at which the medulla is starved. 
(Leonard Williams.) The absolute necessity of maintaining 
the blood pressure at a higher level than the intracranial 
establishes a vicious circle, for the haemorrhage produces a 
rise of pressure, and the rise of pressure increases the 
haemorrhage. A rising blood pressure in cerebral haemor¬ 
rhage is of very grave prognosis, as it shows the bleeding is 
still continuing. 

It may be asked how a cerebral haemorrhage can ever 
be recovered from. The answer appears to be that the 
tentorium can shelter the medullary centres from some of 
the ill-effects of the high intracranial pressure existing above 
it. The rapidly fatal effect of even small pontine haamor- 
rhages supports the idea, for here no such shelter is 
posdble. 

Is there any way of lowering intracranial pressure 
directly? Then the vaso-motor centre would allow the 
blood pressure to fall; this would assist the arrest of 
baamorrhage, and the vicious circle would be broken. 

Lumbar puncture will diminish intracranial tension, and 
has, therefore, been recommended in such cases. It has been 
thought to be risky, in that it will leave the arteries less 
supported and therefore more liable to bleed. My answer to 
thin is that as soon as the intracranial pressure is reduced 
the blood pressure will fall, and therefore the liability to 
hemorrhage is diminished. That the blood pressure can be 
reduced in this way 1 have had the opportunity of observing. 
A man in whom I had diagnosed cerebral haemorrhage had a 
blood pressure rising from 165 to 210 mm. Lumbar puncture 
withdrew blood-stained cerebro-spinal fluid. The pressure 
fell at once to 175, and then more gradually to 135 mm., 
while oonsciousness was soon regained. 

Cushing’s experiments also explain why we so frequently 
find more than one haemorrhage into the brain substance, 
if the initial one be at all Uig^e. If looked for, small 
haemorrhages into the pons will be found very commonly in 
oases of ordinary lentioulostriate haemorrhage. It was for¬ 
merly a puzzle to decide how these were produced, and 
whether they occurred simultaneously with, before, or after 
the large haemorrhage. It is now clear that the large haemor¬ 
rhage is responsible for driving up the general blood pressure 
so much that diseased arteries in other parts of the brain are 
unable to withstand the strain. 

The Lungs and the Vaso-motor System. 

The absence of direct vaso-motor effects in the pulmonary 
vessels has some interesting bearings on the treatment of 
haemoptysis. It must be remembered, however, that the 
lung receives blood by another channel also—the bronchial 
arteries springing from the aorta. In the haemoptysis of 
mitral stenosis the pulmonary vessels alone are involved; 
adrenalin and other constrictors will therefore do harm by 
forcing blood from the systemic into the pulmonary vessels. 
But nitrites may do good, because they will relieve the 
engorged lung by dilating the systemic vessels. In the 
hsBmoptysis of phthisis either pulmonary or bronchial 
vessels may be en^ed, though the former are more likely to 
be implicated, since they are more numerous. But styptic 
drugs would he inadvisable, even if we could be sure that a 
bronchial artery were the source of the hssmorrhage, for any 
benefit derived from their local action would be outweighed 
by the general rise of pressure and by the pulmonary 
turgescence, which might cause other weak spots to rupture. 
Nitrites might still be useful, as the widespread dilatation 
would draw blood away from the lungs, and thus more than 
counterbalance the risks of reopening the bleeding point. Also 
the lowered pressure would favour the sealing of tUs point by 
blood-clot. The same principles would therefore g^de us, 
whichever set of vessels were involved. 


(Edema of the lungs is a common terminal event. In 
Cohnheim's phrase, a man does not die because he gets 
oedema of the lung ; he gets oedema of the lung because 
he is dying. It is held to indicate a somewhat rapid failure 
of the left ventricle, while the right ventricle continues to 
beat forcibly. As there is no vaso-constrictor action in the 
pulmonary vessels there is nothing to prevent engorgement of 
the lung capillaries, and an effusion must occur in the alveoli. 

Sometimes an acute oedema of the longs may occur. 

A patient with high blood pressure and often with aortio 
disease is seized, generally while recumbent, with sadden 
dyspnoea and cvanosis. He becomes greatly distressed, 
throwing himself about or coughing incessantly. Then a 
quantity of fine froth, often blood-stained, begins to issue 
continuously from nose and mouth. Dwth may occur 
within a few minutes, and will not be delayed beyond a few 
hours if the condition cannot be relieved. 

As the heart continues to beat strongly after the patient 
is apparently suffocated it might be urged that death could 
not he from syncope. But it seems likely that the forcible 
sounds are prc^uced by the right heart. The most probable 
sequence of events is this. The left heart is already loaded 
to its full capacity; the proverbial last straw is too much 
for it and it breaks down, while the right heart still goes on 
beating, forcing blood into the lungs until they become 
engorged, since they are unable to shut off any of the blood- 
supply by vaso-constriction. 

An out-pouring of serum occurs into the alveoli in such 
quantities that the patient is drowned in his own secretion. 
Two facts support this view: the commonest cardiac lesion 
in these cases is aortic regurgitation, which is known to 
terminate not infrequently in sudden stoppage of the 
heart; and venesection (10 to 12 oz.), according to French 
authonties, is the only effective treatment, and this would 
relieve the overloaded right heart ‘and the stagnant 
pulmonary circulation. 

The Heart in Hypertension. 

It is not difficult to understand the absence of vaso-con- 
striotors to the coronary arteries. If a rise of general blood 
pressure is produced by vaso-constriction, the heart is given 
more work to do, so that a better blood-supply must be ^ven 
to its muscle. If vaso-constriction took place in the 
coronaries their blood-supply would be diminished, but in its 
absence the rise of pressure automatically forces more blood 
into them. If the heart has less work to do, the blood 
pressure falls and the coronaries receive less blood. In this 
way the supply to the heart muscle is made proportional to 
its requirements. The power of compensation is extra¬ 
ordinary so long as the coronary arteries remain supple, but 
if they become atheromatous this means of regulation is frus¬ 
trated and compensation breaks down. 

Starling’s recent work on the heart has thrown a new light 
on the association of high blood pressure with heart disease. 
It is often a surprise to find that when the heart is failing 
and the pulse feeble that blood pressure is quite high— 
perhaps 2^ mm., or even more. The first explanation that 
occurs is that the heart is failing behind the high pressure, 
but if so, lowering the pressure should relieve the heart, 
which, as a matter of fact, it fails to do. The next explana¬ 
tion offered was that as the output of the heart diminishes, 
vaso-constriction must occur to diminish the size of the bed 
to be filled, and thus to spare the heart. This would 
account for pressure being m^ntained at its normal level, 
but not for its rising as the heart fails. But we now know 
that the strongest stimulus to a muscular contraction is tiie 
previous stretching. Hence the profound disturbance to 
cardiac rhythm resulting from pericardial effusion, for this 
interferes with diastolic filling, and therefore with the 
stretching of the cardiac muscle. Hence also the marked 
hypertrophy of the left ventricle in aortic regurgitation, 
where the ventricle is filled during diastole both ^m the 
auricle and from the aorta, and so is stimulated to increased 
work. In the same way we may regard the vaso-constriotion 
produced through the sympathetic as an attempt by raising 
blood pressure to stimulate the flagging heart, .for the 
diastolic stretching will be increased thereby. But when 
the myocardium is diseased it fails to respond to a remedy 
which is at best a desperate one—the overstretched muscle 
does not react and dilatation increases. 

Pope has oaloulated the enormous amount of work which 
the heart normally performs. If it only pumps 2^ ounces of 
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tdood at each contraction (and it usually pumps more) this 
amounts to 7^ tons of blood a day; when the pressure is 
normal this is equivalent to lifting a ton of blood 122 ft. 
high. This g^ives ns some idea of the great extra work which 
is imposed on the heart if it has to lift the blood not against 
a pressure of 120 mm., but, say, 180 or 200 mm. 

And so it comes about that anything which leads to the 
maintenance of an unduly high pressure must use up the 
cardiac reserve. The rise of pressure so common in later life 
must the]?eby in itself shorten the remaining span of years. 
This does not mean that in vaso-dilator drugs is to be found 
the elixir of life. Quite the contrary, for we know that the 
rise of pressure is in itself a necessary and conservative 
measure, and that to lower pressure directly without attack¬ 
ing the cause of its rise is to invite disaster. 

The height of the diastolic pressure is often of more 
importance than the systolic tension, it is far less subject 
to temporary. variation and it indicates more exactly the 
resistance which the heart has to overcome. A constant 
diastolic pressure of or above 100 mm. indicates hypertension 
according to Norris, regardless of whether the systolic 
pressure be 180 or 140 mm. Stone points out that, taking 
the systolic pressure at 120 and the diastolic pressure at 80, 
the pulse pressure is 40, so that the amount of energy 
expended in maintaining the circulation in excess of that 
required to open the aortic valve is 50 per cent, of the diastolic 
pressure. Therefore, with a systolic pressure of 170 and a 
diastolic pressure of 100 mm. the pulse pressure would be 
70 per cent, of the diastolic and would represent an overload 
of 20 per cent. He finds that clinical symptoms do not 
appear until the overload exceeds 25 per cent., and that 
when it reaches 50 per cent, myocardial exhaustion may be 
precipitated by any sudden strain. That the vessel wall can 
hypertrophy to maintain the raised pressure is shown by the 
interesting observation of Fischer and Schmieden that the 
transplantation of sections of a vein into an artery by 
Carrel’s method does not lead to a dilatation of the vein 
despite the greater pressure to which it is exposed in its new 
position; in fact, a thickening and decrease of its calibre 
result. 

Theoriet of the Origin of Hypertennon. 


The belief that a rise of blood pressure can occur before 
structural muscular lesions take place has been put forward 
by von Basch, by Huchard, and by Clifford Allbutt. Though 
not universally accepted, such a view is in accord with what 
we know of the general vaso-constrictor effect of sympathetic 
stimulation. It is supported by Norris’s observation that 
** periods of arterial hypertension are often traceable to 
h^enic or dietetic variations; they are very closely 
associated with psychic phenomena which are generally by 
far the most potent factors for good or ill.” 

The discovery by Barger and Dale of diamine bodies 
resulting from putrefactive decomposition of proteins, which 
have a pressor effect, may explain how dietetic factors can 
produce hypertension. And I showed in my second lecture 
how sympathetic irritation will produce stasis in the bowel 
both by inhibiting adequate p^stalsis and by exciting 
spasm of the several sphincters. Such stasis must increase 
putrefactive changes and can thus play a part in raising 
blood pressure. 

But I am not going to attempt to discuss all the causes of 
rise of blood pressure. That would lead us too far afield. I 
only wish to indicate certain ways in which the sympathetic 
nervous system plays a part. And, incidentally, I would 
point out that we must not attribute too large a part to renal 
lesions in the ca/McUion of high pressure. For, as Janeway 
said : ** Amyloid disease, which is paer exoellenoe a disease of 
the glomeruli in its pure form, is almost invariably without 
effect on the blood pressure.” It is true that Lee ^ found in 
a series of post-mortem examinations on cases of hyper¬ 
tension that all patients who had a pressure constantly 
or repeatedly above 200 mm. bad some renal disease. But 
post-mortems only show the terminal stage, and do not throw 
Ugbt on the inception of raised pressure. 

Htpotbmsion. ^ 


And now I must briefly refer to the opposite condition— 
that of unduly low pressure, which is, indeed, more urgently 
dangerous than one which is too high. 


3 Jl. Amer. Hed. Absoc., 1911, vol. Ivil., p. 1179. 


Adrenalin amd AddimrLe Dueaee. 

There is no chronic disease in which the blood pressure is 
persistently so low M Addison’s disease. I have repeatedly 
observed a pressure as low as 80 mm., and even 65, though 
that was shortly before death. I have heard of a case with 
a pressure of 40 mm., though I should have thought this 
was inconsistent with the maintenance of life. Now that 
we appreciate the cooperation of the adrenals with the 
sympathetic, the symptoms of the disease become more easy 
to explain and Wilks’s view of the ** unity of Addison’s 
disease ” admits of restatement. 

It is due to the absence of adrenalin from the circulation, 
and this may be brought about in several ways. We can 
reconcile the two views originally held as to its pathology— 
one ascribing it to fibro-caseous change in the supraren^s, 
the other to changes in the adjacent sympathetic. If the 
sympathetic cannot act in the absence of adrenalin two of 
the cardinal symptoms of Addison’s disease are explained. 
As the sympathetic supplies accelerator fibres to the heart 
and constrictor fibres to the blood-vessels their paralysis 
must result in profound oardio-vascular atony. The sympa¬ 
thetic also provides the stomach with inhibitory fibres; 
their loss must lead to motor irritability of the stomach, 
and therefore to vomiting. This will be intensified because, 
the closure of the pyloric sphincter being under the control 
of the sympathetic, regurgitation into the stomach can now 
easily occur from the duodenum. Rendle Short believes 
that the pigmentation results from the relaxed condition of 
the blood-vessels, like the pigmentation after poulticing or 
exposure to light. 

Occasionally the gland is found to have been completely 
destroyed, and yet the signs of suprarenal inadequacy have 
not developed. At St. Bartholomew’s Hospital during 13 
years four examples of caseation of both suprarenale were 
discovered post mortem which has led to no symptoms 
during life. Peyton suggests that the similar cells in con¬ 
nexion with the sympathetic chain have assumed the 
function of the gland. 

Womd Shook. 

As typical of an acute condition associated with low 
pressure we may take shock. Professor BayUss’s recent 
Oliver-Sharpey lectures and Gannon’s report to the Medical 
Research Oommittees have so clearly and fully expounded 
the new work on the subject of Wound Shock that I may 
content myself with the briefest summary. Reduction of 
CO 3 in the blood owing to increased respirations (acapnia), 
adren^in exhaustion, vaso-motor paralysis, and cardiac 
failure alike have been shown not to be primarily responsible. 
If neither the vaso-motor centre nor the heart is responsible, 
why is there a low arterial pressure in shock 7 Apparently 
because of the diminished volume of blood in active cir¬ 
culation. But where is the lost blood in cases where there 
has not been gross hsemorrhage 7 It is not in the heart or 
lungs. It cannot be in the •arteries, since if it were, with 
both a capable heart and an efficient vaso-motor centre, an 
adequate amount of blood in the arteries would be accom¬ 
panied by a normal height of arterial pressure. 

We are left, then, with the alternatives of the veins and 
capillaries. ’The former alternative has been widely accepted. 

In shook,” it is said, “ the sufferer bleeds into his own 
abdominal veins.” But surgeons of extensive experience at 
casualty clearing stations have testified that on opening the 
stomach they have not found any primary splanchnic con¬ 
gestion. Moreover, if this were the case, it should be 
possible promptly to remedy the condition by lowering the 
head, bandaging the limbs, and compressing the abdomen. 
Such methods, though sometimes helpful, do not give the 
results that would follow were venous stagnation the cause. 
The capillaries alone remain. Dale and Laidlaw showed that 
in the shock-like action of histamine there may be a loss 
of as much as half the total volume of plasma in five 
minutes by the passage into the tissues and lymph spaces of 
all the plasma constituents. Cannon, Fraser, and Hooper 
have demonstrated in shock a concentration of the blood and 
a stagnation of the corpuscles in the capillaries in such, 
widely separated parts as the ears, fingers, and toes, and 
even in deeper parts, so that capillary blood may contain 
8 instead of 5 million corpuscles per c.mm. Moreover, it has 
been calculated that the capillary capacity is sufficient to con¬ 
tain the lost blood in shock and that the chances of its doing 
so are greater the more concentrated the lost blood becomes. 
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Such concentration miut serionsly increase the viscosity, 
of the blood, which is also increased by a fall of tempera- 
tore. This rise of viscosity has been directly observ^ by 
Trevan. Now a prompt and striking reaction to injury is 
profuse sweating, doubtless due to sympathetic stimulation. 
The fall of temperature thus produced will be accelerated 
if the clothing is soaked with rain. The temperature often 
falls below 95^ F., and readings as low as 87^ have been 
obtained. According to Oowell, shivering is rarely seen 
under these conditions, so that heat loss is not com¬ 
pensated for by heat production. 

Capillary stagnation means diminished oxidation, with 
consequent production of intermediate acid metabolites. 
The H-ion concentration, therefore, rises in the capillaries 
«nd still more in the tissues. And as long ago as 1880 
Qaskell showed that acids dilated peripheral vessels. To 
some extent this is compensated for by the stimulating 
influence of H-ion concentration on the vaso-motor centre. 
But although this leads to contraction of the arterioles it 
would not prevent accumulation of blood in the capillaries. 
The development of acidosis, moreover, acts unfavourably 
on cardiac contraction, and increases the viscosity of the 
blood by actually increasing the size of the already over¬ 
abundant corpuscles. When acidosis is once established, 
then, it would tend to continue the disturbances of the 
circulation which have been produced by other conditions. 

1 note, however, that Professor Bayliss does not attach 
much importance to the factor of acidosis. 

This view of shook as due to stagnation was originally 
put forward by Malcolm in 1909, though he regarded the 
veins as the site of the lost blood. It met with great 
opposition at the time, partly due, I venture to think, to lack 
of lucidity in its exposition. Mann expressed the same 
idea in 1915, declaring that in shock there is a loss of 
fluid at a pioint beyond vaso-motor control. As shock has 
been used to describe so many other conditions, such as 
shell shock, Gannon has suggested the revival of the 
Hippocratic term *^exaemia.” For such is the condition of 
the shocked man who has not bled; he is drained of 
blood ” into his capillaries, and the consequent fall of blood 
pressure has disorganised the motive forces of his circulation. 

I think this is a fair summary of the conclusions from 
recent work. It is interesting as suggesting that shock occurs 
not through paralysis of, but in spite of, the action of the vaso¬ 
motor system. Olifford AUbutt, writing of heart failure in 
high blood pressure, protested against **the accusation of 
these striving hearts of complicity in the arterial disease. 
They are stout and faithful to the end, even in defeat.” 
And so, now, we may similarly exonerate the vaso-motor 
system in the low pressure of shock. 

Hypotension in Toxamia, 

It may be asked how such a theory can account for the 
low pressure of profound toxaemia. When a rntun collapses 
with so-called **heart failure” in pneumonia, though his 
pressure is low, his temperature remains high. It is true that 
he sweats profusely, which may mislead the inexperienced in 
confusing this deadly condition with a crisis. But though 
cooling of the surface—lipothermia—may thus develop later 
circulatory paralysis precedes it. Recent observations by 
Dale and Richards explain this by showing that capillary 
dilatation may occur from purely toxic action. I am much 
indebted to Dr. Dale for kindly putting at my disposal their, 
as yet, unpublished paper on this subject. They set out to 
investigate why histamine, which is a general stimulant of 
plain muscle, and which always causes vaso-constriction in 
artificial perfusicn, should on injection into the living 
circulation induce severe shock with vaso-dilatation and a 
consequent great fall of blood pressure. In the first place, 
they found that this was especially pronounced after nerve 
section, even when time was allowed for complete degenera¬ 
tion to occur. There was a very close parallelism between 
this dilator effect of histamine and that of a minimal dose 
of adrenalin, which, as we have seen, produces vaso¬ 
constriction in ordinary doses. 

In the next place, they were able to imitate this dilator 
effect in a perfused sundving org^an if adrenalin and red 
, corpuscles were added to the circulating fluid. They con¬ 
cluded that histamine relaxes the tone of vessels only when 
adequate oxygen supply is assured. Now arterial plain 
muscles can retain their responsiveness even after being kept 
for days in Ringer's solution. Again, the capillaries with 
their intimate relation to the oxygen-using tissues are 


indicated as the seat of action. Finally, they out off the 
branches of the superior mesenteric artery close to the 
intestinal wall so as not to include any capillaries, and 
perfused them with histamine, adrenalin, and r^ corpuscles, 
and found that this mixture always caused vaso-constriction 
whatever the strength of the dose. Yet if they perfused it 
through the vessels of a loop of the bowel (which would 
necessarily include the capillaries) vaso-dilatation was 
produced. This seems direct evidence that the dilator 
action of histamine is a capillary effect. It confirms from 
another standpoint the exmmia theory of wound shock, and 
appears to necessitate a revision of the current theory, 
according to which the effective peripheral resistance is in 
the arterioles, that in the capillaries being negligible. 

The effect of all this work is to dethrone the vaso-motor 
system, and therefore the sympathetic from the position of 
autocratic control of the circulation hitherto assigned to it in 
physiology and pathology. And in saying this I hope I 
make some amends to those of yon who may think I have 
been inclined to exaggerate the idle of the sympathetic 
nervous system in disease. 

• A Quotation from Pepys^s Diary. 

It therefore lies outside my topic to discuss the treatment 
cf shock by intravenous injections whether of solutions of 
gum arable or of blood. For it is clear that such methods 
act at a point beyond the sphere of influence of the 
sympathetic nervous system. Nor is it necessary, sinoe 
they have been so recently discussed here by one who has 
had first-hand experience of them. But I cannot refrain 
from a quotation from Pepys’s diary which brings the founder 
of these lectures into close relation with present-day 
problems. Under the date of Nov. 14th, 1666, he says:— 

** Dr. Groone told me that at the meeting at Gresham 
College to-night, which, it seems, they now have every 
Wednesday again, there was a pretty experiment of the 
blood of one dogg let ont, till he died, into the bodv of 
another on one side, while all his own run out on the other 
side. The first died upon the place, and the other very well 
and likely to do well. This did give occasion to many 
pretty wishes, as for the blood of a Quaker to be let into an 
Arohmshop and such like: but, as Dr. Croone says, may, if it 
takes, be of mighty use to a man’s health for the amending 
of bad blood by borrowing from a better body.” 

Thb Influence of E.motion on Structure. 

My time, though not my task, is nearly finished. I hope, 
however, that I may have been able to bring before yon some 
lines of thought which make clearer the influence of the 
mind on the body, even though stated in terms of current 
physiology and without reference to those psychological 
factors with which, indeed, I am not competent to deal. 

The evil effects of depressing emotions, of anxiety, fear, 
pain, and anger, receive an explanation when we see that 
through the sympathetic nervous system they can lead even 
to structural change. Designed as an intensive preparation 
for action or defence, the sympathetic response may be so 
dissociated, perverted, or prolonged as to produce, through 
the thyroid gland, Graves’s disease with its dangers to life ; 
through the pituitary body, diabetes insipidus with its 
attendant discomforts ; through the pancreas and other 
endocrine glands, of excessive mobilisation of the blood 
sugar, which is the first stage of the metabolic dis¬ 
order that culminates in diabetes; it may disorganise 
digestion by exciting spasm and atony in stomach and 
bowels, and inhibiting the secretion of digestive juices; 
it may keep blood pressure at a level which is inappro¬ 
priate for the task of the heart and the arteries. These 
effects are not necessarily distinct; thus intestinal stasis 
from sympathetic inhibition causes poisons of putrefactive 
origin to be 'absorbed, which in their turn lead to vaso¬ 
constriction and hence an unduly raised blood pressure. 
Further work will, doubtless, add to the list; for example, 
the part played by the sympathetic adrenal response in the 
“irritable heart” of soldiers. The effect may continue 
long after the cause has ceased to operate, for, as Herbert 
Spencer urged years ago, nervous impulses tend to run along 
accustomed channels. The effect of training in promoting 
skill is to beat down, as it were, a broad path through the 
nervous network, a path of lowered resistance. And a 
profound or prolonged emotion may have a similar effect. 

But, Mr. President, just as Olive on a certain historic 
occasion was amazed at his own moderation, so I, in 
choosing so ambitious a subject for your consideration, am 
amazed at my own temerity. 
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THE INFECTING AGENT IN INFLUENZA: 

AN EXPEBIMBNTAIi BESBABCH. 

By Prop. T. YAMANOUCHI. Dr. K. SAKAKAMI, and 
Dr. S. nVASHIMA. 


During the past wintax inflaenza caused the loss of many 
lives in Japan. According to official statistics, up to the 
end of January, 1919, there were nearly 30,000,000 cases, of 
which 170,000 proved fatal. Inasmuch as 52 of our friends, 
doctors and nurses, offered themselves as subjects for experi¬ 
ment, we have been able to solve some important questions 
relating to this Infectious disease. The experiments and 
results now recorded were made between Dec. 1st, 1918, and 
the end of March, 19191 

EmperimefKtt. 

1. An emulsion of the sputa from 43 influenza patients 
was made in Ringer’s solution. This emulsion was injected 
into the nose and throat of 12 healthy persons. 

2. A filtrate (by Berkefeld filter) of the same emulsion 
was injected into the nose and throat of 12 other healthy 
persons. 

The results of these experiments are Tory significant; 
among the subjects treated were six persons who had already 
had influenza, and all six showed no symptoms of illness. 
But all of the other 18 subjects, both those who had received 
the emulsion and those who had received only the filtrate, 
were attacked by the disease, after an incubation of two or 
three days. Their fever was sometimes slight (37'6oc.), 
sometimes very severe (39° O. or more). The subsequent 
symptoms were headache, sore-throat, lumbago, cough, and 
the like. 

3. A filtrate of blood of influenza patients was injected into 
the nose and throat of 6 more healthy persons. The results 
were precisely the same as in the previous experiments. 

4. We inoculated subcutaneously 4 healthy persons 
with the filtrate of the sputa emulsion and 4 others with 
a filtrate of the blood of influenza patients. They all, with 
the exception of one who had previously had influenza, 
developed the disease after two or three days’ incubation. 

5. A pure culture of Pfeiffer’s bacillus and a mixed pre¬ 
paration of the pure Pfeiffer, along with pneumococci, strepto- 
ooooi, staphylococci, diplococci, and many other like microbes 
common in the sputa of influenza patients, were injected 
into the throat and nose of 14 healthy people who had not 
had influen^. There were no symptoms of illness following 
these injections. 

Summary. 

1. The germ of influenza cannot be removed by filtering 
(filterable virus). 

2. The germs can infect through the mucous membrane 
and also by inoculation. 

3. The germs can be found in the sputum and the blood of 
influenza patients. 

4. The known bacilli, such as Pfeiffer’s bacillus, pneumo- 
oocci, and some diplococci are not the cause of influenza. 

5. We observed experimentally that all people who have 
previously had influenza or received the sputa emulsion or' 
its filtrate are immune to the disease. 


TREATMENT OF BONE SINUSES BY SOLID 
METAL DRAINS. 

By charters J. SYMONDS, C.B., M.S.. F.R.O.S., 

OOLOHKL, A.M.8. ; OOir8DI.TZirG SUBOEOH, H.M. POROB8 (SOUTHEBM 
COBUCAUD) ; COirSULTlXO SUBGEOK, GUT’S wowptt ^t.. 

Amongst the methods in vogue for dealing with sinuses in 
wnes one which has not been mentioned is the use of metal 
drains. For over 25 years I have employed both hollow and 
solid metal drains, and of late have used them in these 
troublesome sequelae of fractures and gunshot injuries. The 
value of the method deserves to be widely known. 

The Benefits of Solid Drains. 

In a paper read before the Medical Society of Iiondon 
^ol. XXXIV.)! described the satisfactory drainage obtained 
^ solid drains, and full particulars were given. The metal 
prevento closure of the orifice, which neither a rubber tube 


nor gauze packing will do. It also rapidly reduces the septic 
changes, and by preventing retention of pus, with con- 
qiequent decomposition and infective osteitis permits the 
formation of new material and closure of the cavity. 
Rubber and gauze both cause irritation, and the latter 
always some bleeding, which increases septic changes. 

The rod is smooth, has a rounded end, and can be removed 
and inserted without any injury. When substituted for 
gauze the beneficial effects are at once evident in the 
disappearance of the surrounding dermatitis and marginal 
granulations (both due to infection) and the decrease in the 
discharge. Fain, where existing, rapidly subsides and very 
soon a retraction of the orifice is seen. The patient can go 
about with a tube in situ ; indeed, one of my early cases wore 
a tube in the lower end of the tibia and drove a motor bus in 
London. Aluminium answers well and rods can be formed 
out of splinting material. Of late we have used glass rod, 
bent to any desired angle. 

An Illustrative Case. 

Such rods have been used frequently to drain cavities, the 
result of gunshot injuries, in the tibia, femur, os calois, and 
tarsus generally, and also in the carpus. Most striking is 
the diminution of the discharge, so that the foot and l^d 
can be put up in plaster-of-Paris at once. 

To illustrate by one case, an officer came from the first 
battle of Ypres with a large ragged wound through the 
carpus, with much swelling of the hand. For three weeks 
he was treated with baths and a splint. Then, for the first 
time, the wound was gently curetted so as to remove loose 
fragments only. A r^ of aluminium was passed through 
and the hand and arm put up in plaster-of-Paris. At once 
pain disappeared, the dressings were reduced in frequency, 
and the general condition improved. The rod was left 
untouched for a month and then reduced in size. The com¬ 
bination secured a rapid recovery. 

Other illustrative cases could be g^ven. Enough to say 
that I am convinced that this is the only method of 
securing uninterrupted recovery in the majority of bone 
sinuses where the cavity cannot be ** dished out.” 

Boyal Victoria Hospital, Netley. 


FISTULA OF THE PAROTID 

IN WAR WOUNDS OP THE PACE AND JAWS. 

By PERCIVAL P. OOLE, M.B., Ch.B., F.R.O.S. Bno., 

HONORARY SUBOEON. KINO OSOROB HOSPITAL; ASSISTANT BUROBON, 
CANOKR HOSPITAL; LATK HUNTERIAN PROFESSOR, ROYAL 
COLLEGE OF SUROBONS, BTC. 

With a Note on RADIATION Treatment, 

By Robert Knox, M.D. Edin., 

RADIOLOGIST, KING’S COLLBGB HOSPITAL, OANCBB HOSPITAL, ETC. 

Fistula of the parotid gland or its duct is a relatively 
rare complication of facial wounds. Thronghont a period 
of nearly four years, during which time wounds of every 
grade of severity have come under my care, only some 
16 cases have been noted. These fistulss may be con¬ 
veniently classified thus;— 

Flstnl® of the dnot .| 

„ „ gland. 

The differentiation of incomplete fistula of the duct from 
fistula of the gland is difficult, and the diagnosis is some¬ 
times a mere probability based on the position of the fistula. 
Operative verification has not been available, for both have 
a tendency to heal. Should healing be delayed, the appli¬ 
cation of radium or X rays is indicated. Gland fistulse and 
incomplete fistulsB of the duct have never failed to respond 
to radiations. 

Complete fistula of the duct is incurable except by opera¬ 
tive methods. These methods maybe grouped into three 
classes1. Seton operations. 2. Atrophy operations. 
3. Reparative operations. 

Seton operations are mentioned only to be condemned. 
They usually fail and render more difficult any subsequent 
reparative procedure. Atrophy operations aim at inhiMting 
secretion by cutting off the secretory nerve impulses to the 
gland. These secretory fibres run in the auriculo-temporal 
nerve, and are destroyed either by resection or avuLtion. 
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This procedure is precisely analogous to that of the plumber 
who would remedy a leak in a pipe by cutting off the water- 
supply to the house. The method has been advocated by 
some American and French surgeons on the grounds that the 
-operation is easy, that absence of secretion causes no dis¬ 
comfort, and that reparative operations leave an ugly scar. 
Unless other things are equal, the plea of facility can lay no 
olaim to serious consideration, for at the present time these 
cases should only be entrusted to surgeons who can con¬ 
fidently carry out any procedure that will give the best 
result. 

Other things in this instance are not equal, for in the two 
cases that I have encountered dryness of the mouth on the 
side affected was a cause for complaint, and in both cases an 
opportunity was afforded at the operation of excising scar 
tissue which had formed as a result of the original injury. 

In both cases several previous attempts had been made 
to re-establish communication with the mouth by seton 


being established through a small stab incision. Eadh stAy 
suture through the duct was then made to take a good hold 
of mucous membrane inside the mouth, so that when tied 
the duct was secured in place (Fig. 6). In both oases slight 
suppuration with a diwiiarge of saliva occurred about the 
tenth day. CommunicaMon with the month had, however, 
been well and visibly established and firm healing occurred 
in a few days. Both cases were kept under observation for 
three weeks and were then discharged as cured. No branches 
of the facial nerve were identifi^ and no facial patalysis 
occurred. 

Teohniqyie of Radium Emposuresfor Parotid Fittula. 

The treatment in all the oases dealt with was the same— 
namely, exposures to a penetrating radiation from 200 mg. of 
radium contained in platinum tubes' of a thickness of about 
^mm. ; in addition 3 mm. of lead were employed to cut 
off all or nearly all of the hard beta radiation and allow of 



methods, the only result being to dimi nish plasticity by the 
increase of scar tissue, and so add new difficulties to those 
already existing. 

Deioription of Operation. 

It is proposed to describe briefly the steps of the operation 
undertaken in these two cases. The general principle 
adopted was that if the duct will not reach the mouth 
cavity the mouth cavity must be made to reach the duct. 
A curved incision was made with convexity down and a 
small flap reflected upwards (Fig. 1). 'This displayed the 
duct, the distal end of which was ill-defined and buried in 
scar tissue. A small lateral hole in the duct marked the 
limit of patency. The duct was then freed, its terminal 
portion resected, and two very fine catgut traction sutures 
were passed through its walls. The mucous membrane 
covered^ by buccinator was then made prominent imme¬ 
diately in front of the masseter by means of a small swab 
preset against it from inside the mouth, and a small 
longitudinal incision was made through it into the 
mouth (Fig. 2). The masseter was nicked at ito 
anterior border and the margins of mucous membrane 
stitched to the deeper margins of the wound, as shown 
in Fig. 3. 

Through the aperture thus created the stay sutures were 
passed and the duct was gently pulled into the funnel- 
shaped extension of the oral cavity. The duct was buried in 
the extension and the extension out off from communication 
with the exterior by catgut sutures passed as illustrated in 
Figs. 4 and 5. The skin wound was then sewn up, drainage 


the gamma radiation being used. The radium tubee were 
enclosed in rubber tubing and in addition sevend layers of 
lint were used on the skin to cut off any secondary radiations 
from the metal filters. An exposure of 3 to 4 hours was 
given to each skin area. In one case each area received 
6 hours* exposure. The variation in the time factor was 
estimated on the condition of the tissue in each case, 
those with considerable induration of tissue receiving longer 
exposures than the others. 

No marked reaction was obtained in any of the cases 
treated. In a number of patlentB X rays were combined 
with the radium treatment, small doses being given at short 
intervals; the X rays were filtered through 2 mm. of 
aluminium. 


Bristol Rotal Infirmary.—T he annual meeting 
of the subscribers of this institution was held recently, 
under the presidency of Mr. H. H. Wills. The chairman 
stated that the debt on the infirmaiy was now j^.OOO, and 
he added that he would contribute £5000 for the purpose of 
wiping off the debt provided that an additional £17,000 be 
subscribed by the end of December. 

Death of Mr. W. R. T. Hawkins. —^Walter Robert 
Thomas Hawkins, M.B.C.S., L.S.A., died at his residence at 
Bristol on May 27th in his sixty-third year. The deceased 
was a son of the late Dr. T. Hawkins, of Clifton, and had 
practised for many years at Bristol, where he was highly 
respected. He was extremely fond of horses, and bred some 
very valuable specimens. He leaves a widow and three 
children. 
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BLOOD TRANSFUSION BY THE CITRATE 
METHOD. 

A BEPORT ON 100 CASES OF TRANSFUSION AT A 
BASE HOSPITAL. 

Bt ALEXANDER FLEMING, F.R.O.S. Ekg., 

HUNTERIAN PBOFI8SOB, BOYAL COLLBGK OF SUBaSONS OF BNOLANl) ; 

AND 

A. B. PORTEOUS, M.B., B.S. Lond.. 

LATE PATHOLOeiRTB TO HO. 8 BTATIONABY HOgPXTAL. B.B.F., FRANCS. 

Thb citrate method of blood transfosion has many 
technical advantages over any of the other methods, and 
if, as is the general opinion of men who have bad con¬ 
siderable experience of the different methods, there is no 
difference in the results when citrated blood is adminis¬ 
tered, then it is probable that it will completely displace 
the others. The direct method from the artery of the donor 
to the vein of the recipient has very many drawbacks. In 
the first place, its performance is difficalt, as it necessitates 
catting down on both the vessels and the insertion of 
cannnlse into each of them. Secondly, it inflicts more 
damage on the donor than is jastifiable, as it necessitates 
the tying of the radial artery. Lastly, and most important, 
it is impossible to know how much bl(^ is transferred from 
the donor to the recipient. The tyringe method is trouble¬ 
some, in that it requires for its satisfactory performance 
the cooperation of two people who are used co doing the 
operation together and whose methods coordinate. The 
Eimptoa Uibe method has been found to be very satisfactory, 
bat it also has the disadvantage that the veins of the donor 
and recipient have to be cut down on and cannulae inserted. 
It is true that for all intravenous work it has been the 
castom of the military surgeon to cut down on the vein and 
insert a needle or a cannula. This, however, should very 
rarely be necessary for any intravenous injection, be it 
saline, gum, blood, or anything else. There is a very serious 
disadvantage in catting down on the vein apart from the 
possible septic infection of the wound. Even presuming 
that the wound heals perfectly, then the donor or the 
recipient is left with a scar at the bend of his elbow. 
In the citrate method of transfusion nearly all the objection¬ 
able features of the other methods are done away with. It 
is never necessary to cut down on the vein of the donor, and 
it is only very rarely that the vein of the recipient cannot be 
punctured through the skin. Another very important 
advantage is that the donor and the recipient need not be 
together, so that the operation is much less alarming for 
b(^. The blood can be removed from the donor in the 
most convenient place and then carried to the recipient. 
There is qo fear of the blood clotting, as the citrate in the 
bottle effeotufldly prevents that. 

Tetting of the Donor$, 

Moss, who worked out the blood groups in man, showed 
that there were four groups as regards the isoagglutination 
and isohaamolysis of the red corpuscles. As has l^en pointed 
out by Lee,^ there is ample evidence that the only thing that 
matters as regards compatibility of the bloods of the donor 
and recipient is the question whether the serum of the« 
recipient will agglutinate the blood cells of the donor. 
Apparently there is never put in enough of the donor’s blood 
to have any effect on the red corpuscles of the recipient in 
the presence of the recipient’s plasma. If, then, it is 
only one individual patient that requires transfusion it is 
sufficient to see whether his serum will agglutinate the red 
corpuscles of the prospective donor. A little blood is taken 
from the recipient and allowed to clot and separate serum. 
A drop of blood is taken from the donor into citrate of 
soda solution (1*5 per cent.). Some of the recipient’s serum 
is then mixed with a little of the suspension of the donor’s 
corpuscles on a slide and allowed to stand for a minute or 
two. Then the slide should be gently rocked with a rotary 
motion, and if the bloods are incompatible it will be seen 
that the red corpuscles of the donor have agglutinated in 
masses. The change is easily seen with the naked eye, but 
if there is any doubt an examination should be made under 
the microsoope. In a hospital where many transfusions are 
likely to be done or where a transfusion may be necessary at 
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a moment’s notice it is convenient to have a certain number 
of blood donors on hand who have already been tested. It 
is here that Moss’s groups come in useful. If one has semm 
from patients of known groups, then it is easy to place anj 
given blood in its proper group. It will be seen from the 
accompanying diagram (which is copied from Lee) that by 
the use of serum from men of Groups II. and III. all the 
bloods can be grouped. The corpuscles of Group I. are 
agglutinated by both serums, Group II. are agglutinated by 
Group III. serum and not by Group II. serum. Group III. 
corpuscles are agglutinated by Group II. seram and not by 
Group III., while Group IV. corpuscles are not agglutinated 
by either of the serums. 


Serum . 
of recipient. 

Corpuscles of donor. 

I. 

1 11. 

Ill. ! IV. 

I. 

0 

0 

0 i 0 

II. ! 

+ 

0 

+ 0 

III. 

-1- 

+ 

0 0 

IV. 


+ 

+ ! 0 


+ = AgglutinAtion of red corpuscles. 0 = No agglutination. 


Thus Group IV. donors can give blood to anybody* Group I. 
can only give to Group I., Group II. can give to I. and 11., 
while Group III. can give to I. and III. As the proportion 
of people who belong to the various groups are as follows : 
Group I., 8 per cent.; II., 40 per cent.; III., 10 per cent. ; 
and IV., 42 per cent.—it will be seen that by far the most 
useful donors are those belonging to Group IV., who can give 
blood to anybody, and Group II., who can give blood to 
nearly 50 per cent, of the cases. It has been onr onstom to 
use only Group IV. donors, as this did away with the 
necessity of testing the recipients. 

Technique of the Citrate Method of Tranef^uexon. 

Robertson’s apparatus ^ was used, this being such that it 
could be readily improvised from materials available in the 
laboratory. A wide-mouthed drug bottle (of a capacity of 
about 1200 c.cm.) was obtained from the dispensary and a 
large rubber bung in which three holes had been bored. 
Through these holes were fitted three bent glass tubes A, B, 
and C. (Fig. 1.) Tube A, which is intended to receive the 
blood from the donor, is of wider calibre than the other two, 
and the glass tube passes down almost to the bottom of the 
bottle. To this tube is fitted about 1 ft. of rubber tubing, 
having at the end a needle about 1^ in. long and 2 mm. in 
calibre. Tube B, through which the citrated blood is 
delivered to the recipient, is connected by a short length of 
rubber tubing inside the bottle to another straight glass 
tube which descends to the very bottom of the bottle. To 
this tube is fitted about 2i ft. of rubber tubing, at the 
end of which is a needle li in. long and 1 mm. in calibre. 
Tube O just projects inside the rubber bung and has 
attached about 6 in. of rubber tubing, which has let into it 
a small glass bulb containing glass wool to serve as an air 
filter. This tube is for attachment of a Higginson syringe. 
It is necessary I hat tube A should be short and of wide 
calibre to give less surface on which the blood might dot 
before it reaches the citrate in the bottle, and also that the 
tube B should be long so that the bottle can be placed on a 
stand by the bedside when the blood is being administered 
to the recipient. Tubes A and B should have spring dips 
on them, and for smoothness of working it is very important 
that these clips should be of such a nature that they can 

easily be manipulated with one hand. 

An amount of 160 c.om. of an isotonic Mlntion of dtrate 
of soda (3-8 per cent.) is placed in the bottle. This amount 
of citrate will be enough for 1000 c.cm. of blood. The citrate 
solution should be made up with freshly distill^ water or 
with water which has been sterilised immediatdy after 
distillation, and kept free from contamination. The 
needles at the ends of tubes A and B should be protected 
by small test-tubes with cotton-wool plugs, as shown in the 
illustration. The bung should be placed in the bottle and 
tubes A and B drawn up till they are clear of the citrate 
solution. This will prevent any possible escape o! the citrate 
during sterilisation. Sterilisation should be carried out in 
the autoclave just as for culture media, and as^n as the 

2 Bobertoon: Memorandum on Blood Transfusion, Medical Reaearob 
Committee. April 4th, 1918. 
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bottle has been taken out of the steriliser tubes A and B 
should be pushed down so that the intake-tube is well into 
the citrate solution and the output-tube is right down to the 
bottom of the bottle. The needles should also be taken out 
of the small protecting tubes, dipped in olive oil at a 
temperature of 120^ 0., and replaced (this is to prevent their 



rusting). The bottle can then be kept until required. When 
it is desired to take blood from a donor a Higg^nson syringe 
should be affixed to tube C after putting a clamp on tube B, 
and the whole of tube A should be filled with citrate solution. 

While tube A is still full of citrate solution it should be 
clamped. The Higginson syringe is now reversed and again 
attached to tube C, so that now it will exert suction. The 
arm of the donor is cleaned up and the skin sterilised (we 
have in all cases used 3 per cent, picric acid in spirit and 
have had no trouble) and a tourniquet is applied to the 
upper arm lightly so as not to obstruct the artery and yet to 
obstruct the veins. We have found the easiest way to obtain 
the proper pressure was to apply the tourniquet too tightly 
and then gradually loosen it until the pulse at the wrist had 
attained its full volume. The vein of the donor should then 
be punctured with the needle (of tube A) through the skin. 
We have never had to cut down on the vein of any of the 
donors, and if the donor be a man there should never be any 
necessity to do so. 

We have tried in a number of oases inserting the needle 
from above, so that the flow of the blood from the vein should 
be in the same direction as the natural flow in the veins, 
but we could never satisfy ourselves that it made any 
difference to the rate of flow whether the needle was 
inserted towards the Angers or towards the shoulder. The 
anastomosis of veins around the elbow is such that a very 
rapid flow of blood is obtained when the needle is inserted 
upwards, and as this method was much easier we used it 
habitually. If the veins of the donor are small and it is 
feared that there may be difficulty in inserting the lai^e 
needle neceswry for the rapid withdrawal of blood, it may 
be of g^eat assistance to draw the skin which covers the 
selected vein to one side and plunge the needle through it 
to one side of the vein. The needle is then withdrawn, 
the skin is allowed to slide back over the vein, and 
the needle is reinserted through the same skin puncture 
straight into the vein. In this way the resistance of 
the skin to the needle is overcome, and there is no 
danger of the needle going in with a jerk and puncturing 
the posterior wall of the vein. As soon as the needle is felt 
to be in the vein the clamp on tube A is loosened and slight 


suction is made with the Higginson syringe to hasten the 
flow of blood. Before the ne^le is inserted and during the 
whole time the blood is being withdrawn the donor sho^ be 
made slowly to open and close his flst to drive the blood into 
the superficial veins and so hasten the flow into the bottle. 

The bottle should be shaken at intervals to insure the 
admixture of the citrate and the blood and flight suction 
should be kept up with the Higginson syringe during the 
whole time that the blood is flowing. When sufficient blood 
has been taken the needle is withdrawn and a sterile pad is 
placed over the puncture in the donor’s arm, and he should 
be instructed to keep up firm pressure with his finger until the 
arm can be bandaged up. The whole of the blo^ in tube A 
should be withdrawn into the bottle and then by reversing 
the Higginson syringe a little of the blood-citrate mixture 
is blown into this tube. This will avoid any clotting of the 
film of blood left in the tube, and so save much trouble in 
cleaning the bottle for further use. Tube A should now be 
clamped, and the blood is ready to give to the recipient. The 
clamp is removed from tube B, and with a little pressure 
from the syringe tube B is completely filled with citiated 
blood, after which tube B is again clamped. The needle is 
now inserted into the ] ecipient’s vein, and it is only very 
rarely that it should be necessary to cut down on this. If 
the recipient is under an anaesthetic the best way of render¬ 
ing the veins prominent is, after fixing the tourniquet on the 
upper arm at the proper pressure, to vigorously massage the 
muscles of the forearm with both hands to drive the blood 
into the superficial veins. After the needle is inserted in 
the vein the clamp is removed from tube B, and by means 
of pressure from the syringe the citrated blood is driven into 
the veins of the recipient. The time occupied in giving 
500 c.cm. of blood should not be less than ten minutes, 
otherwise alarming symptoms may supervene. 

Ref^dlt of Trantfution of Citrated Blood. 

During four months we have done 100 blood transfusions 
by ^the citrate method ; these were all in cases of fractured 
femurs in which either secondary haemorrhage had occurred 
or where the limb had been amputated and much blood bad 
been lost. In many oases there had been a secondary 
haemorrhage, and as a result the limb was amputated, thus 
causing a further loss of blood. In only one of the cases did 
any alarming symptoms follow the transfusion, and this was 
in one of our early cases, and was probably due to our giving 
the blood too fast. There was extreme dyspnoea for about a 
minute, the patient lost consciousness, and the pulse became 
very rapid and feeble. This only lasted about a minute, 
during which the transfusion was suspended, but after 
another minute it was resumed, and the remainder of the 
blood was given very slowly and without giving rise to any 
symptoms. In one or two cases when the patient bad 
received from 100 to 150 c.cm. of blood he complained of 
a certain amount of tightness in the chest,” but this was 
always quite transient, and on stopping the flow of blood for 
about half a minute the condition passed off and the trans¬ 
fusion could be proceeded with without mishap. A quite 
frequent symptom in patients whose limbs had been ampu¬ 
tate was the onset of pain (sometimes considerable) in the 
stump. They said the stump was swelling up and 
bursting.” This seemed to be the direct result of the blood 
infusion, as it ceased when the flow of blood was stopped 
and recommenced when the flow was started again without 
the patient’s knowledge. 

The usual result of the blood transfusion was a very great 
increase in the volume of the pulse, with some diminution 
in the pulse-rate. The appearance of the patient became 
very much better owing to the return of some colour to the 
cheeks and lips. In most cases this improvement was main¬ 
tained. There can be no doubt that in a very fair number of 
the cases which we transfused the effect of the blood was to 
prevent the death of the patient from the shock following 
haemorrhage and operation. All these cases were complicated 
by the presence of severe sepsis (to which the secondary 
haemorrhage was due), so it Is quite useless giving any figures 
of recoveries or deaths. A certain number never recovered 
from the shock of the operation, but these formed only quite 
a small proportion of the cases. Most of the deaths in the 
transfused patients were from sepsis. 

The transfusion of blood can be repeated as often as is 
necessary. One of our patients received six transfusions. 
To begin with, he was very anaemic as the result of severe 
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sepsifi, and he had six secondary haemorrhages, after each of 
which he had a transfasion. This continued daring about 
five weeks After each transfusion he was much better, and 
his colour changed from extreme pallor to a certain amount 
of flashing of the cheeks and lips. Unfortunately the septic 
process continued, and ultimately he had another haemorrhage 
from the gluteal artery and died. There is not theTslightest 
doubt, however, that in this case death would have occurred 
some weeks before had blood transfusion not been performed, 
and but for the continuance of sepsis there is no reason why 
he should not have recovered. 

There is a question as to whether in these oases gum 
solution as prepared by Bayliss would not have acted as a 
substitute for the blood. Before we gave any blood trans¬ 
fusions we had used in a considerable number of similar 
cases gum solution prepared in a central laboratory. The 
immediate effects of the gum in improving the pulse were 
very obvious, but a very large number of the patients relapsed 
an hour or two after the operation and were as bad as ever. 
In one or two cases the administration of the gum solution 
was followed by rigors, but this was in all probability due to 
some fault in the preparation of the solution, as well-made 
gum solution should not have this effect. At the base there 
was not the urgency to use gum that there was at the 
C.C.S., as the number of patients requiring transfasion was 
very much less and the number of donors was increased. 
We have never found any lack of men volunteering to act as 
donors. 

As regards the choice of donors, we have found that young 
men of about 20 are much less affected by the withdrawfd 
of 700 or 800 o.cm. of blood than are men over 35. Occa¬ 
sionally a donor would faint after the withdrawal of the 
blood, but apart from this we have seen no ill-effects follow. 
Where possible we used men who had recovered from small 
septic wounds, as it was considered possible that as the 
result of their infection they had developed some antibodies 
to the streptococcus which was the chief causal agent in the 
sepsis at the base. 

Trtms/Mion with Immune Blood. 

This brings us to the possibility of giving transfusions of 
immune blood. Sir Almroth Wright has recently shown® 
that it is possible to immunise blood in mtro^ and he has 
suggested that it should be possible to immunise the blood 
of the donor before it is administered to the recipient. The 
blood is taken from the donor, and to it is added a small 
dose of vaccine. It is then incubated for two hours to 
allow of the development of antibacterial substances, after 
which it is injected into the septic recipient. Theoreti¬ 
cally, it ought to give better result^ than a simple blood 
transfusion. We have tried this method in three cases, but 
the results were not very strikingly different from those after 
transfusion with ordinary blood. In all these cases of septic 
compound fractures, however, there are so many complicating 
factors that it is difficult to see directly the result of any one 
procedure. It can easily be shown, however, that the blood 
after incubation with a small quantity of vaccine does 
possess a certain degree of bactericidal power. 

Effect of OiraAed Blood on the Coagulation Time. 

A possible objection to the use of citrated blood for trans¬ 
fusion in these cases is that the excess of citrate which is 
used might have some effect in reducing the coagulation 
time of the recipient’s blood and so predispose to haemor¬ 
rhage. We have tested the coagulation time before, imme¬ 
diately after, and again after 24 hours after transfasion with 
citrated blood, and have found that the coagulation time was 
not altered. 

Summary, 

1. The citrate method of blood transfasion has the follow¬ 
ing advantages over the other methods: (a) It should 
never be necessary to cut down on the vein of the donor, 
(d) Only seldom should it be necessary to cut down on the 
vein of the recipient. ( 0 ) The donor need not be brought 
into the presence of the recipient, but the blood can be 
taken in the most convenient place, (rf) The apparatus 
required can readily be Improvised. 

2. In the opinion of workers who have had extensive 
experience of several methods the results obtained by the 
citrate method are as good as those of any of the more com¬ 
plicated and difficult methods. 
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3. The transfusion of citrated blood on many occasions 
saved or prolonged life. 

4. Blood transfusion can be repeated frequently if 
necessary. 

5. The administration of citrated blood has no effect in 
diminishing the coagulability of the recipient’s blood. 


TRANSFUSION OF BLOOD: 

A CASE OP PEPTIC ULCER WITH GRAVE ANiEMIA 
TREATED BY INTRAVENOUS INJECTION 
OF WHOLE BLOOD. 

By E. L. HUNT, M.B., B.S. Lond., D.P.H. Camb., 

BACTERIOLO<*I8T, ST. GEORdS'S HOSPITAL, S.W. ; 

AND 

HELBN INGLEBY, M.B., B.S. Lond., M.R.C.P., 

CURATOR OF THE MUSEUM, LATE MEDICAL REGISTRAR, 

ST. (iEORGE S HOSPITAL. 


Transfusion of blood in civilian practice has received 
less attention than it deserves. The following case is an 
example of the circumstances under which transfusion is 
likely to be of benefit in civil life. 

.Votes of Case. 

The patient, a married woman aged 53, was admitted to 
St. George’s Ho^ital under care of Dr. James Collier on 
Dec. 2nd, 1917. Her illness bad begun two months before 
with a “ bilious attack ”—i.e.,abdominal pain, giddiness, and 
severe vomiting. This passed off, but left her with a feeling of 
fullness in the abdomen, flatulence, and occasional epigastric 
pain. Fonrteen days before admission she again bad acute 
pain with nausea. The pain, continually present, was aggra¬ 
vated immediately on taking food, no hsematemesis; 
melasna more than once, tibe became very pale and weak, 
and fainted twice in the three days prior to admission. 
Bowels constipated. She had always suffered from slight 
indigestion : no attacks similar to the present one. 

On admission the patient was fairly nourished but very 
weak, and profoundly anmmic. Tongue dry. Heart not 
enlarged; systolic murmur of heemic origin all over pre- 
cordia. Lungs normal. Abdomen, slight tenderness and 
rigidity in epigastric region. Urine, sp. gr. 1014, acid, no 
albumin, sugar, or blood. Two days after admission : Bed 
cells numbered 1,464,000; hscmoglobin, 26 percent.; colour 
index, 0 81; white cells, 8800; polymorphs 70, lympho¬ 
cytes 27, mononuclears 2, eosinophils 1 per cent. Two 
“normoblasts” were met with. The fsepes, of a tarry 
consistency, were examined for parasites with negative 
result. 

Coi/rsg.—The patient was put on “ fancy diet ” and given 
6 oz. of raw scraped meat daily; bismuth, iron, and arsenic 
administered. Hiemorrhage from the bowel in appreciable 
quantities appeared to have ceased, but she went steadily 
down-hill. Blood transfasion was suggested, but difficulty 
arose in finding a suitable donor. The first would-be 
donor’s cells were both agglutinated and hsemolysed in 
vitro by the patient’s serum; in the second case agglu¬ 
tination of donor’s cells only took place; the patient’s 
cells were not affected by the donor’s serum. No other 
donors were available, and as it appeared impossible that 
the patient could survive more than a day or two it was 
decided to try transfusion with the second donor’s blood. 
Subsequent investigations showed that our patient belonged 
to Class IV. of Moss’s classification and could only receive 
blood safely from her own group. We knew in general terms 
of the danger, but were not then aware of the exact train of 
symptoms to be expected. For this reason a preliminary 
injection of 10 c.cm. of blood was given at 11.45 a.m. on 
Deo. 7th and she was carefully watched. Daring the pro¬ 
cedure her arm and shoulder had been left bare and after¬ 
wards she complained of feeling cold. No other adverse 
symptoms were noted, but the urine was not specially 
observed. At 5.30 p.m. 200 c.cm. blood from the same donor 
were injected as described below, the patient not being 
unduly exposed. A few minutes later she had a rigor, ana 
the temperature, previously slightly irregular, shot up to 
lOS'O*^ F. For the next 24 hours oxyhaemoglobin (identified 
by spectroscopic examination) was passed in the urine. In 
spite of this severe reaction she seemed rather better, and 
a tendency to mental confusion disappeared. No other 
adverse symptoms; no jaundice of conjunotivaB present on 
followingdays. 

Three days later a suitable donor was found and 85 c.cm. 
blood were given intravenously. There was no reaction and 
a wonderful improvement followed. After four days 100 0 . 0 m. 
from the same donor were given. Again there was no 
reaction; the improvement was quite remarkable and was 
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steadily maintained. On Deo. 17th an injection was given 
from another donor, bat owing to an accident with the 
apparatua only 5 c.cm. were administered. 

After this no farther transfasions were considered 
necessary. Until Dec. 22nd the temperature remained 
irregular, rising on two occasions to 101 ^ but not coincident 
with any injection. Vomiting occurred on one occasion. 
Constipation proved troublesome, but was overcome with 
liquid paraffin and malt. Occult blood was present in the 
fseces till the end of January, when it was no longer found. 
The red cell count on Jan. 5th was 3,048,000; haemoglobin 
40 per cent.; colour index 0 59. Sixteen days later red cells 
3,808,000. On Feb. 6th she was sent to Atkinson Morley’s 
Convalescent Hospital at Wimbledon, whence she was dis¬ 
charged on March 20th to all appearances in perfect health. 
The red cells were then 4,500,000, ha3moglobin 70 per cent., 
colour index 0*69. 

ApparatiM jor Trarufusion. 

The apparatus used by us is simple and is easily made in 
an ordinary laboratory. The main part consists of a 
graduated glass cylinder of about 300 c.cm. capacity with 
an outlet at the bottom. Through a rubber cork pass two 

glass tubes, a and b. 
To a is attached a 
short piece of rubber 
tubing on to which 
a large-bore needle 
is fixed for collect¬ 
ing blood from the 
donor’s vein ; b is 
provided with a 
sterilised plug of 
wool to filter the 
air entering the 
cylinder. This tube 
is connected with 
an aspirator while 
the donor’s blood is 
flowing into the 
cylinder and with a 
spray bellows when 
the blood is flowing 
into the recipient’s 
vein. 

It is desirable to 
have some form of 
clamp to prevent the 
cork from coming 
out when the pres¬ 
sure is raised inside 
the cylinder. The 
outlet at the bottom 
of the cylinder is 
connected to the 
needle destined for 
the patient’s vein by 
rubber tubing. Clips are placed on the various tubes so as to 
close them when required. The apparatus is sterilised by 
boiling, and before use 10 c.cm. of sterile 0 9 per cent, 
sodium citrate are introduced into the cylinder to prevent 
clotting ; we have never seen harm result from the injection 
of moderate quantities of this drug. When all Is ready the 
upper needle is inserted into the donor’s vein and the 
required quantity of blood collected. This needle is then 
i^thdrawn, the tube clamped, and the lower needle inserted 
into the patient’s vein. The lower tube is then undamped 
and the blood allowed to flow into the patient’s vein, the 
flow being increased by raising the pressure into the cylinder. 
With a little practice transfusion can be carried out in about 
1^5 minutes. 

Testi for Compatibility. 

Landsteiner, in 1901, divided individuals into three blood 
groups, to which Moss,^ in 1910, added a fourth. Lee« 
summarises these g^roaps in the following table :— 


Group. 

Serum. 

■ 1 

1 1 ; 2 

3 

4 

r 1 ... 

— -f 

+ 

+ 

Cells ...<' ? - 
4 3 ... 

1 0 

0 -1- 

+ 

-1- 

+ 

f * ... 

0 ' 0 

! 0 

- 

.. . 

__ __ 

_ 

_ 


+ - Agglutination or hscinolyals. 0 = No agglutination. 


Red cells are unaffected by serum of blood belonging to 
the same group, but may be affected by sera of other groups. 
Agglutination and hsemolysis are considered together, 
because although agglutination of the donor’s cells has not 
been proved to give rise to any bad result, it is generally 
accompanied by haemolysis in vivo, even when no laking can 
be observed in vitro. As in our case, haemolysis is apt to be 
far more intense in the body than in the test-tube. 

Haemolysis after transfusion is highly dangerous and 
accounts for practically all the fatalities. The blood must 
therefore be tested. Now Bond^ has shown that the 
agglutinative reaction is a quantitative one and that it can 
be altogether prevented if the agglutinating serum is mixed 
with another non-agglutinative serum. This is not due to 
dilution but to a combination between the proteins of &e 
second serum and the agglutinins, which are thus prevented 
from clumpiflg the red cells. Transfusion is therefore quite 
safe when the donor's serum agglutinates or hsemolyses the 
patient's cells—the agglutinins and hemolysins are taken 
up by the patient’s serum and exert no action on the 
corpuscles. 

It is otherwise when the patient agglutinates the donor’s 
cells. The amount of serum in the transfused blood is not 
enough to combine with the patient’s agglutinins and 
destruction of the transfused cells with corresponding ill- 
effects takes place. Agglutinins and bsemolysins vary very 
much in power, both in different individuals and in the same 
individuals at different times. Hence the post-transfusion 
symptoms vary in intensity from rigors and hmmaturia to 
jaundice, collapse, and death. We did not know of Bond’s 
work at the time or we should not have attempted the first 
transfusion. 

IndioatioM for Trawfviion. 

Transfusion maybe of benefit in several ways 

1. By raplaainff the volume of blood lost hi recent severe 
hmmonhage. Much has been written on this subject by 
those working at the front. The results, to judge by 
numerous reports, are excellent. 

2. By oorUroUiTig hcemorrhage. We do not suggest that 
bleeding from large vessels can be checked. We were unable 
to obtain any such effect in a fatal case of profuse hsemor- 
rhage from a gastric ulcer. But in capillary oozing and 
in hsmorrhagic diseases the* results are little short of 
marvellous. Ottenburg and Libman'” show that blood 
transfusion is a specific cure for hmmophilia. Our experience 
suggests that better and more permanent results might be 
obtained by a series of quite small transfasions. Melana 
neonatorum^, yields with surprising readiness to sub¬ 
cutaneous injections of blood or even serum, suggesting that 
the haemostatic factor fesides principally in the serum. In 
haemophilia whole blood acts more powerfully than serum. 
Many authors recommend transfusion as a preliminary before 
operations where serious haemorrhage is anticipated. In our 
case it is quite possible that the transfasions had some effect 
in preventing farther haemorrhage from the ulcer. 

3. By preceiiting excessive heemolysis. Stansfeld pointed 
out that in oases of pernicious anaemia where transfusion 
brings about a remission the jaundice and toxaemia diminish 
and there is a decrease of urobilin in the urine. At the same 
time the myeloid reaction becomes less marked, suggestiog 
that hyperplasia of the marrow is not wholly responsible for 
the improvement. This effect can, however, be accounM 
for by a decreased destruction of the patient’s red cells. 

4. By stimulating the heemopoietio system .—This is perh^KS 
the most important therapeutic effect of transfusion. The 
mode of action is obscure, but there is ample evidence that 
the blood-forming organs are powerfully stimulated by the 
products of blood disintegration. The argument that the 
mere gain in vitality from the infusion of more oxygen¬ 
carrying material into the circulation has revived the beme 
^narrow falls to the ground. The second transfusion is as a 
rule of much greater benefit than the first. One should 
never give up transfusion as useless until two injections at a 
few days’ interval have been tried. A single large trans¬ 
fusion does not have at all the same effect. The facts are 
best explained by the theory that some substance in the 
blood, probably derived from disintegrated red cells, has a 
specific effect upon bone marrow. Possibly patients with 
grave anmmia and exhaustion of the bone marrow will be 
found to do better with very small doses (5-10 o.cm.) of 
incompatible blood. 5 c.cm. of haemolyscri blood is not 
enough to be harmful, but may in repeated doses prove an 
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adequate stimains for the bone marrow. We propose to test 
this assumption should a suitable opportunity arise. 

5. Finally, transfusion has been performed where it was 
thought that the donor’s blood contained antibodies for some 
specific infection. The recorded cases are few and further 
research is desirable. 

Do$age. 

We would suggest that except for severe and recent 
haemorrhage laige transfusions are unnecessary and possibly 
even harmful. Not that over-burdening of the heart is 
likely to ensue, but although preliminary tests eliminate 
gross incompatibilities they do not exclude lesser differences 
in individual bloods. The fact that some bloods cause 
phagocytosis of red cells while others belonging to the same 
group do not is an instance in point. The patient may have 
difficulty in coping with the lesser peculiarities of foreign 
blood; for these lesser incompatibilities do cause incon¬ 
venience as is evident from the number of slight reactions 
which follow the transfusion of blood from apparently 
suitable donors.^ On the other hand, if there is some 
factor in the blood which the patient requires, as in 
haemophilia, it is likely to be more easily assimilated if 
given iu repeated small doses. Therefore, since a small dose 
has, at any rate, as beneficial effects as a large one and is 
much easier to administer and obtain, we advocate its use. 
The important point is that it should be frequently repeated. 
Of course, the dosage must vary in individual cases. 
Probably 100 c.cm. once a week will be found enough in 
many instances. 

As regards donors we, in C'>mmon with other observers, 
have never found any ill-effect follow the loss of amounts of 
blood up to 250 c.cm. Indeed, after a single transfusion, 
the donor could not recognise that any ill-effect whatever 
had been produced. It is, however, unwise to bleed the 
same person too often. A loss of 250 c.cm. at weekly 
intervals will soon produce anaemia with accompanying 
dizziness and debility even in very healthy subjects. 

In conclusion, we wish to express our warmest thanks to 
Dr. Collier for permission to publish this case. 
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A Private Emergency Hospital.— A somewhat 
original scheme has been set working at the new 
Pennsylvania Hotel, New York. An emergency hospital, 
completely equipped and up to date in every particular, has 
been established in this hotel for the behoof of the 2000 
employees, all of whom will receive free medical and 
surgical treatment. A medical man will be in charge and 
three trained nurses will assist him, while a fourth nurse 
will visit the homes of employees who are ill. 

The late Mr. Charles Henry Hibbert.—M r. 
C. H. Hibbert, L.R.C.P., L.R.C.S. Edin., L.F.P.8. Glasg., 
who met his death in consequence of a fall while climbing 
the boundary fence after a ball in the cricket field on 
May 26tb, was a well-known medical practitioner in the 
Marple district of Cheshire and a noted cricketer. Belonging 
to an old family of physicians and surgeons he qualified in 
1893, having received his medical education at Owens 
College. He was medical officer of health for the Compstall 
urban district council and parochial medical officer fur one 
of the districts of the Glossop union. 


A NEW METHOD OF 

INCISION OF THE TYMPANIC MEMBRANE 

FOR ACUTE OTITIS. 

Bv R. LAKE, F.R.C.S. Eng., 

SURGEON TO THE ROYAL KAR HOSPITAL, ETC. 


Thk original method adopted for the evacuation of fluid 
within the tympanum was little more than acupuncture, the 
small spear-headed myringotome employed being merely 
thrust through the membrane in the hope of sufficient 
fluid being evacuated for the remainder either to be re¬ 
absorbed or not, according to circumstances. This method 
was so obviously unsurgical and unsatisfactory in its effects 
that incision of the drum took the place of puncture, at any 
rate amongst the then younger aurists (1). Incisions varied in 
length, direction, and situation. All had their advocates, 
though I think at the present time most aurists make their 
incision directly from a^ve downwards and fairly freely. 

For a long time this vertical incision (2) made boldly 
seemed to me to be the best, even in cases where there was 
thick mucus in the tympanic cavity and where the incision 
shown in the figure (3) was used. However, I found that, 



Diagram of bulging right membrane. 

where one was early on the spot and saw the patient when 
the tympanum was first filling with fluid and mucopus 
serum or mucus was already causing the drum to bulge, 
where one had good anaesthesia and where one made this 
free incision that far too many cases went on to mastoiditis 
and subsequent operation. 

It is, of course, obvious that in fulminating cases incision 
of the tympanic membrane, however efficient, will fall in 
the majority of instances, because the infection is already 
too widely diffused in the mastoid to be easily checked, but 
the number of fulminating cases did not seem to me to 
justify the proportion of failures. 

This high average of mastoid operations after preliminary 
incision of the tympanic membrane, which was performed 
before definite symptoms of mastoid involvement occurred, 
seemed to indicate that the incision itself was not satis¬ 
factory. 

Naturally the drum is not very elastic ; an incision of a 
normal drum causes no gaping wound in the membrane, as 
those who have done intratympanic surgery, such as division 
of adhesions or tenotomies, kc., well know. So also are 
most aware of the extreme rapidity with which the edges of 
incisions in the drum adhere and heal ; so that when the 
fluid which was present in the tympanic cavity was evacuated 
the incision was usually able to heal before a re-accumula- 
tlon occurred. For the greater the previous distension the 
quicker the healing would occur, as the edges would lie 
longer in apposition. 

It followed then that if the vertical incision was inefficient 
that also the carved incision (3) used for the evacuation of 
thick mucus in the floor of the cavity would be inefficient 
as one could only rely on the shape of the incision to keep 
a free vent so long as the flow of exudation from the middle 
ear and its adnexa was not too profuse to allow of healing. 

Tke Nefv Method of Incision. 

The incision which I have adopted for the last few years 
seems to me to give better results than any I have previously 
employed, always provided that one employs a general anaes¬ 
thetic and that the case is seen before there is any mastoid 
involvement either of the antrum or mastoid cells. And 
that is a crescentic or curved incision following the contour 
of the edge and of about the same extent of the posterior 
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Bupenor quadrant—i.e., a carved incision with the con 
vexity upwards (4). This in theory, at all events, should 
allow of a longer drainage, for the flap should tend to 
fall downwards. And, as a matter of fact, it does, though 
nothing like as much as one would expect, and this results 
from the absence of any yellow elastic fibres in the 
tympanic membrane. 

A/ter-treat merit. 

As immediate after«treatment is of some considerable 
importance I would recommend the trial of a combination 
of equal parts of 10 vols. of hydrogen peroxide and liquor 
sodas chlorinata, mixed immediately before use and instilled 
or syringed into the external meatus whilst effervescing. By 
this means one not alone obtains the benefit of the 
mechanical effect of the evolution of oxygen from the 
septic material, but euchlorine is at the same time forced 
fairly deeply into the middle ear and, may be, beyond. 

As for the knife I believe a straight-handled knife to be 
the only shape that enables one to make a carved incision. 

Cavendlsh-plaoe, W. 


7. Finally, the skin is united by thick silk impr^^ted 
with bipp. Where there is no tension on the skin a con¬ 
tinuous suture of fairly fine silk may be used, but where 
there is tension interrupted sutures of thick silk should be 
placed about every half-inch, passing through the skin from 
} to 1 in. from the edges of the wound and including the 
whole depth of the superficial fascia, and it Is well to include 
also a little of the deep fascia. Superficial sutures of silk¬ 
worm gut should be placed between the silk sutures, so as to 
obtain good coaptation of the skin edges. Finally, the 
wound is dressed with gauze, smeared with bipp, a thick 
layer of wool, and a tight bandage. 

Slight variations of this routine may be advisable. For 
instance, in small wounds the whole wound may be com¬ 
pletely excised by the knife, or this may be done at least to 
the superficial part of the wound and the separation of the 
skin edges undertaken afterwards. In old-standing wounds 
of a month or more it is advisable to excise the whole wound, 
or if this is not practicable to dissect away as much as 
possible of the thick layer of fibrous cicatricial tissue 
which underlies the g^ranulations. 


SECONDARY SUTURE OF WOUNDS.^ 

By R. ATKINSON STONEY, F.R.O.S. Irel., 

VISITING SURGEOK, ROYAL CITY OF DUBUtT HOSPITAL; Ml^OECIK 
MAJOR, 2e OLASSB, ARm£k FRAN^AISB ; LATB M^^:DEC1H CHEF, 
HOPITAL DE LAMOTTE, VILLBKEUVB-8.-LOT; LATE 
OPBRATIMO AND OONSULTINO SUROBON, 

V. SECTION, XVII. Rl^OION. 

Some time ago ^ I showed some soldiers on whom I had 
operated at the Royal City of Dublin Hospital by cleansing 
the wounds with bipp and suturing them. The success of 
these cases determined me, on my return to France, to put 
this method into. practice bn a large scale. . The results 
completely confirmed my previous experience. 

Technique. 

The ointment that I have used is made as follows; 
2 parts of iodoform, 1 of bismuth, 12 of vaseline, and 
enough hard paraffin to give the preparation the consistency 
of butter. This modified bipp has advantages over the 
original* and never produces symptoms of intoxication, 
though used in very large quantities. 

Much has been written on the distinction between delayed 
primary and secondary suture, but in the oases on which this 
paper is founded the classification is simple. When the skin 
edges are not excised the operation is spoken of as delayed 
primary suture, and when they are excised it is secondary 
suture. We found that as a rule delayed primary suture 
could be practised up to about the seventh or eighth day 
after the infliction of the wound, and that after that date 
secondary suture was necessary. 

The steps of the operation are as follows. After cleansing of 
the wound and surrounding skin with ether and iodine_ 

1. Granulation tissue, if present, is removed from the 
sur&ce of the wound with a sharp curette. 

2. The skin edges are separated by blunt dissection all 
round the wound for a considerable distance, varying with 
size of wound and loss of tissue; in large wounds it was 
found advisable to make the line of separation between the 
superficial and deep fascise to ensure a good blood-supply 
to the skin. 

3. The skin edge all round is removed with sharp scissors, 
as a rule as economically as possible. 

4. The whole wound thus made is dried thoroughly, any 
bleediug points being tied with fine catgut, then swabbed 
with ether or methylated spirit, and packed for a few 
moments with gauze wrung out of one or other of these 
liquids. 

5. The wound is completely covered with bipp, which is 
thoroughly rubbed into the tissues and into all pockets or 
crevices with a piece of gauze, also freely smeared with bipp. 

6. The tissues are sutured in layers with catgut so as to 
obliterate, as far as possible, all dead space ; one, two, or 
three layers of catgut suture may be employed to unite the 
muscles, a separate layer is always used for the deep fascia. 
These sutures may be either interrupted or continuous, 
usually I employed the latter. 


^ Royal Academy of 

Medicine in Ireland, Jan. Slat, 1919. 

2 Surgical Section of Academy of Medicine, Jan. 11th. 1918. 

3 Thb Lancet, 1916, ii., 268. 


Post-operation Treatment. 

Some irregularity of temperature is fairly common after 
these operations, and if not accompanied by persistent pain 
does not necessarily mean sepsis (using the word in its 
clinical and not its pathological sense). If temperature or 
pain or both continue after the third day the wound should 
be dressed and possibly one or two superficial sutures 
removed to give exit to a mixture of broken-down blood and 
bipp, seldom or never true pus. On no occasion was it 
necessary tu remove all the stitches, even in the few cases 
which suppurated freely. And only quite exceptionally was 
the removal of a silk suture necessitated. 

If there is no continued rise of temperature or [)ain the 
case need not be dressed till the seventh or eighth day, when 
the superficial sutures are removed. As a rule, however, in 
the case of large wounds or where there was much tension on 
the stitches I made a practice of removing the dressing 
looking at the wound on the fourth day. The deep silk 
sutures should be removed from the tenth to the twelfth 
day. 

In cases where there was considerable tension I found it 
advisable to keep the edges approximated by strapping for a 
week or ten days after removal of sutures. I found by 
experience that broad mattress silk sutures, even when 
protected by rubber tubing, did more harm than good. It is 
far better when there is great tension to content oneself with 
partial closure of the wound. Experience alone can help the 
operator to decide how much tension may be used with safety 
in order to close the wound. MicheTs clips were found 
useless. 

Condition of Wounds on Admission. 

The majority of cases that came to our hospital might be 
roughly divided into (1) those directly from the front from 
4 to 14 days after they were wounded, and (2) t^se from base 
hospitals, usually at Paris, arriving a month or more after 
being wounded. 

The wounds of those who came from the base hospitals 
were always thoroughly septic, many being cases of com¬ 
pound fracture suppurating freely. As a rule, it was impos¬ 
sible to suture them, until, by dressing them every second or 
third day with bipp for two or three weeks, we had reduced 
the acuteness of the infection. At the end of this time, 
however, especially if the wound only involved the soft parts, 
we were frequently able to excise the wound freely and 
perform an operation of suture with satisfactory results. 

On the other hand, cases which came directly from the front, 
had practically all been operated on there and the wound freely 
excised. On arrival these wounds were, as a rule, plugged 
with gauze which had been soaked in ether or Menci^re’s 
fluid (a mixture of alcohol and ether with small quantities 
of iodoform, guaiacol, eucalyptus, and balsam of Peru^. 
The dressing had not been changed for 48 hours or longer 
and the wound was generally in a stinking condition, with 
considerable discharge. These cases were dressed imme¬ 
diately on admission, washed with Dakin’s solution, the plug 
removed, and the wound filled with bipp and covered with 
gauze freely smeared with bipp. This dressing was repeated 
every second or third day, and from three to eight days after 
admission the case was, as a rule, considered ready to be 


* Bnt. Med. Jour., 1919, i., 412; The Lancet, 1915. i.. 269. 
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sutured. Certain cases on admission in a state of poor 
nutrition or depressed vitality, or with a tendency to super¬ 
ficial infection of the skin (as shown by multiple boils or 
acne) were liable to present some infection of the wounds 
after suture, and we found it advisable to delay operation 
until their general condition had improved. One case of 
fiapless amputation of the arm when dressed on admission 
showed symptoms of advanced gas gangrene, but he left 
hospital with a sound painless stump one month after opera¬ 
tion. I am inclined to think that these wounds which arrived 
with a profuse stinking discharge were infected mainly with 
saprophytic organisms, and that this explains why they 
cleaned up so rapidly under our treatment and allowed early 
and successful suture. 

After a little experience wc found that two classes of cases 
were specially liable to go septic after suture : (1) Those 
which arrived at the hospital with a drainage-tube ; (2) those 
which had been partially stitched at the front, specially 
when the stitches had in whole or part cut through. We 
had cases of multiple wounds where some of the wounds, 
presumably the most favourable, had been sutured at the 
front unsuccessfully, and where we sutured with complete 
success the other wounds which the surgeons had not seen 
fit to attempt at the front. 

Remits. 

There was not a pathologist within 50 miles of us and 
bacteriological controls were impossible. From a practical 
point of view, 1 think this would have been quite unneces¬ 
sary. Our hospital only contained 110 beds and fresh 
convoys were continually arriving. As a rule, no case was 
disch^ed till ready to go home for a short convalescence. 
The fact that we passed over 500 men, all more or less serious 
surgical cases, through the hospital in seven months proves 
(I think) the practical success of our methods. Undoubtedly 
if we h^ been able to choose our cases or to wait longer 
before operating we could have shown better statistical 
results. 

Table I. 


1 

Super¬ 

ficial. 

1 

Deep, affecting— | 

1 

Be-ampu- 

tation. 

Total. 


1 Muscles 

Bones. 


Delayed primary ) 
auture. ( 

10 

1 ■' 15 

1 

6 

1 0 

31 

Secondary suture 

13 

I S3 

27 

1 " 

128 


Table I. shows that most of the cases were severe. In 
re-amputations especially is it necessary to operate as early as 
possible. In our five cases of re-amputation there was a 
slight amount of suppuration in three, extensive suppuration 
(which cleared up quickly) in one, and no suppuration in the 
other, but in all cases we were able to close the stump com¬ 
pletely with a sacrifice of not more than in. of bone, 
though in every case on admission to hospital the bone was 
either flush with the end of the stump or actually projecting 
freely beyond the soft tissues. 


Delayed 
auture ... 


Secondary 


Table II. 
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In Table II. are given results of the operations classified 
according to suppuration. Even in cases where suppuration 
involved the greater part or whole of the wound, or did not 
clear up quicky, it was never found necessary to remove 
all the sutures, and the operations greatly shortened the 
patients’ stay in hospital. Many of our cases were in the 
fighting line within two months of being wounded. When 
compared with the results obtained before the introduction 
of these methods these results are remarkable. Among all 
our cases we had almost no serious complications. Finally 
is the great advantage of this method of treatment from 
the patient’s point of view. 


HEREDITARY MALFORMATION OF THE 
EXTREMITIES. 

By W. J. RUTHERFURD, M.O., M.D. Glaso., 

AND 

BARBARA G. R. CRAWFORD, M.B.E, M B., 
Ch.B. Glasg. 


Last year one of us published in The Lancet a brief note 
on a case of congenital deformity of the hands and feet,' 
evidently due to antenatal injury and not transmitted. The 
following cases are due to variation of the germ plasm, a 
condition hereditary to a high degree. 

Account of Deformities. 

Mrs. A. was seen recently; an apparently well-pro¬ 
portioned woman, aged 25 years. On examination she 
showed the following conditions : In both hands the 
thumb has an extra phalanx (Fig. 1); the right hand has 



Fio. l.—Sliowing the hands and feet of the mother. 


also a small nodule on its outer aspect connected with an 
extensor tendon, and she stated that in infancy a super¬ 
numerary digit was removed at this point. Both feet 
present the curious cloven appearance known sometimes as 
the “ claw foot ” or lobster claw deformity (“ pied en pince 
de homard ”), there being two large pads or toes, each con¬ 
sisting of two or more fused digits, separate elements of 
which can be felt in each mass, though some of the 
phalanges are obviously missing. The feet are of different 
sizes, and practically the only inconvenience felt arises 
from this. 

The family history is interesting. The patient remembers 
her mother saying that the grandmother had a similar 
deformity; the mother is said to be normal, and so is the 
patient’s onlv sister. Mrs. A. has bad two children : a boy, 
who died in his third year, was deformed just as she is, and 



Fici. 2.—Ck)ndition In daughter. 


her little girl presents an almost identical condition. The 
feet (Fig. 2) are cloven like her mother’s; the thumbs, as 
well as having a phalanx too many, are wasted, and the 
leh is contracted and drawn in over the palm. 


I 

9 

I 


9 



The family tree, as far as traced, is here shown. 
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Lohiter-Claw Deformity. 

This condition is rare and interesting; it has been shown 
to be highly inherited, and an excellent illustration from 
casts of hand and foot, bat without any case-history, may be 
foand in Coats’s Manual of Pathology.” > Much informa¬ 
tion is given by Lewis and Embleton,* who furnish a biblio¬ 
graphy of 61 items, and who, including the cases observed 
by them, have collected in all over 180 individual cases of 
the deformity. The condition has been met with in Central 
Africa as well as in England, Scotland, and on the continent. 
Sbannus ^ mentions and figures a case of split foot in a native 
child in Nyasaland, and also another oase in which the hands 
only were affected. 

Including the small family group of four affected indi¬ 
viduals here recorded, we have obtained direct information as 
to the sex of the affected person in 80 cases; there were 
51 male t) 29 females, or a male incidence of about 
64 per cent. ' 

The distribution of affected and unaffected individuals in 
families in which this condition occurs is also of interest. 
No case with both parents similarly affected has been 
encountered in the literature. In the cases given in Parker 
and Robinson’s^ paper the proportion of affected and 
unaffected individuals is exactly equal, as would be expected 
if the condition were inherited as a mixed dominant, but it 
will be seen from the records of other reporters that there 
is a large preponderance of deformed individuals in the 
families in question. The appended table shows that 124 
affected persons were met with in these families, but only 87 
normal ones—i.e., the condition occurred in 58*8 per cent. 


Authority. 

Affected. 

Unaffected. 

Fotherby 6 .. . 

16 

[ 10+ 

Parker and Robinson ' . 

; 

1 

Mayer*. 

12 

1 6 

Lewis and Embleton . 

44 

1 32 

McMullan and Pearson".. 

' 33 (-H?) 

j 21 (+?) 

Present Paper . 

3 

! 


Deformities of Thumb. 

The thumb deformities are of another order. Some 
authorities have considered that where a digit on the 
extreme redial side of the hand shows hyperphalangy it 
should be regarded as a supplementary index finger, with 
supmession of the real thumb. Noel” has shown from a 
study of the muscular supply that this view cannot be 
held, and be has brought out that *'de tons les doigts 
o’est le ponce qul est le plus fr^quemment supplementaire.” 
In other words, the thumb is not only the most differentiated 
digit of the human hand, but it is also the one most subject 
to variation. 

These digital variations are often, though not always, 
inherited, but they are not all inherited in the same way. 
In Brockbank’s pedigree a digital malformation could be 
traced for many generations, affecting either sex, but always 
being transmitted through the male parent, though skipping 
generations here and there, so as to appear in the familie/i of 
unaffected members of the clanship. In other cases, again, 
either or both sexes may transmit, and the condition descends 
apparently indiscriminately through affected and unaffected 
4 Uke. ' 

In some families a digital malformation appears to behave 
like a simple Mendelian dominant. In an unpublished case 
of octodactyly one of us has investigated this was the case ; 
through a number of generations the percentage of affected 
offspring of affected persons being 46 (ideally the figure 
should 1^ 50), and of affected offspring of unaffecM persons— 
themselves the offspring of a polydactylons parent—being 
nil. No definite rules can be laid down with regard to 
these cases, each family group must be studied by itself; 
a parallel state of affairs to what occurs in hereditary deaf¬ 
ness, where, equally, we must be dealing not with one 
but with several an^ogous though really quite independent 
conditions. 

In our oase it is possible that the dichotomy of the 
thumb may have been due to a reduplication of an apical 
centre of gp'owth in an original thumb-primordium in the 
early embryo. If this duplicature was of an adventitious 
nature it would explain why the condition of dichotomy of 


the thumb was not transmitted to her offspring. In that 
case we should have here a person the subject at the 
same time of a hereditary and of an acquired congenital 
deformity. 

The deformity of the lower limbs presents such an 
appearance of cloven feet as would in the Middle Ages 
and the days of the search for “the devil’s mark” have 
tended to bring so much trouble on its unfortunate 
possessors that the hereditary transmission of the malforma¬ 
tion would have been very effectually prevented. 

References.—l. Orawford: The Lahcbt, May 25bh, 1918. 2. OoaU’a 
Manual of Pathology, ed. 3,1895, Fig. 16. p. 60. 3. Lewis and Bmbletcm: 
Biometrika, 1908-09, vi., ^-68. 4. Stannas: Biometrlka. 1914-16, x.. 

17. 5. Parker and Robinson: Trans. Clin. Soo., 1887, xx., 181. 

6 . Fotherby: Brit. Med. Jour., May, 22nd, 1886, p. 975. 7. Mayer: 
Beltrkge z Path. Ana^., 1898. 23,8.20. 8. McMuIian and Pearaon: 
Biometrlka. 1913. lx., 381-90. Tbls paper supersedes Pearson’s original 
paper In Biometrika, 1908-09, pp. 69-79. the collaborator having suc¬ 
ceeded in correcting and amplifying the family history. 9. Noel: 
Contribution a I’Etude des Doubles Pouces, Paris. 1913. p. 10. 10. Delore 
and Bouby : Gaz. Med. de Lyon, 1863, p. 254 ; Joachimsthal: Arch. f. 
Klin. Ohirurg., 50, 496; Damourette: Arch. gen. de Med., 1880, ii., 66S. 
11. Adaml; Principles of Pathology, 190^, i.. 145-S. 
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A CASE OF RECURRING EFFUSION INTO THE 
PERICARDIAL SAC. 

PROBABLY OF TUBERCULOUS ORIGIN. 

By H. B. Roderick, M.A., M.D., M.Ch. Cantab., 

LlKrrBXAirr-OOLOXKL, R.A.M.O. (T.F.) ; 

AND 

S. W. Curl, M.A., M.D. Cantab., F.R.C.P, Lond., 

CAPTAIN, R.A.M.O. (T.K.), NO. 55 OENKRAL HOSPITAL, B.E.F. 

Thb following case, presenting ae it does unusual features, 
merits publication. 

Patient, aged 21, admitted to hospital on Nov. 20th, 1918, 
had been quite well until the 8tb, when he complained of 
weakness, headache, and pains in both sides of the chest, 
with oou^ and shortness of breath. He had bad no previous 
illness. There was no history of consumption in his family. 
His father died from “ microbe poisoning,” but his mother, 
seven brothers, and two sisters were alive and well. On 
admission his temperature was 99**F., but the same evening it 
rose to 103^, with a pulse-rate of 116, and respiration-rate 28. 
Examination revealed crepitations at the bases of both lungs 
with generalised rhonobi. 

On Nov. 21st the following notes were madeHe com¬ 
plains of pains in the heM and chest and his tongue is 
heavily coated. The pulse is very intermittent. The apex 
beat Is just to the outer side of the left nipple line, 
heart sounds are audible. There is relative dullness over the 
left long in front and impaired note over the lower part of 
the right chest in front, together with pleural friction and 
r&les. Rhonchi were audible over the right lung behind, bat 
both lungs were resonant posteriorly.” A later note 
(Dec. 4th) reads as follows” Pulse very intermittent, 
cough severe, and considerable sputum. Chest shows 
rhonchi throughout. Dry pleurisy left side.” On Deo. 11th 
one pint of fluid was removed by aspiration from the right 
pleural cavity. The fluid was sterile and contained a few 
lymphocytes. 

Examination by one of ns (S. W. C.) on Dec. 15th showed 
the presence of a very large pericardial effusion, confirmed 
by X ray photograph. On Dec. 17th 500 o.cm. of clear fluid 
were aspirated from the pericardial sac. The fluid contained 
a few lymphocytes and was sterile. Considerable relief to 
the breathing and disappearance of the pulse irregularity 
followed the aspiration. An examination of the sputum for 
tubercle bacilli proved negative. On Dec. 29th the patient 
was oyanosed and breatmess. The pulse was 140 and 
irregular. The heart’s apex beat could not be felt, uor could 
the heart sounds be heard. An X ray examinatiou demon¬ 
strated a reaccumulation of fluid in the pericardial sac. On 
the following day 1000 c.cm. of fluid were removed by aspira¬ 
tion. The aspirations were carried out under light general 
ansBBthesia, chloroform and oxygen being administered 
through Shipway’s apparatus. The trocar was inserted 
through the fifth interspace, close to the sternal border, and 
the fluid siphoned off. The fluid contained lymphocytes. 
No tubercle oacilli found. 
















Three X-ray photojnraphs taken from a series which show the (n*adua1 decrease of fluid In thj^erlcardlura. A, taken on Dec. 27th. Three 
days later 1000 c.cm. of fluid were removed from the pericardial sac. On Jan. 6th 2050 c.cin. of fluid were removed. B, taken on 
Feh. 15th, three days before aspiration, when 1600 c.cm. of fluid were removed from the pericardial sac. O, showing condition the 
following day (Feb. 19th). 


Further aspirations of the pericardial sao were carried out 
in conformity with the condition revealed by X ray examina¬ 
tion, the patient developing an increasing tolerance, both 
constitutionally and symptomatically, to the presence of a 
very large reaconmnlation of fluid. On Jan. 6th, 1919, 
2050 c.cm. were removed. The fluid was darker in colour. 
No clots. On Jan. 31st over 1000 c.cm. were removel. On 
Feb. 18th, although the patient exhibited no symptoms of 
distress, X ray examination revealed a large reaccnmulation 
of fluid—1600 c.cm. were removed. The fluid contained a 
small number of polynuclear cells, but was sterile. 

At the time of the first aspiration there was distinct 
oedema of the front of the chest wall, but this did not recur 
to any extent as the pericardial sac refilled. For the first 
10 days or so after admission to hospital there was a con¬ 
siderable amount of fever, ranging from 99^ to 103% but for 
the last few weeks the temperature chart has shown a 
subfebrile condition with occasional short rises. In view of 
the gravity of this case it is remarkable that the pleural and 
pericardial cavities alone showed any evidence of disease. 
At the present time (Feb. 25tb, 1919) the patient is in fair 
general health. Although a little dyspnoeic there is no 
orthopnosa and the pulse is perfectly regular, as shown by 
polygraphic tracing. 

We consider both the pleural and pericardial inflammation 
in this patient to be the result of infection of these 
membranes with tubercle. The cytologioal picture pre* 
sen ted by the predominating lymphocyte count, coupled 
with the uniform sterility of both pleural and pericardial 
exudates on ordinary media, clearly point to this conclusion. 
The special features in this case are the extreme distension 
of the pericardial sao and the large quantities of fluid 
removed by aspiration, the marked relief afforded by the 
early aspirations, and the remarkable tolerance shown in the 
later stages to the presence of very large reaccumulations of 
fluid. _ 

COMMINUTED FRACTURE OF HUMERUS. 

By >Vinifred F. Buckley, M.R.C.S., 

SUROKOir, ERDKLL-8TREET MILITARY HOSPITAL, LONDON, W.C. 

The following is a case of comminuted fracture of the 
humerus from the upper end of the shaft to the elbow, 
which healed and united firmly without the formation of 
sequestra. 

Pte.-, wounded on April 22nd, 1918. The bullet entered 

the upper surface of the right shoulder and passed longi¬ 
tudinally down the shaft of the humerus; wound of exit 
over right elbow. He was operated on at the C.C.S.; 
admitted to the Military Hospital, Endell-street, three days 
later. On admission there was a clean sutured wound on 
the inner aide of the arm about 6 in. long, a small super¬ 
ficial wound the size of a shilling over the head of the 
humerus, and a wound on the outer side of the elbow-joint 
leading into the joint. Much swelling and oedema of the 


whole arm, forearm, and hand. X ray showed severe 
comminution of humerus from the elbow to upper end 
of shaft, with fracture of the olecranon and oapitel- 
lum of radius. (See 


figure.) 

I I treai 


I treated the fracture 
first on a broad 
internal angular splint 
, passing up above the 
sbOulder-j ointAud fi.xed ' •' 

' to a counterpoise for . , 

eight weeks, tnen with . 

an aluminium splint 
and Gooch splint- 
ing. There was very 
slight discharge of 
pus from the elbow- 
loint for some weeks. , 

The wounds healed ' . . 

with very little 
I trouble, they were 
treated with bipp, 
and the dressings 
changed about once 
a fortnight under 

an anaesthetic. The > 

musoulo-spiral nerve 
I was completely 
I severed, and was 
, sutured four months 
after the injury. 

The remarkable fact 
I is that the whole 
I shaft united firmly 
in good line without 
the formation of a 
single sequestrum. 

Probably the bullet >. 

passed vertically 

through the shaft of 

the humerus, break- 

ing it into small 

pieces without sepa- 

rating the periosteum. ^ . ; * •. 

The elbow is anky- 
losed. Power in the 
' fingers and wrist is 
I fairly good, except 
for the muscles sup- 
I plied by the mus- 
culo-spiral nerve. 

There is a good move- - 

ment of the shoulder. 

The oedema was per- Comminuted fracture of the humerus, 
sistent, and did not 

subside for three months. The fragments had united firmly 
in 14 weeks. 


Dorset Mental Hospital.—T he Dorset County 
Council has decided to change the name of the county 
asylum to that of the Dorset Mental Hospital. At present 
there are 442 male and 602 female patients in the institution. 
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lleinttirs yotices of yoaltis. 

V. 

The Medical and Su/rgieal AepeoU AvuUi&n. By 
H. Graeme Anderson, M.B., Ch.B., F.R.C.S. London : 
Henry Frowde and Hodder and Stoughton. 1919. 
Fp. 255. 12f. 6^. net. 

This volume of the Oxford Hedioal Pablications is the 
first of its kind in English, and represents the fruit of four 
years’ medical work with the Flying Services. The author 
is to be congratulated on producing a book alike readable 
and of value to all interested in the selection and care of 
aviators. The general reader will share this interest. Up 
to the present it has been insufficiently realised that the 
care of the aviator is every whit as important as the care of 
the machine, and that safety in aviation is largely dependent 
upon the skill with which the airman is selected and the 
degree of preventive supervision bestowed upon him 
afterwards. This dependence will tend to increase, since 
with the advance of aeronautical science the mechanicid 
factor of insecurity will be more and more eliminated. 

In his opening chapter the author gives a comprehensive 
history of the interest taken by medicine in aeronautics from 
the early days of ballooning. The selection of candidates 
for aviation is dealt with, details being given of the method 
of physical examination of the various systems. Welcome 
particulars appear of the special tests beginning to be 
employed here and abroad, as, for example, the psycho- 
motive and emotive tests devised by French and Italian 
authorities. By no means does it follow that because a man 
is physically fit to acquire the mechanics of flight he should 
be permitt^ to become a pilot. To become a successful 
aviator the candidate must, of course, be constitutionally fit 
to withstand the strain of prolonged fiights, but he must also 
take an interest and pleasure in his work. The importance of 
this temperamental fitness is well brought out in the book, 
proper emphasis being laid upon the value of sports. The 
various types of nervous breakdown met with in flying 
pupils, now dignified by the term aero-neuroses, are 
described by the author, and those encountered in hos¬ 
pital oases by Major O. H. Gotch, who makes some very 
practical suggestions in regard to treatment and prognosis. 
A considerable s^lon of the book is devoted to the descrip¬ 
tion of aeroplane accidents, illustrated by photographs, all 
of which are good and some unique. The author’s surgical 
bent is revealed by an instructive assemblage of oases of 
complicated fracture of the astragalus. 

Lientenant-Oolonel Martin Flack has contributed an 
informing chapter on the applied physiology of aviation, 
embodying information in regard to the administration of 
oxygen and the proper clothing of the aviator, which adds 
greatly to the value of the book. The whole is a fine 
example of the excellent work which can be done, in coopera¬ 
tion with the commanding officer, by a medical officer with 
the proper mental equipment, when placed in charge of 
personnel. 


A Tewt-hooh of Midwifery^ for Stndenti and Praotitioners. 
By R. W. Johnstone, M.A., M.D., F.R.O.S., F.R.C.P.B., 
Assistant to the Professor of Midwifery in the University 
of Edinburgh. Second edition. With 264 illustrations. 
London: A. and 0. Black, Ltd. 1918. Pp. 495. 
12«. 6d. net. 

In the second edition of his book Dr. Johnstone has 
carried out a comifiete revision and added sections dealing 
with the serum test for pregnancy, the administration 
of morphia and scopolamine, “twilight sleep,” and the 
use of pituitary extract. After a clear account of the 
method of inducing twilight sleep he gives a very useful 
r^sum^ of its possible drawbacks, and is careful to point out 
that its safe administration requires experience not only in 
the use of the method but also a good knowledge of the com¬ 
plications which may occur, especially the purely obstetrical 
complications. On the whole we gather that the author does 
not recommend the method as suitable for ordinary practice, 
and in this we agree. The serum test for the diagnosis of 
pregnancy he does not regard as sufficiently accurate to 
warrant any real reliance being placed upon it, and the 
method is too complicated to render it of any practical value 
to the general practitioner. In discussing the use of pituitary 


extract Dr. Johnstone utters the judicious warning that the 
indiscriminate use of the drug is to be deprecated in the 
strongest terms, but if employed with judgment it is on 
occasions of great use in obstetrics. In the treatment of 
accidental haemorrhage we notice that the warning is given 
that recourse should never be had to packing the vagina 
after rupture of the n^embranes unless the uterus is con¬ 
tracting strongly. This is not in accord with the teaching 
of the Dublin School, who distinctly state that plugging 
the vagina is as effective after as before rupture of the 
membranes. 

Figs. 51, 52, and 53 are correct, while on the opposite page 
Fig. 54 is quite incorrect, and Is, Indeed, contradicted by the 
preceding three figures. The illustration of Sims’s position 
gives no real idea of what constitutes that position and 
would be misleading to the student. Some of the other 
illustrations are very good, others poor. The book, on the 
whole, is sound and forms a good guide for the student 
based upon the teaching of the Edinburgh School. 

Employment Opportunities for Handicapped Men ia the 
Optical Ooodi Industry. By Bert J. Morris. Series II., 
No. 6. Publications of the Red Cross Institute for 
Crippled and Disabled Men. 

This report is the result of a survey of a considerable 
number of optical manufacturing establishments and 
prescription shops in New England made by the Bureau 
of Vocational Guidance of Harvard University. It deals with 
the making of the various parts of spectacles, eyeglasses, 
and goggles, including the lenses. The work falls naturally 
into three divisions—the making of lenses, the making of 
frames, and the carrying out of optical prescriptions. The 
making of lenses provides nine occupations, only one of 
which is unsuitable for disabled men. In the making of 
frames and spectacle cases five occupations are provided, four 
of which are available for handicapped men. Thirteen occu¬ 
pations suitable for the disabled are provided by prescription 
work. For each oocupation the defects which allow a man 
to carry on are given. Much of the work can be carried out 
when seated; the employment is steady and the industry a 
growing one. _ 

Criminology, By Maurice Parmelbb, Ph.D. New York: 
Macmillan Company. 1918. Fp. 522. $2. 

The first question which naturally suggests itsdf to the 
reader on opening a volarae with this title is, What is 
criminology 7 Mr. Parmelee would apparently reply without 
any hesitation that it is the science which stupes crimes and 
criminals, and presumably there is an educated public in 
America which would regard the reply as adequate, for it 
seems that in the United States this “ science ” is already 
the subject of college and university courses. The present 
work, indeed, is primarily intend^ as a text-book for 
such courses. A very brief consideration, however, 
will suggest that the matter is not quite so simple 
as this ready answer assumes. That there is ne^, 
imperative ne^, of the scientific spirit and of scien¬ 
tific methods in the investigation of the problem of 
crime, as of all other bio-social problems, is, of course, 
undeniable; but acceptance of that position does not by 
any means imply that each such problem ought to be, or 
can be, taken as the subject matter of a separate and distinct 
branch of science. The facts which are relevant to a 
problem of this nature may admit, through their connexion 
with it, of being considered for some practical purposes 
from a single point of view, but they may none the less be 
of too disparate and heterogeneous a character to provide 
that common basis which is necessary for their treatment 
within the limits of a special science, with its own specific 
methods and its own interpretative hypotheses. The student 
who selected for exclusive study the railways of Hertfmd- 
shire would similarly find them partial and unsatisfying 
apart from their focus and explanation in the metropolis. 

These considerations apply with peculiar force to the 
problem of criminality, and they explain why such a task as 
Mr. Parmelee has undertaken could hardly ^ve satisfactory 
results, even at the hands of a writer with a more thorough 
and extensive equipment of scientific knowledge than he 
appears to possess. His work is an industrious compila¬ 
tion of facts and theories regarding all sorts of questions— 
biological, psychological, ethical, social—which arise in 
dLscussions about crime and criminals ; and from the nature 
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of bhe Gue a compilation, though perhaps a more exact 
and more critical compilation than Mr. Parmelee has 
produced, is all that can be obtained, at all events as 
jet, from a ** comprehensive survey of the whole field of 
criminology.” 

It may useful to draw attention to these rather obvious 
points, not merely in criticism of Mr. Parmelee’s volume, 
but also on the more general ground that the exaggerated 
claims which are made, at least by implication, in broks of 
this class, tend to do harm by obscuring and discrediting the 
serious work which has been, and is being, done in the study 
of criminals from the standpoint of morbid psychology. It 
is probable that on these more moderate lines progress can 
be more surely attained than by efforts to construct a science 
of ** criminology ” out of, the motley material that has been 
gathered together under the cover of that unlovely hybrid 
term. 


Practical Pkytiologioal Chemittry. By Philip B. Hawk, 
M.S., Pb.D., Professor of Physiological Chemistry and 
Toxicology in the Jefferson Medial College of Phil¬ 
adelphia. Sixth edition, revised and enlarged. London : 
J. and A. Churchill. 1919. Pp. 662. 2lt. 

The sixth edition of Professor Hawk's ** Practical Physio¬ 
logical Chemistry ” is a far larger book than the third 
edition, which was really the last, the fourth and fifth 
editions being reprints. The first features that we may 
notice are that the practical exercises are printed in different 
type, that the coloured plates and illustrations, except for a 
few new figures, are the same as previously, and that the 
general arrangement of the subject matter has not been 
changed. The whole book has been thoroughly revised and 
brought up to date. Nearly all the chapters have been 
expanded, and there are several new ones. The principal 
additions are to the chapters on Digestion, Gastric Analysis, 
Blood, and Urine. These are the portions of the subject 
which have received so much attention of late years ^th 
here and in America. All the new methods are given. They 
show that the physiologist and pathologist, as well as the 
botanist, need the services of the trained chemist ; in fact, 
every university and medical school should have a bio¬ 
chemist to deal with the chemical portion of the subject. 
The modem methods are so difficult and require such 
skilled technique that only the trained chemist can use 
them. Very few biological departments (physiological, 
pathological, and botanical) have a proper chemical staff, 
and those lacking such a staff are urgently asking for the 
assistance of chemists. It must not be here forgotten that 
the chemist must be.trained in biology, and that such 
chemists must be on an equal footing with the other pro¬ 
fessors and not be part of such a department for the usual 
routine testing work. The chemist’s knowledge and his 
precise methods of work and thought can only lead to 
greater results in the future if the chemist is allowed to 
handle his material in his own way and not be unduly 
dictated to by his medical or other colleagues. 

We read in the chapters on Blood and I'line Analysis 
about the new methods for estimating ammonia, urea, 
uric acid, acetone, sugar, Ac. They suffice to show that 
the worker most be a trained chemist if reliable results are 
to follow from their use. The only method described 
for the estimation of urea is the urease method. 
It is exact and easy to use, but requires a well- 
equipped laboratory, as do also the other methods. The 
author rightly refers to Marshall as the originator of this 
method, but its adaptation to the routine analysis of urea 
was first described here and not in America. The new 
method of Van Slyke for estimating carbon dioxide in blood 
is given, also a chapter on acidosis. Here we have an 
excellent summary of hydrogen-ion concentration, which is 
described more fully elsewhere. There is every reason for 
amplifying the first description, for it is a difficult subject to 
most biologists. The most striking chapter is that on 
Gastric Analysis. Here we have a full account of those new 
methods which have been so successfully used in the author’s 
own laboratory. We do not hesitate to recommend the sixth 
edition of this book, and feel sure that workers and readers 
will be grateful to Professor Hawk for the immense amount 
of time he has given to the preparation of his last edition. 

The book gives an insight into the future requirements of 
the medical schools of this country. If We are to keep- 
pace with the progress of other nations it is urgently neces¬ 


sary that changes be made in our physiological teaching and 
system of examining. It is especially with respect to the 
practical examinations that we are now more than 20 years 
out of date, and that something fresh must be immediately 
evolved. The old system encourages the student to study 
only those exercises which can be asked in an examination ; 
many of them are obsolete. The new methods require more 
careful work and longer time. Surely it is better for the 
student to study a few useful exercises, and to study them 
thoroughly, than to study a large number in a haphazard 
fashion. The practical examination as such might be 
abolished, and the teacher required to certify that the 
individual student can perform such and such experiment 
satisfactorily. The teachers, since the qualifying of unfit 
students would reflect upon them, would be harder to satisfy 
than the external examiners; the general standard would 
rise and we should become not stereotyped but able to 
instruct in the modem methods. 


Echo Pertonalitict. A Short Study of tho Contributiom of 
Abnormal Psychology tomardo the Solution of tome of the 
Prohlemt of Normal Education. By Frank Watts, 
M.A. London: George Allen and Unwin, Ltd. 1918. 
Pp. 112. dt. 6d. 

This is a small volume which will be found of use and 
interest to teachers in particular, though all who are 
interested in the education of normal and abnormal children 
should find it stimulating and suggestive. The account 
which the author gives of the psychology of the crowd and 
of the qualities and virtues which are needed in the crowd 
educator will be valuable to the young teacher. Though 
the teacher, it is tme, should be to some extent the natural 
crowd leader of every class he has to instruct,” most parents 
will feel that they would prefer their children to be encour¬ 
aged to develop individuality—the power of thinking and 
deciding for themselves and of acting alone; would prefer 
them to be able to dissociate themselves from the crowd, 
and be guided by the light of their own reason rather 
than by the* crowd impulse. The small child possesses 
more reasoning power than the majority of people 
suppose ; he merely lacks the knowledge ^th which to 
make use of it. In his chapter on the Psychology of the 
Defective Mind the author describes the various forms of 
mental defect as recognised educationally, and the methods 
of grading. He says that the study of the subnormal 
mind should be of the greatest significance to the educator 
of normal children, inasmuch as the stages which the latter 
pass through quickly, and more or less spontaneously, are, 
in the case of the former, spread out over a long period or 
to a certain extent relatively fixed, so that the psycholc^^t 
is enabled to apply a closer and more rigorous examinaSon 
to the processes whereby the acquisition of skill and know¬ 
ledge t^es place. We warmly endorse his plea for the 
subnormal child, too bright for the mentally deficient school, 
but too dull to fi^n much or any advantage from the public 
elementary school. These words are worth really close 
attention :— 

‘‘ The retention of children of the ages of 12 and 13 years in 
the lowest classes of the primary school, a practice which 
may be found to-day existing in London ana in nearly all 
the districts which look up to the metropolis as the pattern 
and exemplar of all that is right in educational organisation, 
is utterly indefensible if the results of the study of sub¬ 
normal children are to be taken at all seriously. Such 
children call out piteously for a more suitable grading and a 
curriculum and methods which will more efmctively meet 
their needs; they should have them with as much justice as 
the definitely abnormal child who is blind and deaf has his.” 

The short chapter on the Supernormal Mind is but an 
introduction to a later work which will treat the matter in 
more detail. The great need for the exceptionally gifted 
child is individual attention. The ordinary school is un¬ 
suitable for him ; the pace is so slow that sufficient demands 
are not made upon his activities ; the teacher cannot g^ve 
him sufficient attention ; and he, as a rule, has a power of 
initiative and of originating new ideas far ahead of his 
fellows. Much has been done for the subnormal and the 
average, little or nothing for the supernormal. It cannot 
be too strongly urged upon those responsible for the future 
of the race that, to quote Mr. Watts, **more depends upon 
the effective training of our best brains than upon the more 
costly training of the subnormal child.’' 
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A Text-hook of Physiology for Medical Students and Physicians. 
By William H. Howell, Ph.D., M.D., Sc.D., LL.D., 
Professor of Physiology in the Johns Hopkins University, 
Baltimore. Seventh edition, thoroughly revised. London 
and Philadelphia : W. B. Saunders Company. 1918. 
Pp. 1059. 21s. net. 

No text-book of physiology, or indeed of any other live 
subject, can be kept quite up to date. Even while the 
seventh edition of Professor Howell’s excellent work was in 
the press important experiments were being carried out at 
the Canadian Hospital at Taplow, a description of which must 
surely find its way into the chapter on respiration in the next 
edition. But apart from the discoveries by Haldane, Makins, 
and Priestley that Cheyne-Stokes breathing can be induced 
artificially as a result of limiting the depth of inspiration by 
their concertina apparatus and their subsequent experiments, 
which the author could scarcely have foreseen, no important 
research of recent years appears to be omitted from this 
volume. There are two features of the text-book which 
make it valuable to every serious student; it is interesting to 
read, and the text is freely adorned with references to the 
bibliography which appear as footnotes to almost every one 
of the thousand odd pages. The medical student who in his 
third year of study is impatient to be getting on with the 
practical business of medicine will find in the frequent 
allusions to applied physiology a stimulus to make him work 
hard at the science in which examiners rightly insist that he 
should become proficient. As in the case of previous editions, 
this book is well printed and well bound ; the illustrations are 
clear and the price most reasonable. 


The liefraetion of th^ Eye: A Manual for St^bdents. By 

Gustavus Hartridgb, F.R.C.S. Sixteenth edition. 

London : J. and A. Churchill. 1919. Pp. 281. Is. Qd. 

The continued popularity of this text-book is shown by 
the number of editions that have been published since its 
first appearance in 1884. The present one is substantially 
identicikl with the fifteenth edition (1911), with a few addi¬ 
tions. The subject of heterophoria is given a chapter to 
itself, in which Harman’s diaphragm test and the colour tests 
are explained. The chapter on spectacles is brought up to 
date by references to Crookes’s glass, triplex glass, 3:c., 
and in the appendix the latest tests for commissions in the 
army will be found. The book is useful and reliable, and 
the only criticism we would offer concerns the chapter on 
presbyopia. Donders’s diagram of the relation between 
age and accommodation is the only one given. This 
puts the average amount of accommodation in middle 
age considerably too low, and as it is commonly found in 
text-books the result is that students in ophthalmic out¬ 
patient clinics habitually over-correct their presbyopic 
patients. The faulty diagram here reproduced has now been 
superseded as the result of statistics based on wider experi¬ 
ence, the subject having been specially studied by Duane in 
America and Ernest Clarke in this country. 


Eyes Right: Papers for Teachers and Parents on the Hygiene 
and Treatment of the Eye. By Jambs M. Macphail, 
M.A., M.D.Glasg. London and Calcutta: Butter worth 
and Co. 1919. 1 rupee. 

This little book may be found useful] in places where 
medical aid is hard to obtain. The best chapter is that on 
Ocular Hygiene, which is dealt with from the point of view 
of the school teacher. The chapters on treatment err in 
attempting to present a summary of the diseases of the eye 
and their treatment—a feat which is both impossible and 
undesirable in a primer of this sort. What would be far 
more to the point would be to provide a means to distinguish 
between those symptoms which can be relieved by simple 
remedies and those which urgently require skilled attention. 
In a book of this sort such terms as ** glaucoma,” ‘‘trachoma,” 
or “ choroiditis,” should be rigidly excluded. 


Diag^nostio Clinique {Examens et Symptomes). By Docteur 
Alfred Martinet. With 782 illustrations. Paris: 
Masson et Cie. 1919. Pp. 924. 30 fr. 

This book should be in the hands of every medical student 
who can read French. He will begin by reading Part I.— 
18 pages of sound sense on the nature of diagnosis and the 
sources of error therein. Part II., on clinical methods, he 
will study as his appointments demand. Part III., on 


symptomatology, he will have as a work of constant reference, 
read in close association with his experience at the bed¬ 
side, clarifying his thought and stimulating his intelli¬ 
gence. There is no book published in English which 
will quite take its place, although Sahli’s “ Diagnostic 
Methods ” comes nearest. The illustrations are profuse 
and admirably clear, with a few minor defects, which 
we hope to see remedied in the second edition; the 
surgeon, for example, who is engaged in a lumbar puncture 
has a flask of collodion at hand, but has apparently made no 
preparation for the reception of the spinal fluid. Amongst 
many good chapters that on arrhythmia is perhaps the best, 
but the whole work is thoroughly up to date and clearly 
written. For the signs observed in percussion and ausculta¬ 
tion of the chest the author has adopted the conventions of 
Besan^on and Sahli, which are mostly familiar to English 
readers. The book is well printed on good paper, but the 
binding is sadly inadequate. 
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STRETCHING TABLES FOR FLEXED THIGH STUMPS 
AFTER AMPUTATION. 

Flexed stumps following amputation of the thigh are a 
very serious disability. The motion in walking with an 
artificial limb must take place in the lumbar vertebrae instead 
of in the hip-joint, when the flexion is marked. The resulting 
body-swing is ungainly and greatly limits easy and graceful 
locomotion. 

All degrees of flexion occur, and most flexions in short 
thigh stumps are hard to overcome. The passive motion 
efforts of even a powerful masseur often become merely a 



Showing the stretching table in use. The strap over the stump 
is too high up. 

struggle between the patient's ilio-psoas muscle and the 
manipulator, with the former victorious. When the stretch 
takes place in the pathological structure, or even in the 
contracted muscles, pain is induced, and the ilio-psoas 
involuntarily contracts, and in impatient patients is aided 
by their voluntary efforts. Apart from its frequent 
ineffectiveness the attendant is sorely taxed. 

Description of Apparatus. 

Under my instructions, about a couple of years ago. Private 
Reed, the carpenter at the Pavilion Military Hospital, 
Brighton, constructed certain table apparatus for continuous 
mechanical stretching of these stumps, and his ingenuity has 
resulted in several improvements. The illustration explains 
the structure and the process. The patient is “stretched” 
twice daily for half an hour at a time. The elevated sound 
limb prevents lordosis and gives a feeling of rest and 
stability. 

The most powerful leverage is secured when it is as near 
the end of the stomp as possible. Sometimes, however, the 
end is too tender to bear the pressure and leverage is 
sacrificed. 

This has proved by far the most effectual method of 
stretching flexed thigh stomps. Tenotomy should never be 
resorted to till this method has been faithfully tried and has 
failed. W. A. Ch apple, M.D., D.P.H. 
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Sugar Control in the Body. 

It has in recent years become apparent that the 
biochemist mnst play a prominent, if not a pre¬ 
dominant, part in medical research, since he 
obviously holds the master-key to many of the 
problems of disease, particularly those associated 
with disordered metabolism. Moreover, many of 
the researches of the bacteriologist and of the 
pharmacologist involve biochemical considerations, 
and, indeed, their work has largely served to focus 
attention on this important branch of scientific 
investigation, where the biologist, the chemist, and 
the physicist must perforce meet. The individual 
biochemical monographs and papers are often of 
necessity so abstruse, involved, and academic in 
character as to be beyond the grasp of the ordinary 
practitioner, or even of those engaged in clinicsd 
research and special practice, and yet they may 
offer facts of vital importance in regard to diagnosis 
and treatment, when properly applied and corre¬ 
lated by a scientific clinician with the necessary 
knowledge and experience. An excellent illustra¬ 
tion of this is afforded in the Croonian lectures on 
the R61e of the Sympathetic Nervous System in 
Disease, delivered before the Royal College of 
Physicians of London by Dr. W. Lanodom Brown, in 
June, 1918, and appearing in recent issues of 
The Lancet./ 

In his third lecture Dr. Langdon Brown deals 
with the problems of glycosuria and diabetes. 
He begins by pointing out that diabetes must be 
regarded as a disease of metabolism as a whole, 
involving a disturbance in the metabolism of fats, 
proteins, and even the inorganic salts as well as in 
that of carbohydrates. It is important to recognise, 
as he points out very forcibly, that in recent years 
it is the blood sugar content which has been 
studied in this disease rather than the urinary 
sugar, an advance made possible by improved 
methods, such as that of Bang, whereby the amount 
of sugar can be estimated in a single drop of blood. 
Dr. Langdon Brown takes the normal amount of 
sugar in the blood as 0*1 per cent. But the level 
which the blood sugar has to reach before it appears 
in the urine varies in different individuals, and in 
diabetics a condition of hyperglyceemia may be 
present even after the glycosuria has been controlled. 
It would appear that the kidneys of diabetics may 
show a diminished permeability for sugar, since the 
blood sugar in such cases may remain as high as 
0‘25 per cent, without glycosuria—an amount 
which would certainly cause excretion of sugar in 
a normal individual. Estimations of the blood 
sugar have also established the existence of a form 
of glycosuria with diminished blood sugar, or 
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hypoglycsemia. Some of these, on the analogy of 
the well-known experimental phloridzin-glycosuria 
with hypoglycasmia, have been called casds of 
renal glycosuria, and some cases of glycosuria mth 
obvious renal disease may merit such a descrip¬ 
tion. Dr. Langdon Brown, however, goes on to show 
there are cases which do not admit of such an 
explanation, and to these Sadaman applied the name 
of diabetes innocens.” In such cases the amount of 
sugar appearing in the urine is small, being only 
about 1 or 2 per cent., and its quantity is little in¬ 
fluenced by ingested sugar, of which one or two parts 
in a hundred are excreted.' Graham has recently 
described another variety of this condition associated 
with a diminished carbohydrate tolerance, more 
sugar being excreted in the day, and as much as from 
7 to 17 per cent, of ingested sugar appearing in the' 
urine. It would seem that there may be a familial 
factor in some of these cases of the Graham type, 
and Dr. Langdon Brown regards it as undecided 
whether cases of this type represent an early stage of 
true diabetes, or, as he thinks more probable, are 
instances of non-progressive diabetes innocens. 
On the other hand, he quotes cases which show 
that conditions of glycosuria with hypoglyommia 
may be progressive and that they may pass into 
typical diabetes. 

Dr. Langdon Brown devotes considerable atten¬ 
tion to an analysis of Allen’s views on the 
pathology of diabetes, which he briefly defines 
as the condition resulting from the reduction 
of so-called pancreatic amboceptor below the 
requirements of normal metabolism. Allen main¬ 
tains that in diabetes dextrose takes on a new 
and uniform behaviour in the body, acting as 
a typical crystalloid and producing diuresis by 
whatever channel it is administered, whether 
orally, subcutaneously, intravenously, or intra- 
peritoneally. In the non-diabetic dextrose is a 
diuretic when given intravenously, thus acting as 
a crystalloid, except when given in minute doses 
admitting of prompt combination; when given in 
any other way—e.g., orally or subcutaneously—it is 
an antidiuretic in the non-diabetic, thus acting as a 
typical colloid. In endeavouring to explain in what 
form the monosaccharides like dextrose circulate in 
the blood, it is of interest to note that Pavy first 
employed the Ehrlich side-chain theory as an 
explanation and suggested that the internal 
secretion of the pancreas provides an amboceptor 
linking the simple dextrose molecule on to larger 
colloidal molecules, a view which Dr. Langdon 
Brown states is steadily gaining ground. He 
therefore proceeded in his lecture to compare 
the glycosuria associated with definite pan¬ 
creatic lesions with that due to other recog¬ 
nised causes. He points out that the position 
of the pancreas in relation to the portal circula¬ 
tion makes it a favourable source for the sugar 
amboceptor since the internal secretion of the 
pancreas leaving by the pancreatic veins comes 
into relation with the sugar on the way to the 
liver from the intestines through the portal vein. 
Allen believes that the site of combination 
between sugar and the amboceptor is in the 
capillary endothelial walls. One point of difficulty 





986 : toB liAKon,] 


BUBONIC PI^UB AT liOHE. 




in regaird to the pathology *of diabetes is that casaB 
of this disease oconr in which no lesions are 
demonstrable in the pancreas*, and AiiiiBN goes 
so far as to state that the average diabetic 
has almost as good a pancreas as normal”; 
conseqnently if we adopt Allen's view that 
pancreatic and. spontemeons diabetes differ from 
all other; forms of glycosuria in that dextrose 
now acts as. a crystalloid owing to loss of 
the pancreatic amboceptor, while admitting that 
the structures which form that substance may 
be. intact in spontaneous diabetes, then we are 
forced to conclude that some nervous action or 
inhibition has produced cessation of their action. 
Allen has based his fasting method of treatment on 
a supposed antagomsm between the internal and 
external secretions of the pcmcreas since he 
believes that relief from the duty of external 
secp^ion permits of a more continuous produc-: 
tioh of internal secretion- Treatment by alimen¬ 
tary rest on tluB view means that the lessened 
actiyity of the pancreas in regard to, the secretion 
of juice helps to restore its function as amboceptor, 
and the success of this treatment lends support to 
the pancreatic origin of spontaneous diabetes. 

. In his attempt to examine Allen’s view that all 
diabetes is pancreatic in origin and to study the 
r61e of the sympathetic nervous system in the 
production of diabetes and glycosuria Dr. Lanodon 
BbowN; gives an interesting resume of, the other 
forms of endocrine glycosuria and of the well- 
known polyglandular hypothesis of diabetes pro¬ 
pounded by Eppinobr, Falta, and Rudingeb. This 
hypothesis, which presupposes that diabetes 
depends on a loss. of balance between various, 
ductless glands, has been very adversely criticised 
by Allen on experimental grounds which do not 
seem to be convincing, according to Dr. Langdon 
Brqwn. It is now established that over-secretion 
by the pituitary gland, probably of the pars inter¬ 
media of this organ, always lowers the tolerance 
for sugar and may produce glycosuria, and Weed, 
Cushing^ and Jacobson have shown that the 
sympathetic nervous system can produce gly¬ 
cosuria through stimulation of the pituitary* 
It is also a familiar observation that thyroid 
extract can induce glycosuria, and the occurrence 
of a lowered . tolerance for sugar with occasional 
glycosuria in Graves’s disease is well known, 
while conversely the increased sugar toler¬ 
ance in myxoedema points in the same direction. 
Glycosuria can also be excited by excess of adrenalin 
and the glycosuria produced by QO-called diabetic 
puncture is believed to be mainly produced through 
the adrenals., This form of glycosuria ceases when 
all the glyqog^ present in the liver has been 
mobilised^ It may therefore be taken as estab¬ 
lished that under-action of the pancreas or over- 
action of the adrenal, thyroid or pituitary, can 
produce glycosuria, and if the polyglandular theory 
or loss of balance theory be adopted as the explana^ 
tion Dr. Langdon Brown insists on the part that 
the sympathetic could play in producing such a loss 
of 'ba l a n ce. He states that it may be taken as 
established that sympathetic stimul^ion increases 
blood sugar as defensive measure, and that it 


causes increased secretion of the adrenals, thyroid 
and pituitary, the general effect of sympathetic 
stimulation being katabolic and mobilisation of 
blood sugar being a pr^aration for katabolic action. 
Vagus stimulation excites pancreatic secretion and 
Dr. Langdon Brown is inclined to infer that 
sympathetic stimulation may inhibit the secretion 
of the pancreas.: He therefore sums up hie view by 
stating that the sympathetic, both by increas¬ 
ing the secretion ; of glands , wHieh . dipunish 
carbohydrate tolerance and by inhibiting the 
gland which increases carbohydrate tolerance, 
would raise sugar above the Teak-p6int and so 
induce glycosuria. Dr. LaNgDOn Brov n in suikming 
up his conclusions regards' diabetes as due to' 
deficiency of. the pallcreatid dmboceptor, which 
deficiency may be due tO structural changes in the 
pancreas or to inhibitbris^ aitibn of the syMpiathetic 
on its internal ^ecrCtibn; this effect fiiay be 
aggravated by sympatiietib stimulation oi! other * 
endocrine glands, thu^ ^uifther diihinibhing the' 
power of carbohydrate assimilation. 

We have endeavdurbd to give hs succindtiy as 
possible a resume of the closely reasoned analysis* 
of experiment and clinical observation by Which 
Dr. Langdon Brown arrives at these conclusions. 
We congratulate him on^ havhig' afforded so 
interesting and suggestive a study of one of the 
most difdcuit and yet most faSCifiating problems in 
metabolic disease.'' 



Bubonic Plague at Home. 

Our extensive shipping connexions all over the 
world make the arrival of a vessel with a case of 
bubonic plague on board an event of not infrequent 
occurrence. A soldier passenger on board the' 
City of Sparta^ which leUj Bombay on April 3rd, 
was taken ill during the voyage and died when off 
Gibraltar from bubonic plague, the diagnosis being 
confirmed bacteriologically. On arrival at Liyer- 
pool the vessel was treated m a suspected ship, and 
the usual precautions were adopted. On' May 13th 
a native saloon steward was removed to hospital 
with high temperature and a developing hiibo! He 
died four days later from plague, in 
confirmed by bacteriological examination. The 
vessel was thqn thoroughly fumigated with sulphur- 
gas to destroy rats, and the crew’s quarters w^^b 
sprayed with petrol emulsion. Tbere have been no 
further cases reported and no further developments 
need now be anticipated. . Sporadic pases such as 
this often occur in our port cities, and may be 
safely left to be dealt with by our experienced port 
ss^iitary authorities, aided by the rigors of our 
inhospitable clima.te, Dr. Addison, mforn^ed the 
House of Commons bn Tuesday that a j[oint body 
representing the various Services was keeping the 
larger aspects of the question in mind. These 
precautions are likely to save us from a more 
intimate knowledge pf the merciless scourge of 
which they are reminders. , 

Things are otherwise in India, where after more' 
than 20 years’ experience, there is even now occasion 
for research into the aetiology of plague. The 
disease still claims its thousands of victims in the 




THlIiAWOVr,] 


RURAL HOUSING. 


[Junk 7,1919 987 


affected provinces every year, apd still creeps on 
inta new territory. From 1898 to 1918 2,992,116 
deaths from plague were recorded for .the Punjab 
alone. This figure, enormous as it is, represents 
less than the truth, for to it there should no doubt 
be added a proportion of the deaths from “ fevers ”— 
that great indeterminate nonentity which accounts 
for more than half the sum of India’s mortality. 
Last year' we drew attention to the educative 
campaign of Lieutenant-Colonel D. T. Lane, I.M.S., 
which seemed at that time to be freeing the Punjab 
of rats and the plague in the distribution of which 
they play so important a part. Unfortunately, the 
year 1917-18 has seen a recrudescence of plague 
mortality throughout India,' and although the 
Punjab no longer retains its unenviable place at 
the head of thb mortality statistics, it comes third 
in the nine administrative areas. A new mtiological 
factor has been discovered which seems to explain 
this. The Plague Research Commission find that 
“the severity and diftusibility of outbreaks of plague 

. appear to be dependent upon conditions of 

atmospheric humidity." Humidity in excess of the 
normal at certain seasons of the year—i.e., at certain 
temperatures—is found to be beneficial to the Indian 
rat fiea {Xenopsylla cheopis) in all stages of its 
development. Indirectly, too, a heavy rainfall may 
result in an increase of plague, for it is common 
in the Punjab and in the United Provinces to hold 
up stocks of grain until the winter rains are well 
established. If the rain is plentiful large stocks of 
grain are liberated at a time when weather con¬ 
ditions are most favourable to the spread of plague. 
With the grain,^ of course, go the rater which it has 
harboured. 

Thus knowledge grows, but at a heavy price. 
To the unofficial mind such statistics as these 
from India make poignant appeal. There are 
surely few countries in the Empire which 
stand in greater need of the most original and 
capable among English medical men. It^ is 
therefore imperative that the Indian Medical 
Service should maintain the high reputation which 
it has always held. In a recent issue ^ we recorded 
the new rates of pay in this service. From a 
memorial which is being widely signed it appears 
toat this concession is not likely to give satisfaction 
inasmuch as the increase granted is much less than 
the 33i per cent, rise in pay which had been, it was 
thought, approved. The signatories are asking for 
a pay which shall be the equivalent in purchasing 
power of what I.M.3. officers were drawing 16 years 
^o. This is not an unreasonable demand and in the 
interests of India it might be acceded to. One^of 
our Special Correspondents, writing from India, 
suggests that the-formation of an Indian Ministry 
of Health would improve the machinery of the 
public medical service. This may well be the case, 
but a new and expensive organisation cannot 
be embarked on until the existing service is 
adequately supported. Parsimony in preventive 
medi3ine is a very poor form of Imperial economy. 

I Thb Lanokt. March 28th. 1918, p. 444. 

> Aimual Report of the Sanltery CommlBBioner with the Government 
ofIndUfor 1917. 

3 The Lancet. May 3rd. p. 7^. 


The epidemic of inflaeoza associated with jaundice, 
described by Dr. W. H. Willcox in his-Lettsomian Lectures, 
to which allusion was made last week, occurred in Northern 
Pertia^ and not in Northern Prussia as stated. 
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RURAL HOUSING. 

The majority of sites so far approved under the 
Government’s housing scheme have been urban > 
sites. It is well to remember that the housing 
problem is at least as urgent in' country districts 
as it is in the towns, although there may be little 
except the houses themselves to call attention to 
the need since the reaction period of rural autho¬ 
rities to any new scheme is notoriously a long 
one. Dr. Eustace Hill, the medical officer of 
health for Durham county, stated on May 2nd 
that over a quarter of a million persons in that 
county are living under overcrowded conditions. 
Other medical officers of health bear witness to 
overcrowding in other rural and more truly 
rustic counties; notably Dr. John C. Thresh, who 
has just published a valuable pamphlet^ On rursJ 
housing conditions, based on his long experience in 
the county of Essex. He deals not only with the 
want of housing accommodation, but also with the 
unsatisfactory condition of many of the-exisidng 
cottages, pointing out that a young couple who- 
wish to get married will prefer to live together in a 
very insanitary environment rather than to postpone 
the date of their marriage, so that besides the 
problem of overcrowding there is also the problem 
of cottages which are occupied though quite unfit 
for human occupation. In the Ongar rural district, 
to take one example, 14 per cent, of the occupied 
cottages are not only unfit for human occupation 
but incapable of being made fit, while 17 per c^nt.^ 
are unfit but can be made fit. Dr. Thresh classifies 
the defects found in cottages in our rural areas 
into two groups. The first, which includes the 
conditions usually regarded as insanitary, is as 
follows:— 

1. Overorowding of houses on space. 

2. Sites preventing free access of air and tending to 

make the houses damp. 

3. Dampness of structure. 

4. Dtaughtiness. 

5. Insufficient light and ventilation. 

6. Proximity to accnmulations of filth. 

li Lack of proper drainage or of land suitable for 
absorbing slop water. 

8. Impure and deficient water-supplies. 

The second group, though less vital, is of very con¬ 
siderable importance. 

1. Insufficient bedroom accommodation. 

Lack of washing and bathing facilities. 

3. Lack of water laid on to a sink. 

4. Laok of private closet accommodation. 

5. Lack of suitable oooking arrangements. 

6. Lack of larder or food store. > 

7. Lack of impervious space (yard) behind house. 

8. Insufficient garden area. 

9. Lack of good footpaths on roads leading to the'house. 

10. Distance from school or from any sociaT centre. 

I The question of roads and transport, as will be 
I seen from points 9 and 10 of this second gronp, is 
not nnccmnected with the housing problem. We 
should like to see a comprehensive scheme of rural 
transport facilities developed in connexion with 
the electrical power stations, whose fate * is 
now in the hands of Parliament. Most of the 
heeds of mraL housing which we have so far 
detaileid, including • the need for town planning, 
are met in the Government Housing Bill. It is 

} Housing oif tbe Agrlcuitura) Labo.urert vith Special Beference to 
the County of Eddex, by John 0. Thresh, M.D., O.Sc., D.P.H., The 
Rural Housing and Sanitation Association, 1919, pp. 81, price 6d. net. 
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interesting to note two new clauses added in the 
Committee stage, one of which compels the owner 
to keep his houses fit for habitation, making him 
responsible for this fitness to the local authority, 
and the other which makes the local authority 
itself ultimately responsible, through the Local 
Government Board, in carrying out the findings 
of the county medical officer of health. There 
remains one difficulty which is outside the scope 
of a Housing Bill but which may, nevertheless, 
prove a great obstacle to its success. Can the 
agricultural labourer afford to pay an economic 
rent for his new adequate and hygienic apart¬ 
ments ? The larger his family the greater are his 
needs in this respect, and the less is the proportion 
of his income available for rent. This side of the 
problem cannot be ignored. 


THE TRANSFUSION OF BLOOD. 

As the late Dr. A. E. Stansfeld reminded us in an 
article on the principles of transfusion, published 
in our columns two years ago,^ the idea of trans¬ 
ferring blood from the healthy to the sick has 
appealed to the imagination of the medical pro¬ 
fession for centuries. Its practical discontinuance 
a generation ago was due largely to two different 
considerations: the discovery of the remarkable 
benefits to be derived from the simple infusion of 
isotonic saline solutions, and an increasing 
appreciation of the ds^ers attending the 
agglutination and haemolysis of injected blood 
corpuscles. The present returning popularity of 
transfusion of whole blood rests on the experience 
which time has shown of the limitations of saline 
infusion, even of Bayliss’s gummy fluid, and of the 
possibility of avoiding hsemolysis by a careful 
selection of compatible donor and recipient. Two 
articles which we print this week illustrate 
in conclusive fashion how the method is 
being adapted to the needs of very varying 
conations. Mr. A. Fleming and Dr. A. B. Porteous 
report on 100 cases of transfusion of large quan¬ 
tities (700-800 c.cm.) of citratedhlood for secondary 
heemorrhage following gunshot fracture of the 
femur. Dr. E. L. Hunt and Dr. Helen Ingleby 
narrate a case of grave anssmia treated by the 
repeated transfusion of relatively small quantities 
(200 c.cm. or less) of citrated bl(^. Both groups 
of authors describe apparatus, similar in principle 
but differing in detail, by which the transference 
can be safely and expeditiously carried out, and 
both recite the ritual necessary to determine com¬ 
patibility between the blood of the giver and taker. 
It is noteworthy that while both quote Lee’s table, 
based upon Moss’s four groups of blood, they do so 
in a slightly different form; and we have printed 
and commend both to the careful study of readers, 
as the differing personal equation may help to 
familiarise them with all aspects of what is at first 
sight a rather elusive problem. But if we bear in 
mind that it is the cellular content of the 
donor’s blood and the serum of the recipient’s 
blood that matter, the difficulties largely dis¬ 
appear. One other point is strikingly brought out 
in the second article—^namely, that the inadvertent 
introduction of incompatible blood produced first 
(as was to be expected) an alarming crisis, followed 
by a most unexpected and encouraging ameliora¬ 
tion in the patient’s condition. Dr. Stansfeld 
reported a similar surprise in Case 3 of his series, 
to which we have already alluded. The hsemolysed 

X The Lawost, 1917.1., 488. 


corpuscles of the donor apparently stimulate, as 
nothing else does, the recipient’s blood-forming 
mechanism. . Risk and result are here closely asso¬ 
ciated. Enough has been said to indicate some ol 
the possibilities of blood transfusion and the desira¬ 
bility of exploring them still further. 


AN ENDOWED CHAIR OF BACTERIOLOGY. 

At a meeting of the College Board of the London 
Hospital on Monday, May 26th, a letter was read 
from the clerk to the Court of the Goldsmiths’ 
Company offering in the name of the Company 
a sum of £15,(XX) for the endowment of a Chair 
of Bacteriology. In making this gift the Court 
expressed the hope that their action might induce 
other organisations and individuals to consider the 
desirability of assisting the cause of medical educa¬ 
tion and research in a similar manner, a hope which 
all who have the interests of their country at heart 
must devoutly share, for in any attempt to remedy 
social evils, to prevent disease, or to improve the 
national physique the existence and cooperation 
of a skilled and highly trained medical personnel 
is obviously of primary importance. Such a per¬ 
sonnel can only come from schools adequately 
staffed and equipped—in other words, adequately 
endowed. How deficient the London medical 
schools are in this last respect will be gathered 
from the fact that the present is, we believe, the 
first instance of the endowment of a chair in con¬ 
nexion with any subject of the medical curriculum 
at any one of them, and yet these are the schools 
which are probably the most favourably situated for 
the great purpose which they serve. It is in 
London that, owing to the density of the popula¬ 
tion, disease is most abundant; here the large 
medical museums and libraries are placed and 
scientific societies are most numerous and active. 
London is, in fact, designed by circumstance to be 
the medical educational centre of the world. 
Nothing is better calculated to lead to the realisa¬ 
tion of this prospect than gifts such as that which 
the Goldsmiths’ Goinpany have so munificently 
made to the London Hospital. 


LYMPHADENITIS IN THE RIGHT ILIAC FOSSA 
SIMULATING APPENDICITIS. 

In a recent issue of the ProgHs Medical 
Dr. Paul Boulogne has reported three cases 
of a rare condition liable to be mistaken 
for appendicitis—lymphadenitis in the right 
iliac fossa. The histories were almost the same 
in the three cases. The patients were soldiers 
with no special morbid antecedents, except that 
one suffered from trench feet six months pre¬ 
viously. They suddenly felt a heaviness in the 
right iliac fossa, which soon became painful. They 
then took to bed with a temperature of 104° F. in 
two oases and 100*2^ in one. A swelling was felt 
extending from McBurney’s point to Poupart’s 
ligament. It appeared to be well circumscribed and 
to extend from the floor of the iliac fossa. The 
pain was severe, but the “defense” of the abdominal 
wall was less than in appendicitis. There was no 
vomiting, constipation, inguinal adenitis or wound 
or excoriation of the right lower limb. The treatment 
of appendicitis (rest, application of ice, and a 
watery diet) was followed. In three or four days 
the temperature fell and the swelling diminished 
from above downwards. It then became more and 
more evident that the swelling was adherent to the 
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floor of the iliac fossa, and about the twelfth day 
only an ovoid mass, plainly glandular, was found. 
After three weeks no symptoms, subjective or 
objective, were present. There was no doubt that 
the condition was lymphadenitis and not appendic¬ 
itis. But what was the cause ? It first seemed that 
infection must have entered from an unperceived 
abrasion in the lower limb. In 1905 Savariaud, writing 
in the Presse MedicdU on “ Iliac Adeno-Phlegmons,” 
came to the following conclusions: 1. Abscesses of 
the iliac fossa and pelvic abscesses frequently 
follow lymphangitis of the lower limb. 2. Suppura¬ 
tion of the iliac glands, external or internal, is 
always preceded by infiammation or even suppura¬ 
tion of the inguinal glands, which constitutes the 
first relay of lymphatic infection. But in these 
three cases there was no trace of inguinal lymph¬ 
adenitis. Dr. Boulogne quotes Lockwood to the 
effect that iliac glands receive not only the 
lymphatics of the lower limb, but also those of 
the appendix, and suggests that the lymphadenitis 
in his cases was of appendicular origin. However 
this may be, his cases are most interesting illus¬ 
trations of the differential diagnosis between 
appendicitis on the one hand and lymphadenitis of 
the right iliac fossa on the other. 


WOMEN AND THE MEDICAL SOCIETY OF LONDON. 

At the adjourned general meeting of the Medical 
Society of London last Monday evening the resolu¬ 
tion, standing in the name of Dr. J. H. Stowers, to 
give medical women the right of attending, by 
invitation, three meetings of the society in each 
session, without according them the full privileges 
of membership, was defeated by an overwhelming 
majority. No vote was taken on the question of 
admitting women as Fellows of the society, the 
President ruling that any amendment having this 
intent was out of order, inasmuch as the resolution 
to this effect, standing in the name of the Council, 
had been defeated at the previous meeting. The 
rules of the society, therefore, remain as they were, 
and the practice will also presumably remain as it 
has been. The discussion made it quite clear that 
the Medical Society of London has no desire to 
recognise different kinds of privilege for men and 
women adherents, and for the time being the policy 
of frank exclusion has prevailed, and there continue 
to exist in London facilities for unisexual dis¬ 
cussion of medical matters for those who prefer it, 
whether women or men. 


THE TESTING OF MOTOR NERVES DURING 
OPERATIONS. 

'Evert surgeon who has performed many opera¬ 
tions on nerves after injury kfiows how difficult it 
is in many cases to identify the injured nerves 
where there has been much formation of scar 
tissue. The longer the time that has elapsed 
since the infliction of the injury the greater the 
alteration in the appearance of the parts and the 
greater the risks of unconsciously and uninten¬ 
tionally dividing important nerves in an attempt 
to restore nerve function. The tissues may be so 
matted together that it is almost impossible to dis¬ 
tinguish the nerve from the surrounding structures. 
In The Lancet for May 24th (p. 884) Mr. Harry 
Platt and Mr. E. S. Brentnall described a method 
which they have found of value in operations on 
motor nerves. They employ a faradic current with 
a bi-polar electrode, and by means of this instru¬ 
ment they are able at once to distinguish motor 


nerve fibres from scar tissue, if these nerve fibres 
are still in connexion with the muscle. When the 
electrode is applied to the nerve, and a contraction 
of muscle results, the surgeon can obviously be 
sure that he is dealing with the nerve to that 
muscle, and that its conductivity below the point 
of application is intact. Further, if he applies 
the electrode higher up the same nerve and the 
muscle then does not contract, the surgeon can 
infer that somewhere between the two points of 
application of the electrode there has been a breach 
of continuity of the nerve fibres, or that they are 
so compressed by scar tissue as to have lost their 
conducting power. Moreover, by this method he 
can, while he is freeing the nerve from the scar 
tissue, recognise that what resembles a band of 
fibrous tissue is really a branch of the nerve, and 
in this way the branch will escape unintentional 
division. Electrical stimulation has long been 
employed on the operating table for various 
purposes, but this is, we believe, the first sys¬ 
tematic attempt to employ electricity during all 
operations on injured nerves. The war has provided 
material enough for the application of the method. 


THE CHAIR OF ANATOMY AT UNIVERSITY 
COLLEGE, LONDON. 

Sir George Thane, who has occupied the chair of 
anatomy at University College, Lqndon, since 1877, 
retires at the end of the current session and the 
Senate of the University have given expression to 
their deep sense of the services rendered by him to 
anatomical science. Dr. Grafton Elliot Smith has 
been appointed to succeed Professor Thane and will 
take up his duties in October next. Professor 
Elliot Smith graduated at Sydney University and 
afterwards at Cambridge, where he was a Fellow of 
St. John’s College. Formerly professor of anatomy 
in the Egyptian Government School of Medicine at 
Cairo, since 1909 he has occupied the chair of 
anatomy in the University of Manchester. 


THE POSITION OF MEDICAL RESEARCH. 

A PAPER in another part of our present issue by 
Dr. Chalmers Watson proposes a scheme of national 
research in which the universities and the medical 
schools and colleges should act as local centres, and 
in any scheme based on national and imperial lines 
the geographical extent involved would have to bo 
divided into research areas in much such a way as he 
postulates. Dr. Watson takes as concrete example 
Scotland as one of the research areas, the four chief 
centres in that area being Edinburgh, Glasgow, 
Aberdeen, with St. Andrews University and Dundee; 
we assume that his plan is intended to be univer¬ 
sally adjustable. A small committee acting in close 
association with the central body would serve as an 
advisory committee, and with the cooperation of 
the best experts available in different branches 
would correlate the results obtained by inves¬ 
tigators working on the same subject in different 
parts of the area. The committee would also be 
responsible for issuing recommendations regarding 
the employment of standard methods of investiga¬ 
tion, and Dr. Watson concludes his paper by givmg 
three examples of how he considers collective 
investigation should be carried out in the fields 
of disseminated sclerosis, influenza, and cardio¬ 
vascular affections respectively. In the first and 
last affections investigations undertakeii up to the 
present show a strong likelihood of some abdominal 
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inlectioxi being the point of origin of the disease; 
in the case of influenza organised bacteriological 
investigation of the naso^ pharyngeal secretion, of 
the blood, the sputa, and the excreta are strongly 
urged. In passing we may remind our readers that 
an excellent paper giving the results of an investi¬ 
gation somewhat on the lines indicated above 
appeared in our issue of March 15th, by Dr. Braxton 
Hicks and Dr. Elizabeth Gray, of the Herbert 
Hospital, Woolwich. If intensive investigations were 
thus undertaken on imperial pattern, and with 
adequate scientiflc equipment, the world would no 
doubt beneflt quickly and enormously. Indeed, much 
of what has occurred to Dr. Watson as the necessary 
steps to be taken for ensuring the national establish¬ 
ment of medical research has occurred to others in 
different degrees of similarity—and how should this 
not be when the circumstances are revealed to hs 
all ? None the less, the publication of this well- 
considered scheme is timely, for it brings many 
loosely related matters into a coherent whole. 


PLEURO-TYPHOID. 

The subject of pleuro-typhoid, as typhoid fever 
ushered in by pleurisy is called, is discussed by 
Mondolfo,* who states that the first case of this 
kind was recorded by Lecorche and Talamon in 
1881. Bendu and Gennes in 1885 were the first to 
isolate the typhoid bacillus from a pyo-pneumo- 
thorax in a typhoid patient. Similar cases were 
recorded by V^entini (1889), Loriga and Pensuti 
(1890), and Hya and Belfanti. (1898). Authorities 
differ as to the frequency of pleurisy in t^pphoid 
fever. Liebermeister found it in 4 per cent, of his 
typhoid cases. Some writers give lower figures 
ranging from t to 2 per cent. (Lears, Fraenkel, Louis, 
McCrae, Lesne, and Havaut), while others reckon 
it to be as high as 14 per cent. The male 
sex is most affected, as 10 out of 11 cases collected 
by Labiche, and 18 out of 19 collected by Bern linger 
were males. In the great majority of cases the 
pleurisy is situated on the left side, this localisa¬ 
tion being attributed to the neighbourhood of the 
spleen, the chief habitat of typhoid bacilli. In 
support of this view Labiche cites Merklen’s case 
in which purulent pleurisy in typhoid was 
accompanied by a splenic abscess. Pleurisy usually 
occurs towards the end of typhoid (Charrin and 
Boger, Fernet, Dineur, Weintrand, Menetrier, 
Achard, Bemlinger, Sacquepee) or in convalesence 
(Loriga and Pensuti, Warburg, Bemlinger, Siredey, 
Dopter), and pleuro-typhoid properly so-called 
is comparatively rare. Mondolfo’s ccuse was that 
of a soldier, aged 38, who was admitted to hospital 
with signs of a right pleural effusion. The con¬ 
stitutional disturbance was severe and delirium 
was a pronounced feature. Bacteriological examina¬ 
tion of the blood and Widal's reaction werq both 
negative on the sixth day of disease, but positive 
results were obtained on the twelfth day. In the 
second and third weeks characteristic symptoms of 
typhoid fever developed, such as enlargement of 
the spleen, epistaxis, and intestinal haemorrhage. 
The disease lasted eight weeks in all and ended 
in recovery. The case thus confirmed the general 
rule as to the prognosis in such cases, the 
outlook being all the more favourable the 
earlier the pleurisy develops. On the other hand, 
when the pleurisy appears at the height of 
the disease, and especially in convalescence, there 
is a greater tendency for the effusion to become 

I II Pullcltnleo, Romft, 1919, xiv!., 8«z. Med., 193-9. 


purulent. Examination of the pleural fluid in 
Mondolfo’s patient showed a pure culture of typhoid 
bacilli, as in the cases reported by Loriga and 
Pensuti. Charrin and Roger, Fernet, Weintiahd, 
Achard, Bemlinger, and Dopter. More frequently 
the typhoid bacillus in the pleural fluid is asso¬ 
ciated with staphylococci or pneumococci, or 
staphylococci and streptococci. Cytological exa¬ 
mination in such cases is of value as the presence 
of polymorphonuclear and endothelial cells in 
excess suggests that the pleurisy is of typhbid 
origin (Levi and Widal). Some writers maintain 
that the presence of typhoid bacilli in the pleural 
fluid prevents agglutination, but Widal has found 
that the fluid possesses a definite agglutinating 
power which is sometimes equal to, but more 
frequently below, that of the blood serum, and 
similar results have been obtained by Finley.^ 


I- 

FAT-80LUBLE A. 

Three instructive papers on the role m nutrition 
and the nature and properties of the fat-soluble 
accessory substance A by Mr. J. 0. Drummond 
appear in the May number of the Biochemical 
Journal, The investigation was conducted in the 
Biochemical Laboratory of the Besearch Institute, 
Cancer Hospital, London, part of the expenses of 
the investigation being defrayed by the Medical 
Besearch Committee. At the outset Mr. Drumm<md 
accepts generally as experimentally proven that 
the dietary requirements of the higher animals 
include, in addition to a satisfactorily balanced 
ration of protein, fats, carbohydrates, and minend 
salts, an adequate supply of three accessory food 
factors: (1) fat-soluble A ; (2) water-soluble B, or 
antineuritic factor; (3) water-soluble 0, or srnti- 
scorbutic factor. Proceeding to a discussion on the 
nature of fat-soluble A ” as it occurs in oils and 
fats, Mr. Drummond regards it as doubtful whether 
it is a clearly defined chemical substance of com<- 
paratively simple constitution, but the discovery of 
its destruction by long exposure to relatively low 
temperatures (e.g., 37*^0.) narrowed the field of 
possible identity very greatly; further, when it 
no longer appeared probable that oxidation or 
hydrolysis was responsible for the destruction, it was 
possible to rule out many substances, such as the 
unsaturated acids and the lecithins. Fat-soluble A 
is not extracted from oils by water or dilute acids, 
but is soluble in alcohol and may be removed in 
small quantity from oils in tbe cold by means of 
this solvent. Hydrolysis of oils in a non-aqueous 
medium at room temperature causes the disappear¬ 
ance of fat-soluble A, as the factor is not found 
present in any of the fractions derived from the 
original oil. There is no evidence so far which 
suggests that fat-soluble A is not a single substance, 
and it has not been identified with any of the recog¬ 
nised components of fats, such as glycerol, saturated 
or unsaturated fatty acids, cholesterol, lecithin, 
phosphatides or the lipochromes. In view of 
the low temperatures at which destruction may 
occur it is suggested that fat-soluble A may be 
a labile substance of ill-defined constitution. In 
the physiological experiments on rats the evidence 
is as follows :— 

1. Fat-solable A is necessary for the maintenance of 
health in the adnlt rat. 

2. An ample supply of the factor is particularly impoitant 
to the female rat daring pregnancy and lactation. 


* The Lattcet, 1912, 1095. 
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3. A deficiescy apparently brings about a serions lowering 
of the resistance against disease of bacterial origin. 

4. No obvious characteristic pathological lesion has been 
detected in adult rats depriv^ of fat-soluble A for long 
periods, such animals usually showing normal reserves of 
body-fat. 

6. The symptoms associated with a deficiency of the factor 
appear in comparable groups of rats after the same period of 
time whether the diet contains neutral fat or not. 

6. Rats are able to absorb large amounts of fatty acids, 
and presumably synthesise these into fats, in the abMOOe of 
fat-soluble A in the diet. 

7. A deficiency of fat-soluble A in the diet does not exert 
any direct influence on the absorption of fat. 

Indirect evidence suggests from the experiments 
that pure neutral fats may be dispensable com¬ 
ponents of the diet._ 

A SMATTERING OF GREEK. 

In a letter which will be found in our correspond¬ 
ence columns Dr. E. W. Alnley Walker calls attention 
to the last stand likely to be made at Oxford to 
retain a knowledge of the ancient Greek language 
as a condition of present admission to a University 
career. A course of severe mental discipline is as 
useful to the medical student as to any other, but 
medicine provides at several stages the necessary 
training in orderly method and precise thought, and 
there is no evidence that to the practitioner of medi¬ 
cine an acquaintance with Greek is anything more 
than a gracious accomplishment. Moreover, the 
amount required for test purposes is hardly more 
than a smattering. It would be a regrettable thing 
for Oxford to lose intending medical students on an 
irrelevancy, and we trust that Oxford medical 
graduates will say so decidedly. 


THE LEGAL DEFINITION OF “RAGS.” 

The Local Government Board have received 
complaints to the effect that the Bag Flock Act is 
not uniformly administered throughout the country, 
and in a circular issued to the local authorities it 
is pointed out that some of these authorities have 
been in doubt as to what hock is covered by the 
term flock manufactured from rags ” as used in 
Section 1 (1) of the Act. A case is quoted in which 
the ffock consisted of jute refuse, such refuse being 
composed partly of waste fluff from the machines 
and partly of cuttings from woven jute fabric 
thrown away as waste in the process of manufacture. 
No part of the material had been otherwise used 
nor had any part been washed. The magistrate 
held that such flock was not flock manufactured 
from rags and dismissed the summons, but the 
decision was reversed in the High Court and the 
oase was remitted to the magistrate to convict. 
While it was admitted that the cuttings in question 
were rags in the ordinary sense of the word, it was 
contended that they were not rags within the 
meaning of the Act, because it was held that 
nothing, however dirty, is a rag within the 
meaning of the Act unless it has been cut or 
torn from a piece of material which has been 
used as a garment and has become foul through 
contact with the human body. The court refused 
to accept that the word rag as used in the Act was 
intended to receive that limited meaning. The 
analysis of the material in question proved the 
presence of An excess of chlorine, and there was 
nothing in the Act to justify the contention that an 
offence is only committed when the pollution has 
arisen from the one cause suggested. The flock 
had been manufactured from rags which were in 


such a state of pollution, however caused, that they 
did not conform to the standard of cleanliness 
prescribed by the regulations. We have long con¬ 
tended that materials intended for use as bedding 
should be scrupulously clean, and we approve the 
decision of the High Court. The Local Government 
Board add that they regard it as desirable that 
medical officers of health should state in their 
annual reports what steps have been taken to 
administer the Act. 


MEDICAL APPOINTMENTS UNDER THE MINISTRY 
OF PENSIONS. 

The problem of disablement is one of the 
many embarrassing legacies of the war, and is 
likely to employ a large proportion of medical 
talent for a long time to come. The Ministry 
of Pensions employs at the present time about 
140 medical boards, each with a whole-time chair¬ 
man and some 20 part-time officers. The number of 
medical referees can hardly be less than another 
thousand, and in one way or another 4000 or 5000 
medical men are associated with the care of dis¬ 
abled men. The Minister of Pensions has just 
issued a circular letter to his staff pointing out 
that in consideration of the fact that large numbers 
of military medical officers have now been demobi¬ 
lised and desire employment under the Ministry, it 
is his intention to bring under review all existing 
appointments consistently with the prime aim of 
maintaining efficiency. So far as whole-time 
appointments are concerned preference has always 
been given to medical men who left their practices to 
serve in H.M. Forces, and the same principle is now 
to be applied to appointments involving part-time 
service on medical boards or as medical referees. 
The Commissioners of Medical Services are therefore 
enjoined gradually to replace whenever possible 
civil practitioners who have not served by demobi¬ 
lised officers, it being understood that attendance 
on medical boards is not to count as war service. 
Appointments as medical referees will be reviewed 
and thrown open to the candidature of all the 
practitioners in a district as soon as the majority 
of those who have served have returned. Every 
application will then receive consideration on its 
merits. In issuing the letter the Minister of 
Pensions takes the opportunity of expressing his 
appreciation of the excellent services rendered by 
medical men who have acted on the boards during 
times of unexampled stress. 


Part of the long list of Birthday Honours, a 
goodly proportion of which fall to medical men, 
appears on p. 999 of our present issue. The 
remainder will be given next week. We con¬ 
gratulate the recipients. 

Professor J". G. Adami, F.B.S., O.B.E., has been 
invited by the University Connoil of Liverpool 
to occupy the Vice-Chancellorship of the University, 
which becomes vacant in September on the retire¬ 
ment of Sir Alfred Dale. 


Sir George Makins will deliver the Cavendish 
lecture at the West London Hospital on Friday, 
June 20th, at 8.30 p.m., on “The Bdle of the 
Consulting Surgeon in War.” 


The death has occurred at his home in the Isle 
of Wight of Dr. Wyndham Cottle, who was for some 
time physician to the skin department of St. George's 
Hospital, London. 
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A SCHEMB FOR THE 

COORDINATION OF CLINICAL RESEARCH 

BY THE STATE. 

By D. Chalmers Watson, M.D.Edin., 

senior assistant physician, royal infirmary, BDINlilTROH. 


Clinical research involves the acquisition of precise 
data regarding disease, observing the variations of one or 
more factors which enter into the picture, the careful control 
and counter control of the facts, and a wise discrimination 
in drawing conclusions. In many instances accurate observa¬ 
tion and investigation of the physical signs are all that is 
required; in others the research necessarily involves the 
clinician securing the assistance of the physiological chemist, 
the pathological chemist, and the pathologist. In any case, 
quantities of data are a first essential, and these will only be 
forthcoming by the development of coordination, framed ,on 
new and business-like lines. 

The PreserU Position of Researoh from the Practitioner's 
Standpoint. 

In his practice the practitioner is constantly coming across 
cases of subacute and chronic disease, of a kind which he is 
unable to cope with successfully, and sooner or later these 
cases are sent into one of the leading hospitals in the country 
for investigation and treatment. Every medical ward in 
the country is at the present time full of oases of which the 
physician and the clinical teachers in charge have little or 
no precise knowledge as to the cause of the disease. It is 
full of chronic cases, such as chronic renal disease, disease 
of the central nervous system, rheumatoid arthritis, exoph- 
thalmic goitre, various types of anasmia, and other disorders, 
whose aetiology is unknown, and the resources of treatment 
correspondingly limited. There is little effort at either 
individual or coordinated investigation of such cases on the 
part of the teacher. 

If the physician learns little or nothing from his observa¬ 
tions of these cases, he can hand on little or no useful 
information or effective guidance to the practitioner. It is 
little wonder, therefore, that practitioners often comment on 
the futility of sending these cases to hospital. If the 
spirit of research does not actively pervade losing clinical 
teachers, the whole level of medical teaching and practice 
falls to a level prejudicial to the interests of the patient, the 
practitioner, and of the community generally. 

There are many factors which in the past have tended to 
arrest the spirit of research in clinical teachers ; one is the 
defective equipment of the institutions for the detailed 
investigation of the kind required. A second needs more 
than passing mention ; it is the growth of specialism, with 
the resulting development of water-tight compartments, and 
the resulting inability of the specialist to take the necessary 
broad outlook on the problems with which he is confronted. 
In too many cases the whole training of the specialist is such 
as equips him for the diagnosis and treatment of diseases 
of the particular part of the body on which he specialises, 
without adequate regard to the interdependence of that 
system on other systems. This is a cardinal defect which 
requires correction in a well-organised scheme of research. 

How is this condition to be remedied? Can a compre¬ 
hensive and simple scheme be evolved whereby research on 
the part of clinic^ teachers throughout the country will be 
stimulated and an arrangement made f9r the maximum 
degree of coordinated effort on the part of the investigators ? 
Can a scheme be evolved which will secure the intelligent 
interest and cooperation of the practitioners throughout the 
country ? I believe it can on the following lines. 

Scheme of National Research. 

In a scheme of national research the University and 
medical schools and colleges would naturally act as local 
centres. In a sound scheme devised on National and 
Imperial lines it might be convenient to have the Empire 
di^ded into research areas. To take a concrete example, it 
is open to question how far the interests of Scottish workers 
could be secured by a London committee, and it might well 
be advisable to make Scotland one of the research areas, the 
four chief centres in that area being Edinburgh, Glasgow, 
Aberdeen, and St. Andrews University and Dundee. A 
small committee acting in the closest cooperation with the 


central body would act as an advisory committee, and with 
the cooperation of the best experts available in different 
branches would take stock of the work to be done, would 
co-relate the results obtained by investigators working on the 
same subject in different parts in their area, and would, with 
the help of the investigators themselves, assist in determining 
the further fruitful lines of inquiry suggested by the various 
results obtained by the researchers. 

Standao-dised Methods of Investigation. 

The committee would be responsible for issuing reoom- 
mendations regarding the employment of standard methods 
of investigation—e.g., if the X ray examination of the 
digestive tract is made after the introduction of a bismuth 
meal a standard method should be adopted. Similarly, in 
the case of bacteriological examination of secretions or 
excretions it would be an essential for all investigators to 
employ at leant certain standardised media, so that correct 
data are given for due comparison, and so on. The employ¬ 
ment of standardised methods would in no way interfere 
with the investigator supplementing the examination by 
other methods which might appear to him to be of value. 
The adoption of this system would vend to develop rather 
than to retard originality on the part of the investigator. In 
fact, the investigator’s capacity to develop modifications of 
the lines of investigations would itself be one of the indica¬ 
tions of his originality and skill in research. 

An InteUigenee DepaHment.** 

One of the functions of the committee would be that of 
initiating subjects for research and of assisting to secure 
through local research committees individual workers. In 
addition to its functions of assisting research workers 
actually engaged in working at the bedside in hospital or in 
the laboratory, the committee would have the important 
function of instructing the practitioners of the area in 
regard to the subjects under investigation and inviting their 
cooperation so far as that is available under the con¬ 
ditions prevailing in their practice. This part would be 
done by what one might call an ** Intelligence Depart¬ 
ment” in the central organisation. It may be useful to 
give one or two concrete examples of research work which 
could be initiated and organised by a central research 
committee on lines likely to be useful. An illustration 
can be taken from the field of neurological medidne, one 
from acute Infective disorders, and one from general 
medicine. The following statement and recommendations 
based from it are not put forward as in any way exhaustive; 
they are rather intended to illustrate the principles which, 
in the writer’s view, are essential in the development of a 
well-organised scheme of medical research, under the segis of 
a Health Ministry. In a statement of the three examples 
selected it will be useful to refer, inter alia, to the present 
state of our knowledge of the aetiology of the disease in 
question; to any factor or factors which are militating 
against the success of any researches on the subject which 
are at present being made ; to any additional lines of inquiry 
suggested for an extended coordinated investigation, and the 
reasons for thinking that these would prove a fruitful line of 
investigation. 

Disseminated Selerosis. 

If there is one department of medicine more than another 
in which sustained clinical research has been assiduously 
carried out in the past 25 years, with valuable results, it is 
neurology. British neurologists have by long and thorough 
investigation added to our knowledge of the clinical history, 
the course, and the pathological anatomy of many disorders 
of the central nervous system. It cannot, however, be said 
that our knowledge of the aetiology of these diseases, or the 
means of their prevention and cure, have made any important 
advance. That is probably due to the fact that little or no 
attention in the way of research has been paid to the one 
side of the subject that is of real practical importance to 
the patient. I venture to think that if any real advances 
are to be made in our knowledge of the letiology and treat¬ 
ment of many chronic diseases of the nervous system we 
must begin de novo, and study these oases more from the 
standpoint of general medicine and less from the standpoint 
of a system isolated from the others. 

What is the real position of our knowledge of tiie mtiology 
and treatment of disseminated sclerosis at the present time ? 
In the last edition of Osier’s text-book, 1918, under 
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feUology it is stated: " The caose of the disease is 
imknowD ; varioas authorities attach great importance to 
the infective diseases,” and under treatment it is stated 
that, **No known treatment has any influence on the 
progress of the disease.” It is noteworthy that the disease 
is approached entirely from the point of view of the nervous 
system, little or no attention being directed to the state of 
other systems, which are primarily involved in the nutrition 
of the nervous system. 

The late Dr. Alexander Bruce, a leading authority on this 
disease, was strongly convinced that the process was toxi- 
xnfM^ive, and at the time of his death he was, in conjunction 
with Dr. Dawson, engaged in an elaborate histological investi¬ 
gation of the morbid anatomy of the disease, in the hope that 
light might be thrown thereby on the nature of the morbific 
agent. This research has, since his death, been completed by 
Dr. Dawson. He has published in the Transactions of the 
Royal Society of Edinburgh the results of a most exhaustive 
investigation of the morbid anatomy of the disease by modem 
methods, supplemented by an admirable critical commentary 
on the results. He has come to the conclusion that: The 
causal agent of the disease is probably of the nature of 
a soluble toxin and is conveyed to the nervous tissues 
probably by the blood channel.” If his conclusion is a 
sound one, investigation should now be directed to ascertain¬ 
ing the central focus from which this soluble toxin finds its 
way into the system. The writer suggests that to this end 
detailed investigations of all such cases should now be made 
from the standpoint of general medicine rather than from the 
standpoint of the neurologist, attention being directed to 
clinic^ features suggestive of auto-intoxication or infection in 
these cases. 

It is noteworthy that in the description of the clinical 
history and of the general morbid anatomy of the oases which 
form the basis of Dr. Dawson’s investigation, there occur such 
statements as **with the exception of occasional bilious 
headaches, the patient can remember no other illness ” ; 
**there was considerable constipation”; " stomach dilated, 
some chronic gastritis”; *‘the whole colon from hepatic 
flexure to rectum is ulcerated, in some places down to the 
peritoneum”; but in the paper in question little or* no 
significance is attached to these findings. For many years 
past the writer has been impressed by the frequency with 
which these cases show mark^ disorder in one or other of the 
mucous membranes of the body, which is frequently un¬ 
accompanied by subjective symptoms, and therefore readily 
escapes observation. From these data the conclusion may be 
safely drawn that the time is ripe for an organised effort to 
investigate the disease anew on coordinated, well-organised 
lines, in order that data may be obtained for aniv&g at a 
conclusion. A large quantity of material is advisable. 

MetTiodt of Inveitigation. 

Under a well-organised scheme a considerable number of 
investigators would simultaneously undertake research on 
this subject throughout the Empire. The central committee 
would diecide with the aid of experts the lines of investiga¬ 
tion which were advisable for common adoption. They 
would issue recommendations as to the necessity of going 
more thoroughly into the clinical history of these cases from 
the general m^ical standpoint than is at present done. 
They would issue recommendations for a standardised 
method of investigation by bacteriological and other means, 
including bismuth meals, and they would encourage indi¬ 
vidual investigators to apply such other methods of 
investigation as appeared to them likely to further our 
knowledge of disease. When the individual investiga¬ 
tions are completed arrangements might be made whereby 
at the annual meeting of the British Medical Association, 
in this and other countries, the results of the different 
investigators in each count^ might be presented, where 
criticism of a helpful kind would be made by clinical 
teachers and practitioners. Subsequently the research com¬ 
mittee would review the results as a whole and issue further 
recommendations in the light of the results obtained. In 
the writer’s opinion a thorough, well-organised investigation 
on these lines would be likely to yield in the near future 
results of far-reaching importance, both with regard to the 
aetiology of the disease and its prevention. 

The same principles can be applied in the investigation of 
a large number of the common diseases which abound in 
every general hospital—e g., rheumatoid arthritis, pernicious 
ansmto, exophthalmic goitre, chronic Bright’s disease, Ac. 


A second illustration taken from the group of infectious 
diseases is 

Injl\wnta. 

A oonsideiable amount of research has been carried out on 
the bacteriology of the disease, and widely different con¬ 
clusions have been drawn by skilled investigators working in 
different areas throughout the country. One of the reasons 
for the widely divergent results obtained by bacteriologists 
is the absence of standardised methods of investigation. 
Results have, in the past, been compared, when correct data 
for comparison did not exist. In a recent instructive paper 
on this subject. Sir Arthur Newsholme' pointed out the 
necessity for observation by different bacteriologists being 
made by comparable methods. 

The study of the numerous published records which have 
appeared in the last few months shows that while the cases 
examined have been numerous the examinations have been 
largely restricted to a single observation at a particular stage 
of the disease. To clinicians with a large experience of the 
disease, who have watched its development through its 
different stages, from the period of invasion up to the date 
of recovery or death, a comment on the published records 
suggests itself—namely, the lack of completeness of 
bacteriological investigation on any single case. It is 
possible that the bacteriological flora obtainable from clinical 
material may vary widely at different stages of the disease ; 
.indeed, this possibility is suggested in some writings as a 
possible explanation of the divergent results obtained. In 
the writer’s view the first essential from the bacteriological 
standpoint is a thorough and exhaustive examination of even 
a few cases made continuously throughout the course of the 
illness, the, investigation being carried out on the general 
lines given later. It is advisable that the various secretions 
—likely sources of infection—blood and urine, should be 
systematically examined frequently and at regular intervals 
from the period of infection to the later stages of con¬ 
valescence. If this were done and standardised methods of 
investigation adopted the necessary data for comparison 
would soon be obtained. 

In the opinion of some epidemiologists there is a reason¬ 
able prospect of a return of the epidemic in the present year. 
Are we organising our resources in a wise and statesmanlike 
way against that recurrence ? One of the functions of the 
Centr^ Research Committee in a Health Ministry would be 
to have a scheme prepared which could be brought into play 
immediately on the outbreak of a fresh epidemic. Arrange¬ 
ments would be made whereby this scheme could be in ^e 
hands of the directors of all the research laboratories in the 
country immediately the outbreak occurs. Some general 
information regarding the scheme could similarly com¬ 
municated to all the medical ofiScers of health and practi¬ 
tioners in their respective areas. For the time being the 
energy and the skill of various investi^tors throughout tiie 
country, who were engaged in various departments of 
bacteriological and allied research, could be switched off 
the less pressing work on which they were engaged to 
the more immediately urgent problem furnished by the 
epidendo. 

A Scheme of Investigation. 

It ma^be useful by way of illustration to present a brief 
outline of the scheme of investigation that lately suggested 
itself to the writer when he was placed in charge of wards 
set aside for the treatment of influenza. (The urgency of 
this problem may be gauged from the fact tlmt the mortality 
in the cases admitted exceeded 2A per cent.) Owing to 
war conditions the carrying out of this scheme proved 
impracticable. The scheme submitted is doubtless 
incomplete and capable of amplification in many 
directions. It gives, however, a useful outline for 
purposes of illustration. It deals only with the bacterio¬ 
logical aspects of the subject. If it had been possible 
arrangements would have been similarly made for the 
detailed clinical investigation of the blood, blood pressure, 
urine, &c., by appropriate methods. 

1. A^cwo oftoryna;.—Bacteriological Inveatigatlon of (a) all acute caaea 
immediately on arrival; (&) a certoin number of aeleoted oaaea con- 
tlnuoualy; (c) all oaaea in the oonvaleacent atagea of diaeaae; and 
(d) the earlier atagea of the diaeaae before the patlenta reach hoapital. 

2. The blood—(a) Bacteriological examination ; (b) inoculation 

experlmenta of known quantitiea of serum from acute oaaea .* (c) appli¬ 
cation of appropriate aerologlcal teats, the blood of the patients being 
tested against the suspected orgauiams. 

1 The LaircBT, 1918, ii, 093. 
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3. Spiitum.—Bacteriological examination of the sputum when present 
in all cases, and dally throughout the course of the disease in selected 
cases: inocu'atlon exoerimenta. 

4. L^rtne.—Bacteriological examination of the urine in all cases, 
repeated frequently in all severe cases, more, especially iu those asso¬ 
ciated with albuminuria. 

5. kloofs.—In'view of the prevalence of atreptosooci in this disesse, 
special observation would be made of the number and.the virulence of 
the streptococci present in the etools. 

Investigation n‘^poH-vwrtem maitricd. 

It appears to the writer that it is aniikelj that any sub¬ 
stantial progress will be made to our knowledga of the 
causation of the disease until researches of a comprehensive 
chwacter, framed on the above lines, have been carried out 
With the aid of standardised methods. The main essential 
to this end is more effective organisation and cbordination. 

Cardio-va4oit]Uir DUordert. 

A third illustration may be given from the group of cardio¬ 
vascular disorders. In a recent instructive address on 
tbe subject of medical education Professor J. Robertson, 
Birmingham, referred to the necessity, in the interests of 
preventive medicine, of special attention being directed to 
tbe investigation of diseases arising or first manifesting 
themselves in the prime, of life. Diseases which made men 
prematurely old, which lessened their activities, and often 
terminated their career 10 or 15 years earlier than neces¬ 
sary. Every clinician is familiar with the type of subject 
described by Sir Bertrand Dawson, in whom “ With fatigue 
and strain the plain muscular fibre gives out and tone and 
mptility of the hollow viscera fail; they thus get atonic i 
dyspepsia, constipation, leading later to conditions like 
intestinal stasis, visceroptosis, and colitis. These people 
have abdomens which are ever responsive to their worries 
and cares—they feel abdominally, and for that reason 
seldom think imperially/’ One of the pressing problems 
for clinical research at tbe present time is the need 
for. determining to what extent the abdominal con^ 
ditlons referred to are in great part the cause, or in 
great part the result, of the. fatigue and strata referred to. 
Research on well-organised and coordinated lines wonld 
speedily give information of the utmost.value in solving this 
problem. 

Valuable evidence in this direction has recently been given 
in the last report of the special committee appointed by the 
Medical Research Committee to investigate in soldiers *' dis¬ 
ordered action of the heart ” (D.A.H.) or valvular disease 
of the heart’’(V.D.H.) under the control of Dr. Thomas Lewis. 
This report is based on an exhaustive study of approximately 
1000 soldiers, returned as sick during training or on service, 
for actual or supposed defects of t^e cardio-vascular system, 
the investigation being undertaken by many inveeti^tors, 
the results providing an admirable illustration of valuable 
team work. 

A short critical summary is given at the conohision of the 
report of the present position of the aetiology and pathology 
of, the oondition .in the light of the findings of the committee. 
The influence of the nervous system, thyroid gland, the 
possibility of myocardial factors, the hypothesis of 
bacteraemia, and the hypothesis of tozmmia are in tom 
critically considered. The most striking fact brought out 
in this summary is the statement made 

In 50 or 60 par cent, of tbe cases at least int'eotlont are legitimately 
suspected to have played a large part In the prodactlon of tbe malady. 
In not a few Instances the source of the Intoxication has been tracM to 
an tnflamed appmidix or to dysentsrlc infection, to a suppurative con¬ 
dition in the pharynx, of tbe teeth; for the removal of tbe local disease 
has relieved the general symptoms. In what percentage of cases 
infections which have passM unsuspected or unheeded may have been 
responsible it is not possible to 883 ', that in many the course of events 
has been of this kind Is well within the bounds both of possibility and 
probability.” 

In another part of this admirable report reference is made 
to the frequency with which the symptoms have developed 
during convalescence from acute febrile disorders and 
infections of the bowel, but little or no further informa¬ 
tion is given as to the nature of the bowel disorder or the 
actual condition of the bowel as determined by modern 
methods of investigation. There is at the present time 
great room for investigation of cases in civil practice along 
the lines conducted by Dr. Lewis, in which the team is 
strengthened by the addition of workers specially skilled in 
ascertaining the physical condition of the primse vise by 
modern methods. If this important link in the chain is 
n^lected the investigation is incomplete, with increasing 
risk of conclusions being drawn from the investigation which 
are not warranted. 


Under the scheme of nfitional research here advocated one 
of the funotions of the central committee would be ip, 
idetermine in every instance whether a team working under 
its auspices on any given subject was from the outset as 
complete as desirable. 

I In the foregoing 1 have only touched upon some of the 
;main functions of the Research Committee under a truly 
national or imperial scheme. If necessary, it would be easy, 
to elaborate some further directions of tbeir activities. 
Take, e.g., tbe geographical distribution of disease. Has 
any systematic effort ever been directed to ascertain tbe 
data available on this point, to appraise the significance of 
such data, or to initiate research along lines suggested by 
the facts ascertained ? In this connexion the possible 
influeace of climate, diet, and other factors on reprc^uction 
: m^ht require investigation. This in turn would lead to the 
consideration of the known facts regarding the infiuenoe of 
diet in modifying the structure and function of the tissues, 
and o£ modifying tbe intestinal flora, and so on. It would 
be found that the results obtained in one direction would be. 
of value in controlling and counter-controlling facts obtained 
in other directions, and in this way we would avoid an 
unduly narrow outlook and keep clear of watertight com¬ 
partments in research. . 

In the writer’s view the time is ripe lor the development 
of medical research on the above lines from an Imperial 
standpoint. Effective organisation and coordination is ^he 
keynote of the scheme. The scheme would be both compre¬ 
hensive and simple and adapted to secure the maximum 
cooperation of all capable of contributing to its success. 
Its foundation would be a broad view of the term ' * medical 
research.” The work of the clinician, pathologist, and 
bacteriologist would necessarily occupy a prominent place, 
but equal attention would be paid to the research woric 
capable of being carried out by the individual and collective 
efforts of m^ical officers of health, epidemiologists, and 
others in a position to contribute largely tq our knowledge 
; of the cause of disease and its prevention. 


THE ROYAL SOCIETY CONVERSAZIONE: 

A RE TURK TO peace-time, 

Thk conversazione which was held in the rooms of the 
Royal Societyon May 28th presented many matterkol interest, 
but on. the whole the exhibition was a limited one contrary, 
perhaps, to a general expectation that after so many years’ 
suspension of these meetings a comprehensive list of new 
developments would have Iwen disclosed. As a matter of 
fact, the paucity of exhibits probably was a measure of the 
set-back which, apart from technical studies, the war has 
forced upon general scientific research. But several of the 
exhibits showed that the value of scientific work has been 
recognised by various Government departments. Certain 
sections of the exhibits might indeed well be described as 
** official,” inasmuch as they represented the fruits of State- 
organised research. This is an entirely new departure at the 
Royal Society’s conversazione, which we hope Ml be con» 
tinned as an earnest of the fixed intention to bring sciem^ 
and industry more closely together. 

Turning to the actual exhibits, we confine our attention 
to those of medical interest. Well-merited notice was 
given to Dr. J. S. Haldane’s army form of apparatus for 
continuous oxygen administration. It was here pointed out 
that in cases of poisoning by irritant gas, as well as in other 
conditions, one of the main dangers is due to the fact that 
the partial pressure of oxygen in the lungs becomes 
inadequate to oxygenate the blood, and it therefore becomes 
necessary to add oxygen to the inspired air until a suffioisnt 
degree of recovery has been reached. By means of this 
ingenious apparatus the continuous administration of oxygen 
can be maintained for several days, the consumption of 
oxygen being regulated to requirements without waste. 
Bearing on the same subject was a model, shown by Mr. 
Joseph Baroroft, of a hospital established in the Cambridge 
Physiological Laboratory consisting of three small wardto, 
each made of glass. The treatment of chronic cases of 
gas poisoning by means of continuous inhalation of oxvgen 
consisted in placing the patients in glass rooms each 
for five days; they were allowed out^ for exercise for 
about seven hours each day. The "assistance which 





TioiLanok,] 


MATBKK1T7 AMD CHILD WELFARE. 


[June 7,1919 995 


gdentific researcheB iiave giren to this method of treat* 
meat was well illustrated in the liquid oxygen container 
of no less than 50 lbs. capacity and the liquid oxygen 
vaporiser flask (1 litre) exhibited by the Director of Research 
at the Air Ministry. Who could have dreamed of this 
valuable application of Sir James Dewar's great discovery 
that liquefled gases could be indefinitely preserved by 
keeping them in vessels v^ith a vacuum jacket ] For 
a long time only of academic interest, the principle 
was applied to common human needs in the thermos 
flask promptly adapted by the Germans. Sir Almroth 
Wright, with Dr. L. Colebrook and Mr. A. Fleming, gave 
illustrations of the methods employed in the study of wound 
infections well known to our readers. The part played by 
the white blood corpuscles and by the blood fluids was experi¬ 
mentally explained. Close by, Mr. J. E. Barnard illustrated 
the methods of observing spirochsetes by dark-ground 
iUumination. In this exhibit it was pointed out that success 
depended upon the observance of certain optical prin¬ 
ciples, bearing in mind that the organisms are always 
within the limits of microscopic resolution in the direction of 
their length, but beyond the limits in breadth. Granular 
contents are ultra-microscopic, and these are seen only under 
certain conditions the practical compliance with which was 
demonstrated. Professor G. Sims Woodhead and Mr. P. C. 
Varrier-Jones exhibited their ** quasi-continuous temperature- 
recording apparatus for clinicsd use,” and records of con- 
tinnous temperatures were shown. This method of obtaining 
a permanent record of the temperature of the human body 
was fully described by the authors in our columns. Dr. R. T. 
Leiper’s demonstration served to illustrate the experimental 
transmission of bilharzia infections in man, and formed a 
very interesting further lantern-demonstration given in the 
me^ng room daring the evening. It was explained that in 
Egypt nearly 50 per cent, of the population suffer from this 
disease, and owing to the risk to which our troops were 
exposed the War Oflice, in conjunction with the Medical 
Research Committee, authorised in 1915 a special inquiry 
into the mode of spread and prevention of the disease. 
In the investigation it was shown that the vesical 
and dysenteric lesions of bilharziosis are caused by 
two different species of worms, and that these worms 
require freshwater snails as intermediate host. An 
exhibit which attracted considerable attention and which 
gave rise to much speculation was the frog and tadpoles 
obtained by artificial parthenogenesis. Mr. 0. S. Goodrich 
and Mr. A. F. Coventry brought forward the apparatus used 
and results obtained by the method devised by Professor H. 
BataiUon in 1910, who discovered that unfertilised eggs of a 
frog will develop if removed from the oviduct and pricked 
wi^ a very fine needle. Some 80 per cent, of the eggs so 
prioked undergo cleavage, a muchsmallernumber pass through 
later stages of embryo formation, and a very small percentage 
develop into tsdpoles and * ‘ succeed into metamorphosing into 
frogs.” The **fatherless frogs” exhibited showed an anima¬ 
tion not infesior to parental offspring. The demonstration in 
the, committee room perhaps attracted a greater general 
iut^est than any other, because it referred to the role of 
nitrogen in peace and in war and its fixation from the 
atmosphere for either purpose. An actual working model pro¬ 
ducing ammonia from nitrogen and hydrogen was shown. The 
success of the method largdy depends upon the intervention 
of catalysts, but certain conditions of pressure and tempera¬ 
ture must be observed. This research, carried out by the 
Munitions Invention Department, has involved an enormous 
number of experiments in the direction of selecting 
the requisite catalytic agent. That success has followed 
the investigation is obvious from the fact that a process has 
been devised which secures the direct production of solid 
ammonium nitrate, the source of raw materials being the 
air and air alone. We may well pause and ask whether this 
new departure will leave us air to breathe when it will be 
largely drawn upon to supply fertilisers to keep the soil pro¬ 
ductive. The ocean of air in which we live is, however, a 
practically inexhaustible field, and the adaptation of an 
infinitesimal part to vegetable prodnction, the basis of all 
food supplies (including animal), is a development of 
immense importanoe. 

Sir Joseph Thomson, O.M., D.Sc., the President, received 
a distinguishsd company of Fellows and visitors, and the 
decision of the Society to resume its annual conversasdones 
was very generally appreciated. 


MATERNITY AND CHILD WELFARE. 


Thb Dapartment of Health of the City of New York has 
published a monograph by Dr. Jacob Sobel, the chief of the 
Division of Baby Welfare of the Bureau of Child Hygiene, 
entitled 

Jnttnwtwti and Supervuion of Expectant Mathere in JVerv 
York City. 

The two main lines along which the municipal authorities 
of New York are working in order to decrease the infant 
morbidity and mortality rates are the control of infant 
deaths due to congenital diseases, such as congenital 
debility, prematurity, marasmus, convulsions at birth, &c., 
and the redaction of infant deaths during che first month of 
life. Congenital diseases are responsible for 41 per cent, of 
all deaths of infants under 1 year of age, for 75 to 80 per 
cent, of all deaths during the first month of life, and 
approximately for 90 per cent, of all deaths during the first 
ten days. About 37 per cent, of all deaths under 1 year of 
age occur during the first month of life. From 1884 to 
1914 the death-rates from diarrbceal, respiratory, and con¬ 
tagious diseases has been reduced approximately 75, 53, and 
88 per cent, respectively, whilst the rate for congenital 
diseases has been reduced only 1 *5 per cent. The death-rate 
during the first month of life has remained practically 
unchanged for many years, whilst the total infant 
mortality-rate and the rate from the second to the twelfth 
months of life have progressively declined. Congenital 
diseases are responsible for a larger number of infant deaths 
than either diarrhceal or respiratory diseases, and the 
majority of deaths due to congenital diseases are dependent 
upon the health and environment of the mother before the 
birth of the child. 

Since the latter part of 1913 the Bureau of Child Hygiene 
has maintained a corps of eight nurses at the baby beaUh 
stations for the purpose of instructing and snpervising the 
expectant mother, following the case daring pregnancy, the 
puerperinm, and at least until the child is one month old, or 
longer if the conditions in the mother or child warrant it. 
In the near future it is hoped to keep In touch with these 
babies until they are a year old. 

hweeitigaitim of Stillbirths, 

Among other useful vrorks undertaken by the Bureau of 
Child Hygiene by no means the least is the investigation of 
stillbirths. All stillbirths reported by midwives are investi¬ 
gated by physicians of the Bureau of Child Hygiene of the 
Department of Health, and wherever possible the cause of 
the stillUrth is ascertained. If such cause appears to be due 
to conditions which maybe remedied, such as syphilis, over¬ 
work, diseased annexa. or retroflexion, the mother is revisited 
by a nurse, advised of these conditions in their relation to 
future pregnancies, urged to plaoe herself under treatment, 
and to inform the nnrse if she becomes pregnant again. 

Antieipated Remits. 

It is hoped that with a widespread realisation of the 
importanoe r^this subject, and with a thorough organisation, 
there will be. as the monograph says, 

1. A redaction in the number of maternal accidents, 
injuries, and deaths incident to pregnancy. 

2. A redaction in the general infant mortality and 
morbidity, more particularly from the congenital diseases 
and during the first month of life. 

3. A decrease in the number of still and pretnature births. 

4. The encouragement and inorease of maternal nursing 
and the promotion of a more intelligent motherhood. 

5. The production of healthier and stronger children at 
birth. 

6. An improvement in the general well-being of the 
mothers and betterment of home conditions. 

7. Improvement in the practice of midwifery because of 
increased snpervision of midwives by personal contact with 
the nurses. 

8. Diminution in the number of oases of sore eyes and 
ophthalmia neonatomm by instructing mothers to insist 
that silver nitrate be instilled into the baby’s eyes directly 
after birth. 

9. Bringing the mothers and babies under the edncational 
and prophylactic infiuences of baby health stations as soon 
as possible after birth. 

10. The establishment among the mothers of such con¬ 
fidence as will cause them to seek similar instruction in 
future pregnancies, and to act as agents in inducing other 
mothers to plaoe themselves under rimilar instruction. 
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Summary. 

Dr. Sobel pleads for more money and more edaoation in 
order to be able properly to organise prenatal oare, to control 
maternal morbidity and mortality, and to redace the mor> 
tality rate from congenital diseases. The needs, he says, of 
the instroction and superirision of expectant mothers as they 
present themselves in New York may be summarised as 
follows :— 

1. Zoning or districting the city along lines of the baby 
health station service, for instmonon or follow np by nurses 
or social workers in the home, of mothers during the period 
of pregnancy, and for as long a period thereafter as necessary 
or possible, preferably one year. 

2. Assignment by maternity institutions, whether with an 
in- or out-service, of nurses or social workers, within pre¬ 
scribed districts, for the instruction and supervision of 
expectant mothers. 

6. Referring all mothers and babiea discharged from 
maternity institutions to the baby health stations nearest 
their home addresses. 

4. Cooperation of all private physicians in availing them¬ 
selves of the services of the nurses of the baby health 
stations, so that mothers under their supervision may be 
instructed in the hygiene of pregnancy and referred to them 
in the event of untoward signs and symptoms. Settlements, 
neighbourhood guilds, churches, and (£ay nurseries should 
refer to the baby health stations all expectant mothers 
coming to their notice. 

5. An educational campaign of instruction for expectant 
fathers in order to arouse them to their duty and responsi¬ 
bility towards the mother and the future offspring. 

6. increased interest and cooperation of philanthropic 
organisations and individuals in the establishment of a 
prenatal service within prescribed districts and in furnish¬ 
ing to worthy mothers necessary material aid in the form 
of food, clothing, after-care, baby outfits, and obstetrical 
outfits. 

7. A municipal or philanthropic employment organisation 
for securing work for unemployed expectant fathers so as 
to reduce to the lowest possible minimum the gainful 
occupation of the mother before or shortly after delivery, 
until the possible passage of a Health Insurance Bill, which 
includes maternity insurance. 

8. Enactment of legislation prohibiting the employment 
of pregnant women in factories or manufacturing or mer¬ 
cantile establishments, for a period of two weeks prior to, 
and at least four weeks after, delivery, with provision for 
weekly stipends and care during this period, or, as a possible 
substitute, the establishment of day nurseries in or adjacent 
to factories, in charge of trained nurses, where mothers may 
nurse their babies, or where properly regulated artificial 
feeding can be maintained. 

9. Increased appropriation by city authorities for the 
appointment of an augmented corps of nurses for instruc¬ 
tion and supervision of expectant mothers to act as a wedge, 
by educational propaganda, into the inertia which now exists 
as to the urgency and importance of this problem. 

10. Intensive studies as to the causes of still and premature 
births by careful analysis of the histories, examinations of 
the mothers, and autopsy findings on infants. 

11. Provision for improved and increased obstetrical care 
in homes and institutions for those able to pay only a 
moderate fee or unable to pay at all. This presupposes 
greater and better outdoor maternity service and a larger 
number of properly equipped maternity institutions through¬ 
out the city. If the public could be taught that such service 
might be obtained the midwife problem and the meddlesome 
accoucheur would adjust themselves, and hospitalisation for 
delivery would become popular. 

12. The application of an excessive supply of breast-milk 
in mothers for the use of i>remature and delicate infants 
vrithin the maternity institutions, or in the neighbourhood, 
rather than the sale of the same for babies of the better 
classes. 

13. Follow up of newborn babies by maternity institutions, 
directly or indirectly, for the entire first year of life. 

14. Education of the public to the importance of having 
mothers who give birth to stillborn infants or who lose their 
children daring the first year of life act as wet-nurses 
whenever possible, or give their breast-milk, for a limited 
period at least, to the worthy poor. 

15. Persistent education as to the care .of the breasts and 
the importance of maternal nursing, as the remedy par 
excellence in the reduction of infant morbidity and mortality, 
especially during the first month of life. 

16. Provision for an increased number of temporary 
shelters, where mothers about to be delivered in institutions 
may place their infants and children during the period of 
confinement, and thus secure that peace of mind and con¬ 
tentment which is essential for the prospective mother. 

17. The establishment at various centres throughout the 
city of permanent exhibits showing the various phases of 


prenatal and infant care, consisting of photographs, charts, 
convincing statistics, and literature. Periodical lectures, 
lantern slides, and moving pictures could be added as 
indicated. In other words, prenatal care should be 
popularised. 

Attractive features in Dr. Sobel's scheme are the suggested 
cooperation of private physicians, the systematic Investiga¬ 
tion of still and premature births, and the Increased 
obstetrical facilities for those of moderate means. The 
report might with advantage be taken to heart by infant 
welfare workers in this country. A perusal of it suggests 
that what is wanted here is a complete scheme drawn up for 
the whole country (and particularly for London) by some 
central authority, such as a Ministry of Health, to ensure 
close cooperation between all the various activities concerned. 
At present each child-welfare centre is largely a discrete 
entity, separate from hospitals, other centres, mid wives, 
lying-in institutions, &c. Whilst the object of the child- 
welfare movement is the preservation of health and the pre¬ 
vention of disease, the hospital should be the focus of 
activity, where all treatment and investigation would be 
carried out; with increasing distance from the focus 
the more should be the stress laid on the prevention 
of disease. Child-welfare centres would then become 
outposts of the hospitals and accessory or collecting out¬ 
patient departments, as well as health centres, where the 
science of health, hygiene, and infant management is taught 
to girls, young women, and expectant and nursing mothers. 
In the centres the first deviations from health would 
be discovered, and by the close cooperation and help of 
nurses and practising midwives every case of still and pre- 
I mature births might be brought to light and investigated. 


SOUTH AFRICA PUBLIC HEALTH BILL: 

CHANGES MADE BY SELECT COMMITTEE. 

The principal Government measure in the present session 
of the South African Union Parliament is the Public Health 
Bill. Owing to the recent influensa epidemic it has 
attracted much more attention than it would otherwise 
have done, and its scope has been widened considerably 
in consequence. 

The Bill was published on April 12th as amended by the 
Select Committee of the House of Assembly, and it has 
undergone material alteration whilst in its hands. The first 
of the new clauses provides for a Council of Public Health, 
to consist of the Minister as chairman, the chief health 
officer, and seven others nominated by the Governor- 
General, but apart from the officers of the Public Service, 
four of the latter to be medical practitioners. 

Power is given to the Minister to declare any disease to be 
a notifiable disease. 

The onus is placed on local anthority for seeing that 
adequate measures are taken to prevent the spread of 
infectious disease, including the care of patients and the 
burial of the dead. 

The Minister may by regulation close all bars in the event 
of a threatened outbreak. 

Extra power is given in. regard to the establishment and 
maintenance of special accommodation for the treatment of 
persons suffering from venereal disease who are liable to 
detention. 

New clauses provide for notification by port health officers 
of disease conveyed in ships. 

Provision is made regi^ng oonsoientioas objectors to 
vaccination. 

A new dause prohibits the admission of any child to 
school until a certificate is produced showing compliance 
with the provisions dealing with vaccination against 
small-pox. 

The duty is thrown on the Department of Public Health 
of dealing with overcrowding, and the Minister is given 
power to make regulations with a view to preventing over¬ 
crowding. 

The power of the Minister to make regulations is restricted 
in respect of districts of local authorities unless specially 
requested by the local authority concerned. 

The final clause brings the Act into operation not later 
than Jan. 1st, 1920," except in regard to the Public Health 
Department and Public Health Council, which are to come 
into operation before July Ist this year. 
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IRELAND. 

(Fbom oub own Oorbbspokdbnts.) 


Medical Impeotion of Sekoolt in Ireland. 

The Bill to provide for the medical inspection of school 
children in Ireland is likely to become law within the next 
few weeks. It will then be compalsory on local health 
authorities to carry out its provisions. A qnite new sphere 
of activity will thereby be opened to the medical profession, 
and it is very doubtful whether inspectors can at once be 
fonnd, adequate in number and competent in skill, to 
undertake a thorough scheme of inspection. No doubt the 
Local Government Board will specify the qualifications that 
will be required for the post of medical inspector, and also 
the conditions of service. In the public interest it is to be 
hoped that the Board will insist on the appointments being 
whole-time and adequately paid. The Board is, however, 
always timid, and permits many a good scheme to be 
spoiled by the parsimony of the local authorities. It is 
possible that the latter may attempt to put the duty of 
inspection on the already overburdened and underpaid 
dispensary doctor for a paltry addition to his salary. 
Such a plan would render the whole scheme of inspection 
nugatory. The inspection of the schools in his district 
would be a small and unimportant part of the month’s 
or quarter’s work of an official who had already too 
much to do. If medical inspection of schools is to 
prove valuable to the health of the race it must be 
carried out by men and women who will take it as 
their life’s work, and settle down to become expert in 
their duties. Where these men and women are to be found 
in the first instance is a difficult problem. No doubt there 
are many young Irish graduates engaged in school work in 
England who would prefer, if oifered adequate remuneration, 
to work in their native land among their own people. 
Unless, however, adequate remuneration is tendered, no 
ambitious or able young medical men or women are likely to 
offer themselves. Past experience does not suggest that 
either the Local Government Board or local health 
authorities in Ireland have a proper conoeption of adequate 
remuneration for professional work. 

Belfatt Ophthaimie Hospital. 

At the annual meeting of this hospital held on May 27th 
it was stated that 1694 new patients had been treated during 
the year. A suggestion was thrown out by the Lord Mayor, 
who presided, for the union of the hospital with the Ulster 
Benn Eye, Ear, and Throat Hospital, and special com¬ 
plimentary reference was made to the services of Dr. J. W. 
Browne, who had been for the long period of 47 years a 
member of the staff, and who, single-handed, had carried on the 
work of the institution during the war, allowing his younger 
colleagues in this way to serve their country at the front. 
Dr. Browne having resigned his office of surgeon to 
the post-office the position has been divided, and the 
following have been appointed : Dr. D. R. Taylor, Dr. H. J. 
Monypeny, and Dr. R. M. Fraser. 

May 30tb. _ 


PARIS. 

(From our own Corrbsponde.kt.) 


CompuUory Notification of Tuherculotit. 

Four mont'bs ago M. Mourier, the Under-Secretary of 
State for the Service de Sant6, presented to Parliament a 
Bill effecting the inclusion of tuberculosis in the list of 
diseases which must be notified to the prefectorial authority 
by all doctors. The Academy discussed these questions in 
1913, and by a majority of a single vote accepted the 
inclusion of tuberculosis on this list. At that time there 
were long debates and serious opposition ; moreover, nothing 
came of the Academy’s decision. M. Mourier, taking his 
stand on the disquieting development of the tuberculosis 
problem since the war, resulting both from the return of 
prisoners who have become tuberculous during their imprison¬ 
ment and from the effect of war strain on those who had 
been mobilised in spite of defective health, has brought this 
project once more to the front. There followed heated 
debates between those opposed to the Bill, led by 


Professor Albert Robin, and those in favour of notifica¬ 
tion, led by Professor Letulle and Professor Bezan^on. 
The arguments used on both sides will be found in 
a previous letter.^ Finally, the Academy charged a 
special commission to make a full inquiry and to report. 
Professor Bezani^on, the spokesman of this commission, has 
now announced its decision, which is frankly in favour of 
compulsory notification. At its sitting on May 20th the 
Academy adopted, by 46 votes against 21, the motion of 
M. Yaillard, which is simply a repetition of that which the 
Academy had already voted in 1913. It reads as follows :— 

Firstly, it is in the publlo interest that all open lesions of taberculosis 
shall become notifiable as soon as the diagnosis has been established. 

Secondly, the notification shall be made to a public doctor. It shall 
be oonsidei^ as a professional secret, and measures of prophylaxis 
shall be carried out by the medical officer of health whenever the 
general practitioner has not undertaken them. 

Thirdly, notification involves the public authorities in the duty of 
oaring for sufferers from tuberculosis as their condition demands, as 
well as of providing suooour for their faraiiies. 

The Academy then passed a series of resolutions completing 
their plan of campaign, which includes treatment in dis¬ 
pensaries, sanatoriums, farm-colonies, and special hospitals. 
It draws the attention of the public authorities to the 
importance of making hygienic regulations for slaughter¬ 
houses, stables, and for such food-supplies as are exposed to 
street dust and contamination by insects. The Academy 
referred further amendments to the Tuberculosis Commission 
for their consideration. They did, however, agree that there 
should be created one or several institutes of hygiene whose 
object it should be to encourage the progress of this 
important science. 

A Rite in Doctors' Fees. 

Throughout France doctors are at present concerned with 
an increase in their remuneration. The cost of living, 
according to recent statistics, has increased by 207 per cent. 
Everywhere salaries and wages have been raised, often to an 
enormous extent, either spontaneously or as the result of 
threatened strikes. It does not seem right that the doctor 
alone should suffer. In this connexion it must be remem¬ 
bered that each member of the profession is master of his 
own fees, though the medical associations have resolved to 
support their members. A year ago the Medical Association 
of the Seine decided on a general increase in fees for con¬ 
sultations and visits, which entails a minimum fee of 7 fr. 
The syndicates of the Seine et Oise, of the Oise, of the 
Saone and Loire have done the same. At Auranches con¬ 
sultations in the surgery have been increased from 2 to 4 fr. 
and visits from 3 to 5 fr. At Charolles the consultation fee 
stands at 6fr. and visits at 8 fr., with travelling expenses ait 
3 fr. a kilometre. Fees for night visits and emergency calls 
have been doubled. ' Medical associations arc undertaking 
at the same time a campaign for the raising of medioo-legal 
fees, such as those for attendance on factory accidents, for 
State medical aid, and for insurance societies. 

M»y 30tb. __ 

NOTES FROM INDIA. 

(From our own Correspondents.) 

Mortality in Calcutta. 

News received by recent mails shows that deaths from 
the cholera epidemic now raging in Calcutta are increasing. 
The death-rates from influenza, small-pox, and plague 
remain much above the mean of the last five years. There 
have been a few cases of cholera among Europeans, with 
three deaths, last mail week. The total deaths from cholera 
number 277, being 213 above the average of the last five 
years. The deaths from plague fell to 23, against 34 in the 
previous week. The figure for influenza mortality, which 
was 98 a month previously, had fallen to less than one-third 
of that number. Deaths due to small-pox fell from 120 
to 81. 

The Need for More Doctors. 

The Medical Services Committee, in the course of their 
investigation, invited the opinion of a number of repre¬ 
sentative non-official bodies on various points connected 
with the inquiry. Some of these matters were of a 
I highly technical character, and the committee of the 
Bengal Chamber of Commerce, which was one of the 

I " * Thk Laxcet, Feb. 8th, 1919, p. 234. 
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bodies addressed, frankly stated that they did not feel 
qualified to offer an opinion on snch subjects. Bat 
they took advantage of the opportunity afforded to them 
of stating two general principles which should, in their 
opinion, be kept prominently in view in any scheme of recon¬ 
struction of the medical service in India. The first of these 
was the necessity for more medical and sanitary assistance 
than is at present available in India, and on this point the 
committee urged that whatever basis might ultimately be 
adopted for the reorganisation of the services, it should ensure 
the maintenance of efliciency and provide for the increase of 
personnel. Secondly, the committee emphasised that the 
scheme of reorganisation should recognise the basal principle 
that at every military station and at every civil district head¬ 
quarters there should be available a European medical 
(^cer. Commenting on this the leading Indian newspaper 
says that the proceedings of the Medical Services Com¬ 
mittee have not attracted the attention they deserve, and it 
is very desirable that full publicity should be given to any 
scheme of reorganisation proposed before steps are taken to 
carry it into effect. 

The Madras Government have for some time past been 
impressed with the fact that the existing supply of medical 
practitioners is quite inadequate for the needs of the 
presidency, and that it is necessary to increase the number 
of both medical colleges and schools. The Burgeon-General 
has therefore been requested to work out in detail proposals 
for the establishment of a medical college at AMzagapatem. 
Blans and estimates for the rebuilding of the civU hospital 
there at a cost of over five lakhs having just been approved, 
he has gone into the question and evolved a scheme of 
medical schools and continuation medical schools. The 
Government of Madras, while accepting the proposal as the 
most practicable in the existing circumstances, indicate that 
it is not the last word on the subject of medical education. 
They place on record the opinion that the policy which is 
now forced upon them by the absence of hospitals of 
adequate size at various centres does not represent the ideal 
to which medical education should be directed, and state 
that they are not prepared to accept the view that a single 
medical college will permanently meet the needs of the 
presidency. 

Howpiial Stoppages in Lidia. 

It has been decided that for the remaining period of the 
war no recovery on account of hospital stoppages will be 
made from an officer undergoing treatment in a civil hospiUd 
owing to sickness attributed to military service. The entire 
charge preferred by the civil hospital authorities will in such 
oases be borne by the State and debited tp His Majesty’s 
Government through the Controller of War Aooonnts. This 
decisSon will have retrospective effect from Feb. 11th. 

Hospital Wards as Hotels. 

London is not the only place where hotel accommoda¬ 
tion is at a premium. Owing to the crowded state of the 
Bombay hotels two wards in the Freeman Thomas Hospital 
have been lent for temporary use for passengers proceeding 
home by steamer. A ward on the ground-fioor will be 
reserved for men and a ward on the second floor for ladies 
and children. Each ward accommodates about 60 persons. 
Morning tea is provided, but for other meals passengers must 
make their own arrangements. The management of the 
wards has been undertaken by Messrs. Thos. Cook and Sons. 

The Indian Defence Force Medical Corps. 

An Indian Army order states that service as a temporary 
officer in the Indian Medical Service will count towards 
promotion in the Indian Defence Force Medical Corps. 

Anti-hookmorm Campaign in Tea Districts. 

Dr. C. A. Bentley has been deputed by the Government to 
start an anti-hookworm campaign in Bengal. In the tea gardens 
the modus operand! is that operations shall be started upon 
one selected garden under a deputy sanitary commissioner 
specially told off for the purpose, who will arrange for a 
microscopic diagnosis of the disease and will treat the local 
cases. A series of ** talks,” lectures, and demonstrations 
will be ^ven, and pamphlets in the various vernaculars will 
be distributed to the literate people on the garden. Lantern 
lectures will also be given. A third of a lakh of rupees 
has been allotted by Government for tea and coalfields area 
in this campaign. The amount is very small in comparison 
with the work to be done, and the main cost will fall upon 


the gardens. Arrangements have been made for the supply 
of cheap microscopes and magic lanterns. A beginning ^1 
be made with the eduoated and literate people on each 
garden in edacating them towards improved sanitation, 
and then an effort will follow to disseminate this education 
amongst the remainder of the labourers. 

An Indian Ministry of Health. 

The Indian press is pleading for further recognition of 
preventive medicine. It is pointed out that in England the 
demand for improvement in the machinery of public health 
has attained such force daring the last few years that a 
special Ministry to deal with the problem is about to be 
established. The need for snch a department in India has 
long been apparent. One of the duties of such an organisa¬ 
tion would be to disseminate knowledge of disease and thus 
enable the people to benefit from the splendid results 
obtained by medical research. But no real progress is likely 
so long as the medical service is in the position of a poor 
relation. Sir James Meston, in presenting his final Budget 
figures to the Imperial Legislative Council last month, 
undertook to provide five lakhs of rupees as the nucleus of a 
fund at the disposal of a public h^th board. From this 
small beginning great results may flow. Substantial 
expenditure and drastic administrative reorganisation alike 
are essential if disease in India is to be efficiently combated. 



CLIFFORD LUXIIOORB DREW, M.B., C.M. Abkrd., 

COBOXBR FOR TUB WBSTKRS PlVlSlOIT OF LONDOR. 

With the death of Dr. Drew a notable personality in 
medico-legal London has passed away. When, some years 
ago, the London County Council took over the appointment 
of the London coroners it wisely decided that all future 
holders of the post must be possessed of both a medical and 
legal qualification. Dr. Drew, who was a barrister as well as 
a doctor, was the first coroner so appointed (in 1892). The 
area over which his jurisdiction extended, restricted at first, 
ultimately included five large London Iwroaghs—Chelsea, 
Fulham, Hammersmith, Kensington, and Paddington. Heavy 
work told upon a constitution none too strong by nature, and 
after some failure of physical strength the end came 
suddenly with an attack of haemoptysis. 

Clifford Luxmoore Drew was the son of Mr. Charles Drew, 
who held a commission upon the Madras Establishment of 
the Honourable East India Company and was with his parents 
in India daring a part of the Indian Mutiny. Upon returning 
to this country he received his preliminary education from 
private tutors, and in 1870 entered the London Hospital as 
medical student. He qualified M.R.C.S. in 1874 and then 
proceeded to Aberdeen, where in 1876 he graduated M.B and 
C.M. He never engaged to any extent in private practice, 
preferring public service of some sort. With a view of 
becoming a coroner he entered the Middle Temple and was 
called to the Bar in 1890. At first he travelled the Western 
Circuit and also took cases at the Old Bailey ; but in 1892, on 
being appointed coroner, his work as^ sReb- monopolised the 
whole of his time. He was much interested in gunnery and 
for some time held a captain’s commission in the 6th Brigade 
of the Bouth-West Division of the R ^yal Artillery. He pub¬ 
lished in 1888 the result of Ms experiences in a little manual 
entitled, “Through the Woolwich Courses.” He was a keen 
sportsman, hunting, shooting, and salmon-fishing being chief 
among his recreations. 

Dr. Drew possessed an attractive personality, and it may 
be said of him that, with the exception perhaps of a recal¬ 
citrant witness, he was beloved by all who knew him. But 
persiflage or camouflage in the witness-box aroused bis 
righteous anger, as many a witness discovered to his dis- 
comfart. He was a devoted book-lover, and most of bis leisure 
time was spent in his library, the walls of which, apart 
from books, were covered with the trophies of the chase. 

Dr. Drew married in 1880 Augusta, daughter of the late 
William Yeo, of Appledore, by whom he leaves one daughter, 
the wife of Captain G. C. Robertson. 


A Somerset Centenarian. — Miss Pattinson, of 
Darlington-place, Bath, celebrated the 100th Anniversary of 
her birthdav on Mav 24th. 
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Mar anb ^fter. 

Unh ersity College .\nd Hospital War Memorial. 

A War Memorial Scheme for University College, University 
College Hospital and Medical School, London, has now been 
settl^ and an appeal for a sum of £30.000 is being issued 
this week to all old students of the College whose addresses 
are known. The complete scheme, as settled by a representa¬ 
tive and influential committee under the patronage of the 
Earl of Rosebery, Chancellor of the University of London, 
includes the following features : a war memorial album, con¬ 
taining the records of the academic and Service careers of 
the 2^ men who have fallen ; memorial tablets recording 
their names ; scholarships for the sons and daughters of the 
fallen ; a great hall for the use of the College and medical 
school; and the endowment of University College Hall, 
Ealing. The honorary treasurer is Captain Wedgwood Benn, 
M.P., who is a Fellow of the College, and donations sent to 
him at University College will be gratefully acknowledged. 
Members and friends of the College and medical school who 
have not already received copies of the scheme may obtain 
them by applying to the honorary treasurer. 


^W'ar Emergency Fund of the R.M.B.F. 

At a meeting held last week. Lieutenant-Colonel Sir A. 
Pearce Gould in the chair, applications for assistance were 
considered and grants amounting to £1420 made to 10 persons. 
Applications should be address^ to the honorary secretary 
of the Fund at 11, Chandos-street, Cavendish-square, 
London, 1. 

OBITUARY OF THE WAR 

ARTHUR CARLILK STURDY, F.R.C.S. Esc., 

MILITARY CROSS; 

CAPTAI.V, ROYAL ABHV MEDICAL CORPS. 

Captain A. C. Sturdy, who died of dysentery in the 
Cola^ Military Hospital, Bombay, on May Ist, at the age of 
36 years, was second son of the Rev. H. C. Sturdy, for some 
time vicar of St. Paul’s, Dorking. Educated at St. Paul’s 
School, Pembroke College, Cambridge (in both of which he 
held a scholarship), and St. Bartholomew’s Hospital, he took 

the Conjoint diploma 
in 1909, and, after 
graduating, held the 
posts of house surgeon 
and intern midwifery 
assistant at his hospital. 
He was senior resident 
medical oflScer at the 
Royal Free Hospital, 
and afterwards went 
into practice at 
Horsham, Sussex, 
where he was surgeon 
to the Horsham Cottage 
Hospital. He took a 
temporary commission 
as lieutenant in the 
R.A.M.C. in 1916, and 
served for two years in 
France, part of which 
time was spent as 
medical oflScer to the 
2nd Hampshires. While he was attached to that regiment 
he gained the Military Cross at Monchy le Preux in 1917. 
The oflScial record states that "he attended wounded 
for many hours under heavy fire. He showed a complete 
disregard for danger in organising search parties, and 
recovered wounded who had been left for several days.” At 
the time of his death he was on his way home from Mesopo¬ 
tamia where he had been serving 18 months. Captain Sturdy 
was honorary secretary to the Horsham Division of the 
British Medical Association, in which ofllce he did much 
valuable work. 



The Honours List. 

The following awards to medical officers are announced :— 
O.B.E. 

Surg.-Lieut. Stanley Samuel Beare, R.N. 

For valuable services In attending to the sick and wounded In the 
Dover PAtrol. 

Surg.-Cmdr. William Rhodes Harrison, R.N. 

For valuable services as Senior Medical Officer of the Sixth Destroyer 
Flotilla. 

M.B.E. 

Surg. Sub.-Lieut. Donald Eadie Brown, R.N.V.R. 

For valuable services in attending to sick and wounded of the Dover 
Patrol. 

Distinguished Service Order. 

Capt. Heerajee Jehangir Manockjee Cursetjee, I.M.S., 
attached 14th Sikhs. 

For conspicuous gallantry and devotion to duty at Mushaq, 
Oct. 26th-27t.h, 1918, and at Sherqat, Oct. 29th. Throughout the 
operations he displayed the greatest zeal and disregard for danger 
while tending the wounded under heavy fire, working unceasingly 
for 48 hours. He has previously rendered excellent service, and once 
was severely wounded. 

Bar to Military Cross. 

Temp. Capt. John Dalglish Watson, M.C., R.A.M.C. 

For conspicuous gallantry and devotion to duty in evacuation of 
wounded from Toulgas during the period Nov. 12tb-lHh, 1918, under 
fire and through drift ice with a panic-stricken crew on the river 
steamer. 

Military Cross, 

Capt. John George Bennett, R.A.M.C.,attd. 20th Bde., R.F.A. 
For conspicuoua gallantry and devotion to duty at Mushaq, 
Oct. 26th, 1918. He worked day and night in the open under heavy 
fire, tending the wounded, and superintending their evacuation. 
His energy and disregard of danger throughout were admirable. 

2nd Class Senior Sub-Assist. Surgeon Bhagwan-Singh, I.O.M., 
I.M.D. 

For conspicuous gallantry and devotion to duty at Sherqat on 
Oct. 29th, 1918. When the regimental aid-poet came under heavy 
fire be displayed the utmost coolness in appeasing the wounded and 
alleviating their sufferings. Throughout the action his conduct was 
a fine example to bis subordinates. 

Capt. Maurice Dwyer, R.A.M.C., Spec. Res. 

For conspicuous mllautry and devotion to duty on Oct. 29th-30th, 
1918, at Sherqat. He displayed great disregard of danger during an 
attack on the enemy's position. He remained all day and night 
exposed to heavy fire searching for and dressing the wounded. In the 
dark he made his waj' forward to the firing line to see If his services 
were required, and stayed there attending to and superintending 
the evacuation of the wounded. 

Capt. Harold Jacques, R.A.M.C. 

For conspicuous gallantry and devotion to duty at the Lesser Zab on 
Oct. 25th, 1918. When the artillery brigade to which he was 
at'ached was in action he displayed great disregard of danger in 
attending the wounded under heavy fire. Four battery wagons were 
exploded by shell fire, but he continued to work m close proximity, 
rendering most valuable assistance until all oases were successfully 
evacuated. 

Lieut. John Peter, R.A.M.C., Spec Res., attd. 17th Bn., 
Liverpool Regt. 

For gallantry and devotion to duty during the attack on enemy 
positions near Kodish on Feb. 7th, 1919. Under heavy fire he 
attended to the wounded and placed them on sleighs. It was largely 
due to his fine conduct that the wounded were promptly ev’acuated 
and many lives saved. 

Capt. (acting Major) Frank Mortimer Taylor, R.A.M.C., 
Spec. Res. 

For conspicuous gallantry and devotion to duty on Dec. 30tb, 1918, 
at Kodish, when he urged his sleigh drivers Into Kodish through 
severe fire. He thus established a dressing station, collecting and 
tending the wounded under difficult and dangerous conditions. 

A long list of honours is published, on the occasion of the 
King’s birthday, in several supplements to the London 
Gazette, and we give here the names of some of the medical 
recipients, reserving to next week the conclusion of the 
list:— 

A'.C.r.O.—Mr. J. O. Skevington, F.R.C.S. 

K.B.E. (Military I>fi»fwjn).~lSurg.-Eear-Adml. W. W. Pryn, C.B. 
Surg.-Bear-Adml. P. B. Handyside, C.B.; Surg.-Capt. D. J. P. MoNabb, 
C.B., R.N.: Surg.-Capt. A. S. Nance. R.N. 

Knight Bachelor.—Dr. J. C. Verco, of Adelaide, South Australia. 

C.B. —Surg.-Cspf. W. J. C’jlborne, R.N.; Surg.-Rear-Adral. A. G. 
Wildey; Surg.-Capt. G. T. Oollingwood, M.V.O., K.N.; Temp. Col. 
W. Pasteur, C.M.Q., A.M.S.; Col. S. L. Cummins, C.M.Q., late 
R.A.M.C.; Col. U. A. Bray. C.M.G.. lafe R.A.M.C.; Col. R. J. 
Blackbara. C.M.Q.. C.I.E.. D.S.O.. late R.A.M.C.; Lt.-Col. (acting 
Col.) H. Colllnson. C.M.G.. D.S.O., R A.M.C..T.F.; Col. G. W. BArber. 
C.M.G., D.8.O., Austr. A.M.O.; Col. H. T. Knaggs. C.M.G., late 
R.A.M.C.; Temp. Col. F. D. Boyd, C.M.O., A.M.S.; Col. T. du B. 
Whaote, C.M.G., late R.A.M.C.; Col. J. V. Forrest, C.M.G., Ute 
RA.M.O. ; Lt.-Col. and Bt.-Col. A. Chopping, C.M.G., R.A.M.C. 
Lt.-Col. (acting Col.) R. Pickard, C.M.Q., R.A.M.C..T.F..* Col. J. R. 
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MoMunn, late R.A.M.O.; Col. C. K. Morgan. C.M.Q.. late 

H. A.M.C.: Lt. and Bt.-Col. A. L. A. Webb. C.M.G.. B.A.M.C.; Lt.-Col. 
and Bt.-Col. Sir B. 8. Worthington. Kt.. K.O.V.O.. C.M.G.. H.A.M.C.; 
Col. J. A. Gunn, O.B.E.. C.A.M.C. , Col. C. P. Wvlde, O.A.M.C. 

C.if.G.—Maj.-Gen. J. J. Gerrard, G.B.; Maj.-Gen. J. T. Thomson, 
C.B., A.M.8.; Lt.-Col. W. Thorbum, O.B., R.A.M.C.,T.P. ; Lt.-Col. 
S.G. Barling. B.A.M.C., T.F.; Lt.-Col. (acting Col.) E. C. Montgome^- 
Smitfa, D.8.O., R.A.M.C.,T.F.; Temp. Lt.-Col. C. G. Douglas, M.C., 
B.A.M.C.; Maj. and Bt. Lt.-Col. C. O. Browne, D.8.O., B.A.M.C.; 
Lt.-Col. (temp. Col.) T. P. Dunhill, Austr. A.M.C.; Temp. Lt.-Col. 
G. B. Thomson, Sth. Afr. M.C.; Lt.-Col. and Bt.-Col. (temp. Col.) 
W. W. White, C.B., I.M.8.; Lt.-Col. and Bt.-Col. A. J. Macnab, C.B., 

I. M.S ; Temp. Col. H. Wade, D.8.O., A.M.8. ; Temp. Col. C. 0. 
Chojce, C.B.E., A.M.8. ; Lt.-Col. O. M. C. 8mith, I.M.8. ; Lt.-Col. 
(temp. Col.) W. P. Gwynn, H.A.M.C.; Maj. and Bt. Lt.-Col. (acting 
Col.) C. W. Holden, D.S.O., B.A.M.C.; Col. W. T. Mould, late 
B.A.M.C.; Maj. (acting Col.) E. L. Moss, M.C., B.A.M.C.; Maj.-Gen. 
B. Porter, C.B., ret. pay; Lt.-Col. Sir J. K. Fowler, K.C.V.O., 

B. A.M.C.,T.P.; Temp. Lt.-Col. P. W. G. Sargent. D.S.O., B.A.M.C.; 
Lt.-Col. (acting Col.) A. M. McIntosh, B.A.M.C., T.F. ; Maj. (acting 
Lt.-Col.) J. Ward, D.S.O., B.A.M.C., T.F.; Lt.-Col. A. C. Bankin, 

C. A.M.C.. Lt.-Col. (acting Col.) W. T. M. Mackinnon, C.A.M.C.; 
Lt.-Ool. F. C. Bell. C.aTm.C. ; Lieut. B. L. Stone. C.A.M.C.; 
Lt.-Col. J. H. Anderson, C.B.B., Austr. A.M.C. 

C.I.Lt.-Col. R. H. Maddox, I.M.S.; Maj. (acting Lt.-Col.) A. B. 
Fry, D.S.O., I.M.S.; Maj. (acting Lt.-Col.) L. E. Gilbert, I.M.S.; 
Maj. (acting Lt.-Col.) W. D. A. Keys, I.M.S.; Maj. (temp. Lt.-Col.) 
W. M. Anderson, I.M.S.: Maj. (acting Lt.-Col.) P. L. O'Neill, I.M.S.; 
Capt. (temp. Maj.) G. G. Jolly, I.M.S.; Lt.-Col. R. A. Needham, 

D. S.O., D.D.G.. I.M.S.; Lt.-Col. W. D. Sutherland, I.M.S.; Lt.-Col. 

J. J. Bourke, I.M.S.; Lt.-Col. J. Stephenson, I.M.S. 

Col. C. Mactaggart, C.I.K., I.M.S., Inspector-General of 
Ci^il Hospitals, United Provinces. 


Foreign Decorations. 

Italian. 

Silver Medal for Uo/our.—Capt. J. B. Allan, B.A.M.C. (S.lf^; Capt. 
W. Bidlnow. B.A.M.C. (8.R.). 

Bronze Medal for Uaiour.—Temp. OapU P- J. A. Keane, B.A.M.C.; 
Temp. Capt. J. T. Lloyd. M.C., B.A.M.C.: Capt. (actingMaj.) G. B. B. G. 
Mackay, M.C., B.A.M.C. (T.F ). 

Croce di Guerra.—Lt.‘Col. (temp. Col.) 8. A. Archer, C.M.G., 
B.A.M.C. ; Temp. Capt. H. B. M. Baylis, B.A.M.C.; Capt. (acting 
Lt.-Col.) B. A. Broderick, D.8.O., M.C.. B.A.M.C. (T.P.); Temp. Capt. 
J. M. Christie, B.A.M.C.: Temp. Ciwt. A. Bmerson, B.A.M.C.; Capt. 
(acting Maj.) T. D. Inch. O.B.B., M.C., B.A.M.C. ; Maj.-Gen. P. R. 
Newland, C.B., C.M.G., A.M.S.; Capt. R. L. Newell, B.A.M.C. (8.B.); 
Lt.-Col. (temp. Col.)R. Pickard, C.M.G., B.A.M.C. (T.F.); Temp. Capt. 
J. P. Shaw, M.C., R.A.M.C.; Capi. O. Telchmann, D.S.O., M.C., 
B.A.M.C. (T.F.B.); Capt. (acting Maj.) T. O. Thompson, R.A.M.C. 
.Tapancee. 

Order oj the RiHnq Sun^Uth Col. W. R. Smith, B.A.M.C. (T.F.) 

French. 

Lnjion of Honour : Offlcer.-Surg.-Capt. G. T. Broad, O.B.B., B N. 
OlHcicr a Instruction Surg.-Lleut. M. E. T. D. Vlasto, R.N. 


URBAN VITAL STATISTICS. 

(Week ended May 3Ist, 1919.) 

EngVUh and W)sl«h Tovnu.—In the 96 Bngllsh and Welsh towns, 
with an aggregate civil population estimated at 16,5(X),000 peraons, 
the annual rate of mortality, which had declined from 13*7 to 
10'8 per KXX) in the four preceding weeks, further fell to 10*7 per 
1(X)0. In London, with a population slightly exceeding 4,000,0(X) 
persons, the death-rate was 10'3 Mr 1000, and ;waa equal to that 
recorded in the previous week, wnile among the remaining towns 
it ranged from 3'9 in Huddersfield, 4-6 in Leyton, and 5'0 
in Cambridge, to IY'2 in Walsall, 17'3 in Rochdale, and 19*7 in 
Carlisle. The principal epidemic diseases caused 145 deaths, 
which corresponded to an annual rate of 0*6 per 1000, and 
Included 42 from Infantile diarrhoea, 40 from diphtheria, 28 from 
measles, 15 from w’hooplng-cougfa, 13 from scarlet fever, 6 from enteric 
fever, and 1 from small pox. Measles caused a death-rate of 1*7 in 
Middlesbrough, 1*8 In Tynemouth, and 3'2 In Rotherham. The fatal 
case of small-pox belonged to Creadon. There were 3 cases of small¬ 
pox, 1078 of scarlet fever, and 11()0 of diphtheria under treatment in 
the Metropolitan Asylums Hospitals and the London Fever Hospital, 
against 3, 1065, and 1109 respectively at the end of the previous 
week. The causes of 20 deaths in the 96 towns were uncertified, of 
which 4 were registered in Birmingham and 2 in London. 

Scotch Towns.’—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,600,000 persons, the annual rate of 
mortality, which had declined from 13*7 to 12*8 in the three preceding 
weeks, was again 12*8 per 1000. The 307 deaths in Glasgow corre¬ 
sponded to an annual rate of 14*3 per 1000, and included 16 
from measles, 9 from whooping-cough, and 1 each from diphtheria 
and Intentile diarrhoea. The 87 deaths in Bdinbnrgh were equal to 
a rate of 13*5 per 1000, and included 3 from whooping-cough and 1 each 
from measles, scarlet fever, and diphtheria. 

Irish TctPfw.^The 123 deaths in Dublin corresponded to an annual 
rate of 15*8, or 0*6 per 1000 above that recorded in the previous 
we^, and included 2 from infantile dlarrhosa and 1 from diimtherla. 
The 98 deaths in Belfast were equal to a rate of 12*7 per 1000, and 
included 2 fatal cases of Infantile diarrhoea. 


LITER.4RY Intelligence.— Messrs. J. and A. 
Chnrchill announce the forthcoming appearance of the 
following new editionsThe third edition of “ A Short 
Practice of Medicine,’’ by Dr. R. A. Fleming; the second 
edition of “ First Lines in Dispensing,” by Mr. E. W. Lucas 
and Mr. H. B. Stevens; the sixth edition of “ The Oph¬ 
thalmoscope,*’ by Mr. G. Ebirtridge; and a third and enlarged 
edition of ” Vicious Circles in Disease,” by Dr. J. B. Hurry. 
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COMPULSORY GREEK AT OXFORD ? 

To the Editor of The Lancet. 

Sib, —At the third attempt in the course of the last 12 
years, and after months of discussion, those resident members 
of the University who object to compulsory Greek have by 
an overwhelming vote in Congregation carried a statute to 
make Greek optional in the examinatioos leading to the 
B.A. degree. 

Bat it is understood that the defenders of compnlsory 
Greek intend to bring np their supporters from the country 
for the final voting in Convocation on Tuesday, June 17th, 
in the hope of throwing out the statute and maintaining 
compulsory Greek in Responsions. 

May I, through your columns, appeal to Oxford medical 
graduates, of whatever opinion, not to leave the decision to 
one class of voters, but to make it more representative by 
coming up to register their votes in Convocation ? Greek is 
already optional at Cambridge, and in the interests of the 
Oxford Medical School it is of great importance that our 
medical graduates should come to Oxford and personally 
record their opinion on this pressing question. 

I am. Sir, yours faithfully, 

E. W. Ainlev Walker. 

University College, Oxford, June 3rd, 1919. 


THE ORIGIN OF LIFE: THE WORK OF THE 
LATE CHARLTON BASTIAN. 

To the Editor o/*Thb Lancet. 

Sir, —I have a deep and affectionate regard for the 
memory of my late master, Dr. Charlton Bastian, and 
although he never convinced me he was right In his con* 
elusions on the “Origin of Life,” I nevertheless have 
followed with interest the work of others who have repeated 
his experiments. His son, Surgeon-Commander W. Bastian, 
has been occupied with other more important matters during 
the last few years, and is therefore unaware of the fact 
that his father’s work has not been forgotten and 
that more than one investigator has examined tubes 
prepared under conditions similar to those used by 
the late Dr. Bastian, only with more stringent pre¬ 
cautions against accidental infection. That Sir Ronald Ross 
is also unaware of such researches is a surprise ; one always 
had the idea that he knew everything. The work has bora 
repeated by Professor Hewlett at King’s College. I do not 
know that he has ever published his results ; one usually 
fights shy of wasting printer’s ink on negative findings. 
Another investigator has been Professor B^jamin Moore, 
F.R.S. He described his results at the meeting of the 
British Association in Australia in 1914, and the only record 
I can find of this in print is the title of his communication 
in the British Association Reports for that year. He did 
find some curious precipitation structures which simulated 
oi^anic growths, and exhibited lantern-slide photographs of 
them. If he ever published this in extenso I feel quite 
sure he would be only too happy to give Surgeon- 
Commander Bastian the reference. Then at Cambridge 
similar work has been carried out by Mr. H. Onslow, 
under the guidance of Professor F. G. Hopkins, F.R.S. He 
published a preliminary account of his negative results in 
Natuere (1917, vol. xcviii., p. 489), and in an abstract I made 
of this paper I ventured to sa^, “This work settles the 
question of spontaneous generation (in Dr. Bastian’s sense) 
once and for all.” Onslow’s full paper is published in the 
Proceedings of the Royal Society (1918. vol. xc. b, p. 266^ 
The most recent paper which has appeared on the subject is 
by A. L. Herrera; it is pablisbed in Comptet Rendne (1919. 
vol. clxviii., p. 1015). It deals with the curious imitations 
of living structures which were noted by Moore. Herrera 
terms them “ pseudo-amoel»e.’' I have dim recollections of 
still other papers during the last few years, but what I have 
said is sufficient to convince the readers of The Lancet 
that scientific men have the “open mind” for which 
Surgeon-Commander Bastian pleads and tiiat his father’s 
work has not been ignored.—I am, Sir, yours faithfully, 

W. D. Halliburton. 

King's College, London, W.O., May 31st, 1919. 
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To the Editor of THB LanoBT. 

SiB,—Surgeon Commander Bastian, R.N., is under a mis¬ 
apprehension when he states that the experiments of the late 
Dr. H. Charlton Bastian on the origin of life have never been 
repeated. 1 undertook a series of experiments extending 
over three years, 1913-1916. Thegreatestoarewastakenexactly 
to follow Dr. Bastian’s directions, and not only were the same 
apparatus and methods employed, but the principal colloidal 
constituent of the solutions (sodiunf silicate) was a portion 
of the same sample used by Dr. Bastian in his own experiments. 
Various other samples of sodium silicate were also employed, 
inoluding a special colloidal solution prepared by Oriibier, 
with which Dr. Bastian had obtained exceptionally satis¬ 
factory results. The quantities used were those which Dr. 
Bastian recommended in his published accounts, but were 
modified in some cases in accordance with written sugges¬ 
tions from him. The effect of tyrosine, which Dr. Bastian 
declared greatly increased the growth of the organisms, was 
also investigated. The results of these experiments, about 
100 in number, which were invariably negative when 
stringent aseptic methods were employed, were communi¬ 
cated in a letter to Nature (1917, vol. xcviii., pp. 489- 
490), and a more detailed account was published 
later (Proceedings of the Royal Society, B, vol. xc., 
p. 266). With reference to the extremely life-like 
**growths” photographed by Dr. Bastian, 1 should like to 
call Commander Bastian’s attention to the work of Professors 
Moore and Evans, and also of Sydney G. Paine, on the 
growth of colloidal simulacra. 

It is only fair to point out that A. and A. Mary claim to 
have obtained positive results with Dr. Bastian’s technique 
{Kiuyrvledge, January, 1917, p. 7), but as their assertion is 
unsupported by details of the technique they employed it is 
impossible to gauge its value. 1 am aware how exceedingly 
difficult it is to prove a.negative, and 1 sincerely hope that 
someone else will accept Commander Bastian’s chsdlenge, 
whether the results should confirm my experiments or no. 

I am. Sir, yours faithfully, 

H. Onslow. 

The Biochemical Laboratory, Cambridge, June lat, 1919. 


lo the Editor of Thb Lanobt. 

Sir,—I n view of the correspondence in your issue of 
May 3l8t, relating to the work of the late Dr. H. Charlton 
Bastian on the ‘'Origin of Life,” 1 may perhaps draw 
attention to an investigation published in a journal little 
known to medical men. 

In 1913 Dr. Bastian showed some of his supposed 
organisms to certain biologists and in consequence it was 
considered desirable that his experiments should be repeated. 
Accordingly, Dr. Si G. Paine, of the Imperial College of 
Science and Technology, “ a skilled and experienced 
bacteriologist,” investigated the subject, repeating exactly 
the work of Dr. Bastian and carrying out additional 
researches. As a result of this work (published in the 
Annals of Botany, vol. xxx.. No. cxix., July, 1916) he 
concludes:— 

“. That the forms resembling organisms, described by 

Dr. Bastian as evidence of spontaneous generation of life, 
were in part purely inorganic simulacra formed by slow 
deposition of silica from colloidal solution, and in part 
depositions of silica upon dead fungal hyphas which ^d 
developed in the solutions before these were filled into the 
tubes and sterilised.”. 

To those of. us who were privileged to examine the 
evidence of Dr. Bastian, the researches of Dr. Paine are 
conclusive. I am, Sir, yours faithfully, 

William B. Brierley. 

Institute of Plant Pathology, Rothamsted Experiment 
Station, Harpenden, May 31st, 1919. 


EPIDEMIC PERINEPHRIC SUPPURATION. 

To the Editor of Thb Lancet. 

Sir,—A t the present moment I have in my wards three 
cases of perinephric suppuration, and in the last few months 
1 have had three others, one of which was during last week. 
In all of these cases the onset was acute and without any 
symptoms of pre-existing disease of the kidney. None of 
them has been seen by me until the symptoms had been in 
existence for a period of ten days to five weeks. 


The three cases in the wards at the moment are two young 
women and a small boy. Each of them was pale, with a 
raised temperature, a rapid pulse, a marked leucocytosis, 
and a tender fluctuating swelling in the region of the 
kidney. There was frequency of micturition in one case 
only. This patient had numerous pus cells in her urine. 
Bach of these three cases had a large incision made into the 
abscess in the loin, and the finger passed into it could not 
detect the kidney as such, but only a firm walled retro¬ 
peritoneal cavity. Examination of the pus revealed only 
Staphyloeoooue attrene. In none of them was there any 
odour of ooli. Each of these cases is progressing 

without incident. 

A fourth case which came into hospital last week was 
much more seriously ill. with abdominal pain, T. 100*6^ F., 
and rapid respiration. His liver extended to the level of the 
umbilicus ; the whole of the right side of his chest was dull, 
the heart pushed in. to the left, and there was evidence 
of fluid. With an exploratory needle turbid fluid containing 
streptococci was drawn off. This effusion was evacuated by 
means of the aspirator. Next day he was considered well 
enough to permit of the excision of a portion of rib. Un¬ 
fortunately he died under the anaesthetic before the opera¬ 
tion was begun. Post-mortem it was found that he had a 
large subphrenic retroperitoneal abscess containing thick 
pus, which was pushing down an enlarged nutmeg liver. 
There was no abdominal lesion lo account for it. 

It is probable that this case began in the retroperitoneal 
tissue in the neighbourhood of the kidney and burrowed 
upwards, and that the turbid fluid in the pleural cavity was 
the result of an infection through the diaphragm. 

One case which I saw a few months ago in Pentonville in a 
charity nursing home had been ill five weeks, and exactly 
resembled the cases in the Royal Free Hospital at the present 
time. From the moment I opened her ab^ss her recovery 
was uninterrupted. 

A sixth case which I saw also a few months ago with Sir 
Maurice Abbot Anderson and Sir William Hale White was 
more puzzling at that time. She had been operated upon 
for fistula in ano. After progressing favourably for a week, 
she then developed a temperature and pain in her left kidney 
region. In spite of careful daily observation, including an 
examination under an anassthetic, it was between two and 
three weeks before some turbid fluid was drawn off from her 
pleural cavity and a "perinephric abscess was discovered. 
Odourless pus was evacuated and she improved at once, but 
later she relapsed into a condition rather resembling uraemia. 
I heard later that she became so well that arrangements 
were made for her to leave the nursing home. Unfortunately, 
the night before she was to do so she died quite suddenly 
of symptoms suggesting a large pulmonary embolus. 
At the time of her illness my theory was that her perinephric 
abscess was due to a septic embolus originating from the 
fistula operation ; but in the light of these other cases I feel 
sure it must have been an entirely independent condition. 

This series of cases occurring in a short time is either a 
unique coincidence, or it is possibly a relic of the recent 
epidemic of “ influenza.” I only wish to record them with 
a view to eliciting information from others who may have 
had a similar experience. 

I am, Sir, yours faithfully, 

Joseph Cunning, M.B., B.S., F.R.C S., 
Surgeon to the Roysl Free Hospital. 

Upper Wimpole-street. W., Hay 30th, 1919. 


WANTED—A MEDICAL " LABOUR EXCHANGE.” 

To the Editor of Thb Lanobt. 

Sir,—R ather than wait until a disagreeable fact is forced 
upon one, it is wiser to forestall such an event by taking the 
initiative whilst one has it. 

I have recently become conscious that the strain, mental 
and physical, of general practice was beginning to make 
itself evident, so I determined to get away from it as soon 
as pos.sible and retire. I now find myself “bored to death ” 
for want of occupation. A locum tenency is out of the 
question, for if I do not consider myself fit to run my own 
practice, which I have organised on my own lines and 
according to my own methods, I certainly would not take 
the responsibility of trying to work someone else’s. I 
am good at figures ; have kept account-books for a partner¬ 
ship by double entry, which have drawn commendation from 
professional auditors, and am interested in and have dabbled 
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with the mjeteries of stalietics and the compilation of 
statigtical tables. 

Is there no place where my medical experience, together 
with the aforesaid non^professional qualifications, could be 
made use of ! Are there no insurance offices where the 
chief medical ofiBcer could make use of a medical man to do 
his preliminary spade-work? Are there no offices—e.g., 
those of publishers of medical works—where my services 
might be useful? If so, how am I to get into touch with 
them ? The retired members of our profession require a 
bureau, similar to the Labour Exchanges recently instituted, 
where employer and would-be employee could be brought 
into contact. I am. Sir, yours faithfully, 

M»y 3lat, 1919._ Retired. 


LEAD IN THE CASSEROLE. 

To the Editor of The Lanobt. 

Sir,— In an annotation to be found in your issue of 
May 24th you discuss the question of soluble lead in the 
glaze of casseroles, and draw attention to a note published 
in the Analyst, You might, therefore, possibly be interested 
in some other observations which have been made on this 
subject, but which were not included in the published paper. 

fSirther experiments on the action of dilute solutions of 
oiganic acids on the glaze of casseroles appear to indicate 
that the plumbo-solvent action of citric acid is greater than 
that of acetic acid. 

The results obtained with 1 per cent, citric acid were 
higher than those obtained with 4 per cent, acetic acid. 
Thus a casserole which had been treated several times with 
1 per cent, citric acid and which gave 2 0 mg. of lead 
monoxide per sq. dm. of the glaze as an average result for 
each treatment, yielded an average of only 1*3 mg. per 
sq. dm. for each treatment when 4 per cent, acetic acid was 
used, but gave an average result of 3-2 mg. per sq. dm. when 
4 per Cent, citric acid was subsequently employed. Similar 
results were obtained when the acids were used in the reverse 
order. 

The action of malic acid appears to be similar to that of 
citric acid, but only one or two experiments have been made 
with this add. Casserolea, it may be noted, are specially 
recommended for cooking fruit, tomatoes, and curry, and 
also for pickling and making chutney. The ingredients of 
these dishes will contain citric or malic acid, and in some 
oases acetic acid. 

A determination was therefore made of the amount of lead 
extracted from the glaze when tomatoes were cooked in one 
of the casseroles. 100 g. of tomato after cooking it the 
casserole yielded 1-8 mg. of lead monoxide (= 10 mg. per 
sq. dm. of the glaze). A control experiment was made with 
uncooked tomato, using all the reagents employed for the 
test. The acidity of the tomato, calculated as citric acid, 
was 0*36 per cent. 

It should also be stated that the matter has already been 
brought to the notice of the Local Government Board and 
they are inquiring into the subject. 

l am. Sir, yours faithfully, 

_ Helen Masters, B.Sc. 

Houaebokl and Sodal Science Departmeiit, Kine's 
CoHege for Women (URlvenity of London), 

CMpdcn BiU*imMl,W., May 2Bth, 1919. . 


BRITISH AND GERMAN PSYCHOLOGY. 

To the Editor of The Lanobt. 

Sir,—T o many who knew the man and his work it must 
have occurred how helpful in these days of doubt and diffi¬ 
culty would have been the clear vision and sound judgment 
of the late Henry Maudsley, and this feeling will be 
strengthened by the perusal of an article, written by him in 
1916, which appears in the current number of the Journal of 
Mental Science. That the article, which is entitled “War 
Psychology: English and German,” should have been held 
back so long is due to the censorship, a fact which itself is 
not without its interest for the psychulog^st, since any of 
the views expressed could only have been made to afford 
solace and assistance to the enemy by an unscrupulous 
ignoring of their context. Dr. Maudsley admits that the 
Germans believe themselves to ‘ ‘ embody the highest 
culture in the world” and to be “justified in spreading 
it for the advancement of humanity,” but he is by no 
means blind to their methods of ^ving effect to their 
aspirations. “ Victory must be won ; nothing else matters. 


And when it is won it will be a proof of moral as well as 
material superiority, being then the fulfilment of the Divine 
Will.” His suggestion that German brutality evoked no 
protest in Germany is not one likely to have emanated 
from a pro-German. It is, perhaps, an over-state¬ 
ment, for some protests were made, though in circum¬ 
stances which reflect no great credit on those concerned. 
A sectarian agitatiqn against Roman Catholics was 
worked up in Germany on the strength of charges 
against the Belgian priesthood, and the Catholics, more 
particularly in the Rhenish provinces, found it necessary, 
for their own protection, to refute the charges and incidentally 
to demand better treatment for their co-religionists. Their 
organ, the Kblnisoke Volksieit/ung, carried on a campaign with 
this object until the military authorities intervened. But 
perhaps what the censorship in this country took exception 
to in Dr. Maudsley’s paper was some plain speaking about 
the British and their Allies. The German principle that the end 
justifies the means is, he holds, “what the stronger British 
race has constantly approved and practised in its subjugation 
of weaker and so-called inferior races—in India, in Egypt, 
in New Zealand, in every part of the earth where it has 
enforced and established its vast dominion.” Of tae 
prospect that friendly relations would be maintained in 
perpetuity between the present Allies Dr. Maudsley was not 
hopeful, and it would be a temerarious person who would 
venture to contradict him. His main thesis is, indeed, that 
the ape and tiger are not yet dead in humanity, and be takes 
a pessimistic view of the probability that they ever will be. 
There is, however, ground for a more cheerful outlook, and 
with due regard to history one may trust that international 
conceptions of morality may eventually approximate more 
closely to those of the ordinary decent citizen. 

I am, Sir, yours taithfully, 

June 2iid, 1919. _ ■ _ Ltrra. 

PRISON REFORM: 

THE POLICY OP THE HOWARD ASSOCIATION. 

To the Editor of Thb Lanobt. 

Sir,—I n a statement t>f poUoy, just issded, the Howard 
Association, which recently celebrated its jubilee, says that 
the two main reasons for maintaining a penal system are the 
protection of the community and the reformation of the 
offender; and because society cannot obtain real protection 
unless the offender either be permanently segregated or 
permanently reclaimed, it follows that the chief business of 
our penal methods is to secure the reformation of offenden^. 
To this end the association uiges that prison governors and 
their subordinates shall be chosen as possessing spedgl 
aptitude for reclaiming men and women, and that a certain 
amount of freedom to experiment shall be permitted. The 
association instances the striking results recently obtained 
in American prisons, notably at Sing Sing, New York, 
and in British prisons advocates abolition of the “silence 
rule,” which is seldom observed, and breeds deceit in 
prisoners and warders alike ; the shortening to a very brief 
term of the period of separate confinement; more free inter¬ 
course from judicious persons from outside; extension of 
the functions now exercised by the paid prison chaplain to 
persons of all denominations, paid or unpaid, having the 
necessary gifts and calling; adoption of the indeterminate 
sentence, ensuring that offenders shall be released whan 
they are fit to ^ released, and adoption of the parole 
system, that they may receive guidance during the early 
days of liberty. An extension of the probation system is 
advocated, together with the appointment of more and 
better trained and better paid probation officers. The 
Association shows that the easy method of making prison 
the alternative to payment of a fine bears much more heavily 
on the poor than the rich, and urges that in certain well- 
defined cases it shall be compulsory on justices to allow time 
in wbieh to pay fines. In cases of fraud, theft, aud embezzle¬ 
ment magistrates should more often order compensation to 
be paid by the offender by iustalments, as in the case 
of a civil debt. This course would supply the element of 
deterrence, now often felt to be lacking in the system of 
probation. Copies of the statement of policy of the Howard 
Association may be obtained on application to the secretary 
at 43, Devonshire Chambea^, Bishopsgate, £.0. 2. 

I am, Sir, yours faithfully, 

May 27th, 1919. CBCIL Lbeson. 
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THE LATE DR. GUY BLACK. 

To the iCdUor of Thb Lakgbt. 

Sir ,—Vo obituary notice has appeared in your columns of 
the late Dr. Guy Black, who died on April 9th in his forty- 
third year, and I should like to supply the deficiency. 
Guy Black was the eldest son of Mr. James Black, late 
lecturer in anatomy to Westminster Hospital Medical 
Soliool. He received his education at St. Paul’s School and 
Dulwich College, and entered St. Thomas’s Hospital in 1894. 
After taking his diplomas of M.R.C.S., L.R.C.P. Lond.. he 
graduated M.B. Lond. in 1900 and started work in Norwood 
and Thornton Heath, where he rapidly built up a very 
extensive practice. Undoubtedly he worked too long and 
too hard, for not until he had been in practice for 11 years 
4Bd he take a holiday. This was only a holiday in name, 
for on the eve of his departure for Switzerland he poisoned 
his thumb, and was obliged to return to England at once, 
where he passed through a serious illness. As the prolonged 
strain had undermined his constitution he gave up his prac¬ 
tice and went to live at Rotherfield. in Sussex, to recuperate, 
ti^ng locum tenens work for the medic^ men in the 
neighbourhood from time to time. 

When the war broke out in 1914 he took charge of 
Surgeon-Major Trouton’s practice, and did the work with 
his accustomed thoroughness and energy. Once again he 
succumbed to excessive zeal, and the severity of the influenza 
epidemic added immensely to the strain. For the last seven 
m<mths his strength waned, and a gradually increasing 
anaemia and breathlessness led him to consult a colleague, 
who recommended an operation. For this purpose he entered 
St. Thomas’s, but he went downhill so rapidly that the opera¬ 
tion, which can only be described as a forlorn hope, was 
unavailing. 

Dr. Black was a many-sided man, for. in addition to his 
medical skill, he was a mechanician of no mean order, and 
there were few “ jobs ” in the house or garage that he could 
not perform as well as a skilled workman. He was also very 
fond of antiques, and had furnished a house he had just 
bought at Norwood with many valuable works of art, but, 
unfortunately, he died before he could settle in his new 
home. He leaves a widow and one little girl aged 6 years. 

I am. Sir, yours faithfully. 

May 3l8t, 1919. CYRIL A. R. NiTCH. 
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University op London.—A t examinations held 
recently the following candidates were successful 

Thibd (M.B., B S.) Btamikation for Medical DseREES. 

]>Da Ceollla Adam and Mary Neville Andrews. London Sch. of Med. 
for Women : Annie Bardy Banks (honours, distinction in forensic 
medicine). St. Mary’s Hosp. ; Robert Maitland Beath, Queen’s 
Untv., Belfast; Joseph Brwin Adolphe Bouoaud, St. Bart.’s H sp.; 
Noel St. John Qrey Dudley Buxton. Univ. Ooll. Hosp. ; John Capell 
. and Per(^ Selwyn Clarke, 8t. Bart.’s Hosp.; Kathleen Mary Cngan. 
London Sch. of Med. for Women and St. Mary’s Hosp.; Apollo John 
Cokkinis (honours, distinction in pathology ana surgery), St. 
Mary’s Hosp.; Donald Murray Connan (honours, distinction in 
forensic m^icine), Westminster Hoap.; Gunaratnam Franklin 
Cooke, St. Bart.’a Hosp.; William Bdmund Orowther, Leeds Univ.; 
John Horace Dancy, St. George’s Hosp.; Leonard Snowden 
Debenham (honours, distinction in medicine and pathology), 
Guy’s Hoap.; Simon Cyril de Silva Wijeyeratne, Univ. Coll. 
Ho^.: George Dunluce Socles, Guy’s Hosp.; Dennis Herbert 
Geffen (honours, distinction in pathology), Univ. Coll. Hosp.; 
Paul Cnrrey Gibson, London Hosp.; Malcmm Gross, Westminster 
Hosp.; Ernest Bugdne Herga, London Hosp.; Albert William 
Holgate, .Univ. Coll. Hosp.; Mary Isabella Hounsfield, London 
School of Med. for Women; Philip Hudson, Univ. Coll. Hosp ; 
Patrick Hughes, St. Mary's Hosp.; George Maudslay Jackson. 
Bristol Univ.; Hassan Kamal, King's Coll. Hosp ; John Nell 
Leitch, St. Bart.’s Hoap.; Ifor Hughes Lloyd, Westminster Hoap.; 
Alice Lloyd Lloyd-Wllliams, London Sch. of Med. for Women and 
St. Mary’s Hosp.; Kathleen McCrie McKeown and Gladys Mary 
Mlall Smith, London Sob. of Med. for Women; Allan Hawkins 
Morley, London Hoap.; John Grimaon Moseley (honours, distinction 
in mMlcine), London Hosp.; Rowland John Perkins (honours, 
distinction in medicine, forensic medicine, and surgerj’. University 
medal), St. Bart.’s Hosp.; Bnld Maud Pfeil, London Sch. of Med. 
for Women; Bertram Henzell Pidcock. St. Bart.’s Hosp. ; Julian 
Lionel Priston, London Hosp.; Rowan William Kevell, Univ. CoU. 
Hoap.; Henry Bret Russell, St. Thomas’s Hoap.; Hugh Thornton 
Rymer. King’s Ooll. Hoap.; Albert Ernest Sawday (honours, 
distinction In surgery), Guy’s Uosp. ; Frederic Agar St. John 
(honour*, diatlnctlon in surgery). St. Mary’s Hosp.; Maitland 
Scott and Cyril Sherris. Guy's Hosp.; Lily Dorothea Taylor, 
London Sch. of Med. for Women and Univ. Coll. Hosp.; Benjamin 
Thomas, St. Mary’s Hosd. ; Donald Carmichael Thomas, St. 
Thomas’s Hoap.; Reginald Frank White, Bristol Univ.; and Sydney 
Carver Woodbouae, London Hosp. 


Royal Society op Medicine.— By arrangement) 
with the West India Committee an occasional lecture will be 
^ven at the ^yal Society of Medicine, 1, Wimple-street, W., 
on Thursday, June 19th, at 8.30 p.m., by Dr. Louis Sambon 
on The Sanitation of Tropical Lands, with snggestions based 
upon his West Indian experience. 

Shower-baths are to be given at the hot mineral 
water bathing establishment to children attending the 
elementary schools at Bath. 

Dr. G. Robertshaw Marshall has been appointed 
Regius Professor of Materia Medica in the University of 
Aberdeen by Royal Warrant, in the room of Professor John 
Theodore Cash, who has resigned. 

The British Science Guild. — The annual 
meeting will be held on June 17th, at 4 p.m., at the Gold¬ 
smiths’ Hall, Lord Sydenham presiding. Cards of invita¬ 
tion on application to the secretary at 199, Piccadilly, 
London, W. 1. 

The Elsie Inglis Unit.— This unit of the 
Scottish Women’s Hospitals, which was transferred from the 
Macedonian front to ^rajevo in Bosnia last December, has 
now been recalled. Before leaving for home all the members 
of the hospital staff received the Serbian gold medal for 
meritorious service. The office of the London Committee 
of the Scottish Women’s Hospitals at 66, Victoria-street, 
S.W., was closed on May Slat. 

The Ingleby Lecture of the University of 
Birmingham will be delivered at 4 p.m. on Wednesday, 
June 11th, in the Medical Lectnre Theatre of the 
University, by Dr. Walter R. Jordan, senior physician to 
the Children’s Hospital, Birmingham, the subject being 
Fibrositis, Rheumatism, and Rheumatoid Arthritis in 
Childhood. 

Orthopedic Conference in Liverpool. — A 
meeting of the British Orthopaedic Association was opened 
at Liverpool on May 30th under the presidency of Sir 
Robert Jones, and was attended by representative surgeons 
from all parts of the country. Papers were read by Mr. 
Naughton Dnnn (Birmingham), Mr. Mnirhead Little 
(London), and others. On Monday a visit was paid to the 
Alder Hey Military Hospital. 

London Dermatological Society.— The annual 
meeting of the society will be held at St. John’s Hospital, 
49, Leioester-sqnare, W.C., on Tnesday, June 17th, at 
4.15 P.M., when Dr. S. P. Snnderland will read a paper 
entitled “ The Bathe of Old London.” An exhibition will 
follow of cases of rare and interesting skin diseases. 

Royal Sanitary Institute.— A congress of the 
Royal Sanitary Institute will be held at Newcastle-on- 
Tyne from July 28th to August 2nd, under the presidency of 
the Duke of Northumberland. Professor G. Sims Woodhead 
will preside over the section of sanitary science and preven¬ 
tive medicine, Sir Leslie Mackenzie over that of the hygiene 
of maternity and child welfare, and Sir Thomas Oliver over 
the section of industrial hygiene. Among the conferences 
to be held in connexion with the meeting will be one of 
medical officers of health, to be presided over by Professor 
H. R. Kenwood. The lecture to the congress on Marine 
Hygiene will be delivered by Sir Robert Hiil, R.N., and the 
popular leotnre'on the Heritage of Health by Sir Robert 
Philip. 

Royal Institute op Public Health: Annual 
Conference.— As we have already aanoonced, the annoal 
conference of this institnte will be held from Wednesday, 
Jane 25th, to Saturday, June 28th inclnsive, at the Mansion 
House and Guildhall of London under the Presidency of the 
Lord Mayor. The conference will be devoted to a considera¬ 
tion of problems of reQoastruction in relation to public 
health, and the following, among others, will deliver 
addresses 

On the Work of the Mlniatry of Health (cbelrmen, Profeiaor W. R. 
Smith): Sir H. Kingsley Wood, M.P., Dr. F. B. Fremantle, and Lady 
Barrett. M.D. 

Prevention of Venereal Disease (chairman. Lord Sydenham of 
Combe): Professor J. G. Adaml, Sir Malcolm Morris, and Dr. Mary 
Scharlieb. 

HousIm in Relation to National Health (ohairmao. Sir Aston Webb) t 
Dr. B. w. Hope, Professor S. O. Adshead, and Alderman Neville 
Chamberlain. 

Maternity and Child Welfare (chairman, Mrs. Lloyd George): Sir 
Francis H. Champnevs, Lady Leslie Maokensie, and Hr. A. Oarless. 

The Tuberculosis Problem Under War Conditions (chairman. Sir 
William Osier): Dr. H. Hyslop Thomson, Dr. Nathan Raw, M.P., 
Dr. N. D. Bardswell. 

A large number of prominent medical and public men and 
women have promised to take part in the disoussions. 
Farther partionlars may be obtained from the honorary 
secretaries, the Royal Institute of Public Health, 57, Bussell- 
square, London, W.G. 1. 
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THE GENERAL COUNCIL OP 
MEDICAL EDUCATION AND 
REGISTRATION. 


Tuesday, May 27th. 

The address delivered by the President was reported in 
last week’s issue of The Lancet. At its conclusion Sir 
Donald MacAlister stated that the inquiries to be held 
this session into charges made against medical piactitioDers 
presented novel features, on which the advice of the Council’s 
legal advisers would probably be desired. He then added 

In one painful case of trial for murder we are authorita¬ 
tively advised that the special verdict of the jurv. “guilty, 
but mmne,” does not in law imply that the practitioner 

cnuged has been “ convicted in England .of any felony ” 

The Council is therefore not free to take up a charge against 
tois pnct^ioner, or to direct the Registrar to erase his name 
from the Itegister, as if it were a case of conviction in terms 
of Section 29 of the Medical Act, 1858. 

The report of the Executive Committee dealing with the 
Ministry of Health Bill, 1919, was received and approved. 
The action of the Committee on which this report was 
based has already been sufficiently noticed in The Lancet 
of March 1st (p. 351). 

Ths Cate of Itacto Bernard Barclay. 

The Council proceeded to the consideration, adjourned 
from Nov. 28tti, 1918 (see The Lancet, Dec. 7th, p. 798), 
of the case of Isaac Bernard Barclay. Documents and 
evidence had been sent to members. At the conclusion of 
the case the President announced the decision of the Council 
as follows:— 

guilty by the Ooancll, after careful inquiry, of 
^ete^ alleged anlnst you in the notice of inquiry—viz., of ha^ns 
knowi^ly and fabelyatated in your applications for an appointment 
under the Derbyshire County Council that you had held cei^n resl- 
drat ap^intmenU. and of knowingly falsifying a printed copy of a 
testimonial In support of the application in a mat^isl partlo'Sar to 
your own advantage. w 

in^'^ty of that finding I need not impress on you. But having 
reg^ to your comparative youth and to your obvious failure to 
appreciate the importance of strict truthfulness in matters relating to 
your profesrion, the Council has suspended its judgment on you for 
one It will r^uire you, however, as a condition imposed upon 

you. to attend at the next session of the Council in May, 1919, and 
there to pr^uoe evidence as to your character and conduct in the 
interval, p^lcnlarly in respect of truthfulness ; and the Council will. 

require you to appear before it in 
November, 1919, at its regular session, for judgment. 

^ required to send to the Registrar of 
toe Council the names of some of your professional brethren who mav 
epplioation from the Registrar to testify, by 
lettor addressed to him for the use of the Council, as to your character 
and conduct in the interval. 

Mr. Barclay attended, accompanied by his counsel. The 
Registrar having read the chsj^e, and the decision of the 
Gonncil in November, the Legal Assessor read certificates as 
to Mr. Barclay’s character, which had been famished to the 
Registrar by Mr. R. E. Nix. of Chatteris, Mr. Thomas 
Campbell, of Somersham, and Mr. Cecil E. Stephens, M.D., 
of Doddington, registered medical practitioners. After 
deliberation in camerd, the President annonnoed the decision 
of the Council as follows ; — 

to inform yon that the Council does not see fit to 
mreot the Itogistrar to erase your name from the Medical 
Register, and the oase is accordingly at an end. 

Wednesday, May 28th, to Friday, May 30th. 

The whole of these throb days were occupied with the 
hearing of penal oases. 

Tke Cate of Natha/niel Othome McConnell. 

The Council considered the oase of Nathaniel Osborne 
McConnell, registered as of 113, North-streot, Belfast, 
M.B., B.S., 1891, R.U. Irel., L.A.H. Dabl., 1899, who had 
been summoned to appear before the Council on the 
following charge:— 

That beli^a rafirttterM medical praotittoner you were at the Belfast 
Aaalzes on Mmh^th, 1919, convfoted of feloniously, wilfully, and of 
m^oe aforethought killing and murdering one Mmy Jane Mid and 
were sentenced to be hanged, which sentcuaoe was subaequentiv 
commuted to penal servitude for Ufe. ■uowquom^iy 

Mr. McConnell attended, unaccompanied by counsel or 
solicitor. I 


The Council’s Solicitor read the charge and laid the fa ct s 
before the Council. He read a c<^y of the certificate of 
conviction which he put in. 

The Legal Assessor informed Mr. McConnell of the 
Council’s procedure in cases of conviction. 

Mr. McConnell then addressed the Council on his own 
behalf. 

After deliberation in camerd^ the President announced 
the judgment of the Council as follows 

I have to announce the decision of the Council that 
Nathaniel Osborne McConnell having been proved to have 
been convicted of the felony alleged against him in the 
notice of inquiry, the Registrar has been directed to 
his name from the Medical Register. 

The Cate of Hugh Mowai. 

The Council considered the case of Hugh Mowat, r^^is* 
tered as of 116, Salisbury-road, Everton, Liverpool, M.B., 
C.M., 1892, U. Aberd., who had been summoned to appear 
before the Council on the following charge :— 

That being a registered medical practitioner you were oonvleted of 
the following misdemeanours, viz.: On April S9th, 1913, at the Cllw 
Police-court, Liverpool, of being drunk and disorderly for which y<ra 
were fined bs. and 38. Bd. costs. On March 12th, 1918, at the City Polloe- 
court, Liverpool, of being drunk and incapable, for which you weeo 
fined 108. And, further, that on Nov. I2th, 1918, while holding a 
commission as temporary lieutenant in the Royal Army M^eel 
Corps, you were by a general court-martial held at Frees Hath 
found guilty when on active service of drunkenness, in that you 
at Oswestry on Oct. 3Ut, 1918, when on duty as orderly medieal 
officer at the Military Hospital, Oswestry, were drunk and were 
sentenced to be dismissed from his Majesty’s service. 

Mr. Mowat attended unaccompanied by counael or 
solicitor. 

The Council’s Solicitor read the notice and laid the facts 
before the Council. He put in the certificates of conviction 
and a copy of the notes of the proceedings at the court- 
martial. 

Mr. Mowat give evidence on his own behalf and answered 
questions put to him through the chair by members of the 
Council. He did not desire to address the Council on his 
own behalf. 

After deliberation in camerd, the President announced 
the decision of the Council as follows:— 

I have to tell you that the oouvictions alleged against you in toe 
Notice have been proved to the satisfaction of the Council. These con¬ 
victions Indicate a habit which may be not only dangerous to your 
patients but discreditable to your profession. In order to give you an 
opportunity of reconsidering your attitude in this matter the Counoll 
has postponed judgment on the convictions proved against you till the 
November session. Before that date you will be required to send to 
the Registrar of the Council the names of some of your profeMional 
brethren who may be willing upon written application from the 
Registrar to testify, by letter addressed to him for the use of the 
Council, as to your character and conduct in the intervals. You wfll 
receive in due course a formal written intimation of what I have just 
announced to you, and the intimation will specify the date to which I 
have referred, when you should be present, and should understand 
in the event of any further conviction for a similar offence the Council 
may instruct the Registrar to erase your name from toe Medical 
Register. 

The Com of BohiMon Bnddoch Coyle. 

The Ooancll considered the case of Robinson Ruddock 
Coyle, registered as of 36, Berkeley-terrace, Glasgow, M.B., 
O.M., 18^. U.Glasg., who had biron gammoned to appear 
before the Council on the following charge. 

That being a registered medical practitioner you, with toe object of 
procuring for your nephew, James Allan (not being a registered 
medical practitioner) the diplomas of a deceased praoutioner of toe 
same name, and thereby enabling the said James Allan to pass himself 
off as a re^stered mmical practitioner, in or about the month of 
October, 1902, wrote and/or signed and addressed a letter to the pamits 
or relatives of such deoeas^ practitioner offering to purchase his 
diplomas. And that in relation thereto you have been guilty of 
infamous conduct in a professional respect. 

Documents and evidence had been sent to members. 

Mr. Coyle attended, accompanied by ooansel. The 
Council’s solicitor laid the facts of the oase before the 
Council. It appeared that the letter offering to purchase 
the diplomas of the deceased practitioner for £5 was written 
17 years ago. It was typ^. At first Mr. Coyle was 
unwilling to recognise his ^gnature, bat after the evidenoe 
of a handwriting expert had been g^ven he admitted it, but 
declared he had no recollection of having signed such a type¬ 
written letter. Inspector A. Helden, of the Criminal Inves¬ 
tigation Department, Scotland Yard, detailed what took 
place at an interview with Mr. Coyle when he told him what 
had been discovered. Mr. Coyle did not agree to notes of 
the interview being taken and refused to rign a statement 
as to the interview. 




Thb Lanobt,] the general OOUNOIL OF MEDICAL EDUCATION AND REGISTRATION. [June 7,1919 1005 


Inapeotor A. Helden was examined as to the troth of his 
statement. 

Mr. Travers Humphreys addressed the Coancil on behalf 
of Mr. Coyle. 

Alter deliberation in oamarA^ the President annonnced 
the judgment of the Connoil as follows:— 

* 1 have to announce to yon that the Connoil does not see 
fit to direct the Registrar to erase yonr name from the 
Medical Register. 

7^e Cate of William Herbert Fawcett, 

The Coancil considered the case of William Herbert 
Fawcett, registered as of Old Stndley, Wimborne-road, 
Bonmemonth, L. 1889, M. 1906, R.C.P. Bdin., L. 1889, 
F. 1898, R.C.S. Edin., L.F.P.S. Glasg. 1889, D.P.H.R.C.P.S. 
Eng. 1893, who had been summon^ to appear before the 
Coancil on the following charge :— 

That being a registered medical practitioner you, in the montha of 
February, M^b, and April, 1917, whilst attending professionally your 
p^ent, Mrs. Clara Jane Barlow (who died on Sej^. 8th, 1917) at 
Bournemouth, and in conjunction with one Katie Wearham, nurse 
companion to the said Clara Jane Barlow, improperly used undue 
influence upon the said Clara Jane Barlow to make and execute a 
transfer to yourself of £1(XX) National War Loan Stock, and to make and 
execute a will dated April 30th, 1917, of which one Clement John 
Haydon an^ou were appointed executors, under which you and the 
said Katie Wearham benefited to the extent of a pecuniary legacy of 
£1500 to each of yon and by which you and the said Katie Wearham 
were made equal devisees and legatees of the residuary estate of the 
said Clara Jane Barlow. 

And in respect whereofyou have been under the censure of a judicial 
authority—namely, the Honourable Mr. Justice Horridge, in the trial 
of an action of your co-executor and yourself against the Reverend 
Richard Henry Pring in the Probate Division m the High (lourtof 
Justice on Nov. 15bh, 1918 (in which it was sought to have the said 
will established) and also of the Court of Appeal on March 17th, 1919, 
on appeal from the judgment of the sidd Mr. Justice Horridge. 

Aim that in relation thereto you have been guilty of infamous 
conduct In a professional respect. 

Docaments and evidence had been sent to members. 

Mr. Fawcett attended, accompanied by his coansel, Mr. 
Cotes Preedy. 

Mr. Harper, the Oonncil’s Solicitor, proceeded to open the 
case. The judges, he said, had in mind the legal definition 
of undue influence, but that did not complete the matter 
from this CounciTs standpoint, which was that of deter¬ 
mining on the code of professional honour. In 1905, owing 
to the lady’s mental condition. Dr. Hyslop was consulted 
and found her to be suffering from melancholia, but without 
snioidal tendency. He considered that she was unusually 
inflnenceable. On the advice of Dr. Hyslop the Rev. 
Richard H. Pring acted for her under a power of attorney 
for about a year. Though Mrs. Barlow’s income was about 
£1700 per annum, she was constantly complaining of being 
hard up. In 1908 she went to Bournemouth and began to 
ooosult Mr. Fawcett; in 191Z she made a will, and in July, 
1914, a second will, appointing the Rev. R. H. Pring executor, 
giving the residuary estate to Mr. and Mrs. Bring or their 
children. In February, 1917, she was wishing to make a 
change of nurse-companion, and Miss Wearham was engaged. 
Mr. Harper said it appeared quite clear that Miss Wearham 
exerted undue influence, and the question was whether 
Mr. Fawcett shared in that. Miss Wearham was not a 
trained nurse, but she had acted in a good many cases. By 
one patient, a wealthy man, she was presented with £1000 
before he died. Her next patient, a poor man with no 
relatives, whom she attended for six months, left her £500 
by his will. Mr. Harper proceeded to read evidence showing 
tl^t visitors had been kept away from Mrs. Barlow, servants 
dismissed, and Mrs. Barlow’s jewellery withdrawn from the 
bank by Miss Wearham. 

Dr. L. A. Weatherly was called and examined by Mr. 
Harper. He said that he was asked to see Mrs. Barlow as 
she was about to make a new will. He examined her alone, 
and immediately afterwards made full notes of the interview, 
from which he read in giving his evidence. Later he had 
an interview with Mr. Fawcett, during which he commented 
on the fact that Miss Wearham was receiving a salary 
of £240 per annum for acting as nurse-companion, and 
pointing out the inferences liable to be drawn from the 
circumstances. 

The Rev. H. R. Prinq was then called and examined. He 
spoke of the change of mind towards him manifested by Mrs. 
Barlow at the time referred to in this case. He entered a 
caveat as he thought there was something wrong. It was 
not notil after he had done this that he learned what were 
the contents of the will of 1914. Mr. Fawcett became 


annoyed when witness mentioned the power of attorney, 
and his attitude towards Mr. Pring had been hostile from 
that time. He found that Mrs. Barlow was receiving only 
the letters which Miss Wearham chose to allow her to 
receive. 

Mr. Cotes-Preedy, in his speech for the defence, reminded 
the Council that the issue was not whether the nurse- 
companion exerted undue influence, and no charge of con¬ 
spiracy with Miss Wearham had been formulated against 
Mr. Fawcett. Thiis was the class of case which should have 
been heard by a jury, and in the hearing before Mr. Justice 
Horridge he contended that theie had been a grave mis¬ 
carriage of justice. 

He called Mr. Haydon, who spoke of the £1000 which 
Mrs. Barlow wished to transfer to Mr. Fawcett, stating that 
he asked her many questions, and she was not only 
competent to fully appreciate what she contemplated doing, 
but was eager to carry it out. The reason she gave was that 
she had known Mr. Fawcett for some years, during which 
time he had been very kind and attentive to her. 

Mr. Fawcett was then called. He said he saw Mrs. 
Barlow in November, 1916, because of eye symptoms. At 
that time she had no nurse-companion. The only person 
he had refused access to Mrs. Barlow was a former narse- 
companion, who acted upon her as an irritating influence. 
He had brought about a reconciliation in regard to others. 
He admitted he resented Dr. Weatherly’s intervention and 
declared he was only agreeable to act in business matters for 
Mrs. Barlow in conjunction with the banker and the clergy¬ 
man. After the judgment in the Appeal Court he return^ 
the £1000 in war bonds. 

The Council deliberated on the case in oamerd for three- 
qaarters of an hour, when the President announced that the 
Council adjudged Mr. Fawcett to have been guilty of 
infamous conduct in a professional respect and directed the 
Registrar to erase his name from the R^^ter. 

Saturday, May 31st. 

Report by the Dental Education and Examination 
Committee. 

Sir Charles Tombs (chairman of the committee) pre¬ 
sented this report on the report of the Departmental Com¬ 
mittee appointed by the Lord President of the Council to 
inquire into the extent ahd gravity of the evils of dental 
practice by persons not qualified under the Dentists Act. 
The Council’s committee state that the Departmental Com¬ 
mittee’s report was unanimous and had met with much pro¬ 
fessional and lay approval. The points to which special 
attention is directed are— 

1. The proposal to meet the shortage of dentists admitting to 
registration a number of persons now practising without due qualiflea- 
tion, and the concomitant scheme for the future total prohibUion of 
unregistered practice. 2. The future conditions governing registration. 
3. The machinery proposed for examining individual claims to regi<)tra- 
tion. 4. The custody of the Dentists' Register and its form. 5. The 
proposed new Statutory Board, under the Medical Council, for the 
control of the dental profession. 6. The repr^entation of dentists upon 
the Medical Council. 7. The changes proposed in the curriculnm. 
8. The establishment of reciprocity of recoraition in the case of foreign 
and colonial qualifications. 9. Proposals Tor the control of oomMny 

ractlce. 10. The proposal to establish an annual licensing fee. and the 

isposal of the fund so formed. 

In the report are also included schemes for the extension 
of school dental treatment, and the establishment on a large 
scale of public gratuitous dental service. The Committee 
did not view with approval the practice of pharmacists com¬ 
bining their work with that of dentistry, but thought they 
might be treated somewhat exceptionally. Such persons 
should be required to declare within five years which 
form of practice they proposed to follow, or go off the 
Register. 

Sir Charles Tomes added that there was every hope that 
the report would be taken notice of by the Government, but 
immediate preoccupations stood in the way. Prohibition of 
practice, as distinct from prohibition of title, of unregistered 
persons had been adopted by a large number of our colonies 
and possessions, also by a numlwr of foreign countries. 
Some colonies, having begun by copying the British pro¬ 
hibition of title, had made several emendations, always in 
the direction of prohibition of practice. In countries in 
which prohibition of unregistered practice was operative it 
was a success. Yet it was felt that practice by unregistered 
persons could not be prohibited unless sufficient registered 
and recognised dental practitioners could be found for the 
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needs of the population. At present the deaths of registered I 
dentists were only slightly more than compensated for in 
number by fresh diplomats. He moved the adoption of the 
report. 

Mr. Hodsdon seconded. 

The following recommendations were then discussed and 
approved in the form here set out:— 

(1) “Thmt the Oounoil should express its approval of the main 
general principle of the report—viz., that the practloe of dentistry by 
unregistered persons be totally prohibited. Conditionally on such pro¬ 
hibition being adopted, that certain unregistered persons engaged in 
practioe prior to the publication of the report (February, 1919) who 
fulfil certain conditions laid down in the report should be admitted to 
registration.” 

g !) That the Council should express the opinion that the five years 
ona-ftde practice should besubsequent to the attainment of 21 years of 
age, and that a corresponding limit as to age be applicable to those who 
have been in practice less than five years and who are to be subject to a 
teat examination; and that a corresponding age-limit be required in 
the case of dental mechanics, tor whom special provision is made in 
the report.” 

(3) “That the Council should express the opinion that a Panel of 
Bxnminers should be nominated by the dental licensing bodies, as they 
alone have experience of the conduct of examinations in dentistry. 
From this panel examiners should be selected by a constituted authority 
to conduct any examinatioas required or demanded.” 

(4) “ That the Council approve the formation and proposed eonstitu- 
tlon of an ad hoc committee to conduct the inquiry into obdms for 
initial registration.” 

On the next recommendation a good deal of discussion 
took place. 

Sir Charles Tombs pointed out the similarity, to the 
casual observer of a plate, of the unregistered letters 
“I.D.S.” to “L.D.8.” 

Dr. Mack AY thought the unregistered practitioner should 
be allowed to use the same title as the registered dentist, 
especially as the difference would not last long, and for that 
reason also he pleaded for a broad-minded standpoint. 

Mr. Barling and Sir Francis Ohampneys supported 
the plea. Ultimately the recommendation was passed as 
follows:— 

(5) “That the Council should expren the opinion that while the 
title * Dentist * or ‘ Dental Practitioner' may be used by all those upon 
the Register, the restrictions suggested in the report as to the oae of 
any other title whatever by tboee who are registered in respect of 
practioe only should be enforced under penalty; and that the title of 
* Surgeon Dentist ’ or * Dental Surgeon ' should be expressly reserved 
for tboee who poesess a registrable liceiXse or Diploma in Dentistry or 
Dental Surgery.” 

There was a good deal of discussion also on the next 
recommendation as to a Statutory Board to control the 
dental profession. At present the Councirs Dental Com¬ 
mittee had to inquire into the facts in dental cases to be 
brought before the Council, and it was now sought to give to 
a Statutory Board the power to not only inquire into alleged 
breaches of the law or into conduct amounting to infamous 
conduct in a professional sense, but also to pronounce judg¬ 
ment. It also provided that the person concerned should 
have the right of appeal to the General Medical Council if 
the latter saw the need for it. The constitution proposed 
for such Board was three members of the Medical Council 
and five representatives to be elected by the dentists on the 
new Register, and three to be nominated by the Privy 
Council, two' of these three to be laymen. The following 
was the eventual wording agreed to :— 

(6) “ That the Oounoil approve the suggestion that a Statutory 
Baud under the Oounoil should be established for the control of the 
dental profession, the General Medical Oounoil having the right to hear 
an appesl, should it think fit to do so.” 

(7) “ That the Oounoil is not In a position to give effeot to its reso¬ 
lution until it is known what stops will be taken to give legislative 
effect to the recommendations of the Departmental Committee.” 

A further recommendation, that an annual licensing fee 
should be paid by registered dentists, was lost by 14 votes 
against 9, the numbers being checked by a name vote. 

(8) “That the Council should express the opinion that a satisfSetory 
dental curriculum can be framed on the basis of the suggestions set 
forth in the report.” 

Sir Charles Tomes explained that the broad issue was 
that the Departmental Committee recommended a nominal 
reduction in the length of the curriculum from four years to 
three, and in connexion therewith that the preliminary 
subjects, chemistry, physics and biology, should be relegated 
to secondary school life. This shortening was not felt to be 
in any way dangerous. 

Dr. Mackay thought the standard of knowledge on 
physics, chemistry, and biology should be higher than that 
usually required of a secondary school boy of 17 years. 


Mr. Hodsdon thought mechanical dentistry ought to be 
taken at a dental school. 

(9) “ That the Oounoil take strong objection to the creation of a 
special class of ‘ managers ’ of dental oompanies, who would not be 
registered dentists.” 

The Dental Committee tried. Sir Charles Tombs explained', 
to get regulations prohibiting the practioe of medicine and 
dentistry by limited liability oompanies, which were means 
of evading the law, but were not successful, as amendments 
introduced by a Select Committee of the House of Lords 
spoiled the Bill. 

(10) “ That the Council would welcome legislation for providing for 
reciprocity of recognition with the Dominions and foreign countries.” 

(11) “That the Council request the Lcml President to affcnnd it an 
opportunity of considering at an early stage any le^slatlve propoeala 
which the Gkivemment may contemplate for gl^ng effeot to the 
recommendations of the report." 

Report from, the Bduoation Committee. 

Dr. Mackay gave an oral report from this committee. 
Before the war, he said, it had been practically decided 
that a cycle of inspections of examinatioas should be 
made; but he thought the immediate establishment of 
such now was not desirable. Most of the schools were 
still understaffed, and there were many vacant appoint¬ 
ments to be filled. On the other hand, the schools were 
filled with emergency students, the teaching of whom was 
causing the staff great effort and was disorganising the 
normal school work. There had been only six replies received 
to the important letter of the Council to all licensing bodies 
on the subject of preventive medicine, and it was hoped the 
remaining replies would soon be received, as it was most 
desirable that the Council should begin the study of this very 
important subject, which dealt with the whole rearrange¬ 
ment of the curriculum. The committee had also dcudt 
with applications from institutions carrying on preliminary 
examination subjects. There were three grades of matricula¬ 
tion examination. The first was represented by matriculation 
examinations of all the Universities of the Kingdom and 
those examinations which were accepted as their equivalent. 
The second was represented by the first schools of the Board 
of Education plus a pass with credit in English and 
mathematics, without compulsory inclusion of classics. 
Below this there was a considerable number of exa¬ 
minations in regard to which there was no good proof 
that they were of a sufficiently high standard. He 
hoped those responsible for these last-named examinations 
would seek to have them tested by a reliable authority, such 
as the Board of Education in England or the Government 
Education Boards in the various colonies and dependencies. 
If they were found to be on a level with the examinations 
already accepted, the problem to be dealt with by this 
Conncil would be very much simplified. 

Dr. Mg Vail supported Dr. Mackay’s remarks on the 
subject of the circular letter on preventive medicine, and 
hop^ steps would be taken to make sure that the various 
bodies concerned were properly aware of the matter. 

The report was agreed to. 

Report from the Rxaminatien Committee. 

Dr. Norman Walker presented this report. 

Sir Arthur Change, in seconding, said he felt sure that 
the Dublin Apothecaries’ Hall was doing its best, and be 
hoped the end of the debateable situation had been reached. 

Dr. Magennis said the report was very gratifying to him; 
he had always done his best to carry out the recommenda¬ 
tions of the Council, and he hoped only the same restric¬ 
tions would be imposed on Apothecaries' Hall as on the 
other licensing bodies. He th^ked the Council for their 
support and courtesy. 

The report was approved. 

Report from the Rsoamination Committee: Analytit of Tohlei. 

Dr. Norman Walker presented the report. Attention 
! was specially directed to the following recommendation in 
the document. 

“That every student should be required to attend a course of praotioal 
instrucUon in ophthalmology of not leas than ten weeks’ duration, and 
I that no student should be admitted to the Final Examination unless he 
! presents a oertificate to the effeot that he has attended such a oooras 
regularly, and that his work in connexion therewith has reached a 
satisfactory standard.” 

The committee felt, however, that to require the student 
to do as was required in the foregoing would not be wise, 
though the University of Edinburgh and other centres 
required evidence of satisfactory instruction in ophthalmology 
I before the student was allowed to enter for the Final. 
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Sir John Moore, in seoonding, agreed with the decision 
‘ not to make ophthalmology a oompnlsory snbjeot, though he 
appreciated i s importance. 

The report was approved. 

Report of PvJbUo Health Committee, 

Sir John Moore, in submitting this report, drew attention 
' to the request by the Metropolitan Asylums Board that the 
;; nwmber of attendances at hospitals for infectious diseases 
;; for the diplomas in public health should be reduced. The 
' committee, however, were unable to recommend such 
reduction. Numerous applications from Army officers for 
the recognition of work done in the Army were considered 
, and decided. It was felt that if concessions under the 
t special war clauses were to be dealt with only every six 
months it would act as a hardship. Sir John Moore therefore 
dealt with cases of urgency in con junction with the Registrar, 
and this arrangement was extended by the Council for a 

2 further six months. 

~ The committee's recommendation in the following terms, 
which Sir John Moore asked should be taken as a matter of 
urgency, was also approved:— 

**That it is advisable that all examinations conducted for the purpose 

- of conferring the several re^strable degrees, diplomas, or certificates in 
V sanitary scienee, public health, or State medicine, specified in Table O, 
^ at page Ixxv. of the Medical Be^ster, should be inspected, and that it 

be remitted to the Executive Committee to consider and report upon 
the necessary arrangements for the Inspection.” 

Report of the Pharmaoopceia Committee. 

Sir Korman Moore submitted this report, which was 
, chiefly concerned with the sale of copie8* *of the work. It was 
* approved. 

n Report of Dental Education and Eaoamination Committee on 
AppUeationefor Ecooeptional Repietration. 

' Sir Charles Tomes presented this report. As some of 

- the applications for registration presented conditions which 
had not previously arisen, legal opinion was sought on 
Sections 8, 9, and 10 of the Dentists Act, dealing i^th the 

» conditions under which registration in the Colonial and 
^ Foreigpi lists of the Register can be granted. This opinion 
was that the Council he^ no power to register any person in 

► the Colonial list unless he either was not domiciled in the 

> United Kingdom or had practised for more than 10 years 
elsewhere than in the United Kingdom, and unless be 
** shows that he holds some recognised certifioate granted in 

» a British possession.” Neither had the Council power 
ri to register a p^on in the Foreign list unless be is 
? not a British snbjeot or unless he has practised for 
f more than 10 years elsewhere than in the United Kingdom, 
and has obtained a recognised certificate” granted in a 
foreign country and still holds it. A difficulty arose in 
the case of some Canadian and other British subjects who 
t had taken American degrees, but had not practised for 

3 ten years outside the United Kingdom, and, therefore, 
i were not eligible for entry upon either the Colonial or 

Foreign lists. 

The committee considered a Bill relating to registration 
in South Africa, which appeared to remove a difficulty, also 
two Acts relating to South Australia. 

ReappointmejU of the GeneraX Regietrar. 
i Colonel Norman King was unanimously reappointed 
General Registrar, and Mr. A. J. Cockin^n Assistant 
R^fistrar. 


Devon and Cornwall Sanatorium for Con¬ 
sumptives, Didworthy.— The annual meeting of the friends 
j' of this institution was recently held. The report stated that 
397 patients had been admitted, the largest number on 
record, the average period of treatment being 83 days. 179 
patients were in the first stage, 188 in the second, and only 
^ in the last stage. In 1911 21 per cent, of all the oases were 
it in the third stage of the disease. 

> Presentation to Sib James Barb.— On May 30th, 
in the Exobange-bnildings, Liverpool, Sir James Barr was 
presented with a silver salver, bearing the following 
V inscription 

“Presented to Sir James Barr. M.D., F.R.O.P., by the Auxiliary 
^ Miiitary Hospitals of West Luioashire in grateful recognition of the 

* eminent and invaluable aervloes rendered m him as county director 
dorlog the Great War, 1914-19.'' 

The presentation was made by Mr. Frank Tobin, who 
i referred impreoiatiyely to the personal qualities which had 
f made Sir James Barr’s holding of office widely acceptable. 


> 


THE SERVICES. 

ABUT MBDIOAL SBBTIOB. 

Oolonela retiring on retired pay: R. L. B. Macleod, C.B., N. C. 
Ferguson, C.M.G. 

. Temp. OolB. G. B. Oask, O.M.G. (Major. R.AM.C..T.F.). and W. H. 
Willeox, O.B., C.M.G. (Captain, R.A.M.C., T.F.) relinquish tbelr 
tempmvy oommissionB on re-posting. 

ROYAL ARMY MEDICAL CORPS. 

The undermentioned (Anquish the acting rank of Colonel on 
re-postlDj[: Lleut.-Col. and Bt. Col. R. 8. Hannay; Lieut.-Cols. H. G. 
Martin, B. M. Morton ; Major R. N. Woodley. 

The undermentioned relinquish the acting rank of Lieutenant- 
Colonel on re-posting: Majors P. C. T. Davy, J. M. M. Crawford, R. C. 
Wilson; Gapt. and Bt. Major F. T. Dowling; Capts. H. G. Monteith, 

F. C. Davidson, J. D. Bowie. 

Temp. Lieut.-Col. J. W. Alexander (Lieutenant-Colonel, T.F. Res.) 
relinqulshee his temporary commission on re-posting. 

Major and Bt. Lieut.-Gol. W. Benson to be acting Xjientenant-Colonel 
while specially empicked. 

The undermentioned relinquish the acting rank of Major on re-posting: 
Oapta. K. A. Mansell, W. V. Corbett, J. la F. lAuder, J. K. Gaunt, 
Temp. Capts. V. D. G. Wakeford, B. Pickering, A. Felling, B. Kidd, 
A. Topping. A. R. Elliott. D. C. Taylor, T. H. Just, A. S. Wakely, J. R. 
Anderson, G. Clarke, R. S. Dewar, J. Macinnes. 

Major R. N. Hunt to be acting Lieutenant-Colonel while commanding 
a Medical Unit. 


rank of Lieutenant-Colonel and retains the acting rank of Major. 

Captain G. F. Allison reUnqulshes the acting rank of Lieutenant- 
Colonel on re-posting. 

R. B. Rutherford, late temporary Captain (acting Major) is granted 
the rank of Major. 

A. G. Moeaop, late temporary Captain, is granted the rank of 
Owtaln. 

To be acting Ma,jors: Capts. W. T. Graham, T. K. Boney; Temp. 
Capts. C. H. B. Booth, H. North, J. S. Williamson. 

Temporary Captains relinquishing the acting rank of Majm*: A^ G. 
Caldwell, J. McF. Grier, A. H. Thomas, J. L. Rankine, W. S. McGowan. 

Temp. Capt. A. B. Atkinson to be acting Major whilst oonuuandlng 
troops in a Hospital Ship. 

Lieutenants (temporary Captains) to be Captains: W. H. A. D. 
Sutton, W. D. Newimnd, L. S. C. Roehe, C. L. Emmerson, P. A R. 
Haoker. 

Temporary Lieutenants to be temporary Captains: W. M. Johnston, 
J. O. Bell, D. B. Leltoh, C. H. Avlen, B. R. Wheeler, T. J. Riohardson, 

S. B. Murray. S. F. Boyle, J. J. Hughes, J. Anastasi, G. W. Somerville, 
J. Russell, A. Bremner. 

L. B. Cane. Captain, R.A.M.C. (T.F.). to be temporal Lieutenant. 
Officers relinquishing their commissions:—Temp. Lleut.-Col. T. B. 
Sandall. Temp. Lieut.-Cols, (on ceasing to serve with the Welsh 
Division Field Ambulance) retaining the rank of Colonel: J. B. H. 
Davies, R. H. Mills-Boberta. Temp. Majors retaining the rank of 
Major: B. H. Slater, A. Stodart-Walker, C. Noon. Temp. Capts. 
granted the rank of Lieutenant-Colonel: H. K. Wallace, J. R. C. 
Greenlees. Granted the rank of Major : C. B. Murphy, H. V. Leigh, 
J. I. P. Wilson. R. B. H. Leach, W. Ward-Smith, R. J. T. Thornhill, 
W. S. Stevenson, B. B. Sunderland, R. J. Vernon, J. M. Clement^ 

A. W. H. Donaldson, H. W. Soawin, A. A. Miller, R. T. Worthington, 

G. L. Keynes, B. B. Smith, C. J. H. Sharp. Retaining the rank of 
Captain: O. A. J. N. Muriset, H. H. Weekes, A. E. Stevens, G. M. 
Simpson, G. W. Twlgg, M. Stewart, J. A. H. Vanderwert, J. W. H. 
Boyd, B. D. McCrea, O. H. Hopwood, J. G. T. Thomas. C. G. Teall, 
W. C. Lodwidge, P. C. Litchfield, W. A. Sbann. T. Warner, D. J. 
McRae, H. B. White. J. F. H. Stallman. M. Macleod, H. Pleroe, 

H. Maokenzle, H. J. More, A. C. West, J. W. Thomas. P. Talbot, B. M. 
Mahon, R. M. Marshall, R. N. Salaman, W. B. Tannahlll, W. B. Wallis, 
W. Wallace, A. Wilkin, J. H. Thompson, A. B. Sykes, B. R. Thompson, 
J. D. Ryan, W. H. Steele, A. M. M. Roberts, G. R. Rew, E. H. Rainey, 

R. B. Radcliffe, A. H. Rentoul. B. H. Roberts, M. 8. Wood, J. K. Redd, 

T. R. Robertson, R. A. Shekleton, A MacMillan, A. White, H. L. 
Messenger, H. D. MoGall, W. R. Main, B. C. Rayner, A. S. Wakeley. 
W. H. S<x>tt, J. B. Walker, G. S. Robertson. J. Thomarson, T. Jays, 
W, Stirling, D. C. Thomas. T. M. Sellar, W. W. Uttlev, J. G. Thomson, 

B. F. Satchell, G. B. Jones-Philllpson, J. M. Smeaton, R. Richards, 
T. W. Sweetnam, J. K. Small, J. Soott, T. L. Llewellyn, B. Allan, R, 
Stephens, H. F. W. Adams, C. I. McLaren, T. H. Scott, G. C. Nielson, 
B. A. Pywell, W. O’Brien, G. C. Scantlebury, C. Averill, T. D. Graham, 
N. H. M. Burke, J. H. Jones, A. J. B. Leokle. Hon. L. H. Lindley, 

I. H. S. Hawes, P. Wood, H. O. Westropp. 0. P. White, W. H. Sutclifle, 
H. B. Sctugill, C. W. Jenner. W. H. Brown, G. B. Tbwaites, A. H. 
Smith, W. Sanderson, W. W. Wells. B. H. White, J. H. Drew. J. Wells, 

S. Upton, V. C. Montgomeiy, B. W. Sheaf, G. D. Shann,- G. Young, 

J. Walker, A. J. Plrie, C. P. A. Stranaghan, G. W. Sodlow, R. D. 
Clajd^n, A. C. Strain, S. Nix, W. Tregenza, R. A. S. Snnderland, G. D. 
Watkins, S. L. O. Young. J. R. Anderson, P. C. E. d'B. Wheeler, D. G. 
Suttle, H. K. Waller, D. M. Stone, B. L. Worsley, H. L. W. Wemyss, 
H. H. Whaite, J. A. West. D. Thomson. A. Sandlson. W. J. B. Selkirk,. 
J. J. Walshe, F. H. W. Brewer. C. H. Bannerman, J. H. Bogan, G. T. 
Birka, H. Brayshaw. H. B. Billups, TC. Gibson, W. Balnbridge, B. 
Bromley, H. J. Holle, H. R. Ford. W. T. Collier, M. H. Cane, A. T. 
Cunningham, R. H. Hadfield, R. W. H. Meredith, A. 0. Prioe, J. 
Pender, G. F. P. Heathoote, C. B. Gervis, C. H. Gunson, W. Bardley, 
W. Cunningham. 

Temporary Lieutenants retaining the rank of Lientenant: L. N. H. 
Bign, J. D. B. Williams, G. Ap Thomas, W. H. M. Smith, T. T. Smith, 

T. Wallace, B. Morrison. 

Canadian Army Medical Corps. 

Temp. Lieut.-Col. T. J. F. Murphy to be aotlng Cokmel while 
employed as A.D.M.S. Canadian Corps Camp, Bramshott and Wltlhy 
Seobons. 

Temp. Major (sotlng Lieut.-CoI.) G. H. B. Gibson relinquishes the 
aetlng rauk of lieutenant-Oolooel on oeaaing to oommand Canadian 
Oilleert Convaleseent Hospital, Matlock Bath, and retires in the British 
Isles. 
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Tflsnp. Oapt. (now tamp. Major) W. H. ^tler ii Moondedfor duty with 
tho War Omca. 

Temp. Major A. H. Taylor to be aoting liautanant-Oolonel while 
O.C. Troopa, H.M.A.T. Etsequibo. 

Temp. Oapt. O. H. Jardine to be temporary Major. 

Temp. Oapt. D. A. MacLeod to be auung Major while employed with 
No. 7 Canadian Stationary Hoepital. 

I^mp. Oapt. P. J. S. Bird to be acting Major while employed at 
O.C.H., Epaom. 

Temporaiy Lleutenanta to be temporary Captains: J. B. L. Bede, 
D. W. McKay, A. R Newsam, J. W. MeKenzie, O. J. McMurtry, 
V. Carlisle, G. A. Cbeeseman, A. H. Greenwood, C. B. M. Tuohv, J. P. 
Fawcett, J. M. Donnelly, H. J. Boblllard, T. D. McGregor, 1. Y. Patrick, 
B. B. Kennedy, B. W. Nettleton, J. G. Strachan, H. W. Street, W. H. 
Batten, C. C. Brown, B. Cohen, J. C. Copp, B. G. Coulson, C. A. 
Findlay. W. Harrla, J. W. Leach. D. M. Low. J. D. MacDonald, B. C. 
Riseborough, J. M. Robertson, L. Wagner, W. S. Quint, J. W. Sinclair. 

South African Medical Corps. 

Temp. Ool. P. G. Stock (Colonel, Sonth African M.C.), relinquishes 
his tmnporary commission on re-posting. 

flPEOIAL BESEBYS OF 0FF10RB8. 

Capt. B. T. C. Robertson relinquishes the rank of Lieutenant-Colonel 
on re-posting 

Capt. A. B. Mitchell relinquishes the aoting rank of Major on 
re-posting. 

Capt. J. A. L. Wilson relinquishes the acting rank of Major. 

Lieutenants to be Captains: J. S. Mann, G. B. Tilsley, T. A. Butcher, 
J. 0. Morris. W. A. Jackman, B. W. C. Ball, 0. W. Hayward, B. F. 
Rabey. R. Hilliard, B. 3. Rose, B. B. Vemey. 

Lieut. T. Colley relinquishes his commission and retains the rank of 
Lieutenant. 

TEBBITOBIXL FOBCS. 

Ueut.-Ool. (acting Colonel) W. B. Matthews relinquishes his acting 
rank on yaoating the appointment of Assistant Director of Medical 
Services. 

Maj. W. K. Pauli relinquishes his commission and retains the rank of 
Major. 

Capt, (Bt. Maj.) (aoting Lleut.-Ool.) D. W. Boswell relinquishes his 
aoting rank on ceasing to be sp^ally employed. 

Capt. (Bt. Maj.) (acting Migor) A. A. Jubb relinquishes his aoting 
rank on ceasing to be specially employed. 

Oapts. (aoting Majs.) F. F. Gibson and A. Ricketts relinquish their 
aoting rank on ceasing to be specially employed. 

Capt. A. B. Mackenzie relinquishes his commission and retains the 
rank of Captain. 

1st London General Hospital: Major G. B. Gtosk is restored to the 
establishment on ceasing to hold a temporary commission in the Army 
Medical Service. 

3rd Southern General Hospital : Major B. Mallam and Capt. J. F. 
Robinson are seconded for service with a Special Military Surgical 
Hospital. 

Sanitary Service : Capt. (aoting Maj.) L. R. Tosswlll relinquishes his 
acting rank on vacating the appointment of Deputy Assistant Director 
of Medical Services. 

4th Southern General Hospital: Capt. (Bt. Major) B. G. Smith is 
seconded for servioe at the Military Hospital, Devonport; Clapt. B. K. 
Clarke is restored to the establishment. 

ROYAL AIR FORCB. 

Medical Branch.—Capts. W. B. Dove and C. 0. Fitzgerald, R.A.M.O., 
are transferred to the unemployed list. 

Dental Branch.—JAeut. R. S. H. Drabble is transferred to the 

unemployed list. - 

TERRITORIAL DBCORATION. 

The King has conferred the Territorial Decoration upon the under¬ 
mentioned officers of the Territorial Force:— 

Royal Army Medical Corps. 

Llent.-Col. (Bt.-Col.) J. W. Smith; Llent.-OolB.'H. H.C. Dent. B. L. 
Gowlland; Lient.-Cols. (acting Cols.) W. R. Matthews, B. C. Mont- 
gomery-Smith ; Majors J. Hamilton, J. Lithgow, J. Livingstone, G. R. 
Wattleworth, J. F. F. Par, G. Ashton, A. Elliot, J. M. Duncan, G. B. 
Livingstone, G. F. Whyte (acting Lieut.-Col.), W. H. (Calloway, W. B. 
Armstrong, W. L. Bentley; Capts. C. Roberts, H. H. E Soatliff, 
H. H. B. Cunningham (acting Lieat.-Col.), G. H. L. Uammerton (acting 
Lieut.-Gol.) 

Bast Lancs. Field Ambulance: Lieut -Cols. H. G. Parker, J. B. Whait, 
F. B. A. Webb; Majors D. A. Hughes and J. P. Bkins (quartermaster). 

Territorial Force Reserve. 

Lieut.-C<d. A. J. Collis, attached R.A.M.C.; Major H. 0. Oolman, 
attach^ R.A.M.C. - 

INDIA AND THE INDIAN MBDICAL SERVICE. 

Temp. Lieuts. G. B. Paul and B. Sahai to be Temporary Captains. 

Major B. H. Roberta, on return from military duty, has bem posted 
to Madras. The services of Major C. L. Dunn have been placed at the 
disposal of the Government of the United Provinces. Dr. K. 8. 
Caldwell, professor of chemistry in the Patna College, has been 
appointed aoting Principal. Llent.-Col. Newman, C.I.B., civil 
Surj^n, Dacca, has proceeded on six months’ furlough. Capt. D. J. 
McLaren, R.A.M.G., has been appointed to hold medical charge of the 
Civil Station of Barrackpore, luoe Capt. C. C. Harrison, R.A.M.O. 
Capt. V. B. Green-Armytage has been appointed to be First Resident 
Surgeon, Presidency Gweral Hospital. He has also been appointed to 
hold until further orders charge of the duties of the Second Resident 
Surgeon of the Hospital in addition to his own. Major Norman White 
has resigned his seat on the Simla Municipal Committee; Llent.-Col. 
Needham has replaced him. 


Colonel E. B. Hartley, V.C. (deceased), Major- 
General Sir N. H. Howee, V.C., and Major-General oirBobert 
Jones have been promoted to be Knights of Grace of the 
Grand Priory of the Order of the Hospital of St. John of 
Jernealem in England. 


^arGamtntai]; |iite%eiife. 

NOTES ON CURRENT TOPICS. 

The Royal Assent was given on Tuesday evening to the 
Ministry of Health Bill, to the Scottish Board of Health 
Bill, and to the Local Government (Ireland) Bill. 

HOUSE OF COMMONS. 

Monday, June 2nd. 

Ministry of Health Bill. 

The House considered the Lords’ reasons for insistmg on 
their amendments to which the Commons had disagreed 
with reference to the Ministry of Health Bill. 

Mr. Bonar Law moved that the House agree with the 
Lords’ amendment reducing the number of Parliamentary 
Secretaries to the Ministry from two to one. This amend¬ 
ment, he explained, was carried in the House of Lords, 
and when it came up for discussion in the House of 
Commons it was rejected by 107 votes to 25. It 
was again considered in the House of Lords and persisted 
in. In taking that course Mr. Bonar Law said the majority 
of the House of Lords took what might have been a very 
rave responsibility by jetting the Government in the 
ilemma that either the Bill, which was earnestlv desired 
tw the country, and which had won the approval of both 
Houses, should be lost, or that the House of Commons must 
give way to the judgment of the House of Lords. He was 
sorry that the majority of the House of Lords had taken the 
course they had. He thought that this was almost a new 
claim on their part. As Leader of the House of Commons 
he thought it was his duty to say that in a case of that 
kind it was the House of Lords and not the House of 
Commons that should give way. But the Government could 
not afford to lose the Bill. The position simply meant that 
the Minister of Health would be put to inconvenience. It 
was possible that the matter might be put right later on. 
They were living in serious times, and anything approaching 
a conflict between the two Houses would be grave indeed. 

Captain Wedgwood Benn said that the House of 
Commons, which, under the direction of the present 
Government, had shown no inclination towards economy, 
had left it to the House of Lords to force an economy which 
he believed was desired in the country. 

The amendment was agreed to. 

Scottish Board of Health Bill. 

The Lords’ amendment to the Scottish Board of Health 
Bill was considered and agreed to. 

Pool for Insurance Practitioners. 

Sir Philip Magnus asked the Secretary to the Local 
Government Board, as representing the National Health 
Commissioners, if he would state what was the amount of 
the pool for 1918 for medical attendance of invalided seamen, 
marines, and soldiers; and what amount, if any, remained 
in the pool on Deo. 3l8t last after payment had been 
made for such attendance.—Mr. Pratt (Lord of the 
Treasury) replied: The sum available from insurance funds 
for the calendar year 1918 in respect of the medical 
attendance on invalided men coming under special 
arrangement was approximately £78,0(X). So far from there 
being a balance, as suggested in the second part of the 
question, the quarterly sums received on account by the 
practitioners in respect of such attendance substantially 
exceeded that amount, involving supplementary payments 
from the Exchequer in accordance with the scheme. 

War Graluities to Nurses. 

Viscount WoLMER asked the Secretary for War whether a 
warjMtuity had been granted to the nursing members of 
the Voluntary Aid Detachment, while no gratuity had been 
given to the members of the General Service Section, 
Voluntary Aid Detachment; and, if so, would he state the 
ground on which this distinction had been made.—Mr. 
Forster (Financial Secretary to the War Office) replied: 
A gratuity has been granted to the Nursing Section, Volun- 
ta^ Aid Detachments, in direct military employment, as to 
other nursing staffs in Army hospitals. The general section 
system are dealt with on the same lines as the Queen Mary’s 
Army Auxiliary Corps, receiving a furlough on dischsirge 
with full pay. 

Plague in Central and Eastern Europe. 

Lieutenant-Commander Eenworthy ask^ the Prime 
Minister if His Majesty’s Government were aware of the 
danger of an outbreak of plague in Eastern and Contral 
Europe this coming summer due to the blockade and civil 
war, and what steps of a precautionary measure were being 
taken to prevent Its spread to this country.—Dr. Addison 
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(President of the Local Government Board) replied: The 
pieoantions for preventing the introdnotion and spread of 
plague in this country are prescribed in General Begula- 
tions made hy the Local Government Board in 1907. 
I am not aware of any special danger of an out¬ 
break of plague in the regions referred to, but the 
precautions taken by the port sanitary authorities of this 
country under the supervision of the Medical Department of 
the Local Government Board are being carefully carried 
out, and strict watch is kept on vessels coming from plague- 
infected countries. These measures have proved very 
successful in the past in protecting the country from plague. 
—Lieutenant-Commander Kenworthy : Is the right honour¬ 
able gentleman aware that the medical profession are 
very fDarmed at the conditions which are likely to prevail 
next summer, and that the ordinary means to prevent plague 
will not safe^ard us unless exceptional means are taken ?— 
Dr. Addison : I am well aware of the alarm to which the 
honourable gentleman refers, and, as a result, a joint body 
representing the different services has been at work on this 
suDject for several weeks past. 

Captain W. Benn : Can the right honourable gentleman 
eay whether the blockade excludes us from sending drugs to 
these countries?—Dr. Addison : I cannot answer mat ques¬ 
tion without notice. 

Tuesday, June 3rd. 

Medical Officer to the Board of Customs. 

Mr. Tyson Wilson asked the Secretary to the Treasury 
whether the position of medical officer to the Board of 
Customs and Excise, which had been vacant for three 
months, had been filled; and, if not, would he state the 
cause of the delay in filling that important position ?—Mr. 
Stanley Baldwin replied: I am informed that this post 
has now been vacant for two and a half months. It is 
necessary that the holder of it should possess special quali¬ 
fications, and careful consideration is tnerefore being given 
to the selection of the new impointee, whose name will, I 
hope, be announced shortly, in the meantime the duties of 
the post are being efficiently performed by a locum tenens. 




Bkddow, Josiah, M.B.C.8., L S.A., has been appointed Medical Officer 
for the Bramipford Speke District, Devon. 

Davis, Outkr Oharlks Mutty, D.Sc. Lond. A Brisxiol, M.B., Gh.B.' 
Bristol. Honorary Out-patient Physician to the Bristol Royal 
Hospital for Sick Children and Women. 

Hajota. Geobse Hkitby. M.D., Ch.B. Edln., Public Vaccinator for 
Exmouth. 

Maetdi, BREiruAK, L.B.C.P. A 8.. L.M. Irel., Medical Officer to the 
No. 1 District of the Bridgwater (Somerset) Union. 

PiM, Arthur Augustus, F.R.O.S. Bdin., L.P.P.S.Qlasg., Medical 
Offi<»r of Health for the Bridport Rural District. 

BOpbr. Fra:tk Arthur, M.D., B.O. Cantab., Examining Medical 
Officer to the Devon Constabulary. 

Stkelk-Perkihs. Di ifOOMBE Steele, L.R.C.P. A S. Bdin., L.P.P.S. 
Qlasg., Medical Officer to the Honiton Board of.Guardians. 

iJertl^ng Surgeons under the Factory and Workshop Acts:— 
Warren, D. W., M.B., Ch.B. Edln., Braemar district of the county 
of Aberdeen ; McKail. D., M.D. Glasg., the Glasgow, South-Bast, 
Dlstriot of the county of Ismark; Gibson, A., M.B., Gh.B. Bdin., 
Tollcrosa dlstriot of the county of Lanark. 


fatandes. 


For further information refer to the advertisement eolumns. 
Aberdeen L'nfversify.—Lecturer In Pathology. £700. 

Bccr^^rban Dieti^t Council. Accident and Surgical Ho8pit<U.^8. 

Beihlem Roval Hooted, Lambethroad. S.E.—Two Hon. Neurologists. 
Birkenhead and Wirral Childrens' Hospital. Woodchuroh-road.—H.S. 

£150. I 

Birkenhead Borough Hospital.—Dent. 8. 

Birmingham Demonstrator of Anaton^. dB250. 

Bournemouth. Royal Victoria and West Hants Hospital.—Em. H.S. 
£ 200 . 

Bristol Oeneral Hospi*al.—'E..B. £175. 

Bristol University.—VrofossoT of Physloloi^. £800. 

Cape Town {JniversUy.-Erote. of Med., Snrg., Obstet., 'and Gynaac. 
£1250 each. 

Cardiff, King Edward VII.’s Hospital.—Hon. S. 

Cardiff, University College of South Wales and Monmouthshire.—Leo- 
turer In Physiological Chemistry and Asst. Lecturer and Demon¬ 
strator In Physiology. 

Carmarthen Mental Hospital.—Eeoond Asst. M.O. £250. 

Chesterfield i^nd North Derbyshire Royal Hospital.—Jun. H.S. £250. 
OUy of London Hospital for Diseases of the Chest. Victoria Park. E.— 
Bes.M.O. £^. 

Kent. City of London Menial Hospital.—Second Asst. M.O. 

Ddneaster. Royal Infirmary and Dispensary.—Asst. Female H.S. 

Bast Sussex County,Council Education Committee.—3\m. Asst. School 
M.O. £400. 


Glasgow. Anderson College of Medicine, Xhiwibarfon-road.—Appoint¬ 
ments to Chairs of Anatomy, Chemistry, and Physiology. 
Gloucestershire Royal Infirmary and Eye Institution.—B.B. and 
As^t. H.S. i^and£i75. 

Hongkong University.—Ptoimsor of Pathology. £600. 

Huddersfield. Bradley Wood Sanatorium for Pulmonary and Surgical 
Tuberculosis.—Em. M.O. £350. 

Ipswich, County of East Suffolk.—hssA. to Coonty M.O.H. £460. 
Italian Hospital, Queen-square. London. IF.Hon. 8. 

King Edward Vll. Sanatorium, Midhurst. Sussez.-Med. Snpt. £800. 
Also Pathologist. £400. 

King's Lynn, West Norfolk and Lynn Hospital,—H.,8. £150. 

Liverpool Education Committee. —Two Asst. Soh. M.O.'s £350. 
Liverpool Infirmary for Children.—Two Res. H.P.’s and Rea. H.S. £90. 
Liverpool, Stanley Hospital.-H.P. 

London Temperance Hospital, Hamnstead-road.If-W.—Em.'BL.O. £200. 
Maidstone. Lenham Sanatorium.-JAed. Supt. £600. 

Manchester, St. Mary's Hospitals for Women and Children.—Two H.S.'s. 
£ 100 . 

Manchester University.— LoctxxtOT on Physiology. £500. Demonstrator. 

£300. Also Lectureship in Vaccination. , 

Manchester, Vidoria Memorial Jewish Hospital, Cheeiham.—Em. M.O. 
£150. 

Middlesbrough, North Ormesby Hospital.—H 8. £250. 

Miller General Hospital, Ureenwich-road. S.E. —Hon. 8. Also Hon. 
Ophthal. S. 

Norwich, Norfolk and Norwich Hospital. —H.S. £200. 

Gxford, Radcliffe Infirmary and County Hospital.—H.P. £200. 

Oxford University. Department of Human AnatOTuy.—Demonstrator. 
£400. 

Perth District Amilum, Murthly.—Amt. M.O. £300. 

Plt/motUh, South Devon and East C'omvmll Hospital.—H.8. £200. 
f^ortsmouth Royal Hospiiat.—lH.S. £150. 

Queen Charlotte's Lying-in Hospital, Marylebone-rood, N.W. —Dist. 
Res. M.O. £80. 

Reading, Royal Berkshire Hospital.—Sen. Res. M.O. £360. 

Renfrew County Council.--County M.O. £900. 

Royal Chest Hospital, City-road, E.C.. Tuberculosis Dispensary.— 
Asst. M O. £^. 

Royal Waterloo Hospital for Children and Women, S.E.—Bwoond Female 
Res. M.O. £150. Also Hon. Physician and Radiographer. 

St. Tkomas’si/ospitol.—Visiting An«ath. 

Serbia Hospital.—S. 

Sheffield Royal Hospital.-H.S. £125. Also Asst. H.P. £120. 

Shield R^al Infirmary.—H.S. £160. Also H.S. for Bar, Nose, and 
Throat. £16C. 

Southampton County Borough Isolation Hospital.—Em. M.O £400. 
Southampton, Free Eye Hospital.—Hon. Consulting Physician and 
Hon. Consulting Surgeon. 

South Shields County Borough.—Asst. M.O. £500. 

Sudan Medical Department.—HeA. Inspector. £600. 

Tottenham Education Committee.—School Dentist. £350. 

Trowbridge, Wilts, Wills County Cotincil.—Oculist and Asst. School 
M.O. £460. 

University College Hospital, Gower-street, W.C.—Hon. Anaatb. 
Warwickshire County Council.-Amt. County M.O.H. £500. 

York County Hospital.—Pathologist. £600. » 

Thr Chief Inspector of Factories. Home Offioe, S.W., gives notice of 
vacancies for Certifying Surg^na nnder the Factory and Workshop 
Acts at Mailing and at Letterkenny. 




BIRTHS. 

Brown.— On May 27tb, at Hlgbcroft, Mlnchlnhampton, GIos., the wife 
of Alfred Brown, M.D.. of a datmhter. 

Dewar.— On May 2^h (Ascension Day), at The Nook, Tuxford, Notts, 
the wife of Dr. Allan Dewar, late Captain, R.A.M.O., of a son. 

Vale Bagshawe.— On 25th, at Limasol. Cyprus, the wife of 
Lieutenant-Colonel H. Vale Bagshawe, D.S.O., R.A.M.C., of a son. 

Walker.— On June Ist, at St. John’s Wood, the wife of L. A. Walkw, 
M.D., Captain, R.A.F., of a son. 


MARRIAGES. 

Aokland—Marlow. — On May 18th, at St. Dlonis Chnroh, 
Kensington, J. G. Aokland, Captain, R.A.M.O., to Dorothy 
daughter of Mrs. Marlow, of Arundell-manslons, Kensington, W. 

Cox— Howarth.— At Stand Churob, Whiteheld, Lancashire, on 
June 4th, 1919, by the Rev. J. H. Hopkinson, M A. Oamb., of 
Holy Trinity, Colne, George Llssant Cox, M.A., M.D. Camb., 
of Liverpool and 46, West-cliff. Preston, elder son of Mr. and 
Mrs. Geo. H. Cox, of Liverpool and Underfell. Bowness-on- 
Wlndermere, to Marguerita (Rita) Howarth, M.A. Manoh., elder 
daughter of Mr. and Mrs. James Howarth, Stand Lodge, Radcliffe, 
Lanoashire. 

Silver Wedding. 

Pearson- Hughes.— On June 5th, 1894, at Douglas Chnroh. Parbold, 
Southport, by the Rev. Fred. R. Pearson, Rector of 6t. Alban’s, 
Manchester, brother of the bridegroom, and the Rev. H. P. 
Owen-Smlth, Vicar of the parish, Reginald Spencer Pearson, 
M.B.C.S. Eng., and L.R.O.F. Lond.. you^er son of the late 
Rev. James Pranon, M.A., F.R.A.S., Vicar of Fleetwood, to Minnie 
Savlle, youngest daughter of Mr. W. Hughes, of Wakefield, Yorks. 


DEATHS. 

Brodib.— On May 27th, at 43, Augusta-gardens, Folkeetone, Geoige 
Bernard Brodfe, M.D., F.R.C.P.,of65, Prlnoes-gate, 8.W., aged 79. 
Parsons-Smith.— On May 28th, at Khartoum, suddenly, Bustace 
Macartney Parsons-Smlth, M.B.. B.S. Lond., Oaptain, B.A.M.O. 
^attached Egyptian Am^), yonngestsonof the late Samuel Parsons- 
Smlth. of Addiscombe, Croydon, aged 34. 

‘ IT fss of 6s. is eharged Jor the insertion of NfMeee of Births. 
Marriwies. and Deaths, 
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frequently met with, and I feel anre the diagnoaia would not 
be so often made were a proper inveatigation of the patient 
carried out; and this investigation must include a search for 
« septic nasal condition. 

The next instrument included is a tongue depressor, 
ipreferably of the type with a ring hole at the tip of it for 
squeezing the tonsil in search of pus. Septic teeth and 
tonsils are the cause of so many constitutional disturbances, 
especially joint troubles, that it is necessary to lay stress on 
a thorough examination of the mouth. 

A hammer for testing reflexes should also be included. 
We all know bow often locomotor ataxia is passed over and 
the condition treated as acute gastritis. The necessity of 
testing reflexes was brought home to me a few weeks b^k. 
A patient came to consult me, having been sent borne from 
ihe East on sick leave. The diagnosis he brought with him 
was neurasthenia, and after listening to his lengthy story of 
bodily and mental suflerings one felt almost compelled to 
accept the diagnosis as correct. He proved, however, to 
have Argyll Robertson pupils, with absence of knee-jerks. 

Every practitioner should also be furnished with an 
instrument for registering the blood pressure. 1 would 
almost go so far as to say that every practitioner should 
know the blood pressure of all his patients after middle life. 
The cerebral thrombosis associated with a low blood pressure 
would not then be mistaken for a bsemorrhage. The former 
oondition is as a rule associated with a weak cardiac action; 
indeed, often with a dilated heart, and requires stimulation 
—a line of treatment which would probably be followed by 
4isaBtron8 results in the case of beomorrhage. 

{To be concluded.) 

MEDICAL STUDENTS IN SWITZERLAND. 

Students attending the five Swiss medical schools during 
last winter session numbered 1704—1470 men and 234 women. 
534 were foreigners, and these provided almost one-half 
<116) of the women students. To the foreigner Geneva is the 
most popular school, and then in descending order Berne, 
Ennch, lAusanne, and Basle. The numbers show in general 
4t decrease of about 8 per cent, on those of the previous year. 

THE IVORY CROSS. 

A MEETING in aid of the Ivory Cross was held ^t 
10, Downing-street, on May 21st. The meeting was held 
in the dining-room which, however, was quits unable to 
oontain the large number of guests, and Mrs. Lloyd George 
subsequently addressed an overflow meeting” in the 
drawingrooms. Discharged soldiers are given dental aid 
by the War Office only when they can prove that their teeth 
teve suffered as a result of the war. The Ivory Cross 
assists those who are unable to prove this, and extends its 
help to men of the mercantile marine and to the necessitous 
poor, including mothers and children, as well as to men 
discharged from the various services. 

MALAY STATES HEALTH REPORTS. 

The subjoined references to medical matters are taken 
from reports for the year 1917 just presented to Parliament:— 

Federated Malay States. 

wTThe population of these States (Perak, Selangor, Negri 
Bembilan, and Pahang) is estimated to be 1,244,018. During 
1917 there were 34,763 births, an increase of 5426 compared 
with 1916. The birth-rate was 27*94 per milie. The deaths 
immbered 42,514, an increase of 5533, the rate being 34*7. 
Malaria accounted for 44*10 per cent, of the deaths. The 
rate of infantile mortality was 218*45 per milie. Dysentery 
and diarrhoea accounted for 4942 deaths; phthisis and 
pulmonary tuberculosis for 2446. There was an increase in 
deaths from beri-beri, the number being 1207 compared with 
757 in 1916. B^ht cases of plague with 7 deaths were 
reported from Perak, 8 cases of cholera from Selangor, 
and there were 96 cases of small-pox with 25 deaths, and 
71 cases of enteric with 29 deaths in the four States. 
There were 3526 cases of ankylostomiasis with 411 deaths. 
Cases of venereal disease showed a decrease. 

The medical institutions maintained by Government 
comprised 42 hospitals, 7 prison hospitals, 2 lunatic 
asylums, 3 leper asylums, and 15 outdoor dispensaries. 
In-patients to the number of 86,796 were treated, the deaths 
being 8237. The number of out-patients was 225,425. 
There were 669 lepers in the three asylums. The total 
number of patients treated at the Central Lunatic Asylum 
at Tanjong Rambutan was 1198 males and 297 females. 
There remained on Dec. 3l8t, 1917,1135 patients, of whom 
855 belonged to the Federated Malay States, 192 to the 
colony, and 30 to Johore; in addition, there were 58 criminal 
lunatics. 

Immigrants to the number of 48,834 M88ed through the 
Port Swettenham Quarantine Gamp ; 1209 oases were treated 
ifi the camp hospital and 93 died. On 12 occasions ships 
arrived inf^ted, 11 with small-pox and 1 with cholera. 
Returns were received from 997 estates, on which the average 


number of labourers employed was 214,927; in 1917 there 
were 3906 deaths, the rate being 1817 per milie. The death- 
rates of the fonr principal towns were: Kuala Lumpur, 
28*45 per milie; Taiping, 31; Ipoh, 52*67; Seramban, 55*35. 
Seramban appears to be particularly unhealthy. Anti- 
malarial measures are in progress there, and it will be 
interesting to watch their effect on the malaria-rate. 

At the Institute of Medical Research a number of tests 
have been made of extracts of rice-polishing prepared in 
England by a method devised in the Kuala Lumpur labora¬ 
tory. The preparations have been issued for trial in the 
treatment of beri-beri in hospital practice by Government 
medical officers and private practitioners. The Acting 
Director states that the reports, while by no means unani¬ 
mous, permit the conclusion that this line of treatment has 
been of definite value in early and acute oases of beri-beri, 
while in old and chronic cases benefit was slight or absent. 
Medical practitioners have utilised fully the extended 
facilities provided for the diagnosis of venereal diseases by 
laboratory methods. 

During the year there were 1355 judicial inquiries in 
connexion with sudden deaths or deaths under suspicious 
circumstances; 150 were homicides or resulted from minor 
breaches of the law, and 121 were suicides. Forty persona 
were killed by wild animals, and rewards were paid for the 
destruction of 46S crocodiles (also 2768 crocoailes’ eggs), 
69 tigers, 23 leopards, 4 panthers, and 99 snakes. 

Unfederated Malay States under British Protection, 

These States comprise Johore, Kedah, Ferlis, Kelantan, 
and Trengganu. In Johore the general health in 1917 was 
poor, chiefly owing to the prevalence of malaria, beri-beri, 
and pulmonary complaints. Malaria was re^nsible for 
30*4 per cent, of the total number of deaths. Beri-beri was 
the cause of 9*7 per cent, of the total deaths and was 
prevalent all over the country, especially on the rubber 
estates. Pulmonary diseases caused 911 deaths; dysentery 
and diarrheea were responsible for 616. There were only 
6 cases of small-pox. One case of suspected cholera was 
reported. No case of plague occurred. The number of 
vaccinations performed was 8798, and progress is being 
made in educating the people to appreciate the beneflto of 
the process. 

In the State of Kelantan the medical department has 
inaugurated a system of medical inspection of children at 
the public markets. Very little shyness was shown, and 
what there is may be expected to disappear rapidly. Malaria, 
intestinal affections, and skin diseases are widespread in 
Kelantan, and it is to the younger generation that the 
authorities look for the acceptance and spread of the first 
principles of hygiene. In April and May, 1917, sporadic 
cholera occurred; 35 cases were reported, with 24 deaths. 
Dr. W. J. Geale appears to be doubtful whether the out¬ 
break was true cholera or pseudo-cholera with a malarial 
origin. One case only of small-pox was reported. There 
were 103 admissions for ankylostomiasis to the State 
Hospital. 

In the State of Trengganu, in the absence of any qualified 
medical officer, there is much preventable disease and 
mortality ; the ravages of small-pox, beri-beri, and venereal 
disease are all evident. There is reason to believe that the 
death-rate of infants and of women in and after childbirth 
is distressingly high. The Sultan employs a Japanese as 
his private medical attendant. The Malay population is 
dependent on the services of native medicine men 
(“ bomoh ”); these men rely mainly on purgatives, 
massage, and incantation, but they are capable of setting 
bones with considerable skill. Mr. H. Gild, the only 
European merchant in Trengganu, has a knowledge of 
surgery and antiseptics, and makes generous use of it 
whenever his help is called for. There is no Government 
hospital or asylum in Trengganu; lunatics, according to 
Malay custom, are left at large until a homicidal tendency is 
observed; they are then confined in stocks in the houses of 
their relations or committed to the gaol. There were 
3 cases of homicide by lunatics during the year; 2 of these 
were committed by a man who was convicted of murder 
five years ago ana sentenced to 10 years’ imprisonment; 
he was released from gaol to enable him to go to Mecca on 
pilgrimage and had been at large since his return. 

In the ytate of Kedah the birth-rate in 1917 was 28*17 per 
1000 on an estimated populated of 285,000 and the death-rate 
23*32 per 1000. There were 39 deaths from small-pox but 
none from cholera. The number of persons treated at the 
hospitals was 7650, and at the Government dispensaries 
there were 50,698 out-ratients. A new hospital was opened 
at Sungei Patani. Dr. H. S. Sugars, D.S.O., M.C., was on leave 
throughout the year. He was severely wounded in France 
in May, 1917. 

No serious infectious diseases were reported in the State 
of Perils, where the conditions of health appear to be 
not unhealthy. The birth-rate for the year was 23*8 per 
1000 and the death-rate 19*0. The chief diseases treated in 
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the Government hospital were malaria, skin diBeases, 
venereal diseases, and dysentery. 

State of Brunei—In 1917 there was rather more than the 
normal amount of sickness. This was probably due in the 
main to the unpropitious weather, but mach illness and not 
a few deaths are traceable to the practice of eating unripe 
and unsuitable fruit. Some of that sold by the Kedayans is 
more fitted for the consumption of animals than for that of 
human beings. The Government dispensary continued to 
be very popular and steps are being taken to extend its 
sphere oi usefulness. The rainfall of 1917 outdid even that 
of 1916 in persistence and intensity; 131*18 inches were 
recorded. 

ROMAN OCULIST SEALS. 


It has been reasonable to anticipate that the immense 
amount of trench digging in France and Flanders would 
have disinterred several specimens of ancient Roman oculist 
seals, but this does not appear to have been the case. We 
can, however, announce the existence of two of these 
relics whose iuecriptions have not hitherto been published. 
Both of them have been lying in German museums, 
one at Rottweil, in Wurtemberg, and the other at 
Cologne. The text of one has been published by the welb 
known editor of all these formulae known, up to the year. 1900, 
in the Corpus of Latin Inscriptions, M. le Comnoandant 
Esperandieu. His rendering, which may be accepted as 
dennitive, is as follows 


Honest! Lanlini Dialepidos ad aspritudines. 

„ „ Diasmisus ad veteres. 

„ „ Dialibanum ad impetnm lippitadines. 

„ „ Diagesamius ad suppuvationes. 

This inscription, whilst adding one more to our now long 
list of ocnlfst names, does not provide any addition to the 
number of oollyria or to that of the titles of maladies. Hut 
Itpoesesses its value for medical archaeology as illustrating 
the comparative popularity among the proleteion for the use 
Of certain remedies which it enumerates. 

As when previously describing the discovery of such seals, 
we add some commentary npon the text engraved upon this 
Specimen. Its first oollyrium, Dialepidos, was one much 
ftbvoured by these Latin practitioners. As the name discloses, 
it was of metallic basis and, we know from other sonrces, 
consisted of scales of protoxide of copper, the same ingredient 
as that employed by ancient ceramists to obtain a green-tinted 
glaze. The word was a derivative XeirLt ; scales, or flakes ; 
and Dioscorides, in his irepL loirpixv^, in the eighty-ninth 


chapter, entitled Trepi Xeridos, alludes to the use of a pre¬ 
paration of copper by oculists. Pliny mentions the similar 
employment of a ferrous oollyrium by them, “ squama ferric 

ex acfe aut mucronibus . contra epiphoras oculorum 

assumitur.” 

Aspritudines was the granulation of the conjunctivie and 
appears identical with the malady, scabrities, mentioned 
upon several of these seals. Diamisus was the Cyprian 
“ misy.” Marcellus supplied the recipes for the two collyria 
qoutaining it, and Pliny gives rather a lengthy description, 
saying it was, when good, of a golden colour, and it would 
disperse even inveterate granulations of the eyelids. 
Galen, when travelling in Cyprus, investigated the 
production, explaining its derival from Chalcitis. The word 
“ veteres,’* when upon the signets, is usually preceded 
by “cicatrices,” and French savants consider these to 
be those of the cornea. TTpon one stamp the words 
"reoentes cicatrices ’’ occur. “ Dialibanum,” identical with 
the substance also called tburinum, was made from incense. 
Marcellus gives a oollyrium of this name as dialibauos, in 
which the formula omits incense (De Medicaraenta, viii., 
ool. 280). He also, however, specifies another “ dialibannm “ 
in which incense was employed. Roth Celsus and Galen 
advise its usage, and the latter says, referring to ocular 
disease, “Etexpurgare et implere quie in oculis consistunt 
ulcera videtur.” Dioscorides confidently recommends its 
application. 

The classic medical authors who enshrined their science 
in voracious verse, sang the praises of incense for 
use in a salve. Sereuus Sammonicus does so in bis canto 
denominated Oculorum dolor! mitigando ; and Macer 
Floridus versifies its virtues thus in the commencement of 
his poem commemorating them. 

Thus calidum sicoumque gradu dlxere secundo 
Lumina olariflcat, lacrymo si solvitur ovi 
Contritum vel femineo cum lacte tepentl. 


Maoer Floridus, or Aemillius Macer, it may be added, was 
a mediaeval author of whom little is known, except that his 
Latin is difficult to coustrue. In accord with this 
Dioecorides’s sentence reading “Lac muliebre turi trito 
admixture oculis ab ictu cruoresuffusis instillatur,” becomes 
interesting. Impetum lippitadines has been fully com¬ 
mented upon in our columns when previously treating 
of these seals’ inscriptions.^ It was the term used for the 
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stages of acute ophthalmia before it was accompaniedihy' 
any mucous secretion. It is one of the ocular diseases moM 
frequentlyalleged to be combated by these collyria. Diages¬ 
amius, or diagesamias, is seldom recommended. Upon a 
signet in the Nantes Museum it is advised as remedy 
ad lippitudinem. It is the Greek Aid yrjs l,oiidat, several 
times mentioned by Galen, Oribaslus, Aetius, and other 
writers. Some of the Greeks Identified itwith the oollyrium 
they called 'Aar^p. This, however, is not quite certain, aa 
Latin authors make a distinction between them. Samian 
earth had for many centuries a medical fame. The term 
“ suppurationes” carries its owu explanation. This is tha 
first time that diagesamius has been suggested for their cure. 

The inscriptioD upon the seal at Cologne is apparently 
partly obliterated ; but sufficient of its text is legible to 
warrant our shortly quoting and commenting upon it. 
Perhaps some member of the Royal Army Medical Corps 
stationed in that city could inspect it in the museum. The 
name of its oculist owner was Ti. Julius Jasonis. 

THE GUARDIANSHIP SOCIETY. 

The annual meeting of the Guardianship Society for the 
Mentally and Physically Defective was held at 50, Branswifsk- 
square. Hove, on May 28th, Mrs. Broadbent kindly throwing 
open her drawing-room for the occasion. The chairman of 
the committee, Mr. J. A. Nix, J.P., of Crawley, presided, 
an address eulogising the splendid work undertaken by tha 
society was given by Dr. R. J. Ryle, J.P. He said that ha 
spoke as an outsider, but he knew from experience whai a 
valuable work the society was doing. He thought the claims 
of the mentally deficient deserved our first consideration, 
and he spoke with hope of the future benefit which the 
Mental Deficiency Act, as yet in its infancy, would prob¬ 
ably be able to confer. Dr. Ryle went on to sg^' 
that as the children passed their schooling days ti 
was then the surroundinjgs of a happy family Ufa 
told, rather than the stilted existence of an insti¬ 
tute. In the former existence individual care was possible; 
an institute provided the same treatment for all,\t being 
impossible to treat each case as it deserved. Tribute was 

E aid to Miss Grace Woodhead, the honorary secretary, who 
ad been instrumental iu founding the society. The ^iety 
boards the mentally and physically deficient children ia- 
carefully chosen families; assists them to obtain training 
and employment suited to their abilities; and visits them 
and takes a friendly interest in their moral and material 
welfare. It has cared for 463 patients during the ye4r just 
ended, as compared with 346 In the previous year, and the 
number remaining at the end of the year was 289 as com¬ 
pared with 179 at the close of 1917. 

A CORRECTION. 

In our issue of May 24th we reported a series of expert- 
ments by Dr. Chr. Engelbreth on the transmission of 
“Spanish disease” through fleas, giving the incubation 
period in the experimental subject as “ from 30 hours up to 
10 days.” Dr. -Engelbreth writes to point out that the, 
inoubaiion period only exceeded two days in one of the seven 
positive cases, and then was only three days. The fleas 
remained infectious during a period of 30 hoars up to 10 days. 


F. C. desires to know of any institution in London wbevo 
the Berthollet steam treatment can be obtained by private 
patients. _ ______ 


Si'drksI ^iar|r for eirsttmg ISdi. 

S 001B TIBS. 

ItOYAL 800IET7 OT MBDIOtNE. 1, Wlmpole^stroet. W. 

NOIlOB: WHITSUNTIDB HOLIDAYS 
The Library and Offices of the Society will be cloeed f wm 
Saturday, June 7th, to Monday. June 9th (both days Inclusive). 

The Royal Society of Kodlcine keeps open honsa fiir 
‘ medical oncers of all the Allied Forces, and invites them 
to make free use of its library and rooms. The Smargeaey 
Post Graduate Scheme, onder the charge of the “ Fellow¬ 
ship of Medicine,” is aVs) open to all medical offlceza. 
Particulars of this will be supplied by the Secretary* 
Fellowship of Medicine, 1. Wlmpole-street. London. iW. I. 


USOT0BBS. ADDRESSES. DEMONSTRATICmS. Aeu 

BOTAL COLLBGB OF PHYSICIANS OF LONDON. PaU Mall BnL 
Thubsuay, June 12th.—6 p.m., GroonUn LectarS:—ProT. G.>£. 
Smith: The Significance of the Cerebral Oortax. 

HOSPITAL FOR CONSUMPTION AND DISBASBS OF THE OHBST. 
firompton, S.W. 

Wboxbsday, Jane 11th.—4.30 pm ^ Leoturet-i-Dtvitaden^ Qtaunada 
of Barly Pulmocary Tuberculosis. ” 
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MENTAL DISORDEEs'AsMcfATEB 
WITH OLD AGE. 

Delivered at the Royal Society of Medicine on April tSrd, 1919^ 

By Sir GEORGE H. SAVAGE, M.D.. F.R.C.P., 

OOlfSULTUIO PHTSIOIAM FUR AND LBOTURER ON MERTAl. 
DISKASE8, OUT'S HOSPITAL. 


Gentlemen, —Yon nndersLand that I am going to give 
rather a clinical lecture than a general demonstration of all 
the mental disorders that may be associated with old age. 

The Lines of Decay. 

Ton all have heard, over and over again, that yon are no 
older than yon feel, that you are no older than your arteries, 
that your arteries are the gauge of your age. That is all 
very well, and 1 do not intend in this lecture to enlarge on 
those questions. As I have said, I shall endeavour to be 
-clinical. I had a letter from Sir William Osier this morning 
confirming my original idea that one of the best references 
-on dissolution is by Oliver Wendell Holmes, in which he 
points out that the *‘old shay” was so marvellously built 
that every part of it would last just one hundred years, so 
that at the end of the hundred years it dissolved and dis- 
.appeared, and its then proprietor found himself without a 
carriage at all. One has to recognise that we do not dissolve 
sdong those lines, but that devolution with us is in parts, and 
1 shall refer in some detail to the way in which these parts 
-dissolve. 

One important thing to remember is the hereditary quality 
-of old age and the hereditary quality of the diseases of old 
age. You may take a single family and find that one brother 
after another lives till 75, 80, or 90. 1 have had more than 

one example of aged statesmen, every member of the family 
hna lived to about 85 and then broken down mentally. Up 
to that stage they had stood the stress well enough. 

Now as to devolution and evolution. You all recognise the 
lines of evolution, but the lines of devolution are not the 
same: the breaking down is not as regular as is the develop¬ 
ment, and it has struck me as rather important to recognise 
that what might be called the most essential function or 
clement of mind, the one that begins with childhood and 
goes on and on—memory—should be one of the first to 
suffer, not’ only memory of recent events, but of the more 
•established things too. 

Loss OF Memory. 

I shall first refer to loss of memory which is morbid. It 
is quite a common thing for me to have seen people, 
aged 70 or 80, who have lost all remembrance of their 
nearest relatives. 

An Important Medico-legal Point. 

I have seen an old lady of 80 and have said to her, ** Well, 
I have come to see you.” “ But,” she said, “ I think you 
had better see my father first,” the father having been dead 
fifty years. And arising out of this comes a very important 
medico-legal point. I knew a man who had four sons, three 
of them having died. He made a will leaving bis money 
to all the sons, though only one was living. These con- 
ditions bring up very important considerations in reference 
to wills. 

Here is a very typical example. I was consulted about 
an old man who was left a widower, with one daughter. 
He was devoted to this daughter, and thought she was, as 
indeed she was, devoted to him. But a colonial gentleman 
came into the neighbourhood, and she fell in love with him 
and married and went to the colonies with him. The father 
said, “ I have done with you, I want no more of you.” 
Years went by, and she lost her husband—she had no family. 
She heard that her father was failing in health, and so came 
■back to England to nurse him and look after him. The 
old affection on the part of the father seemed to have 
returned ; nothing could, apparently, have been sweeter 
•than the re-union of father and prodigal daughter. As time 
went on, however, he forgot that, and remembered only his 
daughter as the prodigal, and again he would have nothing 
to do with her, and he cut her out of his will. There you 
have the effects of mental denudation. 

No. 4998. 


A Refnarhable Cate. 

And there was another extraordinary case, equally 
interesting. 

When I was at Bethlem Hospital there was admitted 
a man of about 74. The statement was that he had 
threatened to murder his wife, a lady of 67 years of age. 
As was my custom, I went to have a talk with him, quietly 
and alone, after admission, and in the calmest way possible 
he said, ** Yes ; it is true that 1 said 1 would injure my wife, 
but I was justified. ” I said, “Why?” “Immorality.” 1 
said, “ Immorality at 68 ? ” He said, “Yes ; it is pe^ectly 
true, and if you challenge my wife she will admit that she 
was at fault. ” 

I asked the wife to come up—from Wessex—to see me, 
and this was her history. Forty or more years previously 
she had married her husband, though she was in love with a 
cousin, but this was a much more suitable marriage, and 
their relatives objected to cousinly unions. Therefore 
she accepted this husband, and lived with him for some 
time quite happily. After a few months she went to her 
own home, merely on a visit, and who should be there but 
her lover-cousin, who took advantage of her. She felt 
ashamed uf herself, and went back to her husband and made 
a confession to him. He said to her, “ Well, it is very sad, 
but I do not blame you ; the whole incident shall never be 
mentioned again as long as we live.” And so they lived 
happily, bringing up a family. 

When he was between 70 and 80 years of age he suddenly 
turned against his wife and called her a prostitute, a whore, 
and such-like names, and threatened her. Under those 
circumstances he was sent to Bethlem. There, you see, the 
whole of the 40 years had been lost: the skeleton was 
disclosed. And, poetically, I said, “Yes, the sands of time 
have been swept away and laid bare the skeleton; wait a 
little and the skeleton will be wiped away too.” And so it 
was. Months and years passed, and once more there was 
peace. 

Will Capacity. 

Another very important point to remember is that a man’s 
memory may be extremely bad, and yet bis Will capacity 
may be quite good. If you give a certificate as to 
testamentary capacity, you would generally say a man is 
sound in mind, memory, and understanding. It is not 
necessary always that the memory should be good. Take an 
example. 

1 had to go down into Suffolk some years ago to see a 
wealthy old land-owner who was suffering from great loss 
of memory. The point was this : he had certain property 
and his sons wanted to sell the property, but the father was 
of weak memory if not of weak mind. - I was introduced to 
him, and he was very friendly, and asked me if I was going to 
stay at the hotel during the night; nothing could have l^en 
more polite. Then I said, “About your property.” Yes, 
he remembered all about his property. “Are you willing 
to sell it?” “Yes, except this bit,” and he pointed out 
where it was. He said, “ There is a railway coming close 
to that, and that will improve the value of that property, 
therefore I will not sell that.” 

Half an hour afterwards I went back, I was reintroduced, 
and he said he had never bad the pleasure of seeing me 
before, and we again got on to the property question, and 
once more, equally clearly, he said, “ Yes, 1 am willing to 
sell everything except that comer.” I saw him after dinner 
and the same thing occurred. “ I have come down from 
London,” I said, “to see you.” “Oh, yes, very kind of 
you; I have never had the pleasure of seeing you before,” 
and again the same thing was gone over. I saw him next 
morning before 1 went up to town, and exactly the same 
thing occurred. 

I therefore reported that this man, though so deficient in 
recent memory, was quite capable of giving instructions for 
the disposal of his property. 

A Stramge Case of Temporary Loss of Memory. 

Another and, I think, the most startling example of what 
might be called temporary loss of memory 1 encountered 
only last year. 

A man from West Australia, a coarse individual who had 
made an enormous fortune, and was supposed to be the best 
judge of cattle in the district—at any rate he was a very ^loh 
man, and I may say be was also intemperate—I was aski d to 
go into the country to see him in order to witness his will. 

A A 
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His geaeral practitioner was there, a nenrological colleagne 
was tnere, and his lawyer. I said, “Very well, where is your 
Will?” fhe Will was brought, and, section by section. I 
went through that Will with him. 1 made objections to one 
or two items in it. He was a man worth about £20,000 a 
year, and he had suggested that his two children should 
not be allowed more than £100 a year until they were 21. 

I said, “That is ridiculous and sweeping.” His wife, 
who was much younger than himself, hai this provision : as 
long as she remained single she should have £ 15,000 a year, 
bat if she married again, £2000 a year. I said, “ T^t is 
nnjnst.” He said he did not care. He retsoned and 
argued, and 1 thought he was clear on the whole matter. So 
the Will was signed, and I witnessed it. 

Six weeks afterwards I was telegraphed for to come and 
see him. When I saw him before he was apparently 
dying from general oedema and dropsy with considerable 
albuminnria. But I have a favourite axiom, “To the 
alcoholic all things are possible.” At all events, when 1 
went down six weeks afterwards a very dapper little man 
with a big cigar received me. I said I wanted to see Mr. 
So and So, and he said, “I am Mr. So and So. You 
thought I was dying, but I wasn’t. I want to talk to yon 
serioasly about this will. There are two things very 
nnjnst in my will, and yet yon witnessed it.” “Yes.” 
“About my children. I only allow my boy £100 a year 
for his education. And the girl, she is coming into a lot 
of money, yet she should only be educated up to £100 a 
year. It is wrong. And about my wife, she is many years 
my junior, and that I shonld practically knock her income j 
down so considerably is wrong.” I said, “ Do you remember 
seeing me before?” “Never.” “You don’t remember 
arguing these points with me 7 ” “ No, not at all.” 

Here, then, is a lapse of memory which would have been 
Tery complicating in a court of law. 

Older Experiencet Recalled, 

I hiVe spoken of denudation. There i) a very extra¬ 
ordinary condition in which the recent things have been 
forgotten, but older experiences are vividly recalled, as 
in some hypnotic experiments. 1 have seen a person 
hypnotised and heard him recount things which occurred 
when he was in the cradle or soon afterwards. They might 
be true. 

1'ake an example. I saw an old offioer who had served in 
the Crimea, and as far as mind and memory generally were 
concerned they were very defective. But when we began to 
talk'about the Crimea he brightened up and gave me the 
most w md irful accounts of what happened. Then he 
entered into detail, and said: “ In one of the trenches a 
funny thing happened, a brother lieutenant had a button 
shot off his uniform, and no harm done.” And he told one 
or two things of slight detail. 

I said to his son and daughter, “ Have you ever heard of 
these things before?” “Never.” “Do you think you 
CO lid find out whether they were true?” They said they 
w .uld try to find out, and after a good deal of searching 
tney found they were true, and that this accident had 
happened to a brother officer, yet he had never talked of 
it before. 

You must remember that with loss of memory there may 
be denudation, which may be very dangerous, as in the case 
of the prodigal daughter. Loss of memory is supposed to 
be definitely associated with loss of brain function in some 
way. 

Loss OF Control. 

The next matter I waht to refer to is loss of control. 
Hughlings Jackson, years ago, pointed out that there was 
layer up-)n layer of the nervous system, that the last 
developed was the highest in function, the great controller, 
and that by the removal of something, power seemed to be 
increased ; that is. control being removed, the next function 
or part of the brain reacted to stimuli much too vigorously, 
so that with loss of control there was often exaggerated 
action. Let us look at the relationship of loss of control. 

ReitlemieM in Old Age. 

First of all yon will find that one of the most troublesome 
of the minor symptoms is restlessness in old age, exhibiting 
itself in various ways, according to the sex. I think that 
some of the martyrs of society are the only daughters of 
senile mothers, women who are always “ on the go,” first of 
all domestically. The servants do not get up early enough; 


the fussy old lady is up at 6 am., disturbing everybody 
during the day. She goes to her bedroom and tidies up, cr 
rather begins to tidy up, for, of course, the first process 
towards tidying up is untidying, and she never gets beyond 
that.stage. The whole restlessness of these old people is 
striking. 

The man, on the other hand, often develops g^ndiose 
ideas; in fact, in my younger days—now long ago—1 
mistook some of these oases for senile general paralysis. 
Individuals ranging from 60 to 80 years of age came 
telling me they were never stronger or better in their lives, 
and, unfortunately, in many cases they wanted to marry. 
The next thing is, they are going to do this and that. Many 
a senile man has ruined himself with that restlessness, with 
that belief in himself which led to his having so many irons 
in the fire, and finally putting it out. 

Another case I remember was that of an English noble* 
man who, suffering in this way, caused great trouble. His 
family had a lot of valuable heirlooms, and he was so 
afraid they would be stolen that he was always hiding them, 
so that they could not be found. 1 remember cases of this , 
forgetfulness and restlessness which were an awful nuisance, 
so that servants have been accused of stealing things, which 
the old people themselves have secreted somewhere. and. 
forgotten where they put them. 

Such a man will frequently start fresh schemes, and not, 
infrequently he will follow his grandiose ideas out. 1 do not 
know who^e epigram it was, but someone said what they )ose 
in virility they gain in verbosity. At all events, there is 
some truth in it with many. 

There is another awkward feature whioh leads to all sorts , 
of other tronbles, and that is disturbed sleep, the sleepless* 
ness of old age. If you belong to London clubs you will find, 
that about 6 o’clock about one-third of the members present 
are asleep, the older ones particularly. And they are the 
very men who complain that they not sleep much at, 
night. Mind yon. they do not sleep better at night if they 
do not sleep in the day. 

Emotional Weakness. 

Then there is another serious complication, due to loss of 
the highest self-control—the hysterical, emotional condi¬ 
tion. Of course, it is the commonest thing, which any of 
us who are old recognise, that tears are much nearer to the 
surface than they were ; that the novel will now more easily 
arouse the emotions and the feeling in the throat; that the 
play which yon smiled at before will now cause you emotion. 
That is only the beginning; it leads also to many sexual 
complications. 

What may be called the less abnormal kind of case is that 
in which an old man marries a young woman. That, of 
coarse, may, or it may not, lead to serious consequences. 1 
have seen some of the mo'^t disastrous consequences, such as 
in cases where a young woman believed she did not require 
sexual enjoyment and she married an old man, with the 
result that later she developed abnormal sexual tendencies 
and feelings, and all kinds of troubles ensued. 

Associated with this emotional weakness is another com¬ 
plication that not infrequently leads to Will and testa¬ 
mentary trouble ; and that is the way in which the old man 
particularly is influenced by servants and other dependents. 

I remember having to go down lath the country to see a 
retired major, a man nearly 80, who had a man-servant who 
had been with him for years. He had been a most valuable 
servant, and remained valuable while he was a servant. But 
when he saw his master getting weakmlnded he dominated 
hUn in—I was going to say—an amusing way ; for this valet- 
companion took to racing, and he used to get the old major 
to advance the money. The result was that he seriously 
complicated the affairs of this man. Therefore, on the 
hysterical side, you must recognise this loss of self-control 
and the tendency to be influenced by younger women, by 
servants, and the like. 

Einl Actions hy Men of Repute, 

Then comes the saddest case of all, I think, where men of 
the very highest reputation do some foolish, dirty, or wicked 
thing. 

Take an example. A professor, who had been looked upon 
as the most godly of men, on going down into Wiltshire got 
into a carriage where there was only a telegraph boy, and 
while in the carriage he attempts to abuse him sexually. 
Reports from bishops, from heads of colleges, from high 
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titerary and theolo^dal authorities say it is impossible for 
Bhis man to hare done this. The resalt was he was let off. 
He was tent to ah asylnm, ^ere he confessed and cut his 
trhroht. 

1 hate Seen over hhd over again dates of this sort. There 
^as one inan, of great distinction, who, losing his Sdf- 
■control with age, took a woman of ill-fame down to his old 
■c illege at the university. I protested against his doing sach 
^ thing, and he said, ‘*The head of tbe college does not 
epeak French, ahd she does not speak English, so no harm is 
'^one.” He did not see the iniquity of the whole thing. 

Bitiretsing Cate*. 

I think one of the most pathetic oases I remember was 
that of an old clergyman. Who had been a distinguished 
scholar at his nniversity and who, when he was advanced in 
yekiS, lost his wife, who had been, literally, his guardian 
angel. As he got still older he was self-negligent, and 
instead of being a well-dressed dapper English clergyman 
Ise was dirty, he did not shave, and was untidy. H^e was 
iStlQ conducting services, but he made all sorts of mistakes, 
^nd at last the bishop told him he must take a long rest. 
'He took a rest, and Came Up to town, with no one to look 
«fter him. and the x>oor old man fell into the hands of 
women of the lowest order, and they pillaged him and got 
everything they conld from him. His reputation Was gone. 
Then, fortunately, he paMed ihtb a condition of senile 
.dementia, and died. 

There is an accompaniment of this lote of Obhttol which 
te noteworthy. I do not know of kny age When •seJf-abtise 
'thky not be indulged in. I remember a man at BethlCm 
Hospital, over 90, who was guilty of the vice. Of course, in 
the majority of thCse cases, there has becfa'a period of 30 or 
40 years during Which there has been nothing of the Sort, 
and its indulgence has only come with the loss of self- 
control. And one of the most distressing symptoms in 
4^derly ladies is this disregard Cf what 1 wks going to call 
decency. There is one lady I have seen recently who, When 
you go into her room, wiU, without tbe slightest provoca¬ 
tion, pull np the whole of her dress. These are very 
dfstreteing okses. 

Mental Dbprbssion. 

Having dealt with defects of memory and of self-control 
I Mw Want to speak of men^l depresSkm, the Yo-cklled 
senile melancholia. I suppose that <is the normal thing for 
a large proportion of men particularly. 

Bodily arid Mental Trouble* 

The weight of years shows itself in two very marked 
•^itectloEs. 

tn one of these, the bodily trouble is the chief one, the 
hypochondriacal senile case, and these are very numerous, 
and, unfortunately, hard to treat, t shall see, this afternoon, 
at an asylnm, an old man who, in many ways, if they can 
get him to play a game of billiards or bridge, will forget 
his troubles for a time, bat when these stiinnli are absent 
be is sitting down with his abdomen covered by his hands. 
He says, “It is no good, there is a stoppage, a blockage.” 
“But,” I say, “has nothing passed?” “Nothing for 
months.” “But you are losing weight and yet yon take 
food?” “Yes, but nothing passes.” In years gone by I 
examined the tissues and the sympathetic systems of a 
number of these cases, but there was nothing at all to 
point to defect. 

The next, and perhaps still more common feeling, is that 
of loss of ability ; in fact, many of these cases of senile 
melancholia are only what 1 call morbid mental growths. 
The individual who has beeh conscientious becomes over- 
conscientious ; he thinks he has not done right, and he 
cannot do this and thkt. And still be prefers to go on 
straggling. He has lack of ability, lack of power of oon- 
centratioD, the feeling of dependence upon others, and yet 
the dread of the results of doing so. That, again, is very 
common. 

Then I mast mention what I call 

The Saiv^oted Solution of 6hief. 

This aaturated solution orystallises out iu one form or 
another. 

Yon may meet with, for instance, a parson who is satisfied 
ho has hever fulfilled his religious datics. As one bishop skid 
to me When suffering in this Way, “I was never fit to be a 
bishop”; and I said, “Nobody ever was, so be content.” 
However, in him it showed itself in that way. 


Just as the young medical student fears aneurysm ahd 
heart disease—at least he did in my day; I don’t khbw 
what he gets now—so the old doctor gets, Or thinks he has, 
cancer. Supposed aneurysm is Another cause of the 
miserable feelings of the old doctor. 

Tbe business man naturally shows his defect in imagining 
he is ruined or that ruin is impending, and that nothing will 
prevent that ruin. In him reason and feeling run like two 
parallel lines, for they never meet: they go on separately 
for ever. 

Let ns take an example. A man whom I had to see was 
a very rich manufacturer, and he had the idea that he was 
I ruined. I said. “ It is nonsense.” He said, “You know, 
I am very sorry, but you will not get your fee ; there is no 
money at the bank.” 1 said I would risk that. He 
said, “It is no good; I am absolutely ruined.” I said, 
“I shall see yon again in a fortnight’s time, and I will 
have your bank pass-book and a report from the manager of 
your works.” Armed with these pieces of evidence, 1 
showed them to him. He looked at them very carefully, 
and then he said, “Yes, bat that was the day before 
yesterday ; now I am rained.” Feeling overrides sdl reason 
in that way. Over and over again one has tried without 
avail to reason with people, hoping that by repeating and 
repeating and repeating they would be oonvinced. 

The Tendency to Suicide, 

There is One axiom I would impress on yon : every senile 
melancholic is a suioidal person. Look at the suicide reports 
In the newspapers and note the number of men between 
65 and 85 who commit suicide. They have a feeling of 
Unworthiness. The clergyman rarely does it, or the man 
WhC believes himself to be eternally damned. One such said 
to me, “ t’m going to hell anyway, but I do not wish to go 
prematurely.” There is something in that. At any rate, 
you have to think of the bnsiness man and the man Who 
thinks he is sexually impotent. This is the way it some¬ 
times comes about. A man loses self-oontrol and re-develops 
sexual desire and, to a certain extent, sexual power. Then 
it goes altogether, and he worries himself because he is hbw, 
although old, impotent. In parentheses I may say that bride¬ 
grooms who commit suicide just before or just afW marriage 
do so because they think they are impotent. 

A Bunnesi Example of Tendency to Suicide. 

Let ns take a good business example. I had to go and 
see a man in a City office. The son said, “ Father will not 
come to see yon ; he will not admit there is anything mental 
about hiim ; he says it is financial; and probably if you went 
to see him he would say, * If you will give me a cheque for 
£10.000 it win be all right, but as for medicine, that is out 
of the question.’ We are not sure about him.” I went to 
see this man. He was a big ship-builder. He received me' 
very politely, but he said, “ It is not really a question, 
doctor, to discuss with yon, I am a mined man.” There 
was some ground for this idea. Just before one of his big 
ships had failed in the launching; it had stopped on the 
stocks. Th«^y got it off, but that started the impression that 
he was ruined, and that he would never get another order 
for a Government ship. 

I suggested to the son that he was dangerously snicidal, and 
that there was only one thing to do, and that was to provide 
him with a male nnrse and take him from tbe office right 
away and keep him away without letting him go home. I 
told them to take him to some quiet country place. They 
did so, and they found a loaded revolver, and a razor (he did 
not shave), and poison. The man had made up his mind to 
take his life, as he was ruined. 

As a rale, if the doctor does anything of the kind 
he takes poison, bat the hypochondriacal doctor still has 
experience and knowledge enough to know that even cancer 
atients sometimes improve, and they are not so snicidal. 
think the most suicidal type of man is tbe mercantile man 
who believes be is mined. 

HALLUCINAfrONB. 

We have discussed loss of memory, loss df control, and 
exaggerated self-oonsciousness. Finally, we come to an 
interesting group—namely, those fn which there is a pure 
sensory disorder, hkllucinations. 

It has always interested me to notice that with the 
evolution and dissolution ydn ^et similar symptoms of 
tensoiy disorders. The youth who is oh the road to 
dementia prseoox, who is probably a frantic mastorbator. 
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bas hallnoinatioQs of smell; he also has visual hallncina- 
iions, he sees people in his room. In fact, the state is 
very nearly allied to a delirious condition. 

HaXUusinatiom of Smell. 

And one has always felt it is interesting that the organ of 
smell, though a lower one, is still very highly organised, and 
it is very closely associated with our whole mental stability 
and mental growth; it is interesting that it should show 
disorder in devolution and in adolescence. 

I have constantly met men who have complained bitterly 
about their bouses. Take an example. A man told me it is 
perfectly useless, he cannot get on, and that his wife will 
not understand that they have a bad cook, and that there are 
always stinks about the house. 

I will tell you of one of the most tragic instances 1 
remember, though there was a comical side to it, too, as there 
often is. It was the case of an old doctor with a large 
practice in the neighbourhood of London, who had known 
me from childhood. His wife asked would I come up and 
dine with them, so that I could see her husband, who was 
causing her anxiety. I went. The first thing I noticed 
about him was that he was very restless. He said, ** I am 
very sorry, you cannot have any dinner.” “Why?” “I 
have discharged the cook.” “Why?” “ The whole place 
is stinking of stinking fish. And I cannot send yon home.” 
“Why?” “I have discharged the coachman, the stable 
stinks.” It was a trying experience, to some extent. A 
week later I had a communication from the authorities 
asking what I thought of Dr. So and So. I asked why. 
They said, “ He is medical officer of health, and he has given 
orders for the drains to be had up in several of the le^ing 
streets.” Fortunately, for the sake of the ratepayers and 
other things, he had an apoplectic seizure and died. 

HallueimUiont of Sight. 

Then I must mention hallucinations of sight, which also 
are very interesting. I think the best thing I can do, again, 
is to give one or two examples. 

I had to go down to the West of England to see a wealthy 
old bachelor, who was a big coal owner. He had a kind 
nephew and a hard nephew. The former said, “Let the 
old fellow live in his own house under care.” The other, the 
more businesslike of the two, said, “ The old fellow is a fool; 
send him to an asylum.” It was decided that I should go 
and see him, and give my view as to whether he should be 
treated at home or sent to an asylum. I found in the old 
man many signs of age. He was a charming personality, 
and, like so many merchants, a collector of pictures. He 
took me round and showed me his pictures, and told me 
where he had got them. Then suddenly he said, “That’s a 
nuisance.” I said, “What?” He said, “Don’t you see 
that water running across the floor?” “No, there is no 
* water there. ” “Do you mean you don’t see it ? ” I said, ‘ * Put 
your finger down.” He said, “ That is all very well. I put 
blotting paper down and it does not get wet, but there it is.” 
Looking out into his garden he said, “ Well, do you see that 
old rabbit and her young?” 1 said. “There is no rabbit 
there.” “ Yes there is, running just into that laurel bush.” 
I said. “No. Look here, if I get a gun, will you shoot it ? ” 
“ No,” he said. 

The next might have been a very serious case. It was 
that of a lawyer with a very large city practice, and he had 
a lot of trust securities. Oue Ohristmas day some years ago 
he thought he would go and have a look at the securities by 
himself, with no clerks or anybody about the office. In he 
went and got out securities for many thousands of pounds 
and was looking at them. He turned round and thought he 
saw his son and said, “You put these securities away,” and 
he went home. His son, fortunately, went early next morn- 
iog of business and found these securities, which the old man 
had left on the table. 

Yon see how difficulties might arise in that way. A man 
may have hallucinations of that kind and think burglars are 
about. I knew one who had that impression and fired a 
revolver. Fortunately, the “ burglar” was a ghost, and no 
harm was done. 

These hallucinations are in old people not infrequently 
most prominent at the waking moments. There was one old 
lawyer I saw some time'ago who recognised that his ideas 
were wrong, but said they were so dominating that he could 
not control himself. I said to him, “What are your 
tronbles?” He said, “To begin with, in the morni^ I 


wake up and—I cannot help it—I spring out of bed because 
I see a dirty gipsy using my tooth-brush. Yet I know there 
is no gipsy there, and I go back to bed again, and reflect oQ' 
what a fool I was.” I said, “Does it occur at any other 
time?” “Yes, it is always after waking. I come home* 
from the office, I sit down about 6, and have a nap 
before I dress for dinner, and when I wake up from the* 
nap I see the same gipsy pulling up my favourite flowers.” s 
These hallucinations are most marked. There may be 
other hallucinations, but usually they are not so marked. ^ 
It is interesting that, in these decadent cases, you get a 
reversion, to a certain extent, to the form of disorder whiclk 
may occur in youth. 

Some Points Emerging from Study of Oasis. 
There are two or three things to learn from a study of these^ 
oases. One is, one’s limitations. I often think of a time 
I was on the moors in Scotland, where there was an elderly^ 
Scotch lady. I had failed at something—shooting, golf, or 
something—and she said. “You are old enough to have 
learned your limitations.” That is one of the things we 
have all got to learn ; and not only our own limitations, 
but normal limitations. There are lots of people who,, 
though old, are very useful; there are many people whose 
age need not interfere with their capacities. 

Another thing to bear in mind is that a person who has- 
had energy enough to live to 80 has probably a reserve 
energy which can be called up when required. I used to say, 
and still say, that as far as mental disorders are concerned I 
would much sooner consider a patient hopefully who broke 
down for the first time at 60 years of age than I would one 
who broke down mentally at 16, because, unless there is 
some special cause, in the first case we have a person whe 
has lived long without accident, and may therefore be 
assumed to have some reserve, which may be used towards 
recovery. 

And we most also remember that a lot of the brightest^ 
best, and most intellectual people die * ‘ at the top. ” 


BILHARZIASIS: SOME RECENT ADVANCES 
IN OUR KNOWLEDGE. 

B7 N. HA.UILTOi) FAIRLEY, M.D. Hblb., 

MAJOB, A.A.M.O. ; PATHOLOOIST, NO. 14 AUSTRALIAN OBNBBAL HOSPITAL I 
LECTURER IN PARASITOLOGY, EGYPTIAN UNIVBRSITY. 


I. Hutorioal Account of Recent Work. 

Up to the year 1912 the exact conveyance of bilharzia 
disease from one man to another was still a matter of con¬ 
jecture. Looss,^ who had worked for many years on the 
subject, wa<i of opinion that thelife-history of bilharzia differed 
materially from that of the other trematodes in that the 
Miraddia, or ciliated embryos, emanating from the ova 
passed directly through the skin, while Manson,^ arguing on 
biological analogy, stipulated that an invertebrate inter- 
mediary host must exist. Looss * also denied the existence 
of two soecies of bilharzia worms in Egypt. Manson ^ and 
Sambon,^ on the contrary, on geographical and morpholi^cal 
grounds, considered that there were two species of bilharzia, 
the one giving rise to a lateral-spined egg, and occarring 
commonly as an intestinal infection, and that the latter 
worm occurred in parts of the world (West Africa, South 
America, and the West Indies) where the terminal-spined 
egg is not found. 

As regards Bilharzia ^japonica. the general morphology of 
the worm and its pathology were at that time understood 
and its specificity establish^. For the earliest work on the 
transmission of B. japonica^ and, in fact, bilharzia worms 
in general, we are indebted to Japanese workers. The earlier 
efforts of Cobbold ® in 1870, Sonsino,® in 1884, Lortet and 
Vialleton' in 1894, to trace the development of Egyptian 
bilharzia in molluscs and arthropods, as well as numerous 


* In adoptlnK the generic term Bilharzia In preference to 
Schistasomum I have followed Lelper's latest dictum, 1918, B A.M.O. 
Journal, xxx.. No. 3, 235-60. Dllharz discovered the worm in 1881, 
which lie named Distnmum hsemdlobium. but which was renamed 
Bilharzia In honour of its dlecoverer by Oobbold. In 1868 Welland had 
created the genus SekUtosoma for the worm Diatomum fuematobium 
of Bilharz and von Slebold. One must agree with Leiper that the 
generio name bilharzia which conformed to the generally aocepted 
Tlesrs on nomenclature of those days should stand as a perpetuation of 
the name of Its diaooverer. The speolftc name thus beoomM feminine^ 
1.6., F. hmnatobia. 





ThbLamobt,] 


DH. N. H. FAIRLEY: BILHARZIASIS. 


[June 14, 1919 1017 


attempts to transmit the disease directly to man by the 
agency of miraoidia, failed. | 

In 1908 Fajinama^ and Nakamura first found domestic 
animals infect^ with B. japonioa^ and that if non-infected 
cattle, dogs, and cats were immersed in streams, popularly 
reputed to be dangerous, an intense infection resulted. In 
1910 they repeated these experiments with animals, such as 
mice, which are not found naturally infected, and found 
yonng parasites in the portal vein three days after immersion. 
In addition, the infection of man by these means was proved 
by Matsnura,^ who placed his legs in infected water and 
some time after pass^ ova in his stools. In 1911 Miyagawa 
repeated these experiments and described the invasion forms. 

In 1913 Miyairi and Suzuki indicated that a freshwater 
mollusc acted as the intermediary host, and early in 1914 
Ogata accurately described the bifid-tailed cercarine (or 
larva) of the worm. In that year Leiper and Atkinson 
were on an expedition to Yangtze Valley and Japan to investi¬ 
gate the matter and amplified these observations, and demon¬ 
strated the life-history of the parasite in the freshwater 
mollusc now known as KtUayama rwsophora,^ a new species ; 
furthermore, they completed the story by infecting mice 
with the characteristic oeroarise through the skin and later 
by demonstrating the adult worms of both sexes in the 
portal system. 

Our knowledge of the life-history of BUh^rzia japoAioa 
was thus complete at the outbreak of the world war. 
Realisiog that the high endemic index of bilharziasts in the 
Nile Valley (61 per cent, of fellaheen (Ferguson with a 
death-rate of 10 percent. (Madden “)) and the consequent 
danger of infection to a large number of British troops, the 
War Office decided to dispatch a special mission, consisting 
of Leiper, J. G. Thomsen, and Ceckin, to reinvestigate 
Egyptian bilharziasis. 

This mission was a complete success. Within six weeks of 
commencing work in February, 1915, the non-eyed, bifid¬ 
tailed cercariae (characteristic of the genus) were found in 
two different genera of snails. During the following year 
Leiper followed up his observations by completely vindicating 
the existence of two separate species of bilharzia worms in 
man. Tne one now known as Bilharzia ht»matohia presented 
distinctive morphological features, laid a terminal-spined 
egg, and developed in a sinistral and spiralled freshwater 
snail (so. oontortug And dyhowiki). The second is 
now known as Bilharzia mansoni. It gives rise to a lateral- 
tpined egg and develops in a flat freshwater snail, Piarwrhis 
hifUsyi. In addition to this he experimentally infected 
animals both via the unbroken skin and via the alimentary 
tract. 

II. Life Oyole of the Bilharzia Wormi. 

The ova are voided either in the urine or faeces, or in 
both. On coming into contact with water (that is, a fluid of 
lower osmotic pressure) the chitinous envelope of the egg 
becomes distended and .ruptures, thus freeing the active, 
ciliated miracidium which it contains. This ciliated embryo 
swims about rapidly in search of the intermediary host for a 
period of 24-36 hours, to which it is attracted by chemio- 
tactic influence. It then enters the snail by piercing the 
pulmonary chamber by means of its piercing papilla and 
makes its way to the digestive gland (or liver), situated in 
the central whorl. 

In this situation the germinal cells of the embryo multiply 
rapidly and become hollowed out into mother and daughter 
cysts, which are now known as sporocysts, and which radiate 
throughout the glandular substance. No redial stage as in 
other digenetic trematodes exists. Inside the sporocysts 
cercarise are proiuced by a process of internal budding. 
After a period of from four to six weeks, fully developed, 
active cercarim are discharged by rupture of the sporocysts, 
and mike their way through the body cavity of the inter¬ 
mediate host into the water. In this medium they can 
remain alive for 36 to 48 hours, and in this limited time 
must meet their definitive host or else perish. 

The cercaria f itself consists of: {a) a body with two 
suckers, anterior and ventral, and a number of secretory 
cells called '' poison cells.'’ (h) A tall with terminal fork. 


t One must emphasise that there may exist other furcocoroons 
oeroariii in the snails which act as Intermediary hosts for human 
bilharzia. These have distinct morph(goffioal characters, and probably 
repreient the larval stage of some bilharxia-like parasite of small 
mammals or birds. Two of these species have been found by Leiper 
and Bahr in Egyptian snails. 


The bilharzia cercarim belong to the furcocercous group of 
the distome trematodes, and are further distinguished by 
absence of a muscular pharynx and absence of eye-spots. 

There are minor features which differentiate the 
cercarim of the three species of bilharzia. On the whole 
those of B. hiBnuvtohia are slightly larger (0-472 mm.) than 
those of B. mansoiii, while those of B. japonioa are about 
half this length. A point by which the cercaria of 
B. mamoni can be distinguished from B. hamatobia Is 
the prominence otr lateral view of the ventral sneker in the 
former (Fairley and Bihr: Report to Australian Govern¬ 
ment, 1918). Furthermore, in this report it was shown as a 
result of 10,000 dissections of freshwater snails in Egypt 
{PlajwrhU and BnUi/ine'), that the period of maximum 
infectivity for both species of parasite occurred, contrary to 
general expectation, during the winter months (54 per oent. 
of P. hoUsyi and 11 per cent, of BuUinus oontort%tt dissected 
near Cairo). 

Infected snails may be distinguished on macroscopic 
examination by the great friability of the shell and by the 
change in colour it undergoes. On placing such a snail in 
water, after a few minutes, cercariae can be seen emerging 
with the naked eye or low-power lens. 

On entering the skin of the host these cercariae cast their 
tails and bore their way through the tissue by means of papills 
on the oral sucker and possibly assisted by a chemical ferment. 
Not infrequently in man, a? in experimentally infected 
monkeys, cercarial invasion is accompanied by intense skin 
irritation. The larvae reach the portal sy.>tem via the veins 
and possibly via the lymphatics as well, and there develop in 
a period of from five weeks into adults of two sexes. 

III. Morphological Dutinotione between Adult Worms. 

I propose to deal with the chief morphological distinctions 
of the two Egyptian species of bilharzia, as B. Japonioa^ 
having no tnberculated coat and laying a small rounded 
and lateral knobbed egg, is easily separated. 

The following are the main points :— 

Males. —The male of B. ?nansofii is generally smaller in 
size and more grossly tnberculated than B. hanuUobia. The 
testes are smaller, and eight or nine in number, whereas in 
the latter there are four or five larger ones. 

Females .—The female of B. Tnansoni ia smaller than that 
of B. luenuitohia, which measures 2 cm. The ovary is 
situated in the anterior half, in front of the nnion of the 
intestinal caeca and the uterus, and contains generally only 
one lateral-spined egg at a time; occasionally, however, I 
have seen two or even three lateral-spined ova in the same 
female worm. In B. tuematobia the ovary bears the same 
relationship to the intestinal caeca, but is situated in the 
posterior third of the worm, and the uterus contains large 
numbers of terminal-spined ora. 

IV. Sjme Recent Bointe in the Clinical Appearances of Early 
BUharziasis in Man. 

From a clinic^il point of view bllharziaisis, at least as it has 
manifested itself amongst soldiers, can be divided into two 
stages : (a) the toxaemic stage, occurring four to ten weeks 
after infection; (i) a much later stage of localised disease 
characterised in the case of B. htenuUobia by vesijal and in 
B. niansoni by intestinal symptoms. 

(a) The Toxamio 8t€bge. 

The earliest symptoms associated with bilharziasis were 
first accurately described in B. japoniea\nieotiona. Excellent 
descriptions of this disease have been given by Edgar 
(1911), Baasett-Smith(1912). Miyagawa(1913;, and 
Lining (1914). Archibald in 1914 described febrile 
symptoms in B. mansoni without eosinophilia, and suggested 
it was due to a secondary infection. Previous to this Flu ** 
in Surinam called attention to the appearance of febrile 
symptoms resembling katayama disease in oases with lateral- 
spined ova in their faeces. 

In 1916 Lawton described an outbreak of bilharziasis 
amongst Australian troops in Egypt. His cases presented 
some or all of the following symptoms: “Abdominal pain, 
enlargement and tenderness of the liver and spleen, 
pyrexia, bronchitis, urticaria, and diarrhoaa.” Eosinophilia 
was always present and the faeces contained the lateral- 
spined ova of B. mansoni. The onset was often insidious 
and the incubation period averaged four to eight weeks. 
The temperature lasted from ten days to eight weeks. 
Emaciation was marked. 
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The analogy between this and B, japonioa infections 
—the “kabayama disease” of Japan—was thns complete. 
In lb series of 76 cases amongst Anstralian troops I hare 
^abundantly confirmed and amplified Lawton’s original 
observations. That these toxaamic s 3 rmptoms, however, are 
not necessarily dependent upon an infection with one species 
of bilharzia alone is evident from the fact that I have noted 
Identical symptoms in pure hcBmtUohia infections from 
Barapeum^ as well as in double infections. In fact, 34 out 
df 35 cases of the present series from Tel-el-Kebir belonged 
to the latter category, that is to say, that terminal- as well 
as lateral-spined ova were present in the urine and fasces. 
'In addition to this, 10 out of 13 of Lawton’s original cases 
who have since developed vesical symptoms in Australia 
were found to be similarly affected. 

The present series of cases may be classified, according to 
the presence of outstanding clinical phenomena, as follows : 
(1) those presenting symptoms of urticaria and prolonged 
pyrexia ; those with urticaria and pyrexia Of less than 
ten days* duration ; (3) cases with urticaria alone. . 

It is unnecessary in the present paper to amplify the 
clinical details, except to say that the urticaria is of the 
most intense type, causing a general oedema Of face and 
dften of penis and scrotum as well, with the formation of 
wheals on the trunk and limbs. It is sudden in appearance, 
remarkably transient, and lasts on and off from one to ten 
days. 

After disappearance of this etage a latent period super¬ 
venes, which may last anything from six weeks to 
two and a half years 'before obvious symptoms of localised 
bilharziasis are noted, though ova are being passed in the 
dejecta during the whole of that period. 

(^) Localised Disease: (1) Vesioal BUkaertiasis, 

The localised symptoms can be classified according to 
the site of the lesion and the species of the parasite. 

This description of early vesical bilharziasis is compiled 
from 45 cases of pure B. hamacobia infection. 

The onset is most commonly ushered in by a burning and 
scalding urethral pain, in others the pain may be deep¬ 
-seated, perineal, or referred to the penis; this is followed 
by a terminal haamaturia, the most charaoteristic feature of 
vesioar bilharziasis. This hiematuria may be a constant 
feature or may be of a most irregular nature. I wish to 
emphasise^thatis not a dominant feature of the disease. 
When it occurs it may be referred to the perineum, the 
utnthra, the suprapubic region, or to the loins or small of 
the back. Suprapubic pain is especially marked during 
distension of the bladder, and the suprapubic region is the 
most common site of discomfort. 

Freqnenoy of mioturiiion is generally met with at some 
stage of the disease, but is usually an early and transient 
symptom lasting four or five weeks. Urgency is a common 
complaint. 

In these pure hamatohia infections it is quite common 
to elicit a history of passage of blood and mucus per rectum, 
though they do not actually amount to dysenteric attack. 
On rectal examination localised tenderness above the prostate 
gland and in the region of the vesiculse seminales is noted. 

Cystoscopio examination shows congestion of the mucosa 
and frequentlv the presence of white submucous nodules. 
The uriTie may show macroscopic evidence of mucus and 
blood, and a small amount of albumin may be present. The 
ova can best be demonstrated in the centrifuged deposit of 
the urinary residuum, and are associated with pus and red 
cells. A point of considerable importance is that these ova< 
may be passed in a most vagadons manner, and that therefore 
a single negative examination of the dejecta does not 
exclude the disease. 

OoDtrary to what is stated in most text-books terminal- 
spined ova have been found in the fseces of most of these 
cases. 


^ As a notable confirmation of Lleper's work the following points are 
remarkable. In the first Instance the patients, who were stationed at 
those posts in 1916, were admitted to hospital with symptoms of 
bilharziasis; the nature of their Infection being determined by the 
usual methods. Gases from Scrapeum showed only B. hstmainbia^ 
while eaaes from Tel-el Kebir showed double infections. Following on 
this disooverv the snail fauna of both these localities was investigated 
by Captain Bahr and myself with the result that in the former the 
presence of bullinus only could be subitantfated, while at Tel-el-KebIr 
Infected snails of both f pedes were demonstrated. As a further proof 
ft may be cited that monkeys were infected with bilharziasis, with 
oercarlae derived from infected snails obtained from these localities. The 
chain of evidence was thus complete. 


The examiztation of the blood showa certain coniiaAt 
changes. There is a moderate Ituoooytosis. In 35 caaei Uui 
average count was 10,030; the lowest 4700; the highest 
22,000. The differential count in these cases demonstmtas 
an avera^ eosinophilla of 13*5 per cent., with a relatiTs 
decrease in the polymorphs. The tendency is for eosinophilla 
to be most marked in the toxsemic stage (Lawton 50 par 
cent.), and gradually to decrease during the snbseqnent two 
years to an average of 11 per oent. The rad oells and 
hemoglobin show nothing of interest, except a slight 
secondary anemia. 

Tlie ravages of late nrinary bilharziasis, resulting from the 
repeated infections, to which the Egyptian fellaheen are 
constantly exposed, have not been observed in European 
troops during the war. In the Egyptian sneh oomplioatioiis 
as septic cystitis, hydro- and pyonephrosis, interstitial 
nephritis, urinary calculi, vesioal carcinoma, urethral aiid 
perineal fistulm are commonly observed. The comparatively 
high death-rate (10 per cent.) amongst these unfortunate 
people is occasioned by three factors: mecbanloal obstruc¬ 
tion by bilharzial granulation tisane, secondary septic 
infection, and malignant supervention. 

As Day first pointed out in these late cases the blood 
picture differs in certain respects. There Isu relative and 
absolute increase in the polymorph nentrophiles. With a 
corresponding decrease in the eosinophile elements and the 
establishment of a severe secondary anaemia. 

(2) IntestiTial Bilkatziasis, • 

This description of early intestinal bilharziasis is compiled 
from a study of 38 oases of B. mansoni infeotion. Host of 
these were oomplicated by concomitant B. kamatobia infec¬ 
tions. In the latter the vesical symptoms were identical 
with those already described. Thirty oat of 38 cases first 
reported sick on account of bladder trouble, not associated 
with any intestinal disturbance. Eleven of these on cross- 
examination denied all history of any intestinal trouble, 
although they were at the same time passing lateral- 
spined ova. 

Even when present, intestinal symptoms were generally 
slight. These mauifested themselves by a sense of reot^ 
uneasiness, occasional attacks of diarrbesa with blood and 
mucus in the stool, but rarely accompanied with tenesmus. 

The dysenteric attacks lasted from two days to three 
weeks or more, and were sometimes accompanied by 
emaciation. In the intervals between individual attacks 
the condition of the patient steadily improved, the only 
abnormality noted being the passage of solid stools with 
abundant yellow mucus. 

Microscopic examination of the mucus revealed the 
presence of lateral-spined ova, and in four cases lateral- 
spined ova were present in the nrine as well. The resolts 
of a systematically conducted blood examination in no way 
differed from that already described for B. luematobia. 

The late symptoms of the disease, as in the case of 
B. /uematobia, were not observed in British troops at this 
comparatively early stage. In the Egyptian fellaheen 
massive pedunculated submucous tumours and subperi- 
toneal infiltrations form in the colon ; the former 
sloughing may give rise to extensive intestinal uloeration. 
A coarse “ pipe-stem ” periportal cirrhosis, first described by 
Symmers, is not very commonly observed at autopsy, but I 
believe that further investigation will prove that a finer 
grade of cirrhosis must exist in a laige proportion of all 
B. mansoni infections. 

It is hardly necessary here to point out that all these late 
pathological changes correspond with what is known to 
ocour in B. japonioa infections. 

y. Researohes on the Pathological Basis of these Clinical 
Symptoms. 

For a correct appreciation of the differences of the clinical 
picture of these two diseases a oareful study of the morpho¬ 
logy and habits of the two species of trematodes is essential, 
as well as the morbid changes in the tissues of artificially 
infected monkeys. 

Habitat. —The different distribntion of the paired worms 
in the two species of infections is of considerable import¬ 
ance, as it explains the different anatomical situation of the 
pathological lesions. In B. mansoni the habitat in infeoled 
monkeys was the inferior and superior mesenteric veins ahd 
the portal system of the liver; in B. kamatobia infection, 
while paired worms were found in the ^wrtal, inferior, end 




T^Xaijcbt,] 


DR. N. H. FAIRLEY: BILHARZIASIS. 


[June 1^,1919 1019 


ZEesenteric veins, they were present in the largest numbers 
in the pelvic plexuses of veins, the vesical and the uterine. 
Frem here worms may wander into the inferior vena oava 
aD4 be actually filtered out in the lungs. 

Though the adults of B. mansoni were never found in the 
latter situation, its lateral-spined ova were. On a priori 
grounde one would therefore expect the liver to be involved 
in monkeys, by both species of bilharzia, but pulmonary 
lesione to be mainly limited to hdmatobia inteo\Aona. This 
actually is what one finds at autopsy in experimentally 
infected monkeys. 

TAa mode of depotition of ova in the —When the 

tSma for oviposibion arrives the paired worms travel against 
the direction of the blood stream to the furthermost possible 
point. Here the female leaves the male partner, and being 
of a much narrower calibre migrates until unable to progress 
owing to actual mechanical obstruction. The ova are then 
ejected, with their spines directed posteriorly through the 
v^^nal opening, which is situated immediately behind the 
ventral sucker, into venules of a diameter approximating to 
the diameter of their own. As the female withdraws her 
head the blood current tends to assume its normal course 
aad thus forces the ovum onward, engaging its spine in the 
veMel wall. The blood now forces the ovum through the 
wall into the perivascular tissue. Hereafter its progression 
through the tissues is independent of the spine and is 
brought about by an active ulcerative process. 

The capacity of the two speoies for producing ova .— 
J?* hamatohia has a much greater capacity for ovum- 
prpducbion than has B. vuimoni. This is probably due to 
their anatomical characters, for B. hcematohia has, on 
account of the situation of the ovary, a much greater 
uteipue capacity than has B. mansoni. I have actually 
counted as many as 50 terminal-spined ova in the uterus of 
one female worm, while in the female of B. mansoni as a 
rule, only one ovum is found at a time. Occasionally, how- 
eyer, I have observed two or three ova in the same female 
worm. This latter fact may explain the greater severity of 
the localising symptoms of B, htomatohia infections, as 
compared with those of B. mansoni. 

Some explanation is obviously required, for in Egypt there 
exists a greater chance of infection by cercariae of the latter 
species, which are much more frequently discovered in 
systematic snail dissection than are those of B. htematohia; 
in fact, on an average they are 18 times more common, and, 
moreover,. BuUinvs snails are much scarcer than are 
Planarhit. 

The If^stigatien of 25 Experimentally Infected Monkeys. 

Those animals hyperinfect^ with bilharziasis may die 
from two to five weeks from the date of infection, and prior 
to the deposition of ova in the tissues. Death in these 
instances was due to toxins elaborated by the maturing 
worms and was aooompanied by complete suppression of the 
cellnlo-bumoral response (suoh as leucopenia, ab^sence of 
eosinophilia, and complement-fixation reaction). The effects 
of these toxins on the tissues are shown by the cloudy swelling 
of the parenchyma of the glandular organs, such as the liver, 
spleen, and kidney,* and by a round-celled periportal 
infiltration. 

Id less severely infected monkeys emaciation and 
general malaise may be observed as above^ but they 
survive and localising symptoms appear. Furthermore, in 
these animals the cellulo^humoral response is marked. A 
high eosinophilia and a marked Icuoocytosis are present. The 
eoKknophile myelocytes in the bone marrow are increased, 
aiyl a positive complement-fixation || is obtained in 90 per 
oeat. of cases. It is interesting to note that localising 
i^mptoms in the vesical form appear at least two weeks later 
tbj$n do dysenteric symptoms in monkeys experimentally 
infected with B. mansoni; in faot, termioal'spined ova may 
be found in the faeces of monkeys before they make their 
appearance in the urine. 

Blood cultures from monkeys in. the first two months are 
always sterile, thus disproving the suggestion of Archibald 
that febrile symptoms are due to secondary infection. 


^ ThU theory was based on certatr direct observations. Tbs habits of 
the worms were studied in th^ mesenteric veins of infectel and 
anaathetised monkeys on which laparotomy wsh performe-i. Fresh 
pieces of Iwwel were examined mlcroseoplcVlly by fixing; between glass 
■IMea sppoeed by rtibber bands. In this fashion the deposition of ova 
In the vessels in the various stages,as well as the actual mo>ie of egress, 
were observed. 

!| To be described in detail later on. 


The Morbid Anatomy of Infected Monkeys about the 
Twelfth Week. 

(a) B hnematobia infections. —On opening the abdomen 
the liver is found enlarged and congested and studded with 
whitish tubercles, 0'5-2mm. in diameter, which are in reality 
minute abscesses composed of eosinophile cells. The spleen 
may be enlarged and congested. The colon is frequently 
thickened and .subperitoneal and submucous nodules of 
1-3 mm. in diameter have been noted. The omentum may 
form vascular adhesions to the outer surface of the colon and 
may tear on separation. The bladder may show massive 
papillomatous formations of from 5 8 mm. in height; the 
mucosa is dark red and engorged. On section the uterus in 
the female may present the same whitish nodes or nodules in 
the submucous zone. The lungs are often found to be 
affected with a condition resembling miliary tubercle. 

Examination of the venous system shows paired worms in 
quantity in the liver, portal vein, mesenteric, and very 
especially the pelvic veins as well as in the inferior vena cava 
and pulmonary veins. 

By using a modification of Ferguson’s method of digestion 
with 3 per cent, caustic soda, the distribution of ova in the 
tissues was as follows : They occur in the greatest numbers 
in the bladder, the uterus, liver, lung, the small and large 
intestines, but they also occur in the lymphatic glands, 
spleen, and kidney. 

(Jb) B, mansoni injcctions.^On opening the abdomen, 
again, the characteristic appearance is the large congested 
liver with similar whitish nodules. In heavily infected 
monkeys constant changes occur in the colon; in aoine 
cases the subperitoneal coat may be studded with minute 
nodules, in others various grades of inflammation of the 
intestinal submucosa may be manifested by congestion, 
increased mucoid secretion, minute ulceration, and scattered 
bilharzial tubercles. Actual papilloma formation waa never 
observed. The lungs and bladder rarely show macroscopic 
evidence of the disease in this species of infection. 

Ova are most commonly found in the liver, colon, and 
small intestine, and may also be demonstrated in the 
stomach, the duodenum, spleen, lymphatic glands, pancreas, 
lungs, and kidneys. 

Microscopical pathology of the lesions of both species — 
Microscopically, the characteristic features consist of an 
infiltration of eosinophile and round mononuclear cells. 
Actual softening may form iu the centre of these whitish 
nodes (these are an.alogous to tue eosinophile abscesses in 
trlchiniasis). Giant-cell systems are commonly present in 
the vicinity of ova, and may actually form a plasmodial 
mass completely enveloping them. ThU type of cell reaction 
is to be regarded as a response to the mechanical irritation 
produced by a foreign body. 

The distribution of the microscopic lesions in the body 
corresponds to the blood-supply; for example, in the-livec. 
it is the periportal zone, in the hollow idscera the sub¬ 
peritoneal and submucous coats. Ova in the tissues, as w^l 
as the adult worms in the veins, exert their influence by 
virtue rather of a toxic secretion than by any actual 
mechanical action. The cytological response to bilhaxzia 
toxins is the eosinophile cell. From these lesions ulti¬ 
mately granulation tissue is produced, and this is later 
replaced by fibrous tissue. The local tissue reaction and 
systemic response may be responsible for the death of ova. 
as well as of adult worms in situ. Not infrequently such. 
results are noted in microscopic section. 

VI. Resume. 

As a result of these pathological and clinical studies it is 
obvious that bilharzia worms and probably also their ova 
exert their deleterious influence on the tissues mainly by 
toxic action. Such a view is inevitable when one considers: — 

1: The nature of the early clinical manifestations both in 
man and in experimentally infected monkeys (obvimisly toxic 
in origin). 

2. 'The nature of the pathological lesions demonstrable in 
monkeys dying two to four weeks after immersion and before 
Ova are depo.sited in the tis-ues. 

3. The tyj>e of cellulo-humoral response. Antibody can 
be demonstrat^^d in the peripheral blood of infected monkeys 
arid man by means of a specific complement-fixation test 
about to be described. The eosinophilia in bilharziasis and 
the excess of eosinophile myelocytes in the bone marrow can 
only result from chemiotactic or f^pecific toxic action. 
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VII. The Complement-fiaatien Reaction in BilharziaM*, 

The freqnency with which nrticaria, fever, and other 
symptoms were observed in the early stages of bllharziasis 
first sn^ested to me the presence of some circalatinG' toxin, 
the pr<^aot of matnring or adnlt parasites. To demonstrate 
the presence of immune body against such a toxin I manu¬ 
factured an antigen from the livers of snails (Planorbia 
hoittyi) infected with B. maneoni, and utilised the method 
of complement-fixation first described by Bordet and 
Gengon.^’ In June, 1917, I was able to report to the 
military authorities the discovery of a positive complement- 
fixation test for bilharziasis. 

Technique employed .—most satisfactory antigen Is 
prepared by macerating a number of infected livers in a 
quantity of absolute alcohol and thoroughly shaking on an 
electric shaker. This mixture is then stored for 24 hours at 
37° 0. and filtered. The filtrate is evaporated at 45^ 0. by 
means of a Sprengel’s exhaust pump. The residue is dried, 
weighed, and made up into solution with 0*85 per cent, 
saline -i- 0*6 per cent, phenol (0*05 g. of residue to 20 c.cm. 
solution). The anticomplementary dose is then estimated 
and one-third this amount used in the test. Lately, as an 
alternative, 1 have adopted the simple procedure of diluting 
the concentrated alcoholic extract with saline and not 
evaporating to dryness. The results so far have been most 
satisfactory. Besides estimating the anticomplementary 
dose the antigen is always tested for hasmolytio tendency, 
as similar extracts of the livers of normal snails and also of 
those infected with allied cercariss yield negative results; 
the antigen must be regarded as absolutely specific. 

The general technique I now adopt is similar to that 
utilised for the Wassermann reaction and need not be 
described in detail. Racks with four rows of tubes are 
utilised, the first, second, and third rows containing 3, 5, 
and7M.H.D. of complement respectively besides antigen, 
saline, and diluted serum. The back row contains 3 M.H.D. 
of complement, but no antigen, and acts as a serum control. 
Antigen controls and sure positive and negative sera are 
always included in the system. The first stage of the 
reaction is conducted for one hour at 37^0. and then 
sensitised corpuscles are added, final readings being made at 
the end of another hour. 

Results are recorded as P-h, P-h+, or P4- + +, according 
to the number of tubes in which hmmolysis is completely 
inhibited. On an average, pooled positive sera collected 
from early cases of bilharziasis fix 7 M.H.D. of complement 
over and above that fixed by pooled negative sera in the 
presence of specific antigen. In more chronic cases this 
excess fixation amounts to about 4 M.H.D. of complement. 

AncXynt ef retulU. —In 322 consecutive cases investigated 
by this test the following results were obtained :_ 

1. In a group of 36 cases whose bilharziasis was under 
two years’ duration 32, or 89 per cent., yielded positive 
reactions. 

2. In a group of 97 more chronic cases 72, or 74 per cent., 
yielded positive reactions. 

3. In 44 cases of syphilis yielding positive Wassermann 
reactions negative results were always registered. In one 
case a P -f reaction was obtained, but here there was anti- 
oomplementary tendency shown in the serum control tube. 

4. In 150 other cases, which included protozoal, metazoal. 
and bacterial Infections, negative results were uniformly 
obtained. In only one case was a positive result registered 
where ova were not found in the dejecta, but as only one 
examination wm made, and as intestinal symptoms were 
present, bilharzia could not be here excluded. Probably the 
case was one of latent infection. 

It is Interesting to note that, as a general rule in bilharzial 
infections, the higher the eosinophilia the greater the amount 
of complement fixed. There are, however, many exceptions, 
and a proportion of cases without eosinophilia jrield positive 
reactions. 

The PracHoal Value of thU Test is Twofold. 

1. It affords a means of diagnosis, not only in latent 
bilharziasis, but also in very early stages of the disease 
prior to the onset of vesical or rectal symptoms. Thus in 
monkeys the reaction is generally well established by the 
seventh week (P^- + + reactions). 

2. It affords a therapeutic index to the effect of a given 
drug on bilharzial worms. In this respect the test should 
stand in the same relationship to bilharziasis as does the 
Wassermann reaction to syphilis. 


VIII. Prognosis, 

The experience of Smith and OotteU,*^ based on 
bilharziasis contracted in the South African war, would 
suggest that the prognosis regarding life, in the milder 
gr^es of infection, is most favourable. As the majority of 
our soldiers who contracted the disease in this campaign 
were only occasionally exposed to infection those fell com¬ 
plications of the disease—malignancy and septic infections 
—are not so likely to ensue. 

IX. Reflections on Treatment. 

In the past it has been customary to estimate the thera¬ 
peutic value of any drug In bilharziasis according to the 
following criteria: (1) the temporary disappearance of 
vesical or intestinal symptoms; (2) the diminution or 
cessation of the passage of ova in the dejecta. Such data, 
however, act as an index to the temporary amelioration of 
local conditions, but not to the cure of the disease. This 
information tells little concerning the fate of the true causal 
agents concerned—viz., the worms. 

The recent advances in our knowledge of bilharziasis, 
however, now afford a scientific as opposed to an empirical 
basis for ultimate cure. Thus (1) the lethal action of 
various drugs in worms and oercarisa can be investigated 
in vitro; (2) monkeys can be readily infected and the i^ect 
of the intravenous injection of any drug which has been 
found to exert a selective lethal action in vitro tested; 
(3) the complement-fixation test (controlled perhaps by post¬ 
mortem examinations) can be us^ to determine the effe^ of 
the drug on the parasites, either in man, or in experimentally 
infected monkeys. 

In 1917 I treated 4 cases with repeated intravenous 
injections of eusol with negative results, as indicated by 
the facts that the complement-fixation reaction and the 
eosinophilia were unchanged. On a priori grounds this 
result was to be expected, as, contrary to the findings of 
certain observers, I find that available chlorine possesses no 
special lethal effects on cercariss. 

Christopherson has recently reported favourably on the 
treatment of bilharziasis with tartar emetic administered by 
the intravenous route. Further confirmatory evidence of 
cure, as controlled by the complement-fixation reaction and 
the demonstration of a specific or selective action of tartar 
emetic in high dilutions on the adult bilharzia and cercarisB 
in vitro, would be of the utmost value. 

Benzene and thymol have been recommended by Robertson 
per os, but in the limited number of cases in which I have 
noted the effect of these drugs the results have been dis¬ 
appointing. Urotropin is indicated in certain secondary 
infections of the genito-urinary system, but, per se, it 
naturally can have no infiuence on the adnlt pan^tes since 
it does not liberate formaldehyde in the circulating blood. 
There is no unanimity of opinion regarding the results 
obtained by the subcutaneous injection of emetine 
hydrochloride in bilharziasis. 
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ANTIMONY TARTRATE FOR BILHAR- 
ZIASIS: A SPECIFIC CDRB. 

By J. B. OHRISTOPHBRSON, M.A, M.D. Cantab., 
F.R.O.P. Lond., F.R.C.S. Eng., 

DIRECTOB OT THX CIVIL HOSPITALS, KHABTOUM AHD OMDURMAK. 


Wh have been treating Egyptian bilharziasis (vesical and 
rectal) at the Kbartoom Oivil Ho^ital by the intravenons 
injection of antimony tartrate as a routine method since 
May. 1917, and I think we are justified in saying that it 
not (Tnly kills first the parasite (Schittotoma hcBnuUobium) 
in tiUb but that later it kills the embryos in the ova 
deposited in the terminal vessels, and sterilises the ova so 
deposited, and that the patient is cured not only of his 
bilharzia parasites but that he ceases to be a bilbarzia carrier 
and cannot propagate the disease. 

On Sept. 7ch, 1918, Thb Lanobt published a paper on this 
sabject written some months earlier. Since that paper was 
written we at the Khartoum Civil Hospital have another 
series of cases to record which it is unnecessary to tabulate, 
but with reference to it I take this opportunity to make 
some further observations. The additional cases are about 
30 in number, and in nearly every case which completed the 
course we can record satisfactory results.^ The cases are 
the unpicked average cases such as one meets in hospital 
practice out here. 

Treatment. 

Reg^arding the treatment, the two important questions to 
be answered are: 1. Is antimony (tartrate) a specific cure 
for bilharziasis, and. if so, is the cure temporary, an apparent 
one only, or is it permanent? ^ Are there risks in 
the treatment, or disadvantages, which outweigh the very 
apparent benefits? 

1 have described the method of treatment elsewhere.^ and 
it is unnecessary to say more than that the solution used is 
gr. 1 antimony tartrate in m 20 distilled water. This is 
diluted again before injection with once or twice its quantity 
of saline solution, according to circumstances. Injections 
are made at first every day, afterwards every other day, with 
a 10 c.cm. record syringe, using a fine iridium-pointed 
needle, into a prominent vein of the arm or elsewhere, and 
the doses are increased by gr. \ (antimonium tartrate) each 


1 Two small boys broke off treatment; In the one case beeanse the 
motber thought him to be cured, and the other got Influenza and did 
not mume treatment afterwards. The treatment does not appeal to 
small CK>y8; they do not relish the ptainful process of having needles 
stuck into them. One boy, apparently cured, was found to be passing 
scanty ova, one of which hatched out; this was 15 months after the 
course. The boy was otherwise perfectly fit and had been so since the 
course, and his urine had been all along perfectly clear and normal¬ 
looking. It contained, however, a trace of albumin. Possibly the 
antimony had killed some of the parasites ; some had MOApod. 
a The Lakoet, 1918, ii., 325. 
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iDjection until gr. 2 (or sometimes gr. 2}) are reached, the 
total quantity of antimony tartrate making a course being 
20 to 30 grains. The urine is microscoped every day. This 
last is important because the microscope is the only snre 
means of estimating the amount of the drug necessary to be 
given in any particular case. 

I will not discuss now the local difficnlties and the dangers 
of the injections. It is snfficient to say here that when 
aocidepts occnr they are generally dne to faulty technique. 
They will not occnr if the following elementary facts are 
realised with their full significance : (1) that the injection 
must be into the lumen of the vein (injections into the 
tissues around the wall will not do at all); and (2) that the 
drug is a powerful one and must be used with cantion. 

In dealing with the treatment of bilharziasis one must 
remember the following points :— 

1. That the majority of people who are infected with 
Sehiitoaoma hamatobium are themselves unaware of the 
infection, or only suspect it from the fact that they occa¬ 
sionally pass some visible blood in the nrine, perhaps only 
during the winter. They are, however, pale and sallow 
and anaemic, and have muddy complexions and dirty-lookiog 
skins, &c. ; the majority of Egyptian fellaheen are thus *— 
the majority have bilharziosis. 

2. That the parent worms, often many hnndreds in a 
single patient, are sitnated in the portal vein and its 
tribntaries. 

3. That the worms themselves produce no symptoms, 
excepting certain microscopic blood changes,^ and perhaps 
anasmia, sallowness, dirty-looking skin, due to the worms 
extracting pabulum from the blood and depositing waste 
products thereinto. 

4. That all the symptoms described are attributable to the 
mechanical effect of the ova which the female worm deposits 
in the terminal tributary vessels of the bladder and rectum, 
and sometimes conveys to other organs, snob as liver, lungs, 
spleen, brain, and kidneys. 

5. That these ova, working their way from the venule to 
the surface of the bladder and rectum in order to escape 
with the urine or faeces, act simply as so many minute 
foreign bodies, small, almost oval in shape, furnished with 
terminal or lateral spikes. 

6. In making their way to the interior of the bladder and 
rectum in order to gain their freedom and undergo their 
destined development the ova may take months to do so. 

7. That the ordinary nncomplicated case of bilharziasis 
lasts 10 years or longer, ova continuing to be found during 
this period, and live normal ova too. We do not know 
whether the Sehiatosoma hmmatobium lives for so long as 
this ; it probably does, or longer. 

8. It is stated by the highest authority that ** no direct or 
other means is known by which the s<^i 8 t 080 mnm can be 
destroyed.^ In other words, there is no known cure for 
bilharziasis. This was true, excepting the fact that most 
cases of bilharziasis are cured by time. Let that pass. Now 
we think there it a core, and apparently a sure cure— 
antimony tartrate. 

9. The serious lesions of the bladder and urogenitary 
tract, the rectnm, the liver, and other organs, are all 
attributable to the presence of the small foreign bodies— 
the ova. So that if one is able to kill the worm and poison 
and sterilise the ova deposited in the tissues, it may fairly be 
said that the patient is completely cured. The fistulss, calculi, 
pyelitis, abscesses, and the other serious conditions so 
frequently associated with bilbarzia, must remain to be 
dealt with by ordinary surgical methods. They are but 
incidental complications of bilharzia, no more. 

I have written the foregoing because it may be objected 
that all the cases we have treated are, at most, severe 
uDOomplicated cases, which is true, and that nothing is said 
of the complicated cases, which are the most serious. I 
would say, firstly, that these are the typical and much the 
most numerous of the cases met with, that it is even more 
important to cure a patient from the point of view of his 
being a oarrier than from the point of view of his being 
himself infested with the bilharzia worm. There are 


3 The ordinary Egyptian fellah is a flabby, sallow individual, though 
physically a fln^Iooklng specimen of humanity, and his meekness and 
weakneso of charscter and lack of initiative are probably attrlbutaMe 
to his handicap by his parasites. 

* slight general leucocvtot»is and marked eosinqphllIa(23'7 per cent.), 
Thb Lancet, 1911, li., 13^ (Dr. H. B. Day). 

* Text-book on Tropical Diseases, Mauson, 6th edition, 1918,754. 

A a2 
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thoasands of these mild untreated cases walking about, 
having infinite opportunities to spread the disease, and these 
are the important cases to handle in order to stamp out the 
disease by dealing with it at its source. 

The so-called bad cases are really not bad because, ^»o 
facto^ they have bilharzia, and, so far as the parasites and ova 
are concerned, the antimony tartrate, 1 trust, will be found 
to act on them in the same way as it does on the parasites of 
the uncomplicated case; but whether the complicating lesions 
themselves improve will depend on ordinary surgical condi¬ 
tions—this does not affect the present issue. I have had no 
experience in the use of antimony tartrate in such cases, but 
my opinion is that so far as the parent worms and the ova 
are concerned it will behave in the same way in such cases 
as it does in the ordinary case. But with these complica¬ 
tions are found unhealthy organs such as the kidneys, and 
enfeebled constitutions, and this fact will necessarily compel 
the greatest circumspection when a powerful drug such as 
antimony tartrate is used in cases with unsound organs and 
in cases where there is debility. 

What is the total amount of antim&ny tc^rtrate ueoessa/ry to 
complete a otire? 

Two objects are to be kept in view when answering this 
question—(1) to kill the parent worms in the portal circula¬ 
tion, and (2) to sterilise, n<«, the ova which have already 
been deposited when (1) takes place. This latter is the more 
important of the two objects, because, if accomplished, the 
patient will be unable to infect others. As the parent worms 
in the portal circnlation cause no symptoms which we are 
able to appreciate as characteristic, there is no way of 
telling with certainty in an untreated case whether the worms 
are alive or dead; but in a case undergoing treatment by 
antimony we can base an argument on the condition of the 
ova dlscl^rged, whether they are sterile or not, by carefully 
watching their appearance and behaviour in the diluted 
urine. If our observations up to the present are correct that 
the ova resist the action of the antimony longer than the 
parent worm, then we may assume that when we have 
succeeded in sterilising the ova we have also succeeded in 
killing the worm. We have found, after about gr. 12 had 
been injected in about as many days, that some of the ova 
were shrunken, shrivelled, blackish, and the contents 
granular, and appear as if they had been oxidised, and that 
these would not hatch out in water however long they were 
left. As injections proceed an increasing proportion of the 
ova eliminated are granular and dead. Now when it has 
been confirmed for two or three days that none of the ova 
batch out, then the time has come to suspend the injections, 
for both objects (1) and (2) have been accomplished. The 
patient is cored of his schistosome parent worms, and, in 
addition, he has ceased to be a bilharzia carrier. From 
observations on our cases I think that this takes place after 
about gr. 20 have been injected, but it may be less, and it 
probably varies in different cases. The microscope is the 
only reliable indicator. 

Buspeeted Relapses, 

After the administration of antimony tartrate suspected 
relapses may be (1) true relapses or (2) apparent rempses. 
True relapses may conceivably be due to the several causes 
mentioned hereafter, but the apparent relapses, (2), are, I 
think, much more interesting, and with reference to them, 
remembering that the oca are the cause of all the symptoms 
usually described in bilharziasis and that they act solely as 
foreign bodies, they will, whether dead or alive, still go on 
producing symptoms as they work their way through the 
tissues in the process of elimination. So the presence of 
some blood, a little albumin, and dead ova does not 
necessarily mean that the patient has not been cured. ^ The 
&ct that a man is passing ova in urine is no criterion 
that he harbours lice Schistosoma hamatobitm or that he is 
capable of passing on his bilharzia to others. The practical 
point is, Are the ova alive and normal or dead and sterile ? 

I have elsewhere pointed out the persistence of ova in 
urine or faeces, or the recurrence of ova after the dose which 
is usually fatal to the parasite has been given. Personally, 
I do not think a real relapse often occurs if gr. 25 have been 
given. If it happens, conceivably it may be doe to the 
following causes : 1. Sufficient antimony tartrate not having 
been given to kill, but only sufficient to suspend the activities 
of the Sehistosoma hcematohinm. 2. Some of the worms may 

* The presence of a little albumin and live ova would, on the other 
hand, midce one certain that the ease was not oared. 

’ The Lahcet, 1918, II., 325. 


have been killed, but the more hardy ones may remain 
and continue to deposit ova which continue the symptoms. 

3. It is conceivable that recurrence of ova may ^ due to 
the worms, having disappeared for a time from the terminal 
venules on account of the action of the antimony on the 
mucous membrane of the bladder and rectum, return 
again when local conditions become more favourable. 

4. Showers of live normal ova may come through for a 
considerable time after the death of the worm. These, 
deposited before the death of the schistosome, come through 
gr^ually. When this occurs the patient is only partially 
cured, because although the parent worms may ^ dead he 
can, under favourable conditions, still pass the disease on to 
others, and he will remain a bilharzia carrier probably for 
some months. 5. Lastly, it may also be account^ for by the 
failure of the antimony to affect the worm at all.’^ All 
the foregoing may be considered true relapses, and (3) is the 
most elusive, and I believe that (2) is the most likely to 
occur, or jwssibly (4). 

Illustrations from Cases, 

The question of apparent relapses was well observed in 
the case of a boy who had had bilharzia (vesical) for four 
years rand who for three years had never jessed water free 
from blood. The boy was a ward-worker at Khartoum Civil 
Hospital, and so could be watched for months after the 
course of injections was completed. He had gr. 30t in all 
in 28 days, but after gr. 12^ had been given all his symptoms 
cleared up, and he expressed himself as cured and free from 
any subjective symptoms at all. His urine, however, 
although quite clear and free from visible deposit, and in 
other respects normal, contained frequently ova in scanty 
numbers and a little microscopic blood, but some of the ova 
passed after about gr. 12 had been given, and all the ova later 
were small and shrivelled, irregular in outline, with a thick, 
uneven contour, instead of a sharp, thin, even double, 
contour, and the contents were granular, instead of present¬ 
ing the usual outline of premature organs. They were 
black, as if oxidised—in other word^ comparing them with 
those passed by the same patient before treatment, or those 
passed by any bilharzial patient with the disease untreeUed^ 
the ova were different. They were, in point of fact, dead 
ova, and therefore could not be hatched out by the addition 
of water to the specimen.^ 

For a considerable period (four or more months) after the 
presumed death of the parent worms ova are passed which 
have been deposited in the tissues before the death of the 
worms. These residual ova die in the bladder or rectal 
tissue in time, either naturally or killed by the antimony 
tartrate, and though dead they will find their way through 
the mucous membrane of the bladder or rectum. Therefore 
the presence of ova in the urine is no orlterion that the 
parent worms are not dead or that a cure has not been 
effected. 

The important factor is not. Does the urine still contain 
ova ? It is. What is the condition of the ova which are 
being released in the urine—are they normal, or are they 
sterile and merely foreign bodies in process of elimination ? 
If they are sterile they are harmless, and the person who is 
excreting them is no longer a bilharzia carrier. The patient, 
if the ova are dead, is practically cored. The blade, 
amorphous-looking, sterile ova have not died of inanition; 
they have, presumably, like the worms, been poisoned and 
killed by the direct action of the antimony tartrate. It will 
be found that for a few days after the injection has been 
commenced the ova are normal-looking, alive, and behave 
like bilharzia ova are expected to do, but a time comes when 
some do not hatch, and later (it may be about 14-18 days 
after the injections were commenced, after about gr. 20 have 
injected), when, although showers of ova occur in the urine 
almost daily, all are dead. 

This leads to the consideration of another point. What is 
the killing * * charge ” of antimony tartrate in grains 7 The 


9 la order to make the anewer to the question of reappeamnoe of live 
ova in the urine complete the poeslbiUty of a fresh Infection may be 
mentioned. 

9 Bilharsia ova left in urine or fieces as passed do not hatch out, 
othervdse miracidia would be found in the bladder or rectum of 
bilharzia patients. If water is added the ova will hatch out in a few 
minutes. There are certain simple facts of Interest and practical 
value connected with this. If tap water of the temperature of 50^ or 
55° C., or 130° F., be added, the ova hatch out In three or four minutes. 
If oolder water is used they take lons^r—throe or four, or even more, 
hours. Miracidia keep alive and active for six or seven hours if left at 
the temperature of the Khartoum atmosphere, 90°-100* F., but they do 
not, in my experience, live for 24 hours as Is stated. They live for nine 
hours at the outside. 

10 The quantity necessary to kill both parent worms and deponted 
ova. 
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total of gr. 25 to 30 for a course of injections which we have 
elsewhere laid down was suggested rather as a mazimnm 
dose advisable in one course ; the absolutely necessary killing 
dose is probably smaller, perhaps much smaller, and probably 
it varies for different patients. The right dose to give will 
doubtless be discovered by experience, but in the meantime 
we continue the injections until what we see under the 
microscope tells ns that no more are necessary. The less 
antimony introduced into the human body the better ; it is a 
poison when all is said and done, and, incidentally, medica¬ 
tion by the process of introducing needles into veins is an 
unpleasant one, and should be practised as little as possible. 

At what ftage do the parent wormi in the •portal vein die ? 

A man who has had haematuria for six years passes ova 
constantly which will hatch out under favourable conditions 
in three or four minutes.” When he is injected with 
antimony tartrate for four days this same process takes 
place, but on about the fifth day after, roughly speaking, 
gr. 3if have been injected, a very noticeable change 
(first improvement) takes place in the appearance of the 
urine ; it clears up considerably and becomes free from 
visible blood; microscopic blood remains. Again, after 
about gr. 12 have been injected another (second) improve¬ 
ment is noticed in the appearance of the urine; some 
of the ova will not hatch out and there is a distinct 
change in their appearance. Some of the ova are to all 
appearances the same as before, but some are granular, 
snialler, and more shrunken, and rigid and frozen-looking, 
others are distinctly tinged with and stained black. 

Does the first change in the urine denote the death 
of the parent worm ? Perhaps it does. The second 
change certainly denotes the time when the ova are being 
affect^ by the antimony.The ova are deposited in the 
small venules and so are directly affected by the antimony 
in the circulation. Possibly this is explained by the fact 
that antimony is a cumulative poison, and when the 
antimony circulates in the blood at a certain concentra¬ 
tion the' environment of both worm and ovum becomes 
sufficiently poisonous that they die, the worm first, later 
the more resisting ovum. This poisonous concentration of 
the blood is, expressed in grains, given by intravenous 
injection, the required dose It may be, and probably is, 
a good deal less than 25 or 30 grains, and it probably varies 
according to circumstances, &c. 

1 am of the opinion that antimony tartrate given by 
intravenous injections, as described in The Lancet of 
Sept. 7th, 1918 (p. 325), with due care and circumspection 
and with due regard to the fact that it should only be given 
with the greatest caution when any important organs— 
kidneys, liver, heart, lungs, &.O.—are not sound, is a radical 
cure for bilharziasis, and that it may safely be employed. 
It has, however, a cumulative action, and it acts over a long 
period owing to its slow elimination from the tissues of the 
body, although be it stated that antimony is found in the 
urine after only gr. ^ has been injected. 

The cases which have formed the basis of this paper have 
been under the care of Dr. Jerid*Misond, medical officer at 
the Khartoum Civil Hospital, who has done for me many of 
the injections and in other ways assisted me, and I have 
especially to thank Mr. J. R. Newlove, pathological assistant 
at the hospital, who made the daily microscopical and other 
examinations of the urines with so much skill and enthusiasm, 
and who devoted so much of his time to the work. 

Khartoum. _ 

The patients on wb'un these observations were made were not 
kept In bed or •• dieted.” They were up and about In hospital. 

In some casei of untreated bilharzia " black” ova are occasionally 
met with, but not at any time in the same numbers as In oases treated 
with antimony. 


The trustees of the Peter Coats’s Trust have 
contributed £1000 to the endowment fund of the Lord Mayor 
Treloar Cripples’ Hospital, and £1000 to the Royal National 
Hospital for Consumption, Ventnor. 

The Medico-Legal Society.— The annual general 
meeting of the society will be held at 11, Chandos-street, 
Cavendish-square, London, W., on Tuesday, June 24th, at 
8.30 P.M., when reports will be presented and officers and 
council elected for the session 1919-20. At the conclusion of 
the general meeting a paper will be read by Dr. Lionel 
Weatherly, entitled “ A Point of General Importance—the 
Interpretation of Sees. 47 and 321 (ii.), The Lunacy Act, 
1890.” 


AN ATYPICAL STRAIN OF B. BABA- 
TYPHOSUS B. 

By W. BROUGHTOS-ALOOOK, M.B.Oastab., M.R.C.8., 

MAJOB, B.A.X.C. (S.R.) ; SPECIALIST Ilf BACTERIOLOGY, NO. — GENERAL 
HOSPITAX, ITALIAN EXPEDITIONARY FORCE. 


The atypical characters found in a micro-organism 
temporarily classified as a strain of B. paratyphoeue B 
isolated by Dr. Lagane and myself from the blood of an 
enterica patient, who showed characteristic clinical symptoms 
of such an infection, appear worthy of recording, and bring 
forward an example of the marked variation that exists 
amongst strains within a group of micro-organisms. 

BeiulU of Teite. 

In the serological examinations upon this strain it was 
found at the time of isolation that the serum of the patient 
agglutinated an emulsion thereof and an emulsion of a stock 
strain of B. paratyphosu* B almost immediately by my 
rapid slide method in low dilutions and to a high titre by 
the long method, while having no action upon B. typkoiui 
and B, paratyphosue A. The blood sera of a considerable 
number of other patients suffering or convalescent from 
enterica infections have been tested while comparatively 
employing an emulsion of this strain and of a typical strain 
of B. paratyphosus By and the like results have shown the 
sensitiveness and specificity of its agglutinability. 

It was frequently employed to compare its action with 
that of typical strains of B. paratypkorue B when direct and 
cross absorption tests were made ; and again the results were 
similar. Absorption and agglutination tests were carried 
out upon it and a typical strain of B. Aertryoke and one 
of B. Gaertner. They showed it to have chmracters that 
distinguish it from these allied groups. 

The results from serological tests lead one to classify, at 
least temporarily, this strain in the group of B. para- 
typhomi B. 

When submitting it to the usual fermentation tests it pro¬ 
duced the fermentation changes characteristic of the 
B. para B group, save that no acid or gas was produced 
in dulcite peptone water when kept at 37° C. or at laboratory 
temperature for two months. A subculture was sent to 
Colonel (then Major) Lyle Cummins, A.M.S., at the R.A.M. 
College. He also found that dulcite remained unfermented. 

It is also non-motile, and is therefore a strain that failed 
on isolation in two of the characters common to the group. 
After Bubcultoring on Witte’s peptone broth agar during five 
years it has not altered in biological characters. 

Fermentation Tettt. 

The following experiment, which on thrice repeating gave 
similar results, showed that the property of dulcite fermenta¬ 
tion may be so developed as to slowly, and then readily, 
show its action. The medium employed was a solution of 
2 per cent, dulcite (Paulcnc Fibres, Paris) in peptone (Witte) 
water with litmus (prepared by Kubel Thieman’s method) as 
an indicator. All subcaltnres were kept at 37° C. 

First subculture* . No ohanKO In 2 months. 

Second ,, 

Third „ 

Fourth ,, 

Fifth 

Sixth 

8<3venth „ 

BiRhth 
Ninth 

* The first subculture was in dulcite from agar and the remainder in 
dulcite from dulcite. t After 7 dajs. 

A similar experiment made with a subculture after sowing 
for three weeks in bile gave identical results. Another 
experiment made by making daily subcultures from dulcite 
to dulcite showed that the production of acid appeared in 
the fifth subculture after 14 days, in the sixth after four 
days, in the seventh after three days. 

All the above cultures and others made in series of broth, 
agar condensation water, bile, and peptone water were 
examined after 18, 24, and 48 hours, and occasionally when 
older, but no motility of the strain has been seen. 

Su^nltures on agar made monthly from the above No. 9 
dulcite-fermenting subculture during the last six months 


(l)t ... 

(2jt ... Slight acidity fourth day. No gas. 

No further change in 2 months. 
(3)t ... Acidity net and trace of gas third 
day. 

(4ff ... Acidity 24 hours, with trace of gas 
48 hours. 

(5) t ... Acidity 24 hours, with gas 48 hours. 

(6) t ... 

(7) t. 

(8) t It ,1 ti 
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have retalDed to the full this property during the last three 
years. 

Ifwrther Tetti. 

Three series of experiments to test fot the direct develop¬ 
ment of the property of dulcite fermentation and motility 
by culture of the strain in mice were made. The culture of 
the blood of the first mouse sown direct into dulcite peptone 
water produced no change, that of the second mouse (first 
passage) gave similar results, but that of the third mouse 
(second passage) produced an acid change in 24 hours and a 
trace of gas also in 48 hours. No motility of the strain was 
obtained. 

Michaelis acid agglutination test gave a negative result. 

Morphologically this strain since isolation and on all the 
media employed for its growth has been relatively longer by 
half than a typical B. paratyplu)8us B grown under the same 
conditions. When inoculated into man it produced anti¬ 
bodies specific for typical strains of the B. paratypho»v4 B 
group, as also for itself. These have been recorded in detail 
(Strain B. paratyphoms 5 “ M ”).^ 

The virulence for the mouse when injected subcutaneously 
corresponded to that of typical strains and gave rise to a 
generalised septicaemia. 0*25 c.cm. of broth culture always 
killed in 24 hours. Given orally the results were negative. 

Of some hundreds of strains of B. paratyphosiu B isolated 
and tested by my colleagues or self in France, Malta, or 
Italy, no other strain of the group of B. pcvratyphosus B, 
or of the groups B. Aerityohe and B. Qaertner B, has failed 
to produce readily acid and gas in dulcite media from its 
original culture, and all have shown motility, and these 
ohiuiicters have persisted when any later subcultures were 
tested. 

I beg to thank Lieutenant-Colonel J. W. West, C.M.G., 
R.A.M.C., for permission to publish this article. 


▲ CASE OF 

MEDULLARY SYMPTOM-COMPLEX 

DBPBNOBNT ON A LESION (? H.£MOBBHAGIO) OF THE 

LBFT POBTEBIOB INFEBIOB CEBEBELLAB ABTEBY. 
Bt SYDNEY A. OWEN. M.D. Cantab., M.R.C.P. Lond., 

AaSIiTJLrr PHVSICIA.!r, wbst losdoit hospital, etc. ; 

AND 

PATRICK ALEX. LEIGHTON. M.D. Edin., 

SirBOEOV, ELTHAM COTTAGE HOSPITAL. ETC. 

The following is a summary of the condition of the 
patient, a female, aged 47. laundress, single, after she had 
been taken ill on August 25th, 1916, and transferred to 
Eltham Cottage Hospital a few diays later. 

Left-sided occipital headache the only premonitory 
symptom. Acute onset, without loss of oonsoiousness or 
convulsion, but with vomiting (once), persistent uncon¬ 
trollable hiccough, tinnitus (left ear), and intense giddiness ; 
forced movements towards left, left-sided cerebellar hypo¬ 
tonia and ataxia (slight), with nystagmus on looking to left; 
inability to swallow, with paralysis of left vocal cord, 
dysarthria and paralysis of palate (R. and L.); left pseudo¬ 
ptosis, enophthalmos and small pupil; paresis of left 
sterno-mastoid and trarazius; analgesia and thermo- 
anaesthesia ri^ht side of body and face, and left face. 
Tactile sensibility, joint sense, vibration sense, all normal. 
Hypertrophied heart; high systolic and diastolic blood 
pressure, no albuminuria; Wassermann reaction negative. 

The onset is best described in her own words :— 

** I was getting into bed and suddenly felt very queer. 
Something seemed to click in my bead and 1 felt myself 
suddenly being pushed violently towards the left and 
almost thrown on to the bed. which seemed to rise up and 
meet me. I was unable to stand up. There was a loud 
buzzing in my left ear. I became breathless. I could not 
see. I thought I was paralysed down my left side and found 
I oonld not swallow. I could not speak.” 

At our examination on August 30th a tentative diagnosis, 
lesion of the left posterior inferior cerebellar artery, was 
made. A second, more detailed examination on Sept. 7th. 
confirmed this diagnosis, when the following notes were 
made. General condition slightly improved, no fever 
throughout. Headache slight, only severe as premonitory 

^ Paratyphoid Inoealattont, The Lahobt. 1914, II., 743. 


symptom. Hiccough, very distressing symptom at ousel, 
now ceased. No return of vomiting. Oral sepsis marked. 
Tongue clean, protruding normally, neither tremulous nor 
atrophied, symmetrically disposed in fioor of month. Now 
prefers to feed herself with oesophageal tube. Any voluntary 
attempt to swallow, fluids or solids, still quite impossible. 
Ocular movements full. No diplopia. Coarse slow nystag¬ 
moid jerks on looking to left. Left lid much drooped 
(= pseudo-ptosis), left palpebral fissure smaller than right. 
Left pupil now larger than previously, reaction to light now 
sluggish, outline irr^ular, cornea steamy, iris muddy, 
ocular conjunctiva still intensely injected. Low grade of 
iritis now present. Condition quite painless ; douching eye 
painless; visual acuity, R. = good; L., previously good, 
now impaired. R. fundus (dilat^ pupii) normal; imperfect 
view of left obtained now. previously normal. Owing to 
iritis no attempt made to test skin pupil reflex. Voice less 
husky, but speech, though trifle ‘Hhick,’* quite intelligible 
to a stranger. Complete paralysis of left vocal cord perdsts. 
Palatal reflex (R. and L.) not obtained. On phonation R. 
palate only moves slightly. Left stemo-mastoid and 
trapezius (upper part) definitely flabby and paresed, 
though not to same extent as previously. 

Patient still feels she must lie with head turned towards 
left side of pillow; cannot sit up alone and still tends to 
incline heavily to left when propped into sitting posture. 
Has made no attempt to stand. Is no longer giddy when 
attempts to sit up with assistance. Limbs now seem natural 
to her. Movements of left arm and leg slightly incoordinate 
as at previous examination. Nose finger test on left imper¬ 
fectly executed. No static or intention tremor. No 
involuntary movements or dysdiadocokinesia. No gross 
evidence of cerebellar asynergia or dysmetria can be 
elicited. No motor deficiency. 7 Slight hypotonia of left 
upper persists. No muscular wasting. No return of 
tinnitus. Can hear a watch well, better on left (history of 
right ear discharge some years previously). Muscles supplied 
by motor. V. normal. No facial paralysis or paresis. 

Reflexes deep and superficial, normal, except slight 
relative diminution, at onset, of left knee-jerk and slng^b 
abdominal reflexes throughout. Lack of perspiration on 
affected side of face, symptom not infrequently seen in this 
type of case, not present. No attempt made to produce 
reflex sweatings. Salivary secretion appears normal. 
Vigorous pin-pricks on analgesic parts (sldn) at no time 
pranced blowing. Oomparison of temperature in right 
and left axilla not tested. No trophic or vaso-motor changes 
noted. Sphincters normal. 

The teneory tide. —Subjectively: Patient states left side 
of my face ” burns ” sometimes ; on other occasions it feels 

numb like menthol.” This sensation increased by rubbing 
part with handkerchief. No abnormal subjective sensations 
on right side. Objectively : Tactile sensibility (tested with 
camel's hair brush). Beyond definite blunting on left 
cornea and conjunctiva, tactile impressions appreciated 
normally, in all areas tested on both sides. Light touch on 
tongue, palate, and pharynx normal. Light touch, with 
cotton-wool, seemed just as “ tickly ” on either side of face 
and in either nostril. Tactile discrimination: Compass 
points appreciated normally on face ; localisation of tactile 
stimuli normal on all parts. Joint sense and muscle sense : 
Normal everywhere. Tuning-fork: Vibrations of tuning-fork 
were appreciated quite well on both sides of body (limbs, faoe, 
and head). 

Outaneoau pain (tested with sharp pin).—Right side of 
body (face, neck, and limbs) completely analgesio to pin¬ 
point. whatever degree of stimulus. Bight tongue, palate, 
and pharynx also appear analgesic ; except on trunk at level 
of fourth cartilage and on abdomen at level of umbilicus the 
analgesic area is bounded by middle line. At these areas 
mid-line was encroached upon to f in. Each stimulus felt 
as a touch and accurately localised. On left side of face 
(peripheral trigeminal area) and on ear pin-point caused no 
sensation of pain. Response to pin-point over left posterior 
end of lower jaw, neck, limbs, and trunk normal. Left 
tongue, inner cheek, pharynx, and palate analgesic. Polled 
hairs (right and left) on forehead, caused no pain. ** She 
can just feel it.” 

Preuure pain (tested with blunt, rounded end of whale¬ 
bone knee-jerk hammer).—Some conflicting results. Very 
firm pressure, even to extent of producing pitting of skin, 
on any part of body, faoe, forehead, and Umbs, did not gite 
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rise to painful sensation. Tested with same pressure on 
ourselves, it was certainly associated with sensation of dis¬ 
comfort and even pain. Pinchinf^ of calf muscles (right and 
left) and tendo Achillis forcibly also appeared to be tolerated 
in an abnormally insensitive way. Pinching tongue on 
either side, even forcibly with dressing forceps, not asso¬ 
ciated with any unpleasant degree of pain. A rubber 
tourniquet appli^ to right upper arm for bleeding gave rise 
to no discomfort at all. When the blood pressure was 
being tested pressure of inflated armlet was appreciated 
normally on left; on right side patient was obviously less 
intolerant, and on cross-eiamination she said: "I feel 
it less.” 

Cold (tested with lumps of ice in test-tube).—Right side : 
On whole of right side of body, with exception of small 
patch on right forehead and on cheek just below right eye, 
ice-cold is not appreciated normally. **It all feels ordi¬ 
nary ” or not at all cold.” Left side : On left side of face 
(peripheral trigeminal area) same result as on right half of 
body. On excepted areas cold was referred to as ** tepid,” 
and though imperfectly described gave rise definitely to a 
different sensation from that product on other parts of the 
right face, body, and limbs. On left neck, left trunk, and 
left limbs ice-cold gave rise to a normal sensation. 

Hot (tested with water at 110^ F. in test-tube).—On left 
face (peripheral trigeminal area), on right face, except just 
above and below eye, neck, trunk, arm, and leg, water at 
this temperature was referred to as “only tepid.” On 
excepted area, water at 110° was referred to as “ not so hot 
as on left arm ” (standard of normal). On left neck, trunk, 
aim, and leg, sensation of heat was clearly differentiated in 
normal manner. On abnormal areas stimulation with ice- 
oold water or water at 110^ did not provoke any sensation 
other than that referred to—e.g., burning, numbness, or 
pain. In a similar manner, pinching or rubbing skin, except 
on limited area on face in the manner already mentioned, 
did not give rise to any other sensation. 

Sense of toite (on carefully dried and protruded tongue).— 
On left half vinegar and salt-water were not correctly inter¬ 
preted as such. On right side of tongue they were correctly 
interpreted, but, it must be confessed, with considerable 
hesitation. With sugared water (right and left half) patient 
could make no correct response at all. 

Sense of form ,—With the eyes closed, and when a safety- 
pin, hair-pin, and half-a-crown were placed in right palm, 
very definite hesitation in the correct interpretation of them 
was present. The same objects placed in left palm were 
quickly and correctly named. We are not prepared to 
interpret this result; the sense of form is usually not affected 
in this type of case. 

Mentality .—Throughout a long examination patient 
experienced no mental fatigue. Most intelligent, and, for 
most part, very discriminating answers were given. Mental 
concentration and memory appeared quite intact. On 
testing sensory side of nervous system no delay between 
application of stimulus and response was seen at any time. 

Additional Notes. 

A thin frail woman, slightly cyanosed; condition of 
heart, noted on first occasion, was confirmed—viz., iq>ex- 
beat in sixth spaoe (five inches £rom middle line) with 
heaving impulse, action regular. Heart sounds clear. Since 
admission no respiratory distress or tachycardia, average 
pulse-rate 84; T. 97° to 98°. Lungs normal; abdomen 
normal. Urine still shows no albumin. No polvuria. 

Blood pressure. —Right, blood pressure = 170 (systolic), 
120 (diastolic). Left, blood pressure = 178 (systolic), 120 
(diastolic) (taken immediately afterwards). 

Diagnosis, 

{a) jEtiologioai .—The absolutely abrupt onset is strongly 
in favour of a vascular lesion (e.g., a hsmorrhage). In the 
majority of cases published thrombosis appears to have been 
the diagnosis most favoured where an autopsy was not 
obtained. In our case the high systolic blood pressure 
must have an important bearing on causation, and it seems 
to us improbable, especially with such a high diastolic 
pressure, that throml^is should occur. The lesion, too, 
would appear to have a wider (vertical) spread than is 
usual, and we assume that involvement of XI. cranial 
nerve can be explained in this way. As a rule this nerve 
or its nucleus Is spared. The Initial premonitory headache 
and the subsequent vomiting are in keeping with this 


diagnosis. In our opinion, then, the rupture of a small 
aneurysm, on the course of one of the main lateral 
end branches of this vessel, interfering with the parts 
usually supplied by it, appears to us to best explain the 
clinical picture in this particular case. An extra¬ 
medullary leak, the blood being extravasated by the 
side of the medulla, might ^ an explanation of 
partial involvement of muscles supplied by XI. nerve. 
There is, however, one anatomical objection to this—the 
hypoglossal roots which are situated also in this region 
would have been involved, in all probability, were this the 
case. On the other hand, if the main lesion is one of the 
left vertebral artery itself rather than its branch the nuclei 
which lie on the ventricular floor, including that of the 
XII. and mesial structures and the pyramidal tract, would 
have been involved as well. Embolism : In the absence of a 
definite focus for the origin of the embolus it seems to us 
this mtiological factor may be dismissed. Basal meningitis, 
tumour, or abscess can be excluded with confidence. 
Syphilis, it would seem, can be excluded by the history and 
negative Wassermann reaction. 

(b) Anatomical .—The signs and symptoms are so charac¬ 
teristic of lesion in this part of the medulla that it seems 
useless to discuss the po^bility of the lesion being placed 
elsewhere. . 

Comment. 

The type of case under consideration is by no means rare, 
and has been very fully described by Dr. S. A. E. Wilson. 
The case recorded by him corresponds in a remarkable 
manner with the one here described. We cannot attempt to 
analyse the details of our case with the wealth of know¬ 
ledge and experience he brings to bear upon his own. The 
ffitiological factor in Dr. Wilson^s patient was a thrombotic 
one, the patient being a male aged 42. In our case hemor¬ 
rhage appears to us to be a more likely cause, for the reasons 
staM above. The character of the onset, however, and the 
initial symptoms are strikingly similar. In Dr. Wilson’s 
patient the accessory nerve appears to have escaped. In our 
case partial psunilysis of the sterno-mastoid and trapezius on 
the side of the*lesion was present. We have already 
attempted to explain this point. The more persistent 
character of the symptoms seen in our case oould be 
explained by assuming the presence of the hiemorrhage 
rather than a thrombosis. In his case the sensory 
changes on the right side of the face differed in certain 
respects from those seen in this patient. The subjective 
sensations in his patient were especially instructive. Those 
who are interested in the physiology of the lesion and its 
bearings on the question of epioritic and protopathic sensa¬ 
tion must consult his able description in the paper ref^ed 
to above. 

The anatomy of the lesion, by comparison, is simple, 
(a) Vascular: The posterior inferior cerebellar artery is the 
vessel responsible. This vessel is clearly one of the most 
important branches of the vertebral (usually), but receives 
scant attention in anatomical text-books :— 

“ It rlMs a short distanoe below the pons and passes obliquely back¬ 
wards round the medulla oblongata, at first between the nU of the 
hypoglossal nerve and then between the fila of the accessory and vagus 
nerves, Into the vallecula of the oerebellum, where It divides Into 
lateral and medial terminal branches. The trunk of the artery gives 
branches to the medulla oblongata, and choroid plexus of the fourth 
ventricle. The medial terminal branch runs backwards between the 
inferior vermis and the lateral lobe of the cerebellum. It supplies, 
prliidi^ly, the former structure and anastomoses with Its fellow of 
the opposite side. The lateral branch passes laterally on the lower 
surface of the hemisphere and anastomoses with the superior cerebellar 
artery.** (Cunningham's Anatomy.) 

(&) Neurological: An analysis of the symptoms and signs will 
be made clear by reference to the accompanying figure, and 
can be summarised as follows: 1. The sympathetic phenomena 
(small pupil, pseudo-ptosis and enophthalmos, anidrosis and 
alterations in salivary secretion when present) are dependent 
on a lesion of the cervical sympathetic system, which 
extends upwards in the formatio reticularis of this part of 
the medulla. 2. The forced movements, giddiness, instability, 
nystagmus, and tinnitus are duo to interference with the 
connexions of Deiters’s nucleus and descending nucleus of 
VIII. nerve. The cerebellar symptoms, hypotonia, and 
ataxia are due to interference with the numerous afferent 
cerebellar systems, from spinal cord, olivary system, and 
other tracts passing towards restiform body. 3. A lesion of 
the desoending root of V. nerve, its cells, and oonnexions 
(homo- contra-lateral) will aooonnt for tiie dissooiale 
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senBory chaDges on the right and left sides of the face, 
mucous membranes of the mouth and cheek. 4. Interference 
with the central connexions of the vago-glosso-pharyngeal 
and accessory nuclei, nucleus ambiguus, tractus solitarius, 
their nuclei and cells, motor and sensory, will account for 
the weakness of the palate, loss of taste, paralysis of the 
yocal cord, weakness of the stemo-mastoid and trapezius, 
and visceral signs, such as tachycardia, hiccough, 
dyspnoea, Sco. 6. It will be noted that the functions of 
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the XII. nerve (tongue muscles), the motor portions 
of V. nerve (movements of jaw), VII. nerve (move¬ 
ments of the face), the cochlear portions of the VIII. 
(hearing), and ocular nuclei escape. The lesion is extra- 
pyramidal, the pyramidal fibres being internal and ventral. 
6. In this region the medium fillet (mainly concerned with 
the conduction of impulses from muscles and joints) coming 
from the spinal cord, with the paths for cutaneous touch, 
vibration sense and pressure pain, escape. These lie nearer 
the middle line, and this explains the absence of aneesthesia, 
&c. On the other hand, the paths for temperature (hot and 
cold) and cutaneous pain, which He nearer the periphery, in 
the reticular formation, are characteristically involved. 

In conclusion, it may be said that a lesion of this vessel 
produces one of the most characteristic crossed paralyses and 
Associate ansQsthesia which occur in clinical medicine, and 
although a previous case has never been seen, can be 
recognised immediately and diagnosed with confidence. 


Heferences,—\. Wilson, S. A. K.: Proo. R ^y. Soc. Med., vol. II , 
part li., 1909, pp. 52-75. This paper contAins the most important refer¬ 
ences bearing directly or indirectly on this subject. 2. Oeclusion of the 
Posterior Inferior Cerebellar Artery, Andrew Q. Qillis, Joum. Amer. 
Med. Assoc.. 1914, Ixiii., Oct. Slst, p. 1550. 3. Occlusion of the Posterior 
Inferior Cerebellar Artery, Herman Gordlnler, Albany Medical Annals, 
October, 1911, p. 585. 4. Occlusion of the Posterior Inferior Cerebellar 
Artery (Report of Case), Q. W. Robinson, Joum. Amer. Med. Assoc., 
1913, 1x1.. July I9th, p. 179. 5. A Case of Thrombosis of the Vertebral 
and Posterior Inferior Cerebellar Arteries, A. Salmon, I/o Speri- 
mentale. 1913, Ixvi., p. 442. 


The Elizabeth Garrett Anderson Hospital 
Appeal.—S ome £6CXX) are still required to complete the 
£50,000 asked for in the appeal inaugurated by Lady Hall, of 
Dunglaas, in 1916 for the endowment of this hospital as a 
memorial to the founder. As the committee are anxions to 
close the fund in the autumn an argent appeal has been 
issned for sabscriptions, which should be sent to the 
hospital, Euston-road, and will be acknowledged by Lady 
Han. 

Bonus to Nurses in South Africa.—T he 
Kimberley Hospital Board, not having been permitted to 
grant a bonus to their nursing staff in recognition of excep¬ 
tional services rendered by them daring the recent influenza 
epidemic, a public fund was opened, and a sum of £700 
raised by the people of Kimberley. This money was dis¬ 
tributed on Wednesday, May 7th, among nearly 70 sisters 
and nnrses, the presentation being accompanied by the pay¬ 
ment of high tributes to the work of the hospital nurses 
during the Infinenza crisis. 


PERFORATING WOUND OF THE HEART. 
By F. C. Pybus, M.S. Durh., F.R.C.S. Eng., 

MAJOR, R.A.M.C.(T.). 


In addition to many medico-legal points this case presents 
features of general surgical interest, and seems worthy of 
record. The patient was stabbed in the neck and back and 
four times in the thorax. Pneumothorax was produced on 
each side. Three of the four thoracic wounds were over 
the heart; one of these produced pneumothorax, opened 
the pericardium, and penetrated the left ventricle, which 
was sutured about two hours later. Nevertheless the patient 
survived for five days, then dying from septic infection of 
the pleurse and pericardium. 

Notes of Case. 

Leading Seaman H., aged 28, was admitted to the 1st 
Northern General Hospital about 2 a.m. on June 21st, 1917. 
He, with some companions, had been dancing and drinking 
in a honse. A quarrel arose, during which a knife was used. 
His companions left, and on returning with the police the 

e ktient was found lying on his face in the yard of the house, 
e was unconscious and had several stab wounds about him. 
On admission be was conscious, but collapsed. A rapid 
survey in the receiving room revealed several wounds, from 
one of which, over the heart region, air and blood was 
escaping. Two sotures were placed in the wound. On 
removal to the theatre the following wounds were found: 
1. A punctured wound in left side of neck behind the stemo- 
mastoid muscle which was bleeding slightly. 2. An incised 
wound over inner part of left sixth interspace 1} in. long and 
internal to the nipple. 3. A small punctured wound just 
below left nipple. 4. A small punctured wound over ninth rib 
in left nipple line. 5. A wound 2 in. long over eighth rib in 
right mid-axillary line from which blood and air escaped. 
6. A wound 2in. long over erector spinse muscle in the left 
lumbar region. 

Wound 2 appeared the most serious and a heart injury 
was suspected. As the whole of this region was emphyse¬ 
matous no exact knowledge of the size of the pericardial sac 
could be obtained. 

Operation.—Open ether was administered and the whole 
chest was cleaned. When the sutures in Wound 2 were 
removed blood and] air escaped. On separating the edges 
the sixth costal cartilage was found cut across, as also were 
the soft structures adjoining. The pericardium was visible, 
as was also the lung, which was partly collapsed and 
surrounded by blood. Wounds 2 and 3 were joined by an 
incision, which was also prolonged ^wards, downwards, 
and outwards, making a large flap. The soft structures of 
the flap were separated from the zibs, and the sixth costal 
cartilage was divided near its jauction with the rib. The 
fifth costal cartilage was also divided near the sternum and 
the whole flap turned outwards. 

A hole 1 in. long was found in the pericardium from which 
frothy blood escaped. No heart wound could be seen 
through this opening, so it was enlarged. This revealed a 
wound on the front of the left ventricle t in. long adjacent 
to the coronary artery rnnning in the inter-ventricniar 
groove. This wound was bleeding slightly; it appeared to 
be non-penetrating, and it was thought that the blood might 
be coming from a cut branch of the coronary artery. The 
heart was steadied and two catgut sutures inserted in the 
ventricle which closed ithe wound and controlled the beemor- 
rbage. The pericardium wae now cleaned of blood and the 
wound in it closed. As much blood as possible was mopped 
from the left pleura and some saline introduced into the 
plenral cavity. The flap of chest wall was replaced and 
sutnred in position, making the left pleura air-tignt. 

The neck wound was then cleaned and sutured. The 
wound of the right side of the chest was found to open 
the pleura, and the diaphragm conld be felt through the 
puncture. There was a partial collapse of this luug, with 
pneumothorax. The bleeding appeared to come from the 
wound margin, which was then sutured. 

Wound 6 passed through the erector spinso and entered 
the right perinephric tissue, but no further damage 
appeared to have been done. Morphia was given and 
saline by the rectum, and the patient was put to bed in 
fairly good condition. 


j 
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When seen at the morning visit at 10 A.u. he was rational 
and seemed comfortable. After this he seemed quite comfort¬ 
able, except for some embarrassment of respiration, such as 
one might expect from a double pueumo- and hsemo-thorax. 
The pmse varied from 116 to 148, the respirations from 30 to 
50, and the temperature from 99° to 103° during the five 
following days. About 4 a.m. on the fifth day he appeared to 
have a faint, from which he rallied. Later, about 6 p.&i., he 
again collapsed and died suddenly. 

I^t-moriem examinaiion.—All the wounds seemed to be healing 
naturally. Both pleural cavities contained blood-stained fluid, recent 
pleurisy on each side; left lung largely collapsed. Both bases were 
congested and almost airless, though each seemed to have escaped 
direct injury. The right lung contained a suppurating infarct. Feri- 
oarditis was present; excess of fluid; whole surface covered with 
lymph. On separating the lymph from the heart the wound with its 
inturea was seen. On opening the heart the left ventricle was found 
to have been penetrated. A small clot occupied the bases of the musoull 
papiUares, which were themselves partly out through. On removing 
the sutures a blade of the scissors could be passed through the heart 
wound into the ventricle. The basilar and carotid arteries were 
occupied white thrombus, but no embolism could be found. 

Remarks .—It is, perhaps, not surprising that the patient 
died after such injuries, but for four days at least recovery 
seemed quite hopeful. Contraction of the heart muscle must 
have accounted for preventing immediate death, while 
clotting round the bases of the papillary muscles must have 
also prevented any further escape of blood. The bleeding 
from the heart as described was not alarming, and the 
opinion that it came from a branch of the coronary artery 
seemed natural. The heart beat made no appreciable differ¬ 
ence to it. The fact that the patient was found lying on his 
face may, by pressure on the external wound, have diminished 
bleeding by increasing the intrapericardial tension. The 
weapon which it is alleged produced the injury was a long- 
bladed pocket-knife, and presumably caused the infections. 
It was impossible to determine definitely whether pressure, 
infection, or embolism caused death. The suddenness of 
onset suggested the latter, but the post-mortem appearances 
did not definitely confirm this and rather suggested the 
former assumption. I have to thank Lientenant-Oolonel 
D. Wells Patterson, R.A.M.O.fT.), for his permission to 
publish this case. 

Hewca«tIe-<m-Tyno._ 

A CASE OF 

TERATOMA OF TESTICULAR RELIC, 

THROWING LIGHT ON THE ORIGIN OF PEPTIC ULCER. 

By Jambs Taylor, F.R.C.S.Edin., 

MXrOB, B.A.M.O.; DISTRICT OOBSULTINO SUBOKOR, XX.DBRSHOT 
OOMMAXD. 


Thb cause of gastric ulcer has been much discussed and 
many theories have been advanced. A case recently under 
my care seems to throw some light on the subject. 

A. B. was admitted to hospital complaining of irregular 
attacks of severe pain in the epi^strium of two years’ duration 
and recently becoming worse. This pain, which shot through 
to the back, did not seem to have any definite relation to the 
taking of food ; it frequently came on in the night. It was 
accompanied by nausea but no vomiting. The bowels were 
constipated; no meleena. During the previous year he had 
lost 141b. in weight. The patient looked thin; tongue 
furred. Tenderness over duodenum, but none over 
McBumey’s point or end of ileum. X ray examination 
showed a stomach of normal size, contracting well. There 
was an hour-glass constriction that persisted through all the 
examinations; some of the meal still in the stomach after 

hours. 

Laparotomy was performed and a large ulcer found on 
the lesser curvature close to the cardiac orifice, but actual 
organic constriction was not present. The duodenum was 
more dilated than in any case 1 have seen; it was somewhat 
congested; no evidence of ulceration. Behind the peritoneum 
at the duodeno'jejunal junction, and partly obstructing it, 
was a rounded cystic swelling about the size of a duck’s egg. 
It was closely applied to the front of the aorta and had a 
communicated pulsation from it. This obstructing tumour 
was carefully separated from the aorta and removed and the 
nicer excised. The appendix was removed, but it was not 
inflamed and was in no way obstructing the end of the ileum, 
nor was there any band kinking the latter. 

Dr. Nathan Mutch describes the histology of the growth 
as follows :— 

“ ItooDsiata of large, pale. Irregularly polyhedral epithelial cells oon- 
tainlog very fine grauules. Under ^ In. objective they have an appear¬ 
ance resembling finely ground glass. Dividing these cells Into 
lrr^;ular masses are more darkly stained elongated epithelial oella with 
long narrow nuclei. Many of these Interlacing strands are made up of 


cells which have coalesced to form multicellular syuoytlal-like masses. 
The whole tumour Is permeated by a rich vascular network. In many 
places blood has been extravasated, and the neighbouring tissues 
contain yellow granules of altered haemoglobin. Someof the arterlea 
are undergoing h 3 raline degeneration.” 

The case demonstrates very clearly the fact that obstruc¬ 
tion at the duodeno-jejunal junction, which, according to 
the theory advanced by Sir W. Arbntlmot Lane, is usually 
produced by chronic intestinal stasis, and which was brought 
about hei^e by the pressure of a tumour, may be directly 
responsible for the development of peptic ulceration. 


Soneties. 


TUBERCULOSIS SOCIETY. 


A MEETING of this society was held at the Royal Society 
of Medicine on May 26th, Dr. Halliday Sutherland, 
the President, being in the chair, when Dr. R. C. Wingfield 
opened a discussion on 

Tuberoulosis in Relation to a Ministry of Health. 

Dr. Wingfield said that experience in the conduct of the 
war had shown that only when the command was placed in 
the hands of one man had progress been made. This 
experience should be applied in tuberculosis. At present 
administration was divided up among so many anthorities 
that in each area facilities for treatment varied consider¬ 
ably, from the progressive authority with every facility to 
the one which provided nothing. He did not think it was 
right that a patient should suffer handicap by living in a 
non-progressive area. In order to obtain unity of control it 
was not necessary that tuberculosis should be consigned to a 
watertight compartment, but a section In the Ministry 
should be set aside for tuberculosis under the leadership of 
one man. This man need not be a medical man, but he 
should be aided by a financial and a medical adviser, the 
latter having aniadvisory committee drawn from different 
branches of the work to keep him in touch with 
local conditions. Having obtained a single command 
the work in each area should be decentralised, each 
area being under the control of the tuberculosis ofBicer, 
who would be responsible for the area to the Ministry 
of Health. He should receive all notifications and he 
assisted by health visitors, after-care workers, Ac., respon¬ 
sible to him and have sanatorium, hospital, observation beds, 
and a laboratory under his control. Dr. Wingfield did not 
favour after-care committees, but thought that an after-care 
worker with assistance was more satisfactory. Sanatorium 
beds should be provided for 14 per cent, of the oases 
attending the dispensary and local homes provided for 
2 per cent.—i.e., infectious cases which were too advanced 
for hospital and where the prognosis was hopeless. He 
favoured the creation of industrial colonies in each area, 
not necessarily in the country, where the work should be 
State subsidised and controlled by trade-union rates of wages. 
The farm colony was not suitable for the town dweller. 

The Disoustion, 

Dr. Halliday Sutherland (Marylebone) thought that 
the local authority would have to be in oontrol of the unit as 
they were responsible for the taxation to provide the funds. 
He considered that the colony system required farther trial 
before any number were put up. 

Mr. F. J. C. Blackmorb (Woolwich) said that after-care 
committees should have funds to help the families of men 
undergoing sanatorium treatment. Lack of provision at 
present prevented many suitable cases from going into 
sanatorium. 

Dr. F. R. Walters (Surrey) said that work in many 
sanatoriums was very indifferently done. As such work 
formed the basis of treatment It should be most carefully 
carried out to produce the best results. 

Mr. H. DE Carle Woodcock (Leeds) said that the tuber¬ 
culosis officers should not be under the medical officer of 
health. There should be legislative power to remove 
infectious cases from populous areas. The after-care com¬ 
mittee should form a vi^lance society to compel the local 
authority to do its duty. He thought that the Pensions 
Ministry bad gone far to solve the problem by providing * 
the families during the patient’s absence in sanatorium 
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Dr. James Watt (Downs Sanatorium) thought that to 
make each unit financially sound it must be under the control 
of the local authority; he did not see any reason why the 
tuberculosis officer and medical officer of health should not 
work together under the present system, and he thought the 
Ministry would keep to the present relations. 

Dr. A. J. Shinkie (Westminster) considered that the 
after-care committee in his area had been a failure, and 
advocated the appointment of a paid adviser for thie work. 

Dr. H. R. Wilson (Southwark) said that the tuberculosis 
officer and the medical officer of health should each be head 
of his own department, the tuberculosis officer being 
responsible to a subcommittee of the public health 
oDmmlttee. 

Dr. WiNGPiBLD briefly replied. 


MEDtCO - PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


The ordinary quarterly meeting of this association was 
held in the rooms of the Medical Society of London on 
May 20th, under the presidency of Dr. John Eeay. 

The Maudtley Lecturethip. 

The committee appointed to formulate conditions concern¬ 
ing this lectureship, arising out of the bequest of the late 
Dr. Maudsley, reported to the society the conditions deter¬ 
mined upon. The lecturer is to receive a suitable honorarium 
and a gold medal and ribbon, and is to be elected by the 
council. The lecturer, who must have made contributions 
of well-recognised importance and value bearing on the 
knowledge of mind and its disorders, may be of any nationality 
or of either sex. The lecturer is required to give two lectures, 
one scientific, the other popular, the popular lecture dealing 
With the hygiene of mind. 

Dr. 0. F. F. MoDowall (Ticehurst House, Sussex) read a 
paper entitled 

The Genetia of Dehmont: CUnieal Notee. 

He said our social and politioal tendencies were the outoome 
of an analysis, more or less critical, and believed by the 
individual to be impartial. The reasoning was not always 
logical or the argument conclusive to people of other 
onions, but the conclusion arrived at was final. Delusions 
and hallucinatioDs did not arise accidentally; they had a 
definite basis, the foundation of which resided in the per¬ 
sonal experience of the sufferer. It was the duty of the 
medical man to analyse the processes by which the abnor¬ 
mality had arisen and to work back to what might be termed 
the **taking-off point." A great step towards removing the 
difficulty was to gain the complete confidence of the patient. 
In men the underlying cause was often very quickly reached, 
but women were more reticent. The mere elucidation of the 
oknse was not enough to effect a cure; the patient should be 
taught to follow, in their logical sequence, all the ideas 
which he had misinterpreted and misunderstood. 

The Diaoutaion, 

Sir Qborob Savagb said the condition under considera¬ 
tion he had long ago called ** morbid mental growth." Some 
morbid mental growths he described as * * innocent." A second 
form was that which modified utility, but still did not destroy; 
but the third, and more severe, kind invaded and destroyed 
fimnlties, such as when a person had delusions of persecution. 

Dr. R. Hunter Steen emphasised, by the narration of a 
striking case, the fact that delusions were often in the form 
of wish-fulfilments. 

Mr. J. Oarswbll (Glasgow) expressed his gratification that 
the younger men in the spec^lty were devoting themselves 
anew to clinical studies. 

Dr. J. G. Soutar did not regard the method pursued by 
the author as psycho-analysis, but rather a simple investiga¬ 
tion into the patient’s life-history, which showed not only 
the genesis of the delusion, but also why it took that par¬ 
ticular form. What was really needed was to know why a 
mind, previously sound, became, either suddenly or gradually, 
one suitable for the growth of hallucinations and delusions. 
He thought many delusions were reflexes of the patient's 
past failures, which only came into dominance later when 
he was in a less robust state. The re-education of the 
patient he considered to be of the greatest possible value. 

Dr. MoDowall briefly replied. 


Ileintks sn)r flatices of $00)18. 


ClinieaX Mieroioopy amd Chemiatry. By F. A. McJunkin, 
M.A., M.D., Professor of Pathology, Marquette University 
School of Medicine. With 131 illustrations. London: 
W. B. Saunders Company. 1919. Pp. 470. I 60 . 

From the point of view of the clinical pathologist this 
book is of great value. It is thoroughly up to date, com¬ 
prehensive, and very well illustrated. There are sections 
on blood work, on sputum and body fluids, urinary and 
gastric tests, on the stools, on media-making, on histology, 
and on autopsy technique. Laboratory organisation, even 
down to card-index methods, finds a place. References and 
counter-references are apparently faultless, which is excep¬ 
tional ; in fact, omissions of any importance are pleasingly 
rare. 

Amongst these, however, we note absence of the details of 
Dreyer's macroscropio agglutination method, although it is 
mentioned; also Fontana’s method of staining spirochstes 
and the measurements of the blood cells are conspicuous by 
their absence. Bogg’s method of determining the coagula¬ 
tion-time of blood, ingenious as it may be, does not supply a 
long-felt want—namely, an accurate method. It fails like aU 
other coagulation-time tests in that it ignores the varying 
effects of viscosity and temperature. The technique of 
agglutination tests for transfusion cases is given, and the 
pages devoted to the chendcal analysis of the body fluids are 
very full. 

There are a number of tests hard to oome by in most 
text-books of this sort, such as the cell-count for cerebro¬ 
spinal fluid and the antitrypsin content of blood test, which 
are detailed. Embedding tissues with soap for section is a 
process which can be found herein. The method of counting 
vaccines with a bsemocytometer, which Shera suggested in 
1918, is also preferred to the conventional method of Wright. 
Howbeit, one hour does not seem to us to be long enough to 
allow for the bacilli to settle before counting. Tuberculin 
is not recommended. In Wassermann tests, Dr. McJunkin 
prefers a cholesterol antigen. This would seem to be the 
general view in America. In this country we think such an 
antigen too prone to give ** false positive" reactions to be 
safe to use as a standard. Discriminating workers, however, 
find it most useful in determining the duration of treatment 
in known positive cases. **Partial positive" reactions in 
malaria, and so on, as detailed by the author, are more likely 
to be eio^ects due to the vagaries of the cholesterol antigen 
than to bona-fide deviation. 

Notwithstanding the minor defects of the book, which 
include the abuse of the word billion (which should mean a 
million times a million), we can thoroughly recommend it as 
the most concise and complete thesis of its kind extant. 


The PhyaUdogioal Feeding of Children, By Eric Pritchard, 
M A., M.D. Oxon., M.R O.P. Lond., Physician to the 
Queen’s Hospital for Children, Ac. London; Henry 
Eimpion. 1919. Pp. 59. 30. 6d. net. 

This modest volume represents a chapter on the feeding 
of children over one year of age, written for the new and 
fourth edition of the author’s ** Physiological Feeding of 
Infants," shortly to be published. The language is simple 
and can be understood by the unlearned, which, as Dr. 
Pritchard points out, is not the case with the majority of 
standard works on dietaries. He advocates the feeding 
of children according to caloric requirement, basing the 
calculation upon age, weight, rate of growth, energy pro¬ 
duction, loss of heat, and certain other environmental condi¬ 
tions. The ratio or balance between the different constituents 
of food is also to be decided upon a physiological basis. 
Foodstuffs are then to be selected with a view to taste, 
digestibility, absorbability, physical qualities, and variety. 
Tables are given showing the caloric requirements of cbildrra 
at different ages, and on these are based a series of practical 
diet-sheets containing bills-of-fare for the three or four meals 
of the day, with the caloric value of each. In regard to the 
balance between the different constituents of food. Dr. 
Pritchard considers that the ratio of 1:5 between the protein 
and non-protein elements of the diet provided by nature for 
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the infant need not, in the case of children under 5, be 
modified up to the fifth year of afire. The fat-carbohydrate 
ratio in breast-fed infants is 1:2 ; that for adults has been 
fixed by Voit at 1:10. As the child grows this ratio should 
gradually changre, and Dr. Pritchard considers a ratio of 
1: 3*3 as saitable for a child of about 2 years, coming down 
to one of 1:5 or 1:6 for a child of 5 years. The author’s 
common-sense view of foods and foodstuffs, and his 
persuasive method of approach, will induce many of his 
readers to think twice aiMt^t caloric values. At the same 
time he lays stress on the value of appetite as an index of 
the body’s requirements. A happy adjustment between 
caloric value and individual idiosyncrasy is what is wanted, 
and Dr. Pritchard is a safe guide to this adjustment. 


JOURNALS. 

American Review of TabereiUosis. Baltimore: National 
Association for the Study and Prevention of Tuberoulosis. 
35 cents.—The March number gives five original papers, the 
first of which, by Dr. A. K. Eiause, deals with the career of 
a strain of human tubercle bacilli isolated by Dr. Trudeau as 
long ago as 1891. During the 10 years he has worked with 
this strain, the author has never noticed any variation in 
its virulence, which, we may add, is Ruppel’s experience 
with the strain used at Hoeohst in the manufacture of 
old tuberculin. He annotates his observations on experi¬ 
mental traoheo-bronohial node tuberculosis by somewhat 
speculative reasoning on the subject. In a paper on Influenza 
and Tubercuiosls, Dr. H. J. Corper and Dr. E. D. Downing 
review the investigations they have made in a Government 
tuberoulosis hospital during an epidemic of influenza. The 
authors found the influenza bacillus (Pfeiffer) in the nose 
and throat of 24 per cent, of consumptives without 
symptoms of influenza, and in 62 per cent, of consump¬ 
tives with such symptoms. The corresponding incidence of 
this bacillus among non-tuberculous persons was 14 and 
28*5 per cent, respectively. Their investigations also showed 
that the influenza bacillus can be carried for several weeks 
by persons without symptoms of the disease. In a paper on 
the results of tuberculin treatment Dr. B. H. Waters and 
Dr. A. Peters have analysed 1067 oases of pulmonary tuber¬ 
culosis admitted to the Loomis Sanatorium between 
Deo. 15th, 1906, and Deo. 15th, 1912. The tuberculin gene¬ 
rally employed was B.E., the initial dose was usually 
0*0000001 g., the maximum dose rarely exceeded 0*001 g., 
and the scheme of dosage was Brown’s and Pope’s. A com¬ 
parison of the results of sanatorium treatment alone and 
with tuberculin did “not furnish any very impressive 
evidence of the value of tuberculin as a therapeutic agent 
in pulmonary tuberculosis.”—Dr. C. L. Wheaton describes 
(he system of tuberculosis control in a U.S.A. Army canton¬ 
ment, and Dr. G. A. Wilson and Dr. B. O. Jones record a 
case of rupture of the mediastinum after induction of arti¬ 
ficial pneumothorax. The patient survived this accident, 
the diagnosis of which appears to have been made as much 
by a process of excluding other diagnoses as by positive 
findings. 

British Journal of Ophthalmology. September, 1918, to 
May, 1919.—This is now the sole journal published in Great 
Britain devoted to ophthalmology. Among the more 
important communications in recent numbers are the 
folmwing :— 

Dr. Gordon Holmes: Disturbances of Visual 
a study of six oases of cerebral wounds in which, 
acuity, visual fields, eye movements, and stereoscopic vision 
were all either entirely unaffected or only partially affected, 
the main symptom was a difficulty in fixing visible objects 
resulting in a failure of spatial orientation, so that the 
patient in walking collided' with easily visible objects. An 
equal failure to converge on near objects, as in reading, was 

S resent, and in most of the patients there was an absence of 
bie blinking reflex when large objects were suddenly 
brought close to their eyes. In all these cases the track 
of the projectile which caused the wound involved the 
neighbourhood of the angular gyrus, and it is suggested 
that the symptoms were dae to injury of the centres in this 
gyrus, from which, as is known, movements of the eye can 
be elicited. 

In the December number Sir George Berry, without con¬ 
testing the theory that the angular gyrus may be involved 
in those cases, criticises the paper from the point of view of 
one who believes that the retinal rods are a specialised end 
organ having to do with the orientation and localisation of 
objects in space. 

In the Februa^ number E. M. Eaton discusses Factors 
in Stereoscopic Vision and in the Visual Estimation of 
Distance, among which factors the faculty of binocular 
Tision takes only a minor place. Nor do either the angular 


Orientation, 
while visual 


gyrus or the retinal rods enter into the question from his 
point of view at all, from which it will be seen that there is 
still much scope for speculation on these subjects. 

In the November number there is an interesting article on 
the Treatment of Intra-ocular Foreign Bodies at a Base 
Hospital in France, by H. P. Gibb, F. A. Juler, and R. Foster 
Moore, from which we select an original observation to the 
effect that X ray localisation is unnecessary, as the position 
of the fragment may be quite accurately localised by finding 
the exact spot on the solera at which the magnet causes 
most pain. This method, they say, is certainly more 
accurate than localisation by the X rays, “ for the spot is 
noted directly on the globe, and, indeed, in two of our cases 
the foreign body has been so small that the X ray report was 
negative.” The point is chiefly of importance in those cases 
where it is desirable to extract by a small magnet inserted 
through the sclera. 

In the same number L. R. Yealland discusses Hysterical 
Disorders of Vision, the chief interest of his article 
being on the subject of hysterical limitation of the fields 
of vision. It is doubtful, he says, if these cases are really 
hysterical. They are certainly not oi^anic. Further light 
is thrown on the subject in the Janua^ number by 
A. F. Hurst and J. L. M. Symns, who entirely agree with 
Babinski’s view that the contracted and spiral fields supposed 
to be characteristic of hysteria are merely the results of 
suggestion. “ We have examined numerous soldiers suffering 
from various war neuroses, who were abnormally suggestible 
as a result of the stress and strain of active service, some, 
but not all, of whom were suffering from gross hysterical 
symptoms, and we have never found any retraction of their 
field of vision until they were tested with the perimeter. 
But the perimeter invariably resulted in the suggestion of a 
narrowed field, however carefully it was used. Moreover, if 
the examination was continued after the first field was 
marked out, a spiral field was always obtained identical with 
that which has hitherto been regarded as a stigma of 
hysteria.” Further, they found that if the white disc of the 
perimeter is moved outwards instead of inwards, as is com¬ 
monly done, an outward spiral is always obtained. After 
this it is to be hoped that any dia^osis of contracted or 
spiral fields in a doubtful case may oe suspended until the 
examination can be repeated and the field taken by more 
methods than one. 

In the January number, also^ Holmes Spicer publishes 
drawings illustrating various typical forms of change which 
corneal nebulee are apt to under^ and which can he studied 
by means of the corneal loupe. To the same number Percy 
Dunn contributes a suggestive article on Thyroid Therapy in 
Ophthalmic Practice. 

In the March number P. G. Bardsley describes a new form 
of bifocal lens for myopes, in which the reading portion is 
angled so as to get rid of the not inconsiderable cylindrical 
error that arises when any strong lens, either convex or 
concave, is not at right angles to the visual line. In the 
same number J. A. Pringle describes Three Cases of Ghui 
Infection of the Cornea Following Gunshot Wounds of the 
Eyes. There are also reports on ophthalmic cases occurriim 
in Malta in 1916-17 (September and October) by E. M. 
Maxwell, and ophthalmic cases in Egypt, 1915 February 
number), by Sir J. W. Barrett; a discussion of the Patholo^ 
of a Rare Condition known as Ring Infiltration of the 
Cornea, by D. V. Giri (December number); and an account 
of an Operation for Intra-nasal Drainage of the Lacrymal 
Sac, by J. V. Paterson and J. S. Fraser (May number). 

American Journal of Ophthalmologyy October, 1918, to 
March, 1919.—At the beginning of 1918 the following journals 
were amalgamated under the above title: The American 
Journal of Ophthalmologyy The Ophthalmic Record, Annals 
of Ophthalmologyy Anales dc Oftalmologiay Ophthalmology, 
Ophthalmic Year-book and Literature. Each monthly number 
01 the amalgamated journal is made up of (1) original papers 
(from six to twelve); (2) short notes on instruments, oases, d:o.: 
(3) reports of the meetings of the American Ophtbalmologioal 
Society and other ophtbalmologioal societies; (41 abstracts 
of selected papers from other journals; (5) editorials; (6) book 
notices; (7) correspondence, news items, &o.'y and, finally, 
(8) a systematic digest of ophthalmic literature. From the 
original articles we select the following for comment:— 

October, 1918.—F. H. Verhoeff: Observations on Parinaud’s 
Coajunotivitis. Some new light is thrown on this rare 
disease. The theory that it is a form of tuberoulosis is 
combated and its connexion with a miuute leptothrix 
established. The organism is contained in the sub- 
epithelial foci of granulation tissue which are obarao- 
teristio of the disease. The disease is almost always 
unilateral and more prevalent in winter. It is alwi^s 
associated with enlargement of the preauricular glands. 
Rex Duncan: Glioma of Retina, with Report of Three Cases 
Treated by Radium. The author advocates radium treat¬ 
ment of the stump of the optic nerve after enuolMtion in 
order to prevent recurrence. In early oases there is a good 
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prospect of snocess, aod even in later and recurrent cases it 
shoxud be employed. W. B. Weidler: Solid (Edema; Report 
of Three Cases. A persistent oedematous swelling of the 
whole or limited portions of the face, such as the eyelids or 
one of the lips, was described by Sir Jonathan Hutchinson 
as *' solid oedema.” In this paper the condition is well 
illustrated and attributed to a direct absorption of the toxins 
elaborated by the strepto- and staphylococci in the nasal 
mucosa. The treatment advocated is the injection of vaccines 
combined with local treatment of the nose. 

November, 1918.—G. E. Ferree and G. Rand: The Inertia 
of Adjustment of the Eyes for Clear Seeing at Distances—a 
Study of Ocular Functions, with Special Reference to 
Aviation. Apparatus are described and the results of an 
experimental investigation recorded. The time required for 
18 normal observers, all under 30, to pass from near to far 
vision varied between 0*50 and 1*16 seconds, from far to near 
between 0*39 and 0*82 seconds. It is suggested that such 
differences are constant for the indivraual and should 
be determined in the case of prospective aviators. 
E. Jackson: Permanent Vascular Changes Following 
Injuries to the Eye. A coloured plate with two interesting 
figures of very rare conditions are given. One shows com¬ 
plete obliteration of all the choroidal vessels and all the 
retinal vessels except one without any evidence of intra¬ 
ocular inflammation. The suggested explanation is injury 
to the vessels behind the eyeball, causing complete throm¬ 
bosis. The second case is one of avulsion of the optic 
nerve and rupture of the choroid, presenting a picture (so 
far as the nerve, or rather absence of nerve, goes) 
comparable to a case recently reported hj Colonel W. T. 
Lister at the last annual meeting of the Ophthalmological 
Society. 

December, 1918.—This number contains an article by H. 
Friedenwald on Ophthalmoscopic Conditions Simulating 
Sarcoma of the Choroid, with plates illustrating the Patho¬ 
logy of these cases. Also one oy F. P. Calhoun on Altera¬ 
tions in the Visual Fields associated with Pellagra. The 
report of a case of Transient Left Homonymous Hemianopia, 
by H. H. Tyson, has already been referred to in these 
columns. 

January, 1919.—J. W. Downey: Determination of Minimum 
Light Sense and Retinal Dark Adaptation with Presentation 
of a New Type of Photometer. To obtain a stable standard 
of light is the chief desideratum in an instrument of this 
sort. A radio-active substance with the trade name of 
** marvelite,” furnishing a source of light of constant value 
and low intensity, appears to serve the purpose well. It is 
sulphide of zinc impregnated with radium. After 12 months 
the luminosity of this substance attains a value which is 
sensibly constant. 

February. 1919.—C. Weeker: Thermotherapy of Comeal 
Ulcers: a plea for the employment of heat without cauteri¬ 
sation in the treatment of spreading ulcer, illustoated by 
figures showing the non-destoctive effects of the former 
as compared with the destructive effects of the latter 
on rabbits’ eyes. F. A. Conlon: Bitemporal Hemianopsia 
due to Acute Suppuration of the Posterior Nasal 
Sinuses. The report of a rare case, the diagnosis bei^ 
confirmed by partial recovery after operation. D. 
Vail: Monocular Retrobulbar Neuritis from Hyperplasia 
of the Ethmoid Bone. In this disease not only is the 
fundus oculi quite normal in the early stage, but the nasal 
cavity may also be normal to inspection, and yet the hyper¬ 
plasia of one of the ethmoidal cells may so impinge on the 
optic canal as to compress the nerve and cause monocular 
blindness. The paper is a plea for early operation on the 
nasal cells, eveVwhen the retro-ocular neprRis is the only 
symptom, and cases of recovery are cited supporting this 
view. It would carry more weight if the proportion of cases 
of monocular retrobulbar neuritis which recover without 
operation were compared with the proportion of recoveries 
alter operation, for spontaneous recovery does after all 
take place in the majority of cases. In the article 
by fl. H. Turner on the .Etiology of Phlyctenular 
Ophthalmia we have Main a low-grade chronic inflamma¬ 
tion of the ethmoid cells suggested as the chief 
astiological factor. Obstruction to drainage is the chief 
determining factor in the infection of the lymph channels 
of the orbit, and this obstruction may be due either 
to mechanical causes, such as enlarged tonsils, or to an 
increase in the viscidity of the mucus itself due to various 
forms of toxffimia, generally of intestinal origin. J. W. 
Jervey writes on Hyperplastic Exudative Retinitis (non- 
hsBmorrhagic). This paper gives examples of the disease 
described by the late George Goats under the name ** massive 
exudation of the retina.” 

March, 1919.—In this number we note a paper on Trans¬ 
plantation of Portions of Vertical Kecti for Abduceus 
Paralysis with successful result, and a note by G. 8. 
Derby on Double Detachment of the Retina in Trench 
Nephritis. In this case a spontaneous recovery took place, 
but the caee was not watched long enough to determine 
whether or not the recovery was permanent. 
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ANiESTHETICS : A NASAL AIR-WAY. 

Many of the troubles arising during the administration of 
an anesthetic have their origin in some form of obstruction 
to the respiration. One cannot have at one’s command too 
many alternative methods for overcoming this. V or some years 
a plan I have adopted has been* successful in msmy cases. - 

Description of Method .—The plan simply consists in making* 
use of the nose for the passage of a tube into the naso-pharynx 
well behind the tongue. The value of this proceeding is, I 
believe, partly due to the fact that most patients, espedally 
when under an anaesthetic, breathe, or endeavour to breathe,, 
through the nose, and partly, also, to the action of the tube 
in pushing forward the soft palate and preventing the 
complete falling back of the base of the tongue. 

The tube which I usually employ is an ordinary straight 
rubber drainage-tube of fairly firm texture and about 6 in. or 
7 in. in length. It is better to have the tube too long than 
too short. As the depth of the naso-pharynx varies in 
different individuals it is not necessary to pass the tube the 
whole length in every case, but only far enough to ensure 
that a very appreciable current of air can be felt by the hand 
held over the orifice of the tube projecting from the nostril. 
The exact depth being thus determined, a safety-inn may 
be passed through 
one wall of the 
tube to prevent 
it slipping back¬ 
wards. Experience 
proves that the 
tube should be as 
large as possible. 

For the average 
male adult this will be about 7/16 in. in diameter, for 
females about 5/16 in., and rather less for children. Qne 
end of the tube is bevelled off to an angle of about 45**, 
and a hole may be cut in the tube about an inch above and 
I at right angles to the bevel (see fig^e). The bevel enablea 
the tube to open up a passage past any slight obstruction and 
the second hole affords adcRtional security. The newly cut 
edges should be smoothed off by means of a file or sand¬ 
paper. (A pattern tube has been deposited with Messrs. 
Mayer and Phelps, of 59, New Oavendish-street, W. 1.) 

Method of Pasting Tube .—Of almost more importance than 
the actual length and size of the tube is the method of passing 
it. After the patient has been anaesthetised the bevelled end 
of the tube is oiled or vaselined and is then inserted into the 
nostril of either side, almost at right angles to the face, and 
worked gently backwards ; no force need be employed, and 
particularly, no upward direction should be given to the tube. 
If any slight obstruction be met with, * this will often be 
overcome by twisting the tube round and so enabling the 
bevelled end to open out its own passage. If it should not 
do so, the other nostril should be tried. Occasionally, and 
especially on the first few attempts, a little bleeding from 
the nose may follow the passage of the tube, but this is of 
no real importance and soon stops. As one becomes more 
experienced, even this slight trouble becomes less frequent. 

If, as a matter of curiosity, the finger be passed into tiie 
naso-pharynx after the tube has been inserted, it will be 
found that it is well behind the base of the tongue, which, 
in fact, often rests against it, and the openings of the tube are 
about on a level with or just above the glottis. Whatever 
troubles may now arise in connexion with the anmsthetio— 
e.g., spasm of the glottis—the free passage of air is ensured. 

Indications for Use of Tube .—I do not pretend that the 
passage of this tube is either necessary or desirable in every 
case. For my own guidance I adopt the rule of only using 
it when I should otherwise be obliged to hold forw^ tbe 
jaw from the angles (a tedious proceeding for the aniesthetist 
and a painful one for the patient), as in oommencing lividi^ 
or undue stertor. 

Neither do I pretend that this plan ought entirely to 
supersede the use of the mouth prop or Hewitt’s tube, or 
other methods of securing the same end—i.e., an open sir- 
way—but many of those to whom I have demonstrated the 
method have bMn so struck with its simplicity and effective¬ 
ness that they have urged me to write a short note about it; 

J. F. W. Silk, M.D. Lond., 

Senior Amestbetlet, King'i College HoepUeL. 
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The Ministry of Health: The Next 
Stage. 

Softly and silently, as in the quest for the 
snark, vanished away the opposition to the pooling 
of the principal official health agencies of the 
country in one central department, and ten days ago 
the Bill to establish a Ministry of Health for England 
and Wales and a Board of Health for Scotland, 
at one time the source of bitter dissension, received 
the Royal assent with such tacit approval that no 
comment was made upon it at the time in the columns 
of either the lay or the medical press. The passage 
of the Health Bill into a Health Act is but the 
beginning. The old buildings have been demolished. 
It remains to clear away the rubble and to build 
on the site a sound and lasting edifice. Towards 
this end two essential steps have already been 
taken by the Minister chiefiy concerned. Dr. 
Addison has reserved for the service of the new 
Ministry two men and one woman of great depart¬ 
mental experience, each of whom has after high 
trial been found eminently successful in a bureau 
where medical and public interests closely inter- 
digitate. Sir George Newman, Sir Robert Morant, 
and Dr. Janet Campbell may be regarded as three 
well and truly laid foundation-stones of the new 
edifice. The second step is the promised consulta¬ 
tion between Dr. Addison and his Medical Advisory 
Committee in regard to the drawing up of what we 
may call the architectural plan of the new building, 
which is likely to be embodied in a Medical Services 
Bill soon to be introduced. 

It is a happy coincidence, possibly not altogether 
fortuitous, that at such a moment should appear 
a memorandum which can hardly fail to carry 
great weight with the Advisory Committee. This 
memorandum summarises discussions which took 
place at five conferences convened by the Insurance 
Commissioners and attended by a select number of 
the Insurance Acts Committee of the British Medical 
Association, along with six distinguished members 
chosen from their number by the Ministry of Health 
Committee of the EngUsh Royal Colleges and the 
Society of Medical Officers of Health. Sir Norman 
Moore, Sir George Makins, Lady Barrett, M.D., 
Sir Bertrand Dawson, Professor H. R. Kenwood, 
and Sir Berkeley Moynihan were the nominees of 
this committee. The memorandum does something 
vastly more useful than drawing up a series of recom¬ 
mendations—it contains, in fact, no convenient 
summary at its conclusion; it gives an agreed 
and closely reasoned statement of the principles 
on which action should be taken, and as it 
has been issued to every practitioner in the 
country the general tenor of its contents may be 
regarded as familiar to the medical profession. 
Its most important topic is the provision of an 


expert out-patient service, such as was contem¬ 
plated when the Insurance Act came into force in 
1912, but which has suffered delay so distressful as 
to have largely imperilled the smooth working of 
the Act itself. The service is epitomised as an 
arrangement for the exchange of opinion and for 
cooperation in treatment between the general 
practitioner ordinarily attending a patient and 
the specialist to whom the patient is referred 
on occasion for advice or treatment. No rigid 
test of expert qualification is suggested in the 
memorandum, but rather that all those should 
be eligible who, by virtue of special academic or 
post-graduate study, by tenure of hospital and 
other appointments or by local recognition among 
colleagues as competent in a consultative capacity, 
naturally fall into the category. On a single point 
only—namely, whole-time appointment—does the 
memorandum approach anything like definiteness. 
The balance of professional opinion, it states, at the 
present time is adverse to the adoption of a system 
of “ whole-timers ” as being undesirable for the 
practitioner and not conducive to efficiency and 
prestige in the service. 

One more general consideration. It lies at the 
root of any successful medical service that the 
practitioner of the future should find not merely 
expert help but that he should find himself, and it 
is with great pleasure that we publish this week in 
our correspondence columns a long, but none 
too long, letter from Dr. Charles Flemming, 
of Bradford • on-Avon, in which he tells us 
that the cry of the keen man has ever been 
“Give me opportunity,” and that such an one 
scorns the suggestion made by certain would-be 
reformers to the effect that the general practitioner 
is not to rely too much on himself, but to learn to 
turn in all cases of difficulty to those whose life 
work it is to deal with that particular difficulty. 
To Dr. Flemming’s way of thinking, as to ours, 
that suggestion spells not the beginning of a new 
and successful era in [general practice but the 
end of all reasonable treatment. What the 
general practitioner needs first and foremost is 
opportunity, whether in hospital or in clinic, of 
using his own powers of diagnosis and treatment. 
He requires abundant beds—Dr. Fi^bmming sug¬ 
gests 3 or 4 per 1000 of population, and in so doing 
agrees with the estimate of a well-known Fabian 
inquiry—for cases which cannot in their own 
homes derive the best value from his knowledge 
and skill: for patients, that is to say, requiring 
careful observation for diagnosis, skilled nursing, 
dieting, massage, or other routine treatment, those 
needing psychotherapy and even those suffering 
from the results of over-fatigue. This granted, the 
adequate treatment of the beginnings of maladies 
will result, and there will be less opportunity for 
the development of small into major ailments 
requiring surgical and other specialist treatment. 
Dr. Flemming’s picture of the work of the general 
practitioner is strikingly poetical, and, we trust, 
prophetic. He has put into words thoughts which 
are not often so precisely expressed. And in that 
direction is another step to be taken by the Ministry 
of Health. 
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Bilharziasis: its Prevention and 
Treatment. 

Schistosomiasis is the name Riven to infections 
produced by a genns of trematode parasites 
individually known as Schistosoma hcematobium, 
8 , mansoni, and 8 . japonicum. Following Leiper, 
the genus has been renamed after its discoverer, 
Bilharz, the name of the disease becoming in 
accordance therewith bilharziosis or, preferably, 
bilharziasis/ Bilharzia hamatohia and B. mansoni 
are very prevalent in Egypt, and have given rise 
to, and still give nse to, much invaliding. and 
disease. Up till quite recently no treatment, pre¬ 
ventive or curative, had given good results, and the 
unfortunate individual infected had to bear his 
troubles as best he could, with the help of what 
palliative drugs that medicine was able to put 
forward. But a better era is now dawning for 
the trematode host. In our present issue Dr. 
Hamilton Fairley gives an account of the recent 
researches that have been carried out in the disease 
as seen in Egypt. The work of Dr. R. T. Leiper, Dr. 
J. G. Thomson, and the late Dr. R. P. Cochin on the 
intermediate molluscan hosts of the two species of 
bilharzia found in Egypt first made it possible to 
institute proper prophylactic measures to prevent 
the spread of the disease. Formerly we were quite 
in the dark as to the life-history of the trematode, 
and, therefore, could take no steps to stop its 
ravages. By a judicious campaign against molluscs, 
especially in a country like Egypt where the water- 
supplies are all under control, it is now quite 
within the bounds of possibility that the disease 
may be largely controlled, if not actually stamped 
out. The differentiation of B. hamatohia from 
B. mansoni is also a first-class piece of work. 
The difference in the eggs of these two species 
might have made students pause and think why 
the same worm should produce dissimilar eggs, 
but authorities, even like Looss, were obsessed by 
the theory that the ova were produced by the same 
worm. Leiper and his colleagues cleared up the 
mystery by a careful analysis of the life-history of 
the two worms. Dr. Fairley, starting from this 
basis, has gone one stage further and has worked 
out the complement-fixation reaction in bilharz- 
iasis. He has produced an antigen from the livers 
of snails (Planorbis boissyi) infected with 8 . mansoni^ 
utilising the method first described by Bordet 
and Gengou, and he has been able to announce a 
positive fixation test for bilharziasis. The appli¬ 
cation of such a test as a control to cases treated 
by the new method will be invaluable. 

Prevention, then, opens up an attractive prospect. 
In the meantime the treatment of cases of bilharz¬ 
iasis with intravenous injections of antimonium 
tartaratum (tartar emetic) is deservedly receiving 
attention. Such injections had been used with 
so great success in different forms of tropical 
disease (trypanosomiasis, leishmaniasis, ulcerating 
granuloma) that a trial of them for bilharzial 
diseases was certain to be forthcoming. Mr. J. E. R. 
MoDonagh was the first to make the attempt, 

1 H. B. D*y; The Lutcet, 1911, 11., 1329. 


and claimed ** great success.”^ This did not appa¬ 
rently give rise to much comment at the time, 
and, in fact, appears to have been unnoticed by 
Dr. J. B. Christophbrson, who began in May, 1917, 
to treat vesical and rectal bilharziasis by this 
method ^ at the Khartoum Civil Hospital. From a 
supplementary paper by him in this issue of 
The Lancet it will be seen that he claims very 
excellent results from such injections. Confirma¬ 
tion of these results has come^ from Lieutenant- 
Colonel C. J. Wiley, A.A.M.C., in Egypt and 
more recently from Dr. G. C. Low in London. 
The latter describes a case, treated at the 
London School of Tropical Medicine,^ in which, 
just as in the oases described by Chbistophebson 
and Wiley, all the symptoms quickly disappeared 
after the injections of the tartar emetic, and ova 
could no longer be found. These cases will require 
following up to see that relapse does not take place, 
and it is here that the complement-fixation test will 
come in with such great value. If it can be relied 
on, then it will be possible to say if the patient is 
cured or not. This new treatment looks, then, as 
if it was the ideal after which workers in tropical 
medicine have been striving for generations—viz., a 
drug that will cure bilharzial disease. Assuming 
that further work bears out these initial successes 
—and private information has reached us of other 
cases that have also been successful—^then a 
chronic, hitherto incurable disease, with all its 
attendant baleful consequences, will at last have 
come under the control of the physician, and the 
saving in life and suffering will be incalculable. 
As it is, the recent researches in bilharziasis 
form a page of which tropical workers may rightly 
be proud. 

» 

Metropolitan Hospital Sunday Fund. 

It is now 50 years since The Lancet first 
entered a plea for the formation of a Hospital 
Fund for London similar to that which had 
originated in Birmingham. In 1869 Dr. James 
Wakley determined to devote himself to the task 
of making the Hospital Sunday movement national 
and, if possible, universal by causing it to become 
popular throughout the length and breadth of the 
land; though it was not until the year 1872 that he 
succeeded in arousing sufficient interest in the 
metropolis to launch his scheme successfully. In 
this connexion it is not without interest to quote 
from a letter which we received from the late Mr. 
Bbxjdenell Garteb a short time before his death:— 

'*Here is a little bit of ancient history,’* he says. 
**When I joined The Lancet staff in 18^ Dr. James. 
Wakley was editor, and he was very anxions to obtain the ’ 
establishment of Hospital Sunday. He caused several 
articles to be written on the subject by myself and others, 
and finally asked me whether I could not do something with 
the Times. I went to Delane on the subject, and he said that 
he was not prepared to commit the Timet to the proposal, 
although he thought well of it, but that he would publish 
every extract from The Lancet with regard to it tlmt was 


* The Biology and Treatment of Venereal DIseaaea. Loodon * 
Harrlaon and Sona. 1915. 

* Ths Lavor, 1918,11., 385. 

« Brit. Med. Jour., 1918, U.,716. 

^ loom, of Trap. Med. and Hyg., May 15th, 1919. 
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sent to him. We took full advantage of this, and 
Thb Lanobt, almost weekly, had a paragraph on the 
subject, all of them appearing also in the Time$. About the 
same time I discussed the question with the Duke of West¬ 
minster, who was treasurer of St. George’s and often there, 
and also with the Bishop of London, Dr. Jackson, whom I had 
known before his elevation to the bench. Both were at first 
opposed to it, the Duke thinking that the annual collection 
would withdraw subscriptions, the Bishop that the difiierent 
religious* bodies would never be got to combine. In due 
time all difficulties were overcome and a great meeting was 
held at the Mansion House for the establishment of the 
Fund. 1 went in before the chair was taken, while people 
• were still standing about, and caught the Duke’s eye, who 
beckoned to me. I went up to 1dm and he pointed to 
the Bishop, who stood near, and said, * Here, Carter, come 
and sit between two converts ! ’ 1 was on the first council 
of the Fund.” 

The first collection was made on Jane 15th, 1873, 
when there were 1072 contributing congregations, 
and the total receipts for the year amounted to 
£27,000 88. Id. Last year the contributing con¬ 
gregations numbered 2194, and the total receipts 
amounted.to £92,055 158.11^. Such progress as this 
has certainly justified Dr. Wakley’s faithful efforts. 
Great as has been its success in the past, there is 
need for more help of its kind in the future if 
the voluntary institutions of the metropolis are 
to fulfil their function in any adequate measure. 
When it is remembered that even before the war 
their financial burden was becoming greater than 
the hospitals could bear, and that coincidently 
with the growing demand for treatment there has 
been a gradual rise in the cost of living, labour, 
drugs, instruments, and materials, it requires no 
effort of imagination to realise the present need for 
help. Nor must it be forgotten that a vicious cycle 
of sickness and poverty will still further add to the 
burdens which the country will have to bear. 
If the whole truth were realised we feel sure that 
the response to the appeal on Hospital Sunday 
would be generous in the extreme, for the British 
peoples are ever generous in a worthy cause. 
Unfortunately, annual reports do not appeal to the 
heart in the same way as would actual personal 
observation of the work done; nor can the 
subscriber readily visualise the restoration of the 
mother to her home and the bread-winner to his 
family, which is the common service of our hospitals 
to the nation and to humanity. 

- . ♦ - 

Parthenogenesis in Vertebrates. 

The exhibition of a fatherless frog” at the 
Royal Society’s May conversazione^ has attracted 
attention to the fact that in recent years it has 
been found possible to bring about development by 
artificial means in unfertilised eggs of at least one 
class of vertebrates—the amphibia. The work of 
J. Loeb in America and Delaob in France at the 
end of the last and the beginning of the present 
century, followed up by numerous experiments by 
other workers, showed that in a number of 
invertebrates—echinoderms, worms, molluscs, and 
some insects—it was possible to produce par- 
thenogenetic development by treatment by various 
chemical and physical means. The facts are indis- 

1 Tbm Laxcst, June 7th, p. 994. 


putable, but there is as yet no complete agreement 
with regard to the nature of the stimulus which 
causes the eggs to develop. The opinion is gaining 
ground that the so-called parthenogenetic agents 
act by changing the condition of the surface of the 
egg and altering its permeability to electrolytes 
and to oxygen, but this aspect of the subject is 
very complex; those who are interested are 
referred to Loeb’s “ Artificial Parthenogenesis and 
Fertilisation” (Chicago, 1913) and to Brachet’s 
“L’ceuf et les facteurs de I’ontogen^se” (Paris, 
1917). 

The first successful experiment on artificial 
parthenogenesis in a vertebrate was reported by 
Guybr, of Chicago, in 1907 (Science, vol. xxv.). 
He obtained tadpoles from frog’s eggs by injecting 
the eggs with blood or lymph. Bataillon went a 
step further and obtained tadpoles by pricking eggs 
which had been smeared with blood, whether of the 
frog or of a mammal or fish, and maintained that 
the introduction of leucocytes into the egg was a 
necessary factor for success. Loeb and Bakoboft, 
however, maintain that all that is required is a 
simple prick, and that development could be 
obtained without the introduction of any body- 
fiuid or cells. They found that a maximum of 
40 per cent, of the pricked eggs began to segment, 
and less than 1 per cent, produced tadpoles. Some 
of these, however, are recently reported to have 
undergone metamorphosis and to have attained 
an age at which the sex can be distinguished 
with certainty. In Loeb’s latest paper ^ he 
states that nine of his metamorphosed frogs 
have been dissected, and that seven of them 
were males and two females. This is a matter 
of considerable interest, for on the chromosome 
theory of sex determination it is to be expected 
a priori that all the parthenogenetic offspring should 
be of the same sex, unless the stimulus to develop¬ 
ment interferes in some way with the polar 
divisions of the egg nucleus. It is interesting to 
I speculate whether the small percentage of eggs 
that develop is due to development being restricted 
to those eggs which are pricked at a particular 
stage of the polar divisions; so far as we know, 
this has not been investigated. 

The question naturally presents itself, If par* 
thenogenesis is possible in frogs, may it not be 
so also in mammals ? Theoretically, there appears 
no reason against it, but in practice it would seem 
that the difficulties in the way of bringing it about 
will not easily be overcome. The mammalian ovum 
is not accessible either to chemical treatment or to 
such mechanical processes as pricking or shaking, 
and when one remembers the small percentage of 
viable parthenogenetic embryos that are obtained 
in most oases (the sea-urchin egg and a few others 
are exceptions to this), it seems highly improbable 
that mammalian ova will be caused to develop 
except by natural means. In view of the incon¬ 
veniences which might arise if the means of per 
forming the experiment successfully were dis^ 
covered, it is perhaps to be hoped that the difficulties 
will remain insuperable. 

Proo. Nat.-Acad. Bcl.^ Iv., 1918, p. 60. 
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Annotations. 

**Ee quid nimlt.** 

THE VITAL STATISTICS OF 1917. 

Whatever may be the constitution eventually 
assigned to the newly set up Ministry of Health it 
is manifestly important from a preventive view¬ 
point that opportunity should be taken to associate 
with that enterprise the admirably equipped 
statistical bureau at Somerset House which is 
now administered by the Registrar-General, and 
which, together with certain other departments of 
the Local Government Board, must form integral 
portions of the new ministerial territory. If, as 
we hope may happen, an arrangement of this kind 
should be adopted by those in authority, the 
Minister of Health would have ready to hand 
for reference the original series of statistical 
reports inaugurated in 1837 by Dr. William Farr. 
Representing as they do the progress of vital 
statistics from that year to the present, they 
supply the only safe basis for the study of problems 
relating to the public health. Figures are dan¬ 
gerous things unless handled by those who know 
how to use them. The Somerset House figures are 
free from known fallacies. On this account, if on 
no other, this unique series of 80 volumes will 
prove invaluable. 

In a preface to his report for 1917 Sir Bernard 
Mallet frankly narrates the difficulties encountered 
by his department as the direct consequence of the 
war and how these difficulties have been overcome. 
He duly acknowledges the valuable services ren¬ 
dered by the medical officers of health throughout 
the country, and particularly their cooperation 
with him in the discharge of the additional 
duties imposed by recent Orders of the Local 
Government Board. The difficulty of esti¬ 
mating local populations, which always increases 
as the last Census enumeration becomes more 
remote, is still further accentuated by the 
unprecedented changes caused by the war 
amongst the living. Consequently the methods 
relied upon in normal times are now found to be 
worthless. Nevertheless, war conditions have 
brought to light many valuable sources of 
information not previously available, by which 
existing difficulties have to some extent been 
mitigated. The civilian populations of certain 
localities are derived from two independent 
sources: (1) the National Register, of which a 
count was made for this purpose at midsummer, 
1917; and (2) the returns made under the scheme 
for the rationing of sugar. Although neither of 
these enumerations can be entirely satisfactory, 
the estimates for 1917 are believed to be superior 
to any otherwise obtainable. Throughout this 
report rates of mortality are based upon civilian 
deaths and civilian populations. This has been 
found necessary, not only because of the im¬ 
possibility of ascertaining the average military 
population of each district in 1917, but because 
experience shows that in war-time transference to 
the area of previous residence is practically limited 
to civilian deaths alone. For the calculation of 
birth-rates, on the other hand, this method of state¬ 
ment is clearly inapplicable, because a large propor¬ 
tion of the year’s births must be those of infants 
whose fathers were serving at the time in the 
Navy or Army. For this reason the population to 
which the births are related cannot exclude the 
military element. Nor can it bo, as in peace-time. 


the number estimated to be actually present in 
the country at mid-year, for married men in the 
Services, who enjoy occasional home-leave, remain 
an effective element in the population so far as the 
birth-rate is concerned, even though spending most 
of their time abroad. 

The local populations employed for birth-rate 
purposes, as well as the civilian populations used 
for death-rates, have regularly been furnished from 
the central office to the several medical officers 
concerned. The values have been obtained by 
increasing the local civilian population estimate 
to the extent by which the birth-rate population* 
of the whole country exceeds the civilian popu¬ 
lation. The birth-rate figures for 1917 merit close 
attention. The births registered numbered 668,346, 
or 117,174 fewer than in the previous year, during 
which 93,576 fewer births had been recorded 
than in 1914, a year which may be regarded as 
the last unaffected by war conditions. The birth¬ 
rate was 17*8 per 1000 living and was the lowest 
on record. The total fall in 1917 as. compared 
with 1914 was 6*0 per 1000, or just over 25 per 
cent, of the number of births. Even this large 
reduction, however, is believed to compare 
favourably with the experience of the Central 
Empires and of other belligerent countries. More¬ 
over, it need not alarm us if, as Mr. Harold Gox 
avers, a decrease in the quantity of children bom 
augurs an improvement in the quality of their 
upbringing. Of the 668,346 births recorded 37,157 
were those of illegitmate children—a decrease of 532 
from the number in the preceding year, when the 
total number of births was greater by 117,174. The 
illegitimate births have thus declined by 1*4 per 
cent. Calculated by the conventional method in 
terms of total births it might wrongly appear t^t 
there has been no decrecMe in illegitimacy during 
the last 40 years; whereas, taken in proportion to 
the unmarried and widowed female population of 
child-bearing ages it is found that the rate of 
illegitimacy has never been so low as it is at 
present. This is a reply, and one which cannot be 
challenged, to those funny persons who, in the cause 
of morality, were never tired of assuming general 
promiscuity amongst our young men and maidens 
throughout the war. The natural increase of 
the population in any given year is, of course, 
equal to the births minus the deaths. In 1917 
the excess of births over deaths in England and 
Wales was 169,424, against 277,303 in 1916, and 
362,354 in 1914. The decrease in births of 117,174 
from those in 1916 was only offset to a slight degree 
by a decrease of 9295 in the deaths. The death-rate 
also of 1917 was not ominous; though hideously 
higher than it would have been if the great changes 
hoped for under a Ministry of Health had come 
into being, it remains a tribute of good work to a 
sorely pressed medical profession. A remarkable 
feature of the year is the extraordinarily low death- 
rates of children under five years, which are 
much below any previously recorded, being, indeed, 
only about half of those prevalent in the concluding 
years of last century. This is not entirely due to 
decline of mortality, as the alteration in the 
character of the population aged 0-5 years due 
to fall in the birth-rate has contributed to it. 
The proportion of young infants in this population 
is now much below normal, and it continues to 
decline with the fall in the birth-rate. On the 
other hand, there was in 1917 a further increase in 
the abnormally high death-rate of civilian males of 
military age, consequent on the withdrawal of the 
more healthy men by enlistment. There was also 
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an excess of mortality among the aged' although 
not so marked as in the two preceding years. Infant 
mortality was equal to 96 per 1000 births in the 
year under notice, and was one of the three lowest 
rates hitherto recorded. The rate was 5 per 1000 
above that of the previous year, but 13 below the 
average of the 10 years 1907-16. Owing to the 
rapid fall in the birth-rate the conventional state¬ 
ment of infant mortality somewhat exaggerates its 
record in 1917, and when allowance is made for this 
the excess over 1916 almost entirely disappears. 
Here again is a lesson for the scaremongers. Those 
who at first sight of these returns feverishly pro¬ 
claimed the rising tide of industrial infanticide 
will now observe that their nlulations were almost, 
if not altogether, vain. 


THE INVESTIGATION OF ATMOSPHERIC 
POLLUTION. 

Wb publish this week in a Special Supplement 
the Fourth Report of the Committee for the 
Investigation of Atmospheric Pollution, the obser¬ 
vations recorded being those made from April, 1917, 
to March, 1918, inclusive. For economic reasons 
the Committee have not repeated in this report 
the full lists in detail of the figures of monthly 
deposit from various stations, these having 
already been published in consecutive issues of 
Thb Lancet through the experimental year. The 
number of observing stations has not fallen off; 
the report deals with 24 of them, and it is hoped 
that on the resumption of peace conditions further 
stations will renew their work and others be added. 
Considering the results as a whole there is some 
indication of an improvement in the state of the 
atmosphere during the winter months, the degree 
of pollution during the summer months being on 
the increase. The same tendency was seen in the 
1916-17 records, as compared with those of 1915-16, 
and may be put in relation with the active 
operations of aerial warfare. Careful analyses are 
given as to the nature and kind of the constituents 
of the deposit, considerable variations being 
shown in the relative amounts of insoluble matter 
(carbon, tar, and ash) and soluble matter (ammonia, 
sulphates, chlorides). An interesting development, 
mainly the result of Dr. Owens’s researches, has 
occurred during the year, and may lead to a greater 
insight into the actual suspended impurity in the 
atmosphere as distinct from the deposit collected 
with the rain-water in the standard gauges. This 
work is fully described in the report. Hitherto Dr. 
Owens had used a single-record filter, permitting 
an observation to be taken in about 10 or 15 
minutes, but with the objections (a) that it was 
not automatic or continuous, and (b) did not 
take account of various coloured deposits. He 
has now constructed an ingenious filter, which 
operates automatically and gives records at short 
intervals over a period of 12 or 24 hours on a clock- 
face-like disc of paper. The result indicates the 
actual condition of the air, as regards suspended 
impurity, which reaches and damages the human 
breathing machinery. The filter, in fact, mirrors 
what may be taken to be happening on respiratory 
tissue in polluted and unpolluted conditions of the 
air. The Committee may be congratulated on the 
good work it has already organised and achieved. 
Much still remains to be done, but the outcome of 
patient research work must, we feel sure, be an 
appreciation at its true value of the mischief done 
by evil methods of fuel consumption. 


SANATORIUMS FOR SOLDIERS AND SAILORS. 

The need for the provision of adequate accom¬ 
modation for discharged soldiers and sailors suffer¬ 
ing from consumption has been exercising the 
minds of the authorities concerned for some time, 
and not without reason. A memorandum of the 
Local Government Board, issued in October last, 
stated that “Mr. Hayes Fisher is satisfied that a 
substantial addition to the existing accommodation 
for the more advanced cases is required at once.” 
At that time county and borough councils were 
asked to ascertain whether some of their existing 
buildings could be utilised for residential accom¬ 
modation, and it was suggested that use might 
be made temporarily of fever blocks, small-pox 
hospitals, or suitable Poor-law accommodation, 
or, failing this, that suitable premises should be 
leased and used for the treatment of tuberculosis, 
in order to save the expense which would be 
incurred in alterations. At a recent meeting of 
the Essex Insurance Committee one of the 
members stated that “although there were few 
persons awaiting admission to institutions, many 
were now being treated in their homes who really 
required hospital treatment, while such treatment 
could not be granted owing to lack of suitable 
accommodation.” The following statement has now 
been issued by the Local Government Board :— 

Tbe Inter-Departmental ConMnittee on TabeitmloeU 
amongst Disoharged Soldiers and Sailors, oomprising 
representatives from the Local Government Boards for 
England, Scotland, and Ireland, the National Health 
Insurance Commissions for England and Ireland, the 
Board of Agriculture, the Ministry of Labour and the 
Ministry of Pensions, together with Dr. Nathan Raw, M.P., 
Sir Owen Thomas, M.P., and Sir Kingsley Wood, M.P., and 
presided over by Sir Montague Barlow, has held nine 
meetings and has heard a large amount of evidence from 
Government departments, local authorities, directors of 
sanatoriums and of colonies for disabled men, and from 
soldiers’organisations. The Committee have begun considering 
their report and hope, soon after Parliament reassembles, 
to publish their recommendations with a view to prompt 
steps being taken to secure adequate solution of this urgent 
problem and full provision of treatment for all tuberculous 
discharged soldiers and sailors. 

This “ adequate solutiau ” is overdue and we hope 
that suitable accommodation will be provided with¬ 
out delay. The utilisation of huts which have been 
used as hospitals daring the wax and are now being 
put on the market should help. 


INTRACARDIAL INJECTION. 

In the course of the last 12 years von den Velden' 
has employed intracardial injections of circulatory 
stimulants such as strophanthin, digifolin, digi- 
puratum, camphor oil, caffein, or suprarenal pre¬ 
parations in cases in which tho drug could not be 
introduced into the circulation in any other way, 
and when even injection into the jugular vein 
failed. The injection was made in the fourth or fifth 
intercostal space about two fingers’'breadth from 
the left border of the sternum so as to avoid the 
internal mammary artery, and usually the right 
ventricle, or in a few cases the right auricle, was 
reached. The injection site naturally varied with 
the conformation of the thorax, the position of the 
diaphragm, the form and size of the heart, and 
other circumstances. A Record cannula was used 
twice to three times the ordinary length, but of 
the usual diameter. It was sufficient to pass it 

I MUnchn. med. Wchnshr., 1919, IxvI., 274-75. 
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into the myocardium, and in no case was the 
actual cavity of the ventricle reached, the 
stimulus of the puncture of the epicardium or 
heart muscle being doubtless sufficient to cause an 
immediate contraction of the heart. In about one- 
third of the cases the success of the injection was 
surprising. The pulse, which up till then had 
been no longer or only barely perceptible, became 
strong, the heart sounds, which had previously 
been almost inaudible, became vigorous, and con¬ 
sciousness returned. In two-thirds of the cases no 
effect was produced. The time of the injection, 
the character of the drug, and especially the 
cause of the cardiac failure, were of great import¬ 
ance. No success was obtained in heart failure 
due to gas poisoning or infectious diseases (enteric 
fever, influenza, septictemia), and good results 
only occurred in cases of “heart disease'’—i.e., 
various forms of myocardial affection with or with¬ 
out valvular involvement. It was never possible to 
keep the circulation going for more than eight 
hoars by means of intracardial injection. All the 
cases died, and a second injection which was made 
in four cases had no effect. 


DISINTERESTED PRESCRIPTIONS. 

Thebe will be found in our correspondence 
columns a letter which raises the question as to 
whether medical men should become privileged 
shareholders in a concern for the manufacture of 
proprietary remedies. This question, though one 
proper to be raised, is hardly presented by our 
correspondent with sufficient detail in respect of 
the speciflc instance that has provoked it. It is 
not probable, nor is it desirable, that the General 
Medical Council should adopt any procedure restric¬ 
tive of individual liberty of action without clear 
evidence that the public interests would be thereby 
promoted. Whether the holding of shares in such 
a concern can be considered unethical or unworthy 
will depend upon a great many different circum¬ 
stances. In this case the apprehensions existing 
in our correspondent’s mind appear to have arisen 
in consequence of the restricted nature of the 
issue, of which one result would appear to be 
that control or direction would pass largely 
into the hands of three classes of persons who 
might be thought to be specially interested in 
promoting the sale of the articles manufactured. 
«The nature of the articles to be manufactured is 
not stated; but it might well be that it was really 
in the public interest for the*manufacture and 
distribution of certain articles to be largely 
controlled by medical men, although not necessarily 
such as are engaged in clinical practice. The 
danger that seems to loom in our correspondent’s 
mind is that, as practitioners became personally 
interested in the affairs of a particular manu¬ 
facturing company, members of the public would 
be in danger of having foisted upon them, as a 
result of conscious, or more probably of uncon¬ 
scious, bias, prescriptions which would be no more 
than second best. This possibility is not one 
lightly to be dismissed, for in certain circum¬ 
stances the danger might be real; but, so far as is 
at present made clear—without more knowledge of 
the circular to which reference is made than is 
stated in the letter—it would seem that the matter 
is one for personal judgment rather than for the 
jurisdiction of the Genered Medical Council, and 
we are confident that no widespread deviation 
from idle line of conduct befitting our profession 


will arise to make official action necessary. It 
would be no easy task to frame provisions—of 
which the transgression would necessarily involve 
high penalty—that would affect our correspondent’s 
laudable desire and yet would not give rise to 
many “hard cases” or, indeed, even positive> 
injustices. _ 

THE CLOSE OF THE SEASON AT THE ROYAL 
SOCIETY OF MEDICINE. 

The President and secretaries of the Royal 
Society of Medicind were rightly congratulated 
last week on the success of their Wednesday social 
evenings. It was particularly fitting that the vote 
of thanks to them for their energy and devotion 
should have been moved by an officer of the United 
States Army and seconded by a “ visitor ” from the 
Dominions. For it is to the keen sense of apprecia¬ 
tion shown by the society’s guests as well as to the 
splendid hospitality of its officers that the congenial 
atmosphere of these gatherings has been due. Mr. 
C. H. Fagge gave some ground for hoping that there 
is a second series in embryo, but for the present, 
at all events, the interesting lecture by Mr. Cairns 
Forsyth is the end. Mr. Forsyth related his 
experiences with an urgency cases hospital 
on the Argonne-Verdun front. His descriptions 
of the wounded “poilu” and of the French 
officers with their esprit de famiUe revealed a 
deep and sympathetic understanding of national 
character. As m6decin-chef, first at Bar-le-Duc and 
then in the homely little hospital at Faux Miroir, 
put together by the Friends’ Mission, he was not 
only surgeon but also apostle of the entente. The 
discourse was well illustrated on the screen, and, as 
on other occasions, was followed by the display of a 
remarkable kinema film featuring the successful 
inoculation of a rabbit with the pale spirochaote 
and its subsequent treatment with salvarsan. The 
section showing movement of the spirochaetes as 
seen through the ultra-microscope with dark-ground 
illumination was a revelation in pictorial skill. A 
single injection of salvarsan caused their disi^ppear- 
ance, and the rabbit was last seen serenely nibbling 
a lettuce-leaf. _ 


PERSISTENT PIGMENTATION DUE TO ANTIPYRIN. 

Antipyrin may produce various eruptions— 
erythematous, purpuric, vesicular, or bullous. 
Sometimes pigmentation follows. In the Medical 
Journal of Australia Mr. Normam Paul has reported 
the following remarkable case of pigmentation, 
which gave rise to difficulty in diagnosis because 
of its persistence. A strong healthy man, aged 
32 years, consulted numerous practitioners for an 
eruption. Being uncertain of the diagnosis, they 
usually fell back on the possibility of syphilis, but 
the blood, tested on several occasions, always gave 
a negative Wassermann. When he came under the 
author's observation the eruption had existed for 
four or five years, but the patient was unable 
himself to suggest any causative factor. Asked, 
however, as to whether he had taken any 
medicine, the fact came to light that he had 
taken some headache powders (antipyrin) the 
previous evening. This recalled to his mind 
the fact that the eruption first followed taking 
a headache powder and was associated with 
pruritus so severe that the skin was excoriated by 
rubbing. He could not then tolerate his clothes 
on account of the tenderness. On examination the 
lesions were isolated, sharply defined, plaques; the 
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recent ones were erythematous, circular, well- 
defined, and slightly elevated, and appeared mainly 
on the extensor surfaces of the arms in the vicinity 
of the elbows and on the buttocks. They were 
itchy, and for the most part of the size of a shilling 
or a sixpence. The older lesions were flat and 
circular and varied in size, the majority being 
about the size of a florin. They were divided into 
two zones, an external of a dark purplish or 
violaceous colour with a central whitish area 
suggestive of atrophy. Other lesions showed 
the out^r zone to be slatish brown with a 
similar white centre, not unlike the lesions 
sometimes seen in macular leprosy. On the 
anterior surface of the body there were only 
two lesions, one above the umbilicus, the 
other, of irregular shape, affecting the greater part 
of the penis and showing a dark purple or blackish 
tinge without any centi^ whitish area. When anti- 
pyrin was taken these old lesions became itchy 
within an hour. Brocq and Darier have reported 
cases of persistent erythema accompanied by pig¬ 
mentation due to antipyrin. Fournier described 
pigmentation of the penis following an erythema¬ 
tous eruption produced by antipyrin. Ehrmann 
observed macular pigmented lesions on the penis 
and scrotum which recurred from time to time, 
usually after taking antipyrin. Mr. Paul suggests 
that the pigmentation in his case was due to the 
severe rubbing and excoriation of the lesions, as 
others not so severely handled by the patient 
disappeared without leaving pigmentation. 


THE NEW BATH. 

Recent years have given great opportunities to 
our watering-places and headth resorts to develop 
and make interesting and scientific their regime 
of treatment. Balneological practice has advanced 
considerably, at all events at Bath, where the city 
authorities have placed at the disposal of the War 
Office and the Admiralty their great bathing 
establishment for the free treatment of wounded or 
invalided officers and men selected for the purpose. 
The result has been that many thousands of 
applications have been given with large benefit 
and without cost either to the Government or to 
the patients themselves, and the relief afforded 
in so many of the cases has been widely appre¬ 
ciated. It has been a difficult time in which to 
carry out any work of extension, but, owing to the 
increased demand for the mineral-water treatment, 
the city authorities decided to get a scheme pre¬ 
pared for the provision of additional accommoda¬ 
tion. Sanction for carrying out the scheme was 
obtained during the war and this important work 
was begun. The extension was completed recently 
and, on the invitation of the corporation. Dr. Addison 
was present at the opening ceremony, which 
was held on Thursday, June 5th. In declaring 
the new bath installation open. Dr. Addison 
said it so happened that the Act of Parliament 
establishing a Ministry of Public Health had received 
the Royal assent two days previously, so that this 
ceremony was probably the last occasion on which 
a President of the Local Government Board would 
make speeches, and that marked the period, he 
supposed, when the first Minister of Public 
Health commenced work. It might well be in 
the time to come, he added, that as local health 
services were developed the Ministry of Health 
would look to the corporation of Bath to make 
available for the services of the country the 


unique advantages which Bath enjoyed. The 
enterprise inaugurated that day made him certain 
that the Ministry would not look in vain to 
the Bath Corporation for assistance and support. 
He congratulated them on preserving the archi¬ 
tectural features of the city, and concluded by 
expressing the hope that the same types of archi 
tecture (the celebrated Georgian facades and design) 
would be carried into their housing schemes. 

The new bath equipment bears ample evidence 
of the authorities’ determination to provide the 
essentials of advanced hydro-therapeutic practice 
at this important health station and to make English 
practice comparable for thoroughness and energy 
with that which is carried on abroad. The new 
wing includes the up-to-date appliances for treat¬ 
ment by PlombiSres douches, Aix and Vichy 
massage, massage under the mineral water, whirl¬ 
pool, and aeration baths, as well as electric hot-air, 
radiant heat, and light treatment, and a well- 
organised department for mechano-therapy. There 
seems little doubt that the remarkable radio-activity 
of Bath water adds considerably to the value of 
these methods of administration. Formerly the 
waters were used empirically, since chemical 
analysis was at a loss to explain their therapeutic 
action, and according to the report of The Lancet 
Commission in October, 1899, the waters presented 
no ingredient out of the common compared with 
that of ordinary drinking supplies. Lime salts 
were the chief constituents. Then came Sir James 
Dewar’s discovery of argon and helium in the 
gases evolved, which did not appear to have any 
therapeutic importance until the later researches 
of Sir William Ramsay showed that a radium 
emanation was given off, to which he gave the 
name of niton. So marked was the output of 
niton that Sir William Ramsay found his entrance 
into the laboratory after a bath in the waters 
put his apparatus out of gear; the distended gold 
leaves of the electroscope collapsed from the 
ionisation of the air, and could not be separated 
by a fresh electric charge so long as he was present. 
Bath possesses a valuable asset in its thermal 
waters and the city authorities are well advised 
to carry on developments uniformly with the pace 
of therapeutic advances. 


DR. JULES REGNAULT ON ANAESTHETICS.^ 

The preference for local rather than general 
ansBsthetics, which is more common on the, 
continent than either in Great Britain or in 
America, is the most striking feature of a 
brochure from the pen of M. Jules Regnault. That 
the author’s experiences have been very largely 
with French naval forces may partly account for 
the preference in this case. The typical sailor is 
not an easy subject for gener^ anesthesia. 
However, we believe the main reason to be that 
our continental confreres have been more concerned 
with finding a way to render operation con¬ 
venient for themselves rather than with developing 
a body of men whose duty it shall be to effect 
this for them. Specialists in anesthetics are rare 
abroad, and consequently the surgeon often finds 
that an efficient analgesia produced by his own' 
hands is to be preferred to the administration of 
a general anesthetic by a man of small experience. 
M. Regnault maintains that on general grounds the 
more often patients who have to undergo operation 
ban be spared a general anesthetic the better. 


^ Arohives de MMeeine et Pharmacle Navalee. March, 1919. 
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This is a very debatable point. Most persons are 
better protected from harm, we imagine, if they are 
unconscious while they are being operated upon. 
Most surgeons, too, are hampered by knowledge of 
the consciousness of the patient on whom they are 
at work. M. Regnault, after a brief survey of the 
history of anaesthetics generally, gives an interesting 
account of the origin and development of local 
anaesthesia, laying stress on the pioneer work 
of Reclus and other French surgeons. When 
a general anaesthetic has to be used the author 
employs for choice a mixture of ethyl chloride 
(25 per cent.) with chloroform (75 per cent.). 
He alludes to the work of Finnemore and Waide, in 
which the importamce of the presence of small 
quantities of ethyl chloride in ordinary chloroform 
was first described. The chloroform mixture is 
given on a pad, with some air limitation at the 
beginning of induction. It is stated that by 
inserting wads of cotton-wool into the nostrils this 
mixture can be used for obtaining a rapid analgesia 
without loss of consciousness. The whole paper 
gives a valuable conspectus of French practice and 
is of more than passing interest. 


POPULATION FIGURES AND THE WAR. 

Hans Guradze * gives a review of population 
statistics, mainly in Germany, during the war 
years. As for the gross result, the comparative 
total German popnlation in August, 1914, and at 
the end of 1918, he is inclined to make his estimate 
midway between that of Prinzing (a deficit of 4 
millions) and that of Kucynski, who, writing, how¬ 
ever, at the end of 1916, made the gains by birth 
balance the losses by death. He puts the diminu¬ 
tion at about 2 millions—^viz., from 67'8 to about 
65*5 millions. The mortality of the civil popula¬ 
tion showed no increase in the first five months 
of the war, but in the next two years it rose 
12 per cent. Its further course evinced the pro¬ 
gressively fatal effects of the blockade, which, 
by HameTs reckoning had, up to the end of 
1918, 763,CXX) victims, exclusive of influenza 
deaths, so that we must almost regret not 
having done the same in 1871.” In 1917 civilian 
deaths were 32 per cent, over the 1913 figures, 
and in 1918 37 per cent. Altogether in the war 
years (to the end of 1918) 5,400,000 civilians 
died. To these have to bo added about 1,600,000 
combatants perished, giving a total mortality of 
7,(XX),000. The births during the same period can be 
put at 5,000,(X)0, seeing that 3*3 millions had been 
registered up to the end of 1916. So that the net 
decline in population comes, as already said, to 
some 2,000,000. The seasonal distribution of births 
was altered latterly. Usual maximum months are 
February and March, but in 1916 and 1917 September 
showed the most. This may probably be attributed 
to the Christmas leave of the troops in 1915 and 
1916. Diminution of births from the absence 
abroad of husbands is one of the disadvantages of 
fighting a war on enemy soil. The author agrees 
in the main with Kucynski in putting the case 
« thus, that in the first 40 war months (up to 
Deo. 31st, 1917) 2,000,000 less children were bom 
than in the preceding 40 peace months. Births in 
Berlin fell by half, from 40,833 to 20,178; in 1918 
the proportion of first-born births increased, perhaps 
indicating increased prevalence of artificial family 
restriction; there was also a greater proportion of 

^ Zeltaohrlft fSr SexualwlMenicbaft, April, 1919. 


male births. In Berlin, too, marriages decreased 
from 21,OCX) in 1913 to 16,000 in 1918. International 
statistics were only available to the author up to 
1915, but he comments on the fact that an even 
greater drop in marriages occurred in Italy,'while 
in Great Britain, however, marriages increased in 
1915, which he attributes to conscription being made 
to apply to bachelors. Finland likewise showed a 
decrease in marriages. All countries, however, 
without exception, had fewer children bom. This 
fact makes the gross infantile mortality seem less 
than it is. After the war in Germany women will 
be in a 10 per cent., and women of child-bearing 
age in a 15 per cent., excess. Besides the above 
quantitative aspect of war losses, qualitatively 
bodily and mental weakening of the survivors has 
to be reckoned with. The author concludes by 
noticing an estimate that the war has cost Europe, 
in dead and disabled, from 25 to 30 million human 
beings, and that thereby the value of labour will 
be raised by any figure from 25 to 100 per cent. His 
prophecy recalls the economic and political results 
of the Black Death in the early history of this 
country. ____ 

THE CHRONICITY OF DYSENTERY INFECTION. 

A VALUABLE and interesting contribution to the 
study of chronicity in dysentery carriers is provided 
by Captain W. Fletcher, R.A.M.C., and Dr. Doris 
Mackinnon in their report recently published by 
the Medical Research Committee. The important 
points detailed and carefully elucidated by the 
authors call for close attention on the part of 
public health bodies in dealing with, the difficulties 
of the many-sided problem of. the disposal of 
carriers. The subject of the chronicity of infec¬ 
tion by E. histolytica has already been brought 
forward through papers published by well-known 
protozoologists, and receives further confirmation 
in the contribution under review, cases being 
quoted, the origin of whose infection is held to 
date back 15 or 20 years. More particular study, 
however, has been devoted by Captain Fletcher and 
Dr. Mackinnon to the hitherto little recognised 
duration of the bacillary form of dysentery. The 
term “ chronic ” is applied to cases whose history 
is marked by diarrhoea and the passage of blood 
from time to time in the intervals between 
acute manifestations of dysentery and whose 
course is liable to frequent breakdown throi^h 
recurrence. Stress is laid on the pitiable condition 
to which periodic relapse may reduce victims of the 
disease, how futile are the efforts permanently 
to cure such cases, at the best amounting to 
little more than temporary improvement by care, 
rest, and dieting to procure a condition of 
fitness for light duties only. That these men 
are unfit for active service and are to be regarded 
''lost as active soldiers” is indisputable. The 
importance of those constituting the medical 
boards making inquiry into past histories of 
dysentery cases is strongly emphasised, for with¬ 
out this evidence there can be no guarantee as 
to the future prospect of recurrence. To pass 
such men as fit for active service can only result 
in inevitable relapse and much personal suffering 
in nine out of ten oases, in addition to proving 
economically disastrous by the loss of time, 
expense, and labour involved in frequent transfer 
of sick from front to base. Similarly, too, the 
evidence of past history, if elicited by the medical 
boards deciding the question of claim for pension, 
must be seriously weighed and considered in the 
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light of the striking facts disclosed by the authors. 
Carefal inquiry into the histories of nearly all 
those found to be carriers of dysentery bacilli or 
E, histolytica during the course of the examination 
of 1782 convalescents at the University War Hos¬ 
pital, Southampton, resulted in the collection of 
records of 74 bacillary carriers and of 122 carriers 
of E, histolytica. Further, the histories of 42 con¬ 
valescents whose examinations proved negative 
yielded a proportion of “ chronics ’* closely similar 
to that obtaining among those with positive ” 
examinations. In the group of persistent 
carriers” of B, dysenteric are included all those 
who remained carriers for longer than three 
months after the onset of illness. 20 per cent, of 
the convalescents passing Flexner’s bacillus and 
all those from whom Shiga’s bacillus was obtained 
fall into this category. 

As the result of much laborious and detailed 
hacteriol^lbal investigation Captain Fletcher and 
]>r. Mackinnon have succeeded in establishing the 
recognition of important definite features which 
both clinically and bacteriologically characterise 
and distinguish the varieties of Flexner and Shiga 
dysentery. The clinical differentiation of the two 
groups has hitherto been but little if at all 
realised, and may therefore be quoted verbatim:— 

**The average Flexner carrier is in good health; his stools 
are formed and free from blood and muons if bis intestine 
baa not been dama^d by inflammation due to amoebae or 
some other cause. He is fit to carry on his work unless he 
is subjected to very adverse conditions of feeding, tempera¬ 
ture, or labour which may induce attacks of diarrhoea. The 
Shiga carrier, on the other band, is generally an invalid ; 
bis stools usually contain blood and mucus, and he has 
frequent attacks of diarrhoea; but this is not all, for in 
addition to his bodily ailments he often becomes a mental 
wreck. The weakening effect of the constant diarrhoea, the 
straining and tenesmus, the dragging sensation in the 
abdomen, the concentration of the attention upon the 
presence or absence of blood and slime in the stools, and 
the frequent disappointment, due to repeated relapses, tell 
upon the patient’s mind and reduce his mental state to one 
of misery and dejection.*’ 

So pitiable and melancholy a picture of the plight 
of the chronic Shiga carrier can but afford con¬ 
vincing argument that few, if any, of these patients 
will ever again be fit for a really active life. 
Infections with Shiga’s bacillus are liable to a 
chronicity lasting months, even years, defying 
every effort at cure, and are marked by proneness 
to relapse at any departure from a quiet, semi- 
invalid life or plain light diet, and, lastly, by 
evidence that the disease was originally contracted 
in the East. In these respects this type of bacillary 
dysentery, it is pointed out, bears close resemblance 
to amoebic dysentery, but the important difference 
is observed that whereas heathy carriers of 
E, histolytica are very common, healthy Shiga 
carriers are very rare. Evidence of low immunity 
against infection by the Shiga bacillus is proved 
by the results of agglutination tests, in none of 
which did the serum of 13 persistent carriers con¬ 
tain a large quantity of agglutinins—a probable 
explanation of the rarity of healthy carriers of this 
organism. Cases are quoted giving an estimated 
duration of infection over periods varying from two 
to ten years,and showing by repeated bacteriological 
examination the uniform persistence of Shiga’s 
bacillus in the carriers’ stools. The course of 
infection by organisms of the Flexner group yields 
a somewhat striking contrast to that of Shiga’s 
bacillus in the marked intermittency with which 
the former appear in the stools and without relation 
to a recrudescence of symptoms, Flexner bacilli 
being found only for one or two days in succession 


and followed by a clear period of four of five weeks. 
Shiga’s bacillus was identified once in about every 
two specimens and the Flexner group once in about 
every five specimens of the examined carriers 
stools. Further, Flexner patients showed a far 
higher immunity by the measure of agglutinins. 
The two types also appear to have a different 
geographical distribution, the Shiga variety being 
more confined to tropical and subtropical regions 
and rare on the Western front, whereas Flexner 
dysentery has a much more general range. The 
important features of Flexner infection demand 
special attention, in that its intermittency, the 
comparatively good state of health of the individual, 
and the normal appearance of the stools render 
the carrier a dangerous source of the spread of 
^he disease by reason of his freedom to mix with 
his fellow-men and the greater likelihood of his 
escaping detection and by the difficulty of saying 
when he hsus ceased to be a carrier. 

Captain Fletcher and Dr. Mackinnon are to be con¬ 
gratulated upon the thorough and able series of inves¬ 
tigations and observations embodied in their paper.. 
Not least among certain important recommendationa 
made are that the examination of dysentery con¬ 
valescents should bo carried out in laboratories- 
attached to the hospitals where the patients are 
treated, to enable the laboratory worker to deal 
directly with the patient, and that the medical officer 
in clinical charge of the patients should work under' 
the direction of the officer in charge of the labora¬ 
tory. Chronic Flexner carriers should be employed 
for six months in England in light occupations 
other than those concerned in the handling of food, 
then sent to hospital for two weeks, during which, 
their stools should be examined at least six times.. 
Chronic Shiga carriers should, after discharge frouL 
the Army, be placed under the supervision ofi 
the civil health authority. A wise suggestion ia- 
advanced that a permanent dep6t be established, 
for those chronic cases which have been in. 
hospital for long periods without material benefit, 
despite all efforts at treatment and dieting. It 
is certain that there will be a residuum of patients, 
remaining more or less permanently incurable 
who, whether carriers or not, are unfit for return 
into the civil population. It is therefore much 
to be hoped that Government action may take 
form in the provision of a permanent dep6t or 
institution on the linos of a “ colony,” complete in 
itself, in which the necessary treatment and suit¬ 
able occupation will be forthcoming for these unfit, 
and unfortunate victims of the great wso:. 


WHOM THE KING DELIQHTETH TO HONOUR. 

The memory of duty well done through years of 
great stress and danger will compensate many 
medical men and women for the absence—we might 
even add, for the presence—of their names in 
the list of Birthday Honours. Not that the list 
is a short one. It is, in point of fact, the longest 
list of honours ever granted at one time to the 
medical profession, and is gratifying evidence of 
the increasing recognition by those in authority of 
the value of medicine to the State. Elsewhere^ in 
our columns will be found the full text setting 
forth at length the names, in so far as they did not 
appear last week, of those whose services^ have 
won special recognition. Where desert is so 
general it would bo invidious to single out pw- 
ticular names, but we cannot refrain from welcom 
ing the award of the C.V.O. to Dr. J., Mitchell Bruce 
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and to Sir Alexander Houston, who have in different 
ways contributed so greatly to medical literature. 
Knighthoods of the British Empire fall to two 
famous pathologists, Professor G. Sims Woodhead 
and Professor F. W. Mott, as well as to Mr. D’Arcy 
Power and Mr. Charters J. Symonds. Mr. W. T. 
Lister and Mr. Cuthbert S. Wallace become 
K.C.M.G. Mr. C. Gordon Watson receiyes the 
K.B.E. for his services on the Italian front. There 
are many other names, known as well to groups 
of our readers, which they will discover for them¬ 
selves in the lists. Many of them stand for 
important advances made by our countrymen in the 
soience of medicine. Those who have run have 
not run for the prize but for the joy of racing; 
the ceremony of prize distribution is none the less 
a graceful interlude in our . Olympic festival, well 
appreciated by the spectators. 


SCOTLAND. 

(From oub own Oobrbspondbnt.) 

ProMpeotive Vacant Chair at Edinbwrgh UnioertUy, 

A cx>MMiTTSE has been appointed jointly by the Uniyersity 
and the managers of the Royal Infirmary to consider 
candidates for the Moncrieff Arnott Chair of Clinical 
Medicine in the University of Edinbargh, which becomes 
vacant shortly. The patronage of the chair is in the hands 
of the University Court, and the salary is understood to be 
£700 per annum. 

Meeting of the Medical Frqfettion in Edinburgh, 

A meeting of the medical profession in Edinburgh and 
Leith was held on May 27th to consider questions concerning 
the extension and revision proposed for the National 
Insurance Acts. The meeting was largely attended, both by 
members of the British Medical Association and others, and 
the following resolution was passed unanimously: **That 
the proposal to raise the income limit for insur^ persons 
from £160 to £250 be unoompromisingly opposed." 

Woman Doctor Sued by Member of the Q.M.A.A.C. 

An action has been tried in the Court of Session, 
Edhiburgh, in which a member of the Q.M.A.A.C., aged 19, 
with the consent of her father, sued Dr. Katherine S. Clark 
for £500 damages. The pursuer averred that she submitted 
herself to a medical examination at the hands of the 
defender in order that a suggestion of pregnancy which had 
been brought against her might be shown to be untrue, 
and this was thereby found to be a false charge. But in 
compelling her to strip absolutely naked the pursuer said 
that the defender actkl in an unusual, unnecessary, and 
unprofessional manner, and committed an unnecessary and 
cruel outrage upon her feelings. As a result of this exposure 
in a cold chilly room without a fire she—the pursuer— 
had been permanently injured, and suffered periodically 
exomoiating pain. 

The defender, who is Medical Controller of the O.M. A. A.C., 
said that she conducted the examination on behalf of the 
Crown in her capacity of medical officer attached to the 
Scottish Command, and that it was done in accordance 
with military regulations. It was arranged with the approval 
amd consent of the pursuer with the object of refuting a 
rumour. The pursuer was not asked to undress and did 
not do so. While the room was without a fire there was one 
in an adjoining room, separated by a mere partition. The 
examination was conducted in the usual way, and the 
defender acted throughout in a strictly professional manner, 
and in accordance with medical etiquette. The pursuer’s 
averments of permanent injury were denied. 

Lord Anderson sustain^ the defender’s plea that the 
pursuer’s averments were irrelevant, disallowed the proposed 
issue, and dismissed the case with expenses to the defender. 
His Lordship said that in his j udgment, before anyone who had 
suffered from a wrong done during a military service could 
oome into a court of law and ask for a remedy by way of 
le^ action, three averments were essential: (1) that injury 
had been sustained; (2) that the injury had been sustained 


by reason of an act fundamentally and completely illegal; 
(3) that the party doing the wrong had been actuated by 
malice. It seemed to him that the pursuer failed in the 
second and third of these heads because she did not oom> 
plain that the examination was an illegal act, but merely 
that this legal act was done in a wrong way, and nowhere 
did the pursuer say that the defender, in conducting the 
examination in that way, was actuated by malice in so doing. 
Accordingly, he held that this was not the exceptional kind 
of case which was cognisable by a court of law^ 

June 4th. _ 

IRELAND. 

(From our own Oobrbspondbnts.) 

UUtcr Branch of the Britich Medical Aseeciation. 

Thb annual meeting of the Ulster Branch of the British 
Medical Association was held on June 5th in the King 
Edward Memorial Hall of the Royal Victoria Hospital, 
Belfast, when a most interesting series of demonstrations 
with exhibits, clinical and pathological, were shown. Mr. 
Robert Campbell (the President of the Branch) entertMned 
to luncheon in the Medical Institute over 100 members of 
the medical profession from the North of Ireland. 

The Miniftry cf Health BUI. 

Some very curious revelations are gradually coming out 
in reference to the position Ireland occupies in the Ministry 
ot Health Bill. When the measure was before the House of 
Lords the Government refused to make any alterations 
in Clause X. (setting up a Health Council in Ireland) 
on the ground that the clause was settled in its final 
form aft^ consultation with Irish members of all sections 
(a statement also made by the Chief Secretary for Ireland to a 
deputation of Belfast medical doctors who appeared before 
him) and with ** representatives of public health bodies." It 
now appears that the ** representatives of public health 
bodies" were some members of the Irish branch of the 
General Medical Council. Dr. J. A. Macdonald, chair¬ 
man of Council of the British Medical Aasociation, speak¬ 
ing at a medical luncheon in Belfast on June 5th, said 
that when approached on the matter by an Irish member 
of the Genexal Medical Council, he b^ replied that the 
matter of the Ministry of Health Bill, as it applied to 
Ireland, was one for the medical profession in that country, 
which possessed an Irish Medical .^sociation, branches of the 
British Medical Association, and an Irish Medical Committee 
all of whom could be consulted by the Government, and that 
the General Medical Council or its Irish Branch had nothing 
to do with the matter. He advised the profession in Ireland 
to keep united, and, if so, he said the Government would 
have to come to them. Dr. Macdonald’s remarks—all the 
more as he is a direct representative of the medical pro¬ 
fession, elected by them—gave the greatest satisfaction to 
the large body ot doctors whom he addressed, who take the 
view that the education and the ethical position of medical 
practitioners do concern the General Medical Council, but 
that such a question as a Health Bill is entirely ouhride 
their province, as they represent to such a limited extent the 
views of general practitioners. 

Belfast Dental CUnic. 

At the annual meeting of the Belfast Dental Clinic held 
on June 5th it was reported that instead of one dinio four 
were needed, and that it was hoped the coming schemes for 
the betterment of the people would include dental clinics. 
The Lord Mayor urged that the dental treatment of the 
nation’s children (like vaccination) should be made 
compulsory. 

Meetingi of Delegates in Dublin. 

A delegates’ meeting of the medical profession of the 
whole of Ireland was held on June 3rd in the Royal College 
of Surgeons, when business of importance was transacted. 
Since 1913 when the Irish Medical Committee came into 
being—it was born of the controversies of the National 
Insurance Act—this body has represented Irish medical 
interests in much the same sense as these interests are 
represented by the Irish Branch of the British Medical 
Association. From the overlapping of function there has 
naturally resulted not a little friction between these two 
bodies. It was hoped that the meeting of delegates last 
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week would decide absolutely what machinery should act 
with authority for the profession. The first resolution on the 
agenda ran :— 

**Thst this meeting of delegates authorise the Irish Medical Com¬ 
mittee, constituted under the various resolutions of meetings of 
delegates, to represent the profession of Ireland in regard to proposed 
legislative measures affecting the interests of the profession, and in 
regard to the Intereats of the profession generally." 

To this the President of the Irish Medical Association had 
tabled an amendment to the effect that the Council 
of the Irish Medical Association should be recognised as 
the executive of the profession. This amendment was with¬ 
drawn and after mucWiscussion the original resolution was 
allowed to pass without opposition. The authority, there¬ 
fore, of the Irish Medical Committee cannot be questioned 
for the present. The meeting, however, felt that some 
endeavour should be made to set up one representative 
organisation for the Irish medical profession. With this 
in view it requested the Irish Medical Association and the 
Britiah Medical Association to nominate five members 
each to act with five members of the Irish Medical 
Committee to consider the best methods of attaining unity. 
There is little doubt that the two Associations will cooperate, 
but the task before the joint committee is by no means 
easy. The mere formation of the committee, however, is a 
good omen ; it shows that the profession as a whole is tired 
of wrangling and is sincerely anxious to arrive at some 
agreement. The remainder of the time of the delegates’ 
meeting was given to questions arising out of the Ministry 
of Health Bill. 

June 10th. 


MEDICINE AND THE I*A.W. 


Xoy Memhert of Mixed Committees and Medical Queitiont. 

Thb London Panel Committee has raised an interesting 
question as to the extent to which a committee composed 
partly of lay representatives of the insured should be entitled 
to express opinions upon professional matters. In a recent 
case before the Medical Service Subcommittee it appeared 
that an insured person consulted a medical man on the panel 
for a cut lip. This he examined, and having satisfied 
himself that it was bathed and cleaned, took no further 
steps to assist the parts to heal. The Medical Service Sub- 
oommittee, in reporting upon the facts thus briefiy sum¬ 
marised, found that the medical man was negligent and that 
the insured person was justified in obtaining treatment 
from another doctor. The London Panel Committee has 
expressed its opinion to the effect that the Medical 
Service Subcommittee has exceeded its proper functions by 
including in its report what is in effect a statement 
of its opinion as to the suitability of the treatment 
applied by the medical man on the panel. The Insur¬ 
ance Commissioners apparently take the other view. The 
matter is not one which need involve any criticism of the 
particular incident which raised the discussion, beyond 
pointing out that the case was obviously one in which 
two opinions might be held in a mixed committee. The 
medic^ men in it nught be satisfied that the practitioner 
on the panel having the patient before him probably took a 
perfectly correct course. The laymen might r^;ard his non¬ 
interference as proof of indifference to his patient’s welfare. 
It is, therefore, an example, and quite a fair one, likely at 
any time to occur, of a matter as to which a mixed com¬ 
mittee might arrive at a difference of opinion< and it 
seems strange that after the Insurance Acts have been in 
force for so long the point now raised should not have 
been settled beyond dispute. In the majority of oases, 
however, that are brought before the Medical Service 
Subcommittee, the complaint is of a refusal to attend 
at all, of delay in coming, or of personal conduct when 
in attendance, and the question whether refusing to 
treat is a proper course from a medical point of 
view does not arise at all. The question is one which is 
likely to come up again. 

The Case of Hewry Perry. 

Mr. Justice Darling presided over the recent trial at 
the Central Criminal Court of Henry Ferry, otherwise 
known as Beckett, for the murder of a father and mot^r 
of the name of Cornish and of their two young daughters. 


The case, which has become widely known as “the 
Forest Gate murder,” had in it those elements of wholesale 
brutality and of aimlessness, except for a suggested desire 
to rob, which lead us to expect at murder trials a defence of 
insanity. This, in fact, was set up on behalf of Perry, the 
fact t^t he brought about the death of four persons 
being hardly in dispute. He had, among other things, 
made an elaborate confession to the police giving details of 
how the crime was committed. The evidence called for 
the defence was that of Sir Robert Armstrong-Jones, Dr. 
W. H. B. Stoddart, and Dr. H. J. Norman. And, without 
going into the details of their evidence, these gentlemen 
must be deemed to have satisfied themselves that Perry when 
he killed the Cornishes did not know the nature and quality of 
his acts sufficiently to render him liable at law to be punished 
for them. On the other hand. Dr. W. D. Higson, medical 
officer at Brixton Prison, called by the prosecution, did not 
consider the prisoner insane either now or when he committed 
the crime. He regarded him as of a low type of intelligence, 
but “ not defective according to the Mental Deficiency Act.” 
Perry had not said anything to him with regard to 
hallucinations, as to which Sir Robert Armstrong-Jones 
had given evidence. The jury appears to have accepted 
Dr. Higson’s view without much question, and found the 
prisoner guilty after 10 minutes’ deliberation, when he was 
sentenced to death. We have not seen the full text of 
Mr. Justice Darling’s summing up, and are not sufficiently 
informed as to precisely how he treated the question of 
insanity and the medical evidence with regard to it. The 
latter was certainly entitled to considerable weight, and this 
view has been forcibly expressed by three medical Members 
of Parliament in a memorandum addressed to the Home 
Secretary. When the case comes before the Court of 
Criminal Appeal the defence of insanity will hardly be so 
lightly brushed aside. 

Criminal or Moral Imheoile ? 

A man named Edward Noel Craven was sentenced at the 
recent sitting of the Central Criminal Court to three years’ 
penal servitude by Judge Atherley Jones, who observed that 
it would still be open to the Home Secretary to deal with 
the case and to ^ve further consideration to medical 
evidence given in the course of the trial. This was to the 
effect that Craven was a moral imbecile, who had at one 
time been in a home under the Mental Deficiency Act. He 
had, however, also been convicted upon several occasions in 
the United Kingdom and in South Africa of various offences 
of dishonesty. On the present occasion he had obtained 
goods from Messrs. Mappin and Webb, which he paid for by 
a worthless cheque. He had bought the goods, which 
included a wedding ring, in the company of a young woman, 
but he was said to have a wife and children in Africa. 
From this wife, however, he claimed to have been divorced. 
He had deserted from the R.N.A S. and been sentenced by 
court-martial for so doing. He was also stated to have 
considerable ability as a civil engineer and to have been at 
the time of his offence in good employment as such. His case 
should be of interest to criminologists, and it seems not 
unlikely that the Home Secretary ^11 ^ve the attention to 
it which Judge Atherley Jpnes suggested. ^ 

Ritter v. Godfrey. 

In the High Court of Justice Mr. F. Ritter, a barrister, 
sued Dr. T. H. Godfrey for damages for alleged negligence 
in attending the plaintiff’s wife in her confinement. Mr. 
Justice McCardie, who tried the case without a jury, 
delivered judgment in the defendant’s favour, reserving the 
question of costs for consideration. In stating the law 
his lordship said that every medical man was not only 
bound to use competent skill, but to give sufficient atten¬ 
tion to his patients. The phrase “competent skill” does 
not, however, imply unusu^ ability or specialist acquire¬ 
ment. The case against the defendant was that he 
did not properly exert the skill that he possessed. In 
reviewing the evidence, which was concerned with the 
dei^ at birth of the first-born child of the plaintiff 
by bis second wife, Mr. Justice McCardie described 
how the defendant bad had to deal with a double 
breech presentation, requiring quick action on his part. 
He had made a dia^osis which was in fact wrong, but he 
was not informed by the nurse, who was in attendance when 
he arrived, of a fact which it was material that he should 
know. He had not made external examinations which he 
might have done, but his lordship was not satisfied that by 
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not doing so he had been guilty of negligence. The pro¬ 
fessional reputation of the defendant depended largely upon 
the result of the case, and Mr. Justice McCardie considered 
that he would not justified in finding him guilty of 
negligence unless it were upon the clearest and most 
impartial testimony. It was clear that the nurse who 
had given evidence for the plaintiff could not be 
regarded as entirely without bias, there having been some 
anger and annoyance existing between her and the 
defendant which had not disapoeared. Uis lordship referred 
with disapproval to a letter which had been written by the 
defendant to the plaintiff as one which should not have been 
written in the circumstances by a member of the medical 
profession. This was a letter of 15 pages of an argumenta¬ 
tive character offering, among other matters, to submit to 
arbitration the questions between the defendant and the 
plaintiff, with the forfeiture of fees on the one side and of 
a sum of money on the other, according to the result. In 
comment only cordial agreement with this portion of his 
lordship's judgment can be expressed. A medical man 
threatened wi^ an action for negligence, or accused of 
negligence by or on behalf of a patient, should leave reply to 
his solicitor if he has neglected the precaution adopted by 
every prudent practitioner of joining one or other of the 
defoQSive oiganisations that are available. 



GEORGE BERNARD BRODIE. M.D. 8t. And.. 

F.R.O.P. Lond., 

COKSULTDra PHYSIOXAX-XOCOUOHEUB TO QUEBir OHA-BLOTTE’S LVDIO-IB 
HOSPITAL ABD ST. OEOBOX’S DISPBirSABY. 

George Bernard Brodie, who died at Folkestone on 
May 27th in his eightieth year, was, like his distinguished 
uncle Sir Benjamin Brodie, a student at St. George's Hos¬ 
pital, and liv^ to the same advanced age. In 1862 he 
qualified as a Member of the Royal College of Surgeons of 
England and graduated M.D. in the same year at the 
University of St. Andrews. Three years later he became 
a Member of the Royal College of Physicians of London, 
and in 1876 a Fellow of that College. He soon became 
Interested in obstetrics and had a large oonsulting practice 
first at Chesterfield-street and later at Princes Gate. In 
1868 he was commanded by Queen Victoria to attend the 
birth of her daughter the Princess Alice. He retired in 
1903 and, although he has left no mark on the literature of 
his period, the memory of his genial good nature and keen 
sense of humour will remain for many years with all those 
who have known him. 


THE LATE DR. J. WIGLESWORTH. 

Sir George Savage writes: Dr. Joseph Wiglesworth, whose 
death, as the result of an accident, was report^ in The Lancet 
of May 24th, was for a time one of the leading authorities on 
insanity, its dkuses and treatment. For some years he was 
assistant medical officer at Rainhill Asylum near Liverpool, 
and he succeeded Dr. Rogers as superintendent of the 
asylum, becoming lecturer on mental diseases at the Univer¬ 
sity of Liverpool. Already scientific work in asylums had 
been started by Dr. J. Crichton Browne, and Dr. Wiglesworth 
carried on research at Rainhill, contributing many articles to 
the JoumaX of Mental Science. His special work was in 
relationship to pachymeningitis and subdural haemorrhage, 
and on this, as well as on other subjects, time has shown his 
work to have rested on a sound pathological basis. At Rainhill 
he devoted his spare time to botany, and he formed there 
an admirable garden of British plants. He was a quiet, 
rather reserved man. not given to sports or to social pleasures, 
but very thorough in his work, whether medical or adminis¬ 
trative. That he was capable of steady and stem self- 
control was proved when having been stabbed In the neck 
by a patient he controlled the carotid artery by digital 
pressure till a Liverpool surgeon arrived. The shock, how¬ 
ever, had a serious effect, and he was never the same again. 
Having retired on a pension, he devoted his leisure to bird 
study, one of his works being a book on the birds of 
St, Kilda. 




*' Audi alteram partem.*' 


THE RE-STOCKING OF LOUVAIN LIBRARY. 

To the Editor of The Lanobt. 

Sir, —The committee in charge of re-stooking the library at 
Louvain is anxious to have complete sets of British medical 
and scientific periodicals. The enclosed is a list of wants to 
complete existing sets of medical* journals. The books 
may be sent to Mr. Henry Gappy. John Rylands Library, 
Manchester. I am, Sir. yours faithfully, 

Oxford. June 9th, 1919. WM. OSLEB. 

LUt of Vdlwneo required to Complete the following Medical Periodieale 
for the Louvain Library. 

American Neurological AeeoeUition Tran*aeUcne: All sxoopt Sfitb 
and 37th annual meetings In 1909 and 1911. 

American Pediatric Society Traneactione: All except Vol. XXVI. 
American Society of Tropical Medicine: Papers (all except Vol. III.). 
American Aeeocinlion Medical Journal: All except year 1856. 
BritUhand Foreign Medical Review: Vol. XIX., XXVi. to completior*. 
British and Foreign Medico-Chirurgical Revie to .- Vol. XXIV., XXVll. 
to completion. 

British Medical Journal: All from Vol. II. for 1889. 

Canstatt s Jahresbericht: From 1856 onwards. 

Epitemiological Society, Itondon: Vols. I., II., and N.S. VI., N.S., 
XIX. to date. 

Ireland : Royal Academy of Medicine, Transactions : Vols. I.-I1I., V., 
XIV. to completion. 

The Lancet: All except volumes for 1868 and 1880. 

Medical Sciences : The half-yearly ahstraot, Vols. I.-VI., XI.-XXXIII., 
XLIV to completion. 

Medical Times ana Gazette : All except Vol. II., 1868, and Vol. I., 1869. 
Medico-Chirurgical Society, Edinburgh ; All except Vols. III.-XVIII., 
New Series, and XXIX. of New Series. 

Pathdugical So^ty, London: Vols. 111., VIII., XX., XLI.-XLVIII., 
L. to Gomple^on. 

Retrosvect of Medicine : Edited by W. Braithwafte. Vols. I.-XVIIL, 
XX-XLIII, XLVI.. XLVIlf.-LlV.. LVI., LVIH.-LX., LXII.- 
LXIV.. LXVIII., LXXII..LXXVI.. LXXVII.. LXXXI.,LXXXIV., 
LXXXV.. XO., XCI., cm., OV. to completion. 

Royal Medici and ahirurgical Society, London : Vols. I.-XXXIII., 
LXXVI., LXXVII.. LXXXI 1. to complete. 

Clinical Society, London: Vols. XLI. to completion. 

Archives de Midecine Exp6riment<Ue : Vols. l.-IV., VI., Xll., XVII. to 
com I letlon. 

British Ass^nlion Reports : Vols. I.-XXXVIl., XXXIX.-LIII. 
Chemical Society of Ijondon Journal: VoL I.-LXFI. Proceedings: 
Vols. I.-X. 

Eugenics Review : Vols. I., II., IV. to completion. 

Nature . Vol«. XCII. to completion. 

Physical Society of London Prooeedings: Vols. I.-XXV., XXX. to 
completion. 

Revue Neurologiguc : Vols. XIII.-XVI., XVIIT. to completion. 

Victoria Institute Journal: Vols. I.-XXVIII., XXXIII., XLII. to 
completion. 

We shall be glad to assist in obtaining for the Louvain 
Library a complete set of bound yearly and half-yearly 
volumes of The Lancet. A number of such volumes are 
available at this office, and. to avoid overlapping, we 
suggest that readers willing to supply certain volumes of the 
series should communicate with ns before sending them to 
Mr. Guppy.—E d. L. 

THE GENERAL PRACTITIONER’S HOSPITAL, 

Tc the Editor of The Lanobt. 

Sir, —I wrote this letter some weeks ago, and reading 
Dr. W. E. Fothergill’s plea in The Lancet of May 24th for 
the maternity hospital, have felt impelled to send yon my 
plea for * * the general practitioner’s hospital." It is generally 
agreed, in the medicad profession at any rate, that thtfe is 
an urgent need for increased hospital accommodation, but 
there has been no suggestion as to how this is to be 
distributed. 

Special Hospitait and Cottage Hotpitals. 

In considering the question we may divide hospitals into 
two groups, the first group contains: (a) the special hospitals, 
that is, those hospitals devoted to the treatment of one 
particular disease or group of diseases, or one method of 
treatment, and staffed entirely by specialists; and (^) the 
general hospitals, which are made up of special departments, 
each department staffed by men who are more or less 
specialists. The second group consists of the so-called 
cottage hospitals. I say ** so-called ” because, considering the 
place they are likely to be called upon to take in any scheme 
of medical service, the name is not a good one. It served 
its porpose well enough at one time. 1 would suggest such 
a term as auzllia^. district, or local. The first, u^ in the 
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manner with which we are acquainted in military and Red 
Cross hospitals, would better define their position and 
function. 

Though the hospitals in the first class will have to be 
enlarged, and at the same time freed of some of their 
non-essential work, they will not require increased bed 
accommodation in the same proportion as the auxiliaries, 
they are essentially the hospital of the specialist and the 
consultant, the latter are the hospitals of the general 
practitioner. It is important that we should make this 
distinction clear at the outset, as it helps us to define and 
to realise the scope of the work, and hence the requirements 
of both sets of institutions, though at present my intention 
is to deal only with the auxiliary hospi^. 

Advawta>get to the General Practitioner. 

The work of the individual general practitioner represents, 
as it were, in embryo the work of the general hospital. He 
has to have departments equipped to deal with any sort of 
case that may turn up, and like those hospitals he will 
probably have some departments better equipped than 
others ; some, perchance, hardly provided for at all. To 
him the auxiliary hospital would be practically a nursing 
home where he could be sure that he would have a proper 
opportunity for using his powers of diagnosis and treatment, 
the institutiop being often as much needed for the former as 
for the latter. And what cases is he going to put into his 
hospital ? Not only the accidents and surgical cases, with 
which in the past it has been too much the custom to 
associate the cottage hospital. He is going, if he takes full 
advantage of his opportunities, to send in all those cases in 
his practice which he realises cannot in their homes get the 
best value from his knowledge and skill because of the want 
of opportunities for diagnosis and treatment which can be 
obtained in that institution. He will exclude those cases 
which he knows require the skill, experience, and special 
facilities to be found in the central hospital. But if 
he sends in all the cases suggested he will find that they 
are many more than he has been in the habit of sending. 
(If the hospital is properly arranged as to paying beds it will 
be able to take in cases from any class of society.) He will 
send in oases requiring careful observation for diagnosis as 
regards temperature, digestion, nerve symptoms, urine, Ac. ; 
oases requiring careful nursing, dieting, rest, massage, 
regular exercise, and all sorts of routine treatment which it 
is almost impossible to ensure at home ; patients requiring 
that psycho-therapy which attaches to a well-staffed, well- 
manag^ hospital; men or women showing any of the 
numerous signs or symptoms of over-fatigue, which may so 
>)ften be cured by timely well-ordered rest. 

How much serious illness might be prevented if only, 
before it is well established, we could give patients a tithe of 
that attention they receive when their condition is desperate, 
and how often we would give it if only we had the chance. 
Again, how many lesser ailments, for want of this help, 
drift on until they become, or lead to, something so serious 
that all the skill and care of the central hospital is of 
little avail. 

Auxiliary HoepitaUfor Obetetrio Caeet, 

It is not possible, neither is it necessary here, to specify 
all the varieties of patient who might with advantage 
be treated in such an institution and who are at present 
perforce attended to (we can hardly say treaM) at 
home. There is one class of patient so important and 
so constant in general practice that it must be mentioned. 
I refer to the group of midwifery cases. The care required 
in the surroundings, the management, in the nursing and 
treatment, and the difficulty of providing all, sometimes 
any, of these in the home are an obvious argument in 
favour of admitting pregnant women to some place where 
all these things can 1^ controlled, where the ordinary 
necessary appliances are at hand, and where there is sure to 
be skilled nursing. The advant^e to the patient and the 
child, the relief to the mother’s home, the saving of the 
district nurse’s^ time and energy, the opportunity that the 
medical man will have for the full exercise of his skill, the 
relief to his mind and body, must all be such that once we 
become accustomed to treating our maternity oases in hos¬ 
pital we shall wonder how we ever did otherwise. 

A Depaeimentfor Ovt-patientt. 

In this auxiliary hospital there should be a department for 
out-patients. This hsus not been customary in the cottage 


hospital, but I am sure it would be to the advantage both of 
the patient and the doctor to have some place where all the 
cases that require frequent attention by a trained nurse 
could receive it. This, again, might be a great saving of 
the time and strength of the district nurse, and the work 
would be done under supervision and better conditions. 

To this hospital could also be sent many of those cases 
from the- central hospitals which are kept there occupying 
beds that are urgently required for other cases and are not 
sent out because there is no suitable place to which to send 
them. 

How many more beds will be required in these auxiliary 
hospitals it is at present impossible to say; neither do I see 
any chance of being able to give a definite answer to this 
question by the use of any available statistics, because we 
are going to provide for a class of case which has not 
hitherto been provided for except in a very small way. I 
have myself at times made a note of all the cases in my 
practice that I would like to have treated in hospital, and I 
have always come to the conclusion that I should want 
something like three or four beds for every thousand of 
population. The figures were, for many obvious reasons, 
much too haphazard to be of any real use, but since coming 
to that conclusion I have seen the report of the Committee 
of Inquiry of the Fabian Research Department into the 
working of the Insurance Act, and it, working from quite 
different data, came to much the same conclusion. 

The Eitewtialt cf Treatment. 

I have dealt so far with what one might call the humane 
and economic value of these hospitals to the community, but 
they would also serve to educate the public as to the 
essentials of treatment. Here they will learn that hos¬ 
pitals in the past have been too much generally associated 
with the idea of surgery, to the exclusion of other forms of 
treatment, that the enervation, the nursing, the routine, 
and care which patients receive in an institution are 
generally of more importance than drugs. They will learn 
that hospitals are as necessary for the adequate treatment of 
minor maladies as of grave disease. Again, the public 
would benefit individually ; in a given time a medical mttn 
would be able td do more work, and more effective work, 
than he can when he has to spend much of his time 
travelling from patient to patient, and in the patient’s 
home doing much that would be uiinecessary in hospital. 

Educational Value of Ample Hoepital Aeeemmodation. 

'sir Bertrand Dawson has said : Though it is quite right 
that consultants and specialists should be available to help 
the general practitioner, this is not nearly so important as 
providing the general practitioner with the means to help 
himself.” I know of no means likely to be more effective 
than the provision of ample hospital accommodation. This, 
of course, must eventually be part of any scheme of medical 
service, but it is a part that might well be instituted at once. 
It is a part that would appeal at once to the public and the 
practitioner. What can be more disheartening in a doctor’s 
life than to realise that, try as he will, so much of his work 
is in vain ? As years go on he realises that much of his work 
is degenerating because he cannot keep up that keen 
scientific interest with which he began his medical life. He 
cannot keep up his interest, and be knows that it is because 
he has not the oppoitunity for doing so. The cry o( the keen 
man has ever been '^Oive me opportunity.” No man who is 
keen about his work can be happy in it unless he has a 
chance to do that work properly. He will not be saved from 
his despair by others doing it for him, as some of the 
schemes for a reformed medical service lately propounded 
seem to suggest. He realises to the full what will happen if 
all incentive to good work and responsibility is taken from 
him bit by bit, he knows that he will be left little better 
than a well-drilled automaton, and what solace is it to 
his vain hopes to realise the view of his abilities that 
seems to be held by some of our would-be reformers. 
He is offered not the means of developing himself, his mind, 
his talent, his power to cope with difficulties and to shoulder 
responsibilities, but to be taken in hand at every twist and 
turn by specialists and consultants. He is, in effect, told 
not to rely on himself too much, but to learn to turn in all 
cases of difficulty to those whose life-work it is to deal with 
that particular difficulty. It is inferred that his ambition 
must be to work in an allotment in the fields of specialism, 
doing work of intense interest and great importance, or to 
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peg ont a claim in the unexplored land of original research, 
with its fascination and its chances of finds better than gold. 
Bat he maj dislike these narrow bounds and prefer to work 
in the open country, travelling over its rough roads with its 
surprises, its difficulties, and its delights, every mile gathering 
strength to his limbs and breadth to his views as he rises 
higher on the hills from which he can survey the whole of 
the wonderful country of medicine with its welUtilled fields, 
its fruitful gardens, its forests, its wildernesses, its undis¬ 
covered wealth of means of cure and prevention. 

Sfkiminary, 

Whatever scheme for an improved medical service may 
be adopted by the Ministry of Health, there can be little 
doubt but that institutions somewhat on the lines above 
indicated will have to form part of it, and I see no reason 
why we should wait for a complete scheme before starting 
them ; in fact, there are many reasons why it would be better 
to set them up as soon as possible, and now that many 
projects are being discussed as war memorials there is an 
excellent opportunity.—I am. Sir, yours faithfully, 

Bndf(Mrd-on-Avon, May 26th, 1919. Chas. E. S. FlEMMING. 


EPIDEMIC PERINEPHRIC SUPPURATION. 

To t\6 Editor of The Lanobt. 

Sir, —At the oIom of his interesting letter in your issue 
of June 7th Mr. Jo'seph Cunning invites information from 
others relative to the occurrence of this important disease- 
process. I agree with Mr. Cunning that the incidence of 
this type of case has been greater of late than formerly. I 
do not think it has any causative relation to influenza, as he 
suggests ; I think it is only a part of the general rise in 
incidence of staphylococcus infections that has constituted 
a striking **war disease.*’ Furunculosis, sycosis, impetigo, 
blepharitis—all of these have be^ rife and the cases have 
been individually more severe than is usuaL Soldiers brought 
home a particulvly virulent strain of S. aureus, and civilians 
have no doubt suffered a lowering of their resistance to 
staphylococcus infection as a result of war conditions. 

As to perinephric abscess due to 8. aureus (there is 
internal evidence in the record of Mr. Cunning’s fourth 
case, in which the infection was due to streptococcus, that 
the pathogenesis was different from that of his other cases), 
I r^^rd this condition as being most often of the nature of 
pyiemic abscess. The point of primary infection may be 
easily overlooked, especially if this view of things be ndt 
kept well in mind. I have recently seen a case in which no 
history of a primary infection was forthcoming until inquiry 
elicit^ the fact that a neglected boil had been present on 
the scalp just before the malaise and fever which preceded 
the signs of suppuration in the loin. That the perinephric 
cellul^ tissue is one of the favourite sites for a pysemic 
focus in 8. aureus septicmmia may be readily demonstrated 
by injecting living staphylococci into the blood stream of 
rabbits. So important a clinical fact is this that the 
knowledge of it occasionally determines the choice of opera¬ 
tive procedures in a case of known 8. aureus infection, in 
which there arise symptoms which may be due eitiier to 
intra- or to retro-peritoneal suppuration—a very considerable 
saving to the patient. 

The absence of symptoms indicative of disease of the 
kidneys in Mr. Canning’s cases tends to confirm this view of 
their real nature. But to me the attention drawn by your 
correspondent to the perinephric connective tissue is 
opportune, because I hope very shortly, in conjunction with 
a colleague, to adduce facts tending to show that this tissue 
is of considerable importance in relation to certain kidney 
diseases, and that its rdle in certain types of nephritis 
has been overlooked. 

I am. Sir, yours faithfully, 

Harley-street, W., June 9th, 1919. THOMAS HORDEB. 


To the Editor of The Lancet. 

Sib,—I venture to support Mr. Joseph Canning’s sugges¬ 
tion that the primary disease in the striking series of cases 
of perinephric suppuration described by him in The Lancet 
of June 7th was the recent epidemic of influenza. I have 
myself encountered within five weeks four cases similar to 
his, and I had formed the opinion that they were associated 
with influenza, partly by the exclusion of any other obvious 


cause and partly by definite connexion with an attack of 
influenza. 

Although the paper contributed to your columns by Colonel 
H. French, Captain N. Hallows, and myself (The Lancet, 
Jan. 4th, 1919) embodied the experience of several thousand 
oases of influenza with a large variety of complications, not 
one example of the condition now under consideration had 
up to the time of its publication been encountered. 

The first case of perinephric suppuration was admitted to 
the Connaught Hospital, Aldershot, in February, 1919. He 
had been transferred from France as a case of tuberculosis 
with pleurisy. He complained of persistent pain in the 
right lumbar region, and it was evident that an inflammatory 
swelling was present which was almost certainly abdominal 
and not thoracic. I explored and found thick pus without 
any difficulty. He was immediately operated upon by 
Major James Taylor, R.A.M.C., my surgical colleague at the 
Cambridge Hospital, and made a speedy and complete 
recovery. No abnormality was present in the urine, and 
Major Taylor was convinced that the kidney was quite free 
from disease. As an additional point of interest, pleural 
fluid only slightly turbid was present on the same side, and 
this Major Taylor believed to be the result of infection 
through the diaphragm, exactly as in one of the oases 
described by Mr. Canning. 

Within a fortnight two similar cases occurred in the 
hospital in patients who had suffered from definite attacks 
of infiuenza, and these again were transferred to Major 
T^lor, and equally rapid recovery followed operation. 

Three weeks later I was asked to see in consultation a 
civilian, who complained of pain of a rather widespread 
and indefinite character, with an acute onset and pyrexia. 
I could discover no obvious cause, but in the light of recent 
experience I suspected perinephric suppuration. I was 
unable, however, to support this diagnosis by exploration. 
Several weeks later an abscess definitely appeared, and was 
again successfully treated by Major Taylor. 

I had intended at some future date to include these cases 
in an addendum to the paper to which I have referred, 
for BO far as I am aware this peculiar condition has not 
yet been described. 

I am, Sir, yours faithfully, 

Adolphe Abrahams, Major R.A.M.C., 

0.0. Medical Divlalon, The Connaught Hospital, Aklenhot; 
Dlstriot OooBulting Physician, Aldershot Oommand. 

June 9th, 1919. _ 

THE ORIGIN OF LIFE: THE VORK OF THE 
LATE CHARLTON BASTIAN. 
lo the Editor of The Lanost. 

Sir,—May I add a small contribution to the question of 
Bastian’s work in response to the recent letters in your^ 
columns? I have been trying some of the experiments 
specially advocated by Bastian, wo^ng during the time 
which has elapsed since his death. My endeavonrs to 
obtain organisms from chemical solutions have been un¬ 
successful, though I have not been able to fulfil the condition 
of having the cultures in the open air. The statements 
regarding microbic characters of urines have also not been 
confirmed. 

The quest I had in view, however, was not to be farthered 
so much by demonstrating the correctness or not of ** spon¬ 
taneous generation ” as by finding evidence of heterogenesis. 
There are many statements in Bastian's book on hetero¬ 
genesis which are certainly borne out by my experience. But 
they wonld not have been borne ont had I not been able to 
preserve my fluids unmolested for many months—namely, by 
using a room which no one enters but myself or someone 
whom I can trust to refrain from disturbing the specimens 
in any way. This condition seems to be impossible in an 
ordinary bacteriological laboratory. 

I have found that the fauna and flora vary with the 
depth of the vessel containing the water and with the area 
exposed to the air ; that they vary according to whether the 
fluid is kept perfectly still or whether it is disturbed by 
vigorous shaking ; that different organisms come in different 
infusions; that some dried plants fail to' give cultures, 
however contaminated they ought to become. The following 
items in the book referred to have been confirmed : pp. 308, 
306, 183; and changes similar to those mentioned inter¬ 
mittently in pp. 178-215. The use of the term ** germinality ” 
seems justifiable. Failure to establish * * spontaneous genera¬ 
tion” is no argument against **heterogenesis.” Mutation 
of organisms is an instance of part of a heterogenetic cycle 
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being known and accepted. Cyclical changes in organisms 
cannot be accomplished withoiit changes in their substrate. 

Some “cocci,” in colonies of streptococci or staphylo¬ 
cocci, appear to be sporangia, whose contents are virtually 
nltramicroBcopio. This would account for the difficulty of 
tracing the path of organisms in nature. Observation of the 
inhabitants of fresh-water collections would lead one to 
suppose that there are so many factors at work depending 
on one another that it is equally hard to be conclusive 
about Bastian’s ideas as about the system of rigid closed 
circles to which modern bacteriology tends to restrict 
itself. Many people working in as many localities with 
the view to detecting whether there is not after all an 
intimate connexion between these lower forms of matter 
and the medium in which they occur at the moment might 
bring forth data which would be a worthy fruitage to 
Bastian's labours.—I am, Sir, yours faithfully, 

Leeds. June lOth, 1919. O. 0. GrUNER. 


COMPULSORY GREEK AT OXFORD? 

To the Editor of Tea Lanobt. 

Sib, —We, the undersigned members of the Board of the 
Faculty of Medicine, teachers in the Medical School, and 
resident medical graduates, appeal to all Oxford medical 
graduates who are members of Convocation' and are opposed 
to compulsory Greek, to come to Oxford on Tuesday, 
June 17tb, and by their votes in Convocation at 2 o’clock 
support the Statute rendering Greek optional in Responsions. 

We are, Sir, yours faithfully, 


Arthur Thomson, 

Bxeter College; Profeesor of 
Human Anatomy. 

A. P. Dodds-Parker, 
Magdalen College; Lecturer in 
Applied Anatomy. 

S. E. Wfitnall, 

Magdalen College; University 
Demonatrator In Human 
Anatomy. 

O. S. Sherrington, 

Fellow of Magdalen College; 
Profemor of Physiology. 

H. C. Bazett, 

Fellow of Magdalen College; 
Welch Lecturer in Clinical 
Physiology. 

G. Djikyer, 

Fellow of Lincoln College; 
Professor of lithology. 

B. W. Atnley Walker, 

Fellow and Tutor of University 
College; Lecturer In Pathology. 
A. G. Gibson, 

Christ Church; Lecturer in 
Morbid Anatomy. 

A. D. Gardner, 

University College; Bacterio¬ 
logist, Standard's Laboratory, 
Deputment of Pathology. 

J. A. Gunn, 

Queen’s College; Profeesor of 
Pharmacology. 

S.> H. Vines, 

Fellow of Magdalen College; 
Professor of Botany. 

G. C. Bourne, 

Fellow of New College: Professor 
of Zoology and Comparative 
Anatomy. 

Oxford, June 9th, 1919. 


W. H. Perkin, 

Fellow of Ifagdalen College; 
Professor of Chemistry. 

D. H. Nagel, 

Fellow and Tutor of Trinity 
College. 

W. Collier, 

Exeter Coll^; Hon. Ph 3 ^ioian. 
Radcliffe Infirmary. 

W. T. Brooks, 

Christ Church; Litchfield Lec¬ 
turer In Medicine; Hon. Phy¬ 
sician, Radcliffe Infirmary. 

R. H. Anglin Whitelocke, 

Bxeter College; Litchfield Lec¬ 
turer in Surgery; Hon. Surgeon, 
Radcliffe Infirmary. 

0. G. Douglas, 

Fellow and Tutor in Natural 
Science. St. John's College. 

A. L. Ormerod, 

New College; M.O.H., City of 
Oxford. 

E. Mallam, 

Magdalen College; Hon. Phy¬ 
sician, Radcliffe Infirmary. 

C. Singer, 

Tutor of Bxeter College. 

G. B. Cronshaw, 

Fellow and Bursar of Queen’s 
College; Hon. Treasurer, Rad¬ 
cliffe Infirmary. 

H. M. Vernon, 

Fellow of Magdalen College; 
Investigator to the Industrial 
Fatigue Research Board. 


CHRONIC SECONDARY COLITIS. 

To the Editor of The Lancet. 


own view is that the acute disease, whether it be amoebic 
dysentery, or some other acute colitis, acts as the agent 
in introducing a secondary infection into the mucosa of the 
colon. This secondary infection, often a streptococens, 
penetrates into the deep layers of the mucosa, and is very 
difficult to eradicate. The infection will often lie dormant 
for a long period in the deep layers of the mucosa only to 
flare up violently when the general health of the patient is 
lowered by a cold or some other ailment. 

An examination at periodical intervals with the sigmoido¬ 
scope is often most useful in diagnosis. The treatment 
which I have found most useful is lavage of the bowel 
with antiseptics such as the various silver preparations 
in suitable dosage, combined with the use of intestinal 
antiseptics in full doses, and the administration of 
charcoal. The important thing is to repeat the treat¬ 
ment at short intervals independently of the presence 
of any symptoms, the object being to destroy any 
organisms that may have escaped the previous treatment, 
and to prevent their remaining to restart the trouble when 
favourable conditions occur. In obstinate cases which 
refuse to respond to such treatment an appendicostomy 
opening should be established to allow of the colon being 
kept thoroughly washed out. The resulting improvement 
is often startling. These cases suggest that it is not so much 
the persistent character of the infection which makes a cure 
difficult as our inadequate means of dealing with it in such 
a large area as the colon. 

I am, Sir, yours faithfully, 

J. P. LOOKHART-Mum MERY. 

Hyde Park Place, W., June 7th, 1919. 


ABSENCE OF CANCER IN THE ARCTIC 
REGIONS. 

To the Editor of The Lancet. 

Sir, —Referring to my letter on the above subject, printed 
in The Lancet of March 29th, I enclose a copy of a letter 
that I have received from Mr. W. R. Barlow, of Newfound¬ 
land, confirming Mr. V. Stefansson’s investigations. Of 
course, negative observations have not the value of positive 
ones, but the available figures, when corrected by the 
Poisson formula, leave little doubt that cancer is non¬ 
existent, or at all events very rare, among the natives of the 
Far North. I am, Sir, yours faithfully. 

Clinical Laboratory. Ministry of National Service, H. C. ROSS. 

62, Conduit-street, W., June 6th, 1919. 

[Enclosure.] , 

Dear Sir,— With reference to your letter “Absence of 
Cancer in the Arctic Regions,” printed in The Lancet of 
March 29th, 1919,1 spent two and a half years on the Labrador 
coast, stationed at Okak Hospital—anUskimo settlement— 
and the district in which my work lay was from Makkovik 
to Cape Chidley, comprising about six settlements of 
Eskimo—about 1200 natives. I visited these settlements 
regularly, summer and winter, and never saw a case of- 
cancer, and there was no record of a case in the hospital 
records, a period of some eight years. Labrador can hardly 
be considered as being in the arctic regions, as, though the 
“ fall,” winter, and spring, are very cold, the two months of 
the summer can be very hot. I might add that I have talked 
to missionaries resident on the coast for over 20 years and 
they cannot recall any case of cancer occurring among the 
natives, though one case occurred in a missionary’s wile—a 
German—who went home and had her breast removed. I 
thought you might consider the above interesting. 

Yoors sincerely, 

Trinity, Newfoundland, April 22nd, 1919. W. R. BARLOW. 


MEDICAL MEN AND SHARE HOLDING. 


Sir, —In an article entitled “ Certain Chronic Colopathies,” 
by Dr.Edouard Joltrain, Dr. Paul Baufle, and Dr. Robert Coope, 
published in your issue of May 31st, attention is drawn to the 
very important fact that acute inflammations of the colon are 
often followed by a secondary colitis of a markedly chronic 
type. (The term “ colopathy,” which is used to describe the 
condition, seems to me an unnecessary and painful addition 
to the nomenclature of the subject.) For years 1 have 
frequently had to treat these cases of secondary chronic 
colitis, and can endorse all the authors say as to their 
cbronicity and the difficulties of obtaining a cure. My 

^ Any Muter of Arte or Doctor of Medicine whose name is on the 
books of hie Collie is a member of Convocation. 


To the Editor of The Lanoet. 

Sir,— I received a circular a few days ago which involves a 
most important matter of principle. It was from a company 
engaged in the manufacture of proprietary articles, intimating 
that more preference shares were to be issued, and contained 

the following sentence : “ . recognising the merit of the 

present movement towards cooperation in industry, my 
directors are confining the present issue to members of the 
medical profession, members of the Pharmaceutical Society 
actually in business on their own account, and the milk 
suppliers.” To my mind this is the thin end of a most 
dangerous wedge, and I think that the General Medical 
Council should take the matter up and give a ruling on the 
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propriety of a practitioner of medicine holding; such shares. 
It need not be pointed ont—it is only too obvious—what may 
be the ultimate results of such a practice should it become 
at all common ; and it is not difficult to see that an indi* 
vidual doctor might find himself in a very false position if 
he had financial interest in such a company. In these days, 
when, luckily, there is some attempt being made to bring 
the “ puiity of public life” to somewhere near the Victorian 
standard, 1 think that it is most essential that the medical 
profession should keep its hands scrupulously clean if it is to 
retain that trust that the public has alwavs reposed in it. 

1 am, Sir, yours faithfully. 

Clifton, Bristol, June 7th. 1919. R- C. ClarKK. 


A MEATLESS DIETARY IN EPILEPSY. 

To the Editor of The Lancet. 

Sir,—I am anxious to know the foundation* for the non¬ 
meat diet in epilepsy. Is it based on experience, or does it 
depend on some general physiological belief 7 It is important 
to be certain on the matter, as epileptic soldiers object to the 
restricted diet. I am. Sir, yours faithfully, 

Whitchurch, Hants, Juno 9th. 1919. G. H. SAVAGE. 


^ar u)t g,fter. 


The Casualty List. 

The names of the following medical officers appear among 
the casualties announced since our last issue :— 

Died. 

Surg.-Lieut. E. G. Fisher, R.N., was educated at Cambridge 
University and at St. Thomas’s Hospital, London, and 

? oalified in 1912. He held appointments at the Royal 
nfirmary and at the Hospital for Consumption, Liver- 

r M, and also at the City Hospital, Fazakerley. 

E. M. Parsons-Smith, R.A.M.C.. was a student at 
St. Thomas’s Hospital, London, and qualified in 1908. 
He joined the R.A.M.C. shortly afterwards, and was for 
some time attached to the Egyptian Army. 

Wounded. 

Capt. J. E. Carpenter, R.A.M.C. 


The Honours List. 

The following names of medical officers and others, 
additional to those published in The Lancet of last week, 
are included in the several supplements to the London 
Gazette announcing the bestowal of honours in connexion 
with the King’s birthday. The headings denote generally 
the sphere of operations in which the recipients were 
engaged. Except where otherwise indicated all are 
members of the R.A.M.C. 


K.C.M.Q. —Hon. Sir J. McCall, M.D., Agent-General in London for 
Tasmania, Australia. 

Knights Bachelor.—Dr. J. Baker, Superintendent of the Broadmoor 
Lunatic Asylum ; Mr. D. Shields, Administrator and Surgeon-in-Chief 
of the Hospital at 17, Park-lane, which he gave free of charge for the use 
of the War Office. 

C R.—Dr. R. W. Branthwalte, Board of Control. 

C.P.O.-Sir A. C. Houston. K B. 8., Director of Water Examinations 
to the MetropoiiUn Water Board; Dr. J. M. Bruce, Consulting 
Physician to King George’s Hospital. 

(J.B.E.—Dr. J. Lochhead, M.B B , Surgeon. Colonial Hospital, 
QibralUr; Surg.-Capt. O. W, Andrews, R N. 

M.B E.-Dr.K.y. Bernard, for services In connexion with hospital 
and nursing work in MalU ; Dr. A. Crltlen, for medical services during 
the war, Malta; Dr. B. A. Fetherstone-Dllke, Assistant Surgeon 
Colonial Hospital, Gibraltar. 

Home, (Cc., Services. 

r, Gen.) Sir W. Babtle, V.C., K.C.M.G. 

C.B., K. H.S. * 

K.B.E.—Co\. (temp. Maj.-Gen.) G. B. Stanlstreet, C.B., CMG 
Lt.-Ool. (temp. Col.) H. Davy, C.B. (T.P.); Lt.-Col. and Bt Col 
n •!. Sirs. P. Murphy. Kt. (T.F.); 

(terap. Lt.-Col ) H. McI. W Grav 
C.B , C.M.G. (T.P.); Msj (temp. Lt.-Col.) Sir A. W. Mayo-Uobson Kt^’ 
C.B., C.V.O. (T.F.); Maj. (temp. Coi.) O. J. Symonds, C.B. (T P.);'Maj! 
and Bt. Lt.-Col. F. W. Mott, F.R.S. (T.P.); Maj. (temp. Mi^.-Gen!) 

^^*' ®*®* Lt.-Col.) A. D. Reid, 

lytM.lx. (1 r.). 

^ Armatrong-Jones; Lt.-Col. (temp 

C.B,; Lt.-Ool. (temp. Col.) L. J. Blandfo^ 
T?****‘ M»J- Md Bt. Lt-Col. F. 8. Brereton; Bt. Col. 

?• (T.P.); Temp. Col. A. Carleas. 

n S®*' *** r AMS.; Lt-Col. and Bt. Col. 

R. J. C. Cottell; Temp. Lt. Col. M. Craig; Maj. P. G. Easton. D.S O • 
Temp. Maj. (temp. Lt.-Col.) W. B. Edwards, O.B.B. (T.P.); (5apt and 


Bt. Maj. (acting Lt.-Col.) B. H. Fenwick (T.P.); Lt.-0)l. H. French; 
Lt.-CoI. and Bt. Col. A. B. Gemmel (T.F.); Temp. Hon. Lt.-Ool. M. H. 
Gordon. C.M.G.; Lt.-Col. Sir A. P. Gould, K.C.V.O. (T.P.); Col. 
R. I. D. Harkett (R. of O.); Lt.-Col. and Bt. Col. L. K. Harrison (T.P.); 
Lt.-Col. D. H-»rvey, C.M.Gl.; Lt.-Col. and Bt. Col. H. P, Hawkins (T P.); 
Temp. Lt.-Col. F. R. Hill; Temp. Maj. (temp. Lt.-Ool.) W. de M. Hil!; 
Col. H. H. Johnston, C.B., Ute R.A.M.C.; Maj.-Gen. O. R. A. Julian, 
C.B., C.M.G., A.M.S.; Lt. Coi. C. A. Lees (T.F.); Temp. Lt.-Col. J. R. 
Lord ; Maj. and Bt. Lt. Col. A. P. Luff; Lt.-Col. and Bt. Coi. F. Marsh 
(T.F.); Lt.-Col. J. F. Martin, C.M.G.; Temp. Lt.-Ool. G. B, Miles; 
Lt. Col. and Bt. Col. R. R. H. Moore; Lt.-Col.and Bt. Col. C. W. M. 
Moullln (T.F.); Temp. Col. J. F. O’Carroll, A.M.S.; Col. D. O’Sullivan, 
A.M S. ; Maj. and Bt. Lt.-Col. H. J. Parry, D.S.O.; Temp. Col. J. H. 
Parsons, D.:Sc., A.M.S.; Temp. Lt.-Col. A. M. Paterson; Lt.-Col. L. W. 
Rolleston; Temp. Hon. Lt. Col. K. G. Rows; Temp. Col. J. Sherreu; 
Lt.-Col. P. C. Smith (T.F.); Temp. Hon. Lt.-Col. T. B. K. Stansfield; 
Maj. 4temp. Col.) J. Swain, CJ.B.; Temp. Lt.-Col. D. G. Thomson ; Col. 
O. Todd, late R.A.M.C.; Col. C. R. Tyrrell, O.B., late R.A.M.C.; 
Lt.-Col. F. S. Walker; Lt.-Col. S. White (T.F.); Lt.-Col. (temp. Col.) 
A. 8. Woodwark. C.M.G. 

O.R.K.—Capt. (acting Maj.) A. Abrahams; Maj. M. D. Ahem; Maj. 
F. W. Andrewes; Temp. Lt.-Col. H. G. Ashwell; Temp. Lt.-Ool. G. A. 
Bannatyne; Lt.-C<»I. H. A. Berryman (R. of O.); Maj. and Bt. Lt.-Col. 
R. A. Bolam (T.F.); Temp. Maj. R. H. Brembridge; Capt. A. B. H. 
Bridges ; Capt.. R. C Brown ; Maj. G. R. Bruce (S.B.); Maj. W. Byam; 
Temp. Maj. K. P. G. Caunton ; Temp. Maj. O. Challis; 'Temp. Capt. 
(Mting Maj.) B. J. Collingwood; Maj. M. A. Cooke (T.F.); Lt.-(}ol. M. P. 
Corkery; Maj. B. J. T. Oory (T.F.); Maj. C. Crawley; Maj. (acting 
Lt.-Col.) E. N. Cunllflfe (T.F.); Temp. Lt.-Coi. W. R. Dawson; Temp. 
Maj. J. A. Devine, D.S.O.; Capt. (acting Maj.) R. M. Dickson; Lt.-Ool. 
H P. Dimmnck, I.M S.; Temp. Capt. P. W. Dove; Capt. B. 8. O. 
Dudfield (T.F.); Maj. A. Bhrmann (T.F.); Capt. and Bt. Maj. R. O. 
Blmslie (T.F.); Capt. A. H. Bvans (T.F.); Cant, (acting Maj.) C. H. J, 
Favan(TF.); Lt.-Col. U. G. Falkner (T.F.); Temp. Maj. W. T. 
Flnlayson ; Maj. (temp. Lt. Col.) G. W. Fitzgerald (T.F.) ; Capt. and Bt. 
Maj. A. G. R. Foulerton (T.P.); Capt. and Bt. Ma.j. 0. 0. Frye (T.F.); 
Capt. C. J. D. Gair (T.F.); Capt. J. A. Glover; Capt. F. L. GoUa (T.F.); 
Lt.-Ool. B. W. Goodall (T.F.); Temp. Capt. A. Goodwin; Maj. 

A. C. B. Gr^; Capt. and Bt. Maj. (acting Lt.-Col.) R. L. Guthrie (T.F.); 
Lt.-Col. M. L. Hearn; Temp. Hon. Maj. T. G. M. Hine; Temp. Mai.W. B. 
Home; Capt. E.C.Hugbe8(T.F.);Temp.Maj.(aotingLt.-Ool )A.F. Hurst; 
Capt.G. J. JenkiD8(T.F.); Maj. (acting Lt.-Col ) B. B. Lathbury; Maj. 
J. R. Lee; Temp. Hon. Lt.-Ool. P. Macdiarmid; Capt. A. G. 
Macdonald; Maj. (acting Lt.-Col.) D. K. McDowell, C.M.G.; Oapt. 
(temp. Maj.) B. P. W. Mackenzie, iM.C.; Lt. (temp. Maj.) A. D. 
MacKinnon, C.M.G., Gen. List; Maj. and Bt. Lt.-Col. A. McMunn; 
Capt. A. G. Maitland-Jones, M.C.; Hon. Capt. C. H. Milbnm (T.F.); 
Capt. (acting Maj.) G. W. Milne; Temp. Lt.-Col. A. B. Mitchell; 
Temp. Maj. J. S. Morrow; Capt. J. Muir (T.P.); Temp. Capt. 

B. G. D. Murray; Temp. Capt. W. A. Murray; Lt.-Col. B. J. W. 
Oswald (T.F.); Lt. Col. C. T. Parsons; Maj. (acting Lt.-Ool.) D. W. 
Patterson (T.F.); Temp. Capt. A. C. Pickett; Maj. W. R. Plrie 
(T.F.); Maj. G. N. Pitt (T.P.); Maj. (acting Lt.-Ool.) T.J. Potter; Temp. 
Lt.-Col. S. 8. Pringle; Temp. Lt.-Coi. W. T. Prout, C.M.G.; Temp. 
Maj. F. O. Purser; Maj. (acting Lt.-Coi.) B. Riddell (T.F.); Oapt. 

R. P. Rowlands (T.F.); Maj. and Bt. Lt.-Col. 0. Bundle (T.F.); Oapt. 
(acting Maj.) T. Russell (T.F.); Capt. T. Sheedy (8.R.); Oapt. (acting 
Maj.)G. W. Shore T.F.); Maj. A. B.Smallman, D.8.O.; Lt. Ool. J. O.G 
Smith, I.M.S.; Maj. W. G. Spencer (T.F.); Maj. A. C. Btsunberg; 
Lt.-Col. A. B 8. Stewart (T.F,); Temp. Capt. (acting Maj.) W. H. 
Stott; Maj. R. H. J. Swan; Maj. C. L. D. Taylor; Capt. (acting Maj.) 
J. Taylor; Capt. D. Thomson ; Lt.-Coi. J. Tldbury ; Maj. (acting Lt.¬ 
Col.) H. W. M. Tims; Lt.-Col. P. S. Toogood; Temp. Lt.-Ool. P. 0. B. 
Tribe; Temp. Capt. and Bt. Maj. W. J. Tullooh; Temp. Lt.- 
Ool. W. J. N. Vincent; Temp. Oapt. H. H. Weekea; Temp. Capt. 
(acting Lt.-Col.) C. J. West; Lt.-Col. B, M. West, D.S.O. (T.fT); 
Hon. Lt.-Col. B. W. White; Temp. Capt. B. L. Williams; Temp. Mig. 

S. W. Williams ; Temp. Maj. J. C. Woods; Temp. Maj. 8. W. Woollett; 

Msj. R. Worth; Temp. Capt. E. D. Wortleyj Temp. Lieut.-0ol. 
Wrangham; Maj. M. B. Wright; Temp. Maj. W. P. Yetts; Lt.-Ool. 
J.B. Yourdl. i' 


if.R.K.—Capt. (acting Maj.) C. Armstrong (8.B.); Capt. A. G. 
Atkinson (T.F.); Temp. Maj. A. E. Barnett (8.L.); Lt.-fJol. P. B. 
Bentllff. R. Jersey Med. Corps; Maj. R. Brodie iT.F.); Temp. Oapt. 
^ting Maj.) S. Brown; Capt. (acting Maj.) B. N. Butler (T.F.); Temp. 
Capt. J. B. Butler; Capt.(acting Maj.)0. H. Oaldioott(T.F.);Oapt.(actlng 
Maj.) J. H. Crane (T.F.); Temp. Oapt. J. C. Fergusson, M.C;.; Oapt. 
^ting Maj.) B. M. Footner (T.F.); Temp. Capt. A. Grant; Temp. 
Capt. W. Groome; Temp. Capt. W. J. Harris; Temp. Capt. B. Johnson; 
Temp. Lt.-Col. J. Keay; Temp. Capt. (acting Maj.) 0. M. Kennedy; 
Lt.-0ol. E Quayle; Maj. and Bt. Lt.-Col. D. Rennet (T.F.); Capt. (acting 
Maj.) O. C. G. Shields; Capt. (acting Maj.) L. J. Spence; Capt. (temp. 
Maj.) W. B. Squire ; Capt. H. V. Stanley, M.O.; Teo^. BdLaj. A. Stodart- 
Walker; Capt. A. H. Thomas; Capt. (acting Maj.) F. J. Thome; Maj. 
H. S. Webb; Capt. C. R. Woodruff (T.F.). 

Canadian Army Medical Corps.—C.B.E.—Co\. J. G. AdamI; Col. 
J. W. Bridges; Lt.-Col. K. B. Brown; Ool. P. G. Goldsmith; Col. J. A. 
Hutchlbon ; Temp. Col. W. McKeown; Ool. H. M. Robertson. O.B.E.— 
Maj. S. G. Chnwn ; Lt.-Col. O. B. C. Cole; Lt.-Col. H. 0. 8. Elliot; 
Maj. Sir A. MacPhail; Lt.-Col. B. G. Mason; Temp. Capt. (a^ng 
Maj ) J. J. Thomson ; Lt.-CoI. D. A. Whitton; Lt.-Ool. R. B. Wodehouse. 
if.R.A'.—Temp. Capt. J. H. Siayter. 

Australian Army Medical Corps.—K.B.E.—Ool. (Hon. Surg-Gen.) 
C. d. Ryan, C.B , C.M.G. C.B.E.—OoL B. J. Millard, C.M.G. O.B.E.- 
Maj. A. Cook; Lt.-Col. C. H. Dennis; Maj. N. M. Gibson; Maj. (temp. 
Lt.-Col.) L. W. Jeffries, D.S.O.; Lt. C^. G. A. W. J. Knight; Maj. 
J. Macdonald; Lt.-Col. H. C, 'Taylor-Young. 

New Zealand Army Medical Corps.—C.B.E.—Lt.-0o\. H.T. D. Aolaod, 
C.M.G.; Lt.-Col. A. R. D. Carberry; Lt.-Coi. A. R. Falconer; Lt.-Ool. 
G. B. Qabites; Lt.-Ool. J. P. D. Leahy; Lt.-0ol. R. H. Makgiil; U.- 
Coi. J. H. G. Robertson. O.B.E.—Lt.-Col. P. O. Andrew; Maj. 0. V. 
Baigent, M.B.; Lt.-Coi. H. F. Bemau; Maj. F. T. Bowerbank; Maj. 
B. H. Colbeck; Capt. (temp. Maj.) D. B. Fenwick; Maj. G. B. O. 
Fenwick ; Lt.-Ck>l. A W. Hogg^; Jfaj. A. W. Izard; Lt.-CoL W. LlUie ; 
Maj. B. L. Merchant; Maj. H. P. Pickerill. M.B.E-Cupt. D. V. 
Isaacs; Lt. W. Jack; Capt. B. 0. Lowe; Mej. W. H. Pettit. 

South African Army Medical Corps.—C.B.E.—Oo\. P. G. Stook. O.B. 
O.R.A'.—Maj. H. C. Baker; Temp. Maj. (acting Lt.-Ool.) H. H. Balfour, 
M.B.B.; Temp. Lt.-Col. D. Horwioh; Tempi ^.-(^1. R. Maxwell; Maj. 
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P. Nmpier; Temp. Lt.-Ool. B. J. Ortord; Capt. R. D. Parker; Temp. 
Iit.-CoT. C. Porter; Mai. J. C. A. Rigby. M.R.JS.—Capt. G. S. 


Iit.-Col. C. Porter; Maj. J. C. A. Rigby. M.R.JS.—Capt. G. S. 
<Jeffhlan. 

To be Brevet Colonel.—Temp. Lt.-Col. J. W. Alexander, D.S.O. 
<T.F. Res.); Lt.-Col. (acting Col.) J. C. Connor, G.M.G.; I^.-Col. T. H. 
Ocvkery, Bet. Pay, late R.A.M.O.; Lt.-Col. (acting Co].)C. T. Green 
(T.P.); Lt.-Ool. W. Howofth (T.F.); Lt. Col. H. LIttlewood, C.M.G. 
(T.F.); Surg. Lt.-Col. P. H. Whieton, Ret. Pay, late I.G is. 

To be Brevet Lieutenant-Colonel.— (temp. Lt.-Col.) P. J. Brown 
(R.of O.), late R.A.M.C.; Maj. A. J. Chambers (R. of O.), late R.A M.U.; 
Maj. W. MoA. Bccles (T.P.); Temp. Maj. S. Fleming; Maj. B. F. 
Hamilton, late R.A.M.C.; Maj. H. W. W. Henr\’ (T F.); Temp. 
Maj. L. B. Lanyon-Owen; Maj. H. A. Leebody (T.P.); Maj. (actl^ 
Lt.-Col.) B. J. Maclean (T.F.); Temp. Maj. A. W. Robertson ; Maj. H. 
Skeldlng (T.F.); Maj. W. C. Smales, D.S.O.; Temp. Maj. T. R. 
Bt. Johnston ; Maj. W. A. Stott, attd. R.A.M.C.; Maj. (acting Lt.-Col.) 
R. T. Tamer (T.F.); Maj. Sir H. F. Waterhouse, Kt. (T.F.); Maj. 
M. G. Pearson, O.B.E., S. Afr. M.O.; Temp. Maj. T. L. L. Sandes, 
O.B.B., S. Afr. M.O. 

To be Brevet Major.—Cnpt. W. Brander (T.F. Res.); Capt. (acting 
Maj. W. R. Bristow (T.F.); Capt. H. C. Dent (R. of O ), A.M.S.; Capt. 
H. S. Dlokson; Temp. Capt. J. S. Dunn; Opt. (acting Maj.) C. M. 
Fegen(T.F.); Temp. Capt. (acting Maj.) W. Fell; Temp. Capt. A. B. 
Gim; Capt. A. W. Howlett; Capt. G. H. Hunt (T.F.); Capt. R. A. 
Peters, ITO. (S.R^; Temp. Capt. (acting Mi^.) W. B. P. Phllllpi; 
Tbmp. Cai^. W. B. Purchase, M.O.; Capt. (acting Maj.) B. Shires 
<S.R ): Temp. (japt. W. S. Stalker; Capt. B. S. Winter (T.P.). 

Royal Air Force. 

O.B.E.-Oapt. (acting MajJ M. B. Dobeon; Maj. A. H. Hogarth, 
D.O.M.; Capt. (aoUnglUj.) T. 8. Blppon. 

M.B.E.—QtLpt. B. P. Oarmody; Capt. J. Chambrt*; Capt. A. G. H. 
Smart. 

India. 

O.B.B.—J}t. G. H. Blmes, Officiating Health Officer, Fort of Calcutta, 
Bengal; Major 0. A. F. Hlngston, I.M.S., Personal Aaalstant to the 
Sorgeon-Genetal with the ^verament of Madras; Dr. C. 8. G. 
Myirea, Amerioan Mission. Kowelt, Persian Gulf; Lt.-CoI. B. J. 
O’Meara, I.M.8., Principal Medical School, Agru, United Provinces. 

M.B.E.—Bon. Capt. R. T. Rodgers, Ind. Med. Oep., Superintendent, 
Central Jail, Jubbulpore, Central Provinces. 

Kaiear-i'Hind tfeefaf.—Lt.-Col. R. H. Castor, I.M.S., Civil Surgeon. 
Moulmein, Borma; Dr. 0. 0. Caleb, Professor of Physiology, King 
Edward Memorial College, Lahore; Dr. H. G. Roberts, Offioiatiog 
Civil Surgeon, Shillong. Assam. 

J./Sf.G.—Hon. Maj. J. Roberteon, Ind. Med. Dep., In charge of Viceroy’s 
Dispmisary. 

Frame and Fla/nden. 

JT.C.B.—Temp. Ms|. Gen. Sir A. A. Bowlby, K.O.M.G., K.O.V.O., O.B. 
if.C.if.G.—'Tttnp. Col. W. T. Lister, O.M.(4.; Trap. Msj.-(}en. 0. S. 
Wallaee, O.B., G.M.G.; Maj.-Gen. H. N. Thompson, O.B., C.M.G.. 
D.S.O.; Temp. Maj.-Gen. Sir W. P. Herringham, C.B. 

E.B.E.—Mej. (temp. Col.) H. A. BalUnoe. C.B., R.A.M.C. (T.F.); 
Col. R. H. FlrtL O.B., A.M.S. 

C.B.- Temp. Col. W. Taylor. 

Col J. D. Alexander. D.S.O., late B.A.M.C.i Col. F. W. 
Begble, late R.A.M.C.; Col. W. W. O. Beveridge, O.B., D.S.O., late 

B.A.M.O.; Lt.-Ool. (temp. Col.) A. W. N. Bowen, D.S.O.; Maj. (temp. 
Mmi.-Gen.) Sir J. B. Bradford. K.O.M.G., O.B. (T.F.); Temp. Maj. and 
Acting Lt.-Col. W. P. S. Branson; Lt.-Col. (cemp. Col.) B. B. Burke. 
D.S.O.; Capt. (temp. Col.) H. Burrows, O.B.B. (T.F.), Lt.-Col. and 
BL-Col. J. P. Bnsh. C.M.G. (T.F.); Lt.-Ool. B. M. Callender (T.P.); 
Lt.-Gol. (temp. Col.) J. H. Campbell, D.S.O.; Lt.-Col. (temp. Ool.)J. 


Lt.-Gol. (temp. Col.) J. H. Campbell, D.S.O.; Lt.-Col. (temp. Ool.) J. 
Olay (T.F.); Temp. Maj. (acting Lt.-Col.) H. H. Cooper; Lt.-Col. and 
Bt.-GoI. W. L’H. Bamee, C.B.; Temp. Col. T. R. Elliott, D.S.O., A.M.S.; 
Lt.*Col. (acting Col.) O. W. A. Blsner, D.8 0.; Capt. and Bt. Maj. 
(acting Col.) O. H. S. Frankau, D.S.O. (T.F.); Lt.-Ool. (temp. Col.) T. 
Fraser, D.S.O. (T.P.); Temp. (?apt. (Mting Lt.-Col.) F. Fraser; Ool. 

T. W. Gtbbard, C.B.. K.H.S., Ufe R.A.M.C.; Lt-Col. (acting Ool.) 
G. M. Goldsmith; Col. H. W. Grattan. D.S.O., late R.A.M.C.; Mt^. 
(temp. lA.-Ool.) A. M. H. Gray; Maj. (acting Lt.-Col.) J. R. 
Harper (T.F.); Lt.-Col. B. C. H^ee; Lt.-C >1. F. W. Higgs (T.F.); 
Temp. Lt.-Col. G. M. Holmes, Of.H.G.; Lt.-Col. (acting Ool.) C. H. 
Howklns. D.S.O. (T.F ); Ool. W. B. Hndleston, C.M G.. D.S.O., late 

B. A.M.C.; Lt.-(3ol. (temp. Ool.) D. O. Hyde, D.S.O.: Maj. and Bt. 
IA.-C 0 I. (temp. Lt.-Ool.) G. 8. Jackson, D.S.O^ Temp. Col. F. 
Kelly (T.F.); Temp. Capt. (acting Maj.) B. 0. Lindsay; 
Maj. (acting Lt.-Ool.) H. MacCormac; Lt.-(3ol. (acting Ool.) 
MaoLaugblin; Ool. B. L. R. Macleod, C.B.; Temp. Maj. (temp. 
Col.) 0. H. Miller: Col. F. J. Morgan, C.M.G.. late R.A.M.C.; 
Ooi. B. M. Pilcher. O.B., D.S.O., late B.A.M.O.; Lt.-Gol. (Temp. Ool.) 

C. B. Pollock, D.S.O.; Ool. H. V. Prynne, D.S.O., late R.A.M.C.; 
O^t. (acting Maj.) 0. F. M. Silnt (T.F.); Lt.-Col. (temp. Ool.) J. P. 
Silver, D.sTO.; Temp. Maj. F. N. G. Starr; Ool. J. C. B. Statham, 

C. M.G., late R.A.M.C.; Col. H. 8. Thurston. O.B., O.M.G., late 
B.A.M.O.; Temp. Col. A. E. Webb Johnson, D.S.O.; Lt.-Col. and 
Bt. Ool. F. H. Westmaoott (T.F.); LL-Col. (temp. Ool.) B. A. Wraith, 

D. 8.O. (T.P.). 

OB. a.—Temp. Capt. F. J. Allen, M.O.; Temp Cbpt. (acting Maj.) 
W. Anderson; Temp. Capt. (acting Maj.) W. B. G. Angus, M.O.; Capt. 
(acting Maj.) S. R. Armstrong (S.R.); Temp. Capt. B. F. Bashford; 
Capi. (actiag Maj.) H. T. Bates (T.P.); Oapt. U. C. Bazett. M.C.; 
Lt.-Ool. (temp. Ool.) W. Bennett, D.S.O.; Temp. Maj. G. A. Benson, 
D.O.M. (B. of O.); Temp. Oapt. G. W. Beresford; Cant, (acting Maj.) 
W. S. B. Berry; Capt. and fit. Maj. (acting Lt.-Col.) H. H. Blake; 
Temp. OMt. (acting Maj.) L. R. Broster; Capt. (acting Lt.-Ool.) J. 
Bmoe (I'.F.): Maj. (acting lib.-Col.) J. 0. Cl. Garmloha*-!; Maj. (acting 

U. -0ol.)T. M. Carter (T.F.); My. B. G. Clarke (T.F ); Temp. Capt. C. O. 

Oolyer; Maj. D. M. Corbett; Temp, and Hon. Maj. B. G. Crabtree,'; 
Temp. Oapt. J. G. Craig; Maj. (acting Lt.-Col.) J. M. M. Crawford; 
Mej. J. F. Ounningbam; Capt. (acting Maj.) J. Dale (T.F.); Temp. 
Oapt. (Mtlng Lt.-&)1.) H. 8. Davidson: Maj. (acting Lt.-Ool.) G. 
DeLaOour: Oapt. (aetlng Maj.) B. F. O T. Dlcklnann; Oapt. (acting 
MajJ B. G. Dixon (T. P.); 'Temp. Capt. R. 8. Dobbins ; Capt. (acting M-tj!) 
A. W. B. Donaldson (T.F.); Maj. J. H. Oougtas; Temp. Hon. Lt.-Ool. 
G. Ih^er: Temp. Capt. J. O. Drlberg, M.O.; Temp. Capt. O. B. Dukes; 
lU. ^ M. Duncan ^.F,); Capt. (acting Lt-.-Col) W. Duncan (T.F.); 
Ma]. J. Bvertdge(T.F.): M. da B. F^rguiwa; Oapt. 0. rorbes 


(T.F.); Temp, and Hon. Maj. K. Foster; Ma,j. M. G. Foster (T.F.); 
Capt. lacting Maj.) T. L. Fraser; Temp. Capt. (acting Maj.) H. W. OteXM; 
Capt. (acting Maj.) G. F. P. Gibbons (S.R.); Capt. (acting Maj.) A. J. 
Gilchrist, M.C.; Capt. H. J. Gorrle (T.F.); Temp. Capt. C. B. Gnulden; 
Maj. (acting Lt.-tjol.) D. J. Graham (T.F.); Maj. (acting Lt.-Ool.) 

A. C. H. Gray; Lt.-Col. A. G. Hamilton (T.F.); Temp. Capt. J. N. J. 
Hartley: Maj. A. H. Heslop, D.S.O.; Capt. (acting Maj ) T. T. Higgins; 
Temp. Maj. C. W. M. Hope ; Maj. (acting Lt.-Col.) F. W. Johnson 
(T.F.) : Temp. Capt. (acting Maj.) F. P. Josceljrne, M.O.; Oapt. 

O. King; Capt. (acting Lt.-Col.) B. Knight (T.F.); Temo. Maj. L. F. 
Knuthsen; Maj. (acting Lt.-Col.) R. W. D, Leslie; Temp. Capt. T. P. 
Lewis; Temp. Capt. W. S. Lindsay; Temp. Capt. N. P. L. Lumb; 
Temp. Capt. F. C. MacDonald; Temp. Capt. W. MacBwen; Capt. 
(acting Maj ) R. B. MacFle; Temp. Capt. (acting Maj.) C. MacKenzle: 
Capt. (acting Maj.) D. M. Marr (S.R ); Temp. Capt. O. de B. Marsh ; 
Oapt. (acting Maj.) G. Marshall (S R.); Maj. I. C. Marshall (T.F.); 
Maj. C. J. Martin (T.F.); Maj. S. Mar^n (T.F.): Temp. Oapt. 
(acting Maj.) R. Massle; T^mp. Capt. O. S. Maunsell; Temp. Capt. 

B. T. C. Milligan ; Oapt. (acting Lt.-Col.) H. G. Monteitli, D.S.O.; 
Capt. (acting Maj.) J. Y. Moore; Temp. Capt. R. F. Moore; Temp Capt. 
J. T. Morrison; Temp. Capt. (acting Maj.) F. H’. Moxon; Temp. Capt. 
U. L. Nell; Maj. (acting Lt.-Col.) R. £. U. Newman, M.O.: 
lion. Lt.-Ool. B. H. Nicholas; Temp. Maj. M. W. B. Oliver; 
Capt. T. M. Ormlston (T.F.); Temp. Capt. A. O. Palmer; Capt. 
(acting Maj.) M. W. Paterson, M.C. (S.R.); Capt. H. M. J. 
Perry; Capt. (acting Maj.) W. de M. Peyton; Capt. (acting Maj.) 
W. k. Pierce (T.F.): Temp. Capt. A. B. Pinnlger; Temp. Capt. 
W. A. Rees; Maj. J. D. Richmond, D.S.O.; Maj. M. B. fl. 
Ritchie, D..S.O.; Capt. (acting Maj.) R. L. Ritchie; Temp. Capt. 
(acting Maj.) J. B. H. Roberts; Cspt. (acting Maj.) A. L. RoMrtson; 
Temp. Oapt. R. 0. Robertson; Maj. (acting Lt.-Col.) B. B. Roderick 
(T.F.); Capt. (acting Maj.) H. D. Uollinson (B.B.); Capt. W. J. Ronan; 
Capt. (acting Maj.) W. H. Rowell (T.P.); Capt. (acting Lt.-Col.) 

P. T. Rutherford (T.F.); Temp. Oapt. (acting Maj.) H. H. Sampson 
M.C.; Temp. Capt. (acting Maj.) H. W. Soawln ; Capt. (acting Lt.-Ool.) 
D. J. Scott, M.C. (T.Fj; Temp. Capt. (acting Maj.) B. J. Selby; 
Temp.Capt. H. P. Shackleton; Lt.-Ool. O. C. B. Simpson (T.F.); Lt.-Col. 
(acting (;ol.) U. Slmaon; Capt. (acting Maj.) G. W. Smith; Lt.-Col. 
S. B. Smith, D.S.O.; (}apt. B. S. S. Statham ; Lt.-Col. G. N. Stephen; 
(3apt. (acting Maj.) G. U. Stevenson, M.O. (8.B.); Capt. R. W. B. 
Stiokings, (T.F.); Temp. Capt. W. Stirling; Oapt. (acting Maj.) W. 
Stobie (r.F.); Temp. (;apt. A. Stokes, D.S.O.; femp. Capt. (acting 
Lt.-Col.) H. Stokes; Temp. Cspt. B. J. Stuckey; Capt. (acting Maj.) 

B. W. Swayne (T.F.); Temp. Capt. (aotiim Maj.) D. C. Taylor; Temp. 
Capt. (acting Maj.) B. S. Taylor (T.F ); Temp. Mej. G. Taylor; Trap. 
Capt. A. T. Todd; Capt. (acting Maj.) L. R. Toaswlll (T.F.); Temp. 0«pt. 
(acting Maj.) P. N. Vellacott; Temp. Clapt. C. W. Wanklyn-Jamea; 
Maj. (acting Lt.-Ool.) W. J. Waters; Temp. Capt. (acting kuj.) F. W. 
Wesley ; Maj. O. F. White : Temp. Capt. M. H. Whiting; Capt. (acting 
Msj.) K. D. Wllkln8on<(T.F.); Capt. (acting Maj.) A. Wilson, M.O.(S.R.); 
Temp. Capt. J. A. Wilson; Temp. Capt. F. A. Winder; Temp. Oapt. 
(acting Maj.) F. B. Winfield; Capt. (acting Mgj.) J. L. Wood; Trap. 
Cant. H. Yellowlees. 

Canadian Army Medical Corps.—C.B.JE.—Lt.-Col. B. V. Hogan; 
Lt.-Col. (acting (5ol.) C. P. Templeton. D.S.O ; Lt.-Col. F. W. B. 
Wilson. O.B.E.—Lt.-Col. A. B. K. Bennett; Maj. A. W. M. Bills; 
Ma^j. A. L. Jones, M.C.; Maj. L. F. Jones ; Maj. A. K Macanlay; Capt. 
J. F. 8. Marshall. M.C.; Capt. H. W. Martin; Lt.-Ool. C. H. Reason, 
D.S.O.; Cy)t. W. A. Richardson ; Maj. B. B. Robertson; Maj. P. D. 
Stewart; Maj. S. J. Straight; Lt -(Tol. F. A. Young. 

Australian Army Medical Corps.—O.B.B.—Oapt. G. Bell; Oapt. 
(Temp. Maj.) J. W. Farrar; Lt.-Col. P. Fiaschit Maj. F. D. H. B. 
Lawton ; Lt.-Col. V. O. Stacy. 

SotUh African Army Medical Corpe.-O.B.E.—Ut.-Col. G. H. Usmar. 
To be Lieutenant-General.—Bnj.-Qen. (temp. Lt.-Gen.) 0. H. 
Bnrtchaell.K.C.B., O.M.G.. K.H.S. 

To be Major-Genital.—Col. (temp. Maj.-Gen.) 8. G. Moores, O.B., 

C. M.G., late R.A.M.C. 

To be Hon. Major-General on retirement.—Col. (temp. Maj.-Gen.) Sir 
J. M. Irwin. K.C.M.G.. O.B., ret. pay. late B.A.M.C. 

To be Brevet Colonel.—lX.-Col. (acting Col.) W. B. Blackwell, C.M.G.; 
Lt.-Col. (acting Ool.) C. B. Evans, D.S.O.; Lt.-0k>l. (temp. Ool.) H. B. 
Fawcus, C.M.G., D.S.O.; Lt.-Ool. (temp. (^1.) J. 8. Qallie, C.M.G , 

D. S.O.; Lt.-Ool. (acting Col.) W. B. P. Goodwin, D.S.O.; Lt.-Ool. 
(temp. Ool.) J. A. Hartigan, C.M.G., D.S.O.; Lt.-Col. (temp. Ool.) L. 
Humphry, C.M.G.; Lt.-UoI. (temp. Col.)T. O. Mackenzie, D.S.O.; 
Lt.-Col. (acting Col.) F. McLennan, D.S.O. ; Lt.-Col. (temp. OoL) J. 
Powell, D.S.O.; U.-C 0 I. (acting Col.) W. Riach, C.M.G.; Lt.-Col. 
(temp. Col.) A. H. Safford. 

To be Brevet LientenaiU‘Col<m€l.—BAl- (actiim Lt.-Ool.) B. B. 
Ainsworth, D.S.O.; Maj. (acting Lt.-Col.) T. C Coates, O.B.B.; 
Maj (temp. Lt.-Gol.) F. O. G. Howell, D.S.O., M.O.; My. (acting 
Lt.-Ool.) W. F. Tyndale, O.M.G., D.S.O. 

To be Brevet Maxtor.—Cnpt. (acting Maj.) T. H. Balfour, M.C.; Oapt. 
(acting Lt.-Col.) J. D. Bowie, D.S.O.; Capt. (acting Maj) B. Gale, 
D.S.O.; Temp. Capt. R. McO. Hill, D.S.O., Oapti.(acting Maj.) F. R. 
Lalng. 

Capt. (acting Lt.-Col.) H. N. Burroughes (T.F.); Temp. Oapt. 
G. de H. Dawson; Maj. (acting Lt.-Ool.) C. M. Drew; Lt.-Col. A. D. 
Ducat; Maj. A. H. Falkner (T.F); Capt. (acting Lt.-Ool.) J. H. P. 
Frater, M.C. (T.F.); Oapt. (acting Lt.-Col.) R. W. Galloway: 
Cspt. (acting Lt.-Col.) I. B. Hndleston ; Capt. (Mting Lt.-Col.) G. K. 
Maurice (T.F.); Oapt. (acting Lt.-Col.) A. 0. H. Mt^ullagh (T F.) ; 
Capt. (acting Lt.-Ool.) J. Miller, M.C. (T.P.); Maj. (acting Lt.-OoL) 
D. de 0. O^Grady; Oapt. (acting Lt.-Col.) E. Phillips, M.C.; Oapt. 
(acting Lt.-Col) J. W. C. Stubbs, M.O.; Capt. (acting IA.-C 0 I.) 
L. F. K. Way. 

Canadian Army Medical Coras.—Maj. (acting Lt.-Col.) R. H. M. 
Hardlsty, M.O.; Lt.-Col. R. fl. Bi^onald, M.O.; Maj. (aetlng Lt.-Ool.) 
B. R. Selby. 

Austrolian Army Medical Corps.—Lt.-Col. H. B. Lowers, O.B.B.; 
Maj. (temp. Lt.-Gol.) J. R. Mulrnead; Maj. M. V. Southey; Lt.-Col. 
0. W. Thompson; Lt.-CoI. F. C. Wooster. 

Nest Zealand Artny Medical Cotps.—Maj. (trap. Lt.-Ool.) P. J. Jory. 
Bar to Military Cross. -Capt. (aoiing Maj.) H. J. Milllg»a, M.C (T.PO. 
Military Cross.—Temp. Capt. R. B. Carter; Cent. W. K. Choroh- 
bouse (T.F.); Tvmp. Crat. H. B. Collier; Temp. Oapt. (aetlng Maj.) 
W. Crabtree; Temp. Oapt. M. B. D«tlafietd; Temp. Oapt. (aetlng 
Maj.) J. 9. Doyle; Oapt. (aetliig iuj.) A. ■. Drynaa; Oapt. (aottng 
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Mai.) A. J. D4ia1op; Temp. Oapt. G. B. Blklnffton ; Temp. Capt. 
Q. J. Falrle; Cap^. (acting Maj.) W. P. Ferguson (T.F.); Temp. Capt. 
J. B. Galligan; Capt. D. G. Gardiner; Capt. (acting Maj ) A. M. 
Glbeon (T.F.); Temp. Capt. J. Graham; Capt. A. G. P. Hardwick; 
Temp. Capt. J. L. Hendry; Temp. Cfapt. G. A. Hodges; 
Oapt. (acting Maj.) A. M. Hughes; Lt. A. Kennedy (S.S.); Temp. 
Capt. H. T. Lippiatt; Temp. (;apt. J. B. MeCabe; Temp. Capt. R. 
MacGllI; Capt. (acting M^.) T. B. McKee ; Temp Capt. J. McMillan ; 
Temp. Capt. D. Malloch ; Temp. Capt. (acting M.^.) A. Massey; Capt. 
-O C. O'Sullivan; Temp. Capt. W. L. Paterson; Temp. Capt. W. M. 
Penny; Capt. H. J. Bice; Temp. Capt. J. D. Robertson ; Capt. (acting 
Maj.) J. F. W. Sandlson (S.R.); Capt. (acting Maj.) S. Scott (T.F.); 
Temp. Capt. (acting Maj.) A. H. Spicer; Temp. Capt. K. H. Thomson; 
Temp. Capt. B. M. Townsend; Temp. Capt. (acting Idaj.) H. W. Turner; 
Temp. Capt. (acting Maj.) A. S. Wakely ; O^t. G. S. Williamson (T.F^. 

(Canadian Army McdicaZ Corps.—Capt. T. D. Bennett; Oapt. H. 0. 
Hall; Capt. A. H. Veitch. 

AusirMan Army Medieal <7orps.—Capt. D. H. Bodycomb; Capt. 
A. 8. Cockburn. 

Italy, 

A'.C.M.G.-Maj.-Gen. F. R. Newland, C.B.. C.M.G. 

Temp. Col. 0. G. Watson, O.M.G., A.M.S. 

C. B.JB.-Lt.-Col. (temp. Col.) J. C. Robertson, C.M.G., C.I.B.. I.M.8. 
O.B.E.—Maj. (acting Lt.-Col.) C Bramhall; Oapt. (icting k^j.) M. 

Coplans, D.S.O. (T.F.); Temp. Capt. (temp. Lt.-Col.) H. A. (Htes; 
Maj. (acting Lt.-Col.) T. H. Gibbon; Capt. (acting Lt.-Col.) J. G. Gill, 

D.8.O., M.C.; Temp. Capt. J. Jardine; Temp. Capt. (acting Maj.) 
R H. Lucas, M.C. 

D. S.O.—Capt. (temp. Maj.) 0. J. O'BeilW, M.O.; Temp. Oapt. A. B. 
Thompson, M.C.; Oapt. (acting Lt.-Ool.) B. W. Vaughan, M.C. 

Military OoM»—Oapt. L. Ball (T.F.); Temp. Oapt. J. B. Matthews 
(T.F.). 

Egypt. 

K.C.M.Q —Ool. (temp. Maj.-Gen.) R. H. Luce. C.B.. O.M.G., A.M.S. 

C. B S .—Temp. Lt.-Col. J. J. Abraham, D.S O.; Maj. and Bt. Lt-.-Col. 
(temn. Lt.-Col.) H. V. Bagshawe, D.S.O.; Ool. T. B. Bsach, O.M.G., 
A.M S.; Temp. Col. J. M. Cowan, A.M.S. 

O.B £.—Capt. (acting Maj.) J. A. H. Aitklu (T.F.); Capt. C. H. Allen 
(T.F.); Capt. (acting Maj.) F. A. Barker, I.M.S.; Temp. Oapt. (acting 
Maj.) M. Bates; Capt. (acting Maj.) J. J. B. Biggs (T F.); Maj. J. M. GK 
Bremner (T F.) ; Temp. Capt. A. Brown; Capt. (acting Lt.-Col.i W. 
Brown (T.F); Capt. <5. 0. Chesterman; Temp. Capt. C. MoK. Craig; 
Temp. Capt. N. (>. W. Davidson; Capt. (acting Maj.) H. J. Dunbar 
(T.F.); Temp. Maj. A. R. Ferguson; Maj. W. H. Fisher (T.F.); Cant.W. T. 
Graham; Temp.Cjapt. A. Grant; Capt.W F. T. Haultain. M.C.(S.R.); Maj. 
C^mp. Lt.-Col.) G. W. Heron, D.S.O.; Capt. (acting Maj.) M. J. 
Holgate, I.M.S ; Temp. Capt. W. 0. Jardine; Maj. (acting Lt.-Col.) 
S. W. Jones, I.M.S. ; Capt. (acting Maj.) C. Kerr (T.F.); Temp. Oapt. 
(acting Maj.) R. E. H. Leach; Temp. Capt. G. L. Leggat; Oapt. H. R. 
L’Bstrange; Capt G. J. Llnklater (T.F.); Temp. Capt. P. Lornle; 
Temp. Capt. R. MacDonald; Capt. and Bt. Maj. A. S. M. MacGregor 
(T.F.); Temp. Capt. R. 0. Malhotra, I.M.S.; Capt. (acting Maj.) W. 
Mathieson; Capt. (acting Lt.-Ool.) E. M. Middleton ; Lt^.-Col. C. Milne, 
I.M.S.; Maj. (acting Lt.-Col.) A. W. M.iore (T.F.); Temp. Capt. G. 0. 
Neilflon; Capt. (acting Maj.) R. Phillips (T.F); Capt. (acting 
Lt.-Col.) J. R. Pooler (T.F.); Capt. (temp. Maj.) F. P. Rankin; 
Temp. Capt. (acting Maj.) A. K. Rayner; Capt. G. R. Rickett (T.F.); 
Capt. (acting Maj.) W. T. Ritchie (T.F.); Capt. A. Robertson (T.F.); 
Temp. Capt. J. W. Rol)erteon; Maj. (acting Lt.-Col.) J. W. 8. 
Beccombe; Capt. H. 8. C. Starkey (T.F.); Lt.-Col. G. H. Stewart, 
I.M.S.; Capt. (acting Maj.) J. Strathearn (T.F.); Temp. Capt. 
^tlng Mxj.) R. H. Strong ; Temp. Capt. J. R. K. Thomson ; Temp. 
Oapt. B. Thorp; Capt. (temp. Maj.) W. W. Treves; Maj. (acting 
Lt..-Col.) J. J. Orwln, I.M.S.; Capt. R. Verel (T.F.); Temp. Maj. 

F. M. R. Walshe; M-ij. (acting Lr.-Col.) N. 8. Wells, I.M.S.; M^. 
(acting Lt.-Col.) M. F. White, I.M.S.; Temp. Oapt. B. W. G. 
Young, M.C. 

M B. & —Temp. Lt. J. A. Anastasle. 

Australian Army Medical Carpe.—C.B E—Lt.-Col. (temp. Col.) 

D. G. Croll. 0 B.B.—Maj. A. M. Davidson; Lt.-Col. A. J. H. Saw; 
Col. W. E. Summons. 

To be Brevet Colonel.—Lt.-Ool. (temp. Col.) W. H. Ogllvio, C.M.G., 

IMS. 

To be Brevet Lientenant-Colonel.—Mej. (acting Lt.-Col.) J. M. H. 
Conway, D.S.O.; Maj. (acting Lt.-Col.) W. F. Bills, O.B.B.; Maj. 
(acting Lt.-Col.) J. L. Lunham, I.M.S. 

To be Brevet .V»yor.—Capt. (acting Maj.) W. C Paton, M.O., I.M.S.; 
Temp. Capt. K. C. Williams. 

D. .v.0.-Maj. (acting Lt.-Ool.) 8. H. L. Abbott. I.M.S.; Maj. and Bt. 
Lt.-Col. (acting Lt.-(Jol.) H. M. H. Melhulsh, I.M.S.; Maj. (acting 
Lt.-Ool.) H. T. Samuel (T.F.); Lt.-Ool. G. B. M. Smart. 

Military Cross.—Capt. (ac*ing Maj.) A. R. F. Olarke (8.R.); Temp. 
Capt. Mohammad Salamat UUah, I.M.S.; CMpt. J. Walker (T.F.); Oapt. 

G. H. H. Waylen(T.F.). 

Mesopotamia. 

C.R.D.—Lt.-Col. (temp. Col.) H. M. Morton, D.S.O. 

O.B.t’.—Capt. J. M. H. Campbell (S.R.); Oapt. W. Corner (9.R.) ; 
Maj. (temp. Lt.-Col.) H. M. Cruddas, C.M.G., I.M.S.; Capt. and Bt. 
Maj. L. Dunbar; Capt. (acting Lt.-Col.) W. J. Dunn; Lt.-Col. J. G. 
Foster; Lt.-Col. F. B. Ft-emantle (T.F.); Capt. H. L. Garson, M.C.; 
Lt. (temp. Capt.) O. D. Jarvis; Capt. J. C. John, I.M.S.; Capt (acting 
Maj.) D. H. C. MacArthur; Temp. Capt. A. M.icMillan; Capt. and 
Bt. Maj. W. McNaiightan; Capt. J. B de W. Molony, I.M.S.; Maj. 

E. B. Munro, I.M.S.; Temp. Capt. S. Murray; Maj. H. W. Russell; 
Temp. Maj. (acting Lt.-Col.) E. W. Skinner; Lt. (temp. Capt ) J. S. 
Sloper; Capt. (acting Maj.) E. P.*A. Smith, M.C.; Temp. Capt. C. R. 
Taylor ; Maj. N. D. Walker ; Capt. W. L. Watson, I.M.S.; Maj. (acting 
Lt.-Col.) J. F. Whelan, D.S.O.; Maj. V. N. Whitamore, I.M.S.; Capt. 
(acting Maj.) W. B. R. Williams, I.M.S. 

Tobe Brevet LienienantC<tlt7iel.—^9i}. (acting Lt.-Col.) F. P. Connor, 
D.S.O , I.M.S.; Maj. (acting Lt.-Col.) R. Gritfith (T P.j; Maj. (acting 
Lt.-Col ) R. A. Lloyd, D.S.O., I.M.S.; Maj. (acting Lt.-Col) h.W. 
Sarapey. 

To he Brevet Major.—Capt. (acting Maj.) M. Purvis, I.M.S.; Capt. 
(temp. Maj.) H. C. Todd. 

South Africa. 

O.B.E.—Lt.-Col. C. F. K. Murray, District Brigade Surgeon, St. 
John Ambulance, Capetown. 


East Africa. 

O.B.E.—Capt. H. L. Duke, Uganda, M.S.; Oapt. (acting Maj.) 
8. J. V. Furlong (S.R.); Capt. (acting Lt.-Col.) J. D. Kidd, M.C. 

M.B.E.—Temp. Oapt. G. G. Butler; Temp. Oapt. A. Crawford; Oapt. 
J. I, Greig; Temp. Capt. (acting Maj.) H. F. llullan; L^. J. (Prince) 
Muasanji Walugembe, Afr. Nat. Med. Ops.; Temp. Capt. B. J. J.Q'iirk, 
W. Afr. Hed. 8erv.; Temp. Capt. J. B. Wilkie. 

Sou'h African Army Medical Corps.—O.B.E.—Hjaj. (temp. Lt.-OoL) 
W. V. Field; Temp. Lt.-Col. J. GrluMU. M.B.E.-Oapt. R. D. A. 
Dooglas; Oapt. 8. M. McPherson. 

To be Brevet Jfiv'or.—Capt. (ac Jug Lt.-Ool.) T. A. Weston. 

Balkans. 

C.B.E.—Temp. Col. L. 8. Dudgeon, C.M.G.. A.M.9.; Temp. Lt.-Ool. 
A. W. Falconer. D.S.O. (T.F.); Capt. (temp. Lt.-Ool.) B. G. Gauntlett, 
D.S.O.(T.F.); Temp. Lt.-Ool. C. M.Wenyon, C.M.G.; Oapt. (temp. Maj.) 
A. 8. Cane; Temp. Capt. T. D. Cumberland; Dr. Blsle J. DaJ^ll; 
Oapt. H. A. T. Fairbank, D.S.O. ; Capt. C. B. 0. Ferry (T.F.); Capt. 
T. 8. Hele (T.P.); Lt.-Col. H. B. R. James, O.B , O.M G.; Temp. CMt, 
(acting Maj.) J. A. Jones; Maj. (temp. Lt.-Ool.) A. B. Kidd (TF.); 
Dr. Blizibeth H. Lepper; Temp. Capt. (acting Lt.-Col) R. P. Nash 
(T.P.); Temp. Capt. P. Newey (T.F.); Temp. Oapt. J. R. Stott; Oapt. 
(acting Maj.) R. M. Vick (T.F.); Temp. Oapt J. Warnock; Temp. Maj. 

H. W. Wiltshire, D.S.O.; Capt. (acting Muj.) L D. Woods; Temp. 
Oapt. F. H. Young; 

To be B'evet ifa/ar.-Capt. (acting MejO N. V. Lothian, M.C. ; 
Capt. J. A. Slaton, V.C.,I M.S. 

D S O —Capt. and Bt, Mtj. (acting L*^^.-0ol.) P. 8. Tomlinson. 

Military Cross —Temp. Capt. O. A. Beaumont; Temp. Capt. (acting 
Maj.' R. K Bimie; Temp. Capt. (acting Maj ) W. V. Maoaskie; Capt. 
A. 0. Macdonald (S B ). 

Russia. 

O.B E.—Oapt. (arting Maj ) W. N. W. Kennedy (T.F.); L<^^.-Col. T. 
McDermott; Oapt. J. Renwlck. 

M.B.E.—Lt. P. Evans (T.F.). 

To be Brevet Major.—Capt. H. Brlan-Pearaon (T.P.). 

Aden Peninsula. 

O.D.D.-Maj. (temp. Lt. Col.) I. M. Macrae.I.M.S. 


Mentioned in Dbspatohbs. 

The names of the following medical officers and others 
are mentioned in despatches received from the officers 
commanding in the several sphere of operations detuled :— 
Italy. 

R.A.M.C.— Oapt. (acting Lt.-0ol.) J. J. H. Beckton; Capt. K. 8. 
Beken (T.F.); Maj. and Bt. Lt.-Ool. (temp. Lt.-Ool.) J. G. Bell, D.S O.; 
Maj. (acting Lt.-Col.) C. Bramhall; Oapt. W. Broughton-Alcock (S.R.); 
Capt. (acting Maj.) H. H. Brown (S.R.); Temp. Oapt. R. V. Dolbey; 
Lt.-Col. M. W. Falkner; Capt. H. P. Gabb, M.C. (3.U.); Temp. Capt. 
(a'’tluir Lt.-Ool.) B. A. Gates; Maj. (acting Lt.-Col.) T. H. Gibbon; 
Capt. (acting Lt.-Col.) J. G. Gill, D.S.O., M.C.; Maj. (temp. Lt.-Col.) 
G. H. L. Hammerton. C.M.G., D.S.O. (T.F.); Oapt. (acUng Mjy.) 
C. E. K. Herapath, M.C. (T.F.); Temp. Oapt. J. Jardine: Temp. CapL 
(acting Maj.) H. R. MacIntyre, D.S.O., M.C.; Temp. Capt. S. Mvle; 
Temp*Oapt. K. D. Melville; Temp. Capt. (acting Maj.) R. Millar; 
Capt (acting Lt.-Col.) P. Mo.xey (T.F.); Capt. (Temp. M^.) 0. J. 
O'Relllv. M.C.; Temp. Capt. W. Parker, M C.; Temp. Capt. C. H. G. 
Prance ; Temp. Lt.-Col. C. D. Pye-Smlth, D.S.O , M.C.; Capt. C. 0. 
Robinson (T.F.); Temp. Oapt. A. B. Thompson. M.C.; Capt. (acting 
Lt -Col.) E. W. Vaughan, M C.; Temp. Oapt. A G. Wilson. 

IMS -Lt.-Col. (temp. Col.) J. C. Robertson, C.M.G., C.I.H. 

A M 5.—Col. S. A. Archer, C.M.G. ; Lt.-C d. and Bt. Col. A. 
Chopping. C.M.G.; Capt. (acting Maj.) M. Coplans. D.^0.; Ool. 
J. V. Forrest, C.M.G.; Temp. Oapt. (acting Maj.) R. H. L'vs^ 
M.C. • Maj.-Gen F. R. Newlani, C.B., C.kLG ; Ool. R. Pickard, 
O M G.. T.D.; Temp. Capt. A. Shelley; Capt. (acting Maj.) T. O. 
Thompson ; Temp. Col. C. G. Watson, C.M.G.; ^l. T. du B. 

A.M.S.; Capt. and Bt. Maj. (acting Ool.) W. G. Wright, D.S.O. 
B^ish Red Cross Society.—Dr. D. L. Hubbard. 

Egypt. 

AMS and 72 A. If. (7.—Temp. Maj. (acting Lt.-Ool.) J. J. Abraham, 
D S OTMai and Bt. Lt.-Col. (acting Lt.-CoUH. V. Bagshawe. D.S.O.; 
CoI. t! B Byih. C.M.G.; Temp. kfij. G. F. hlrd; Lt^ol. (temp. Ool.) 
B. B. Uowsett. D.S.O. (T.F.); Lt.-Col (temp. C^.) C. B. P. Fowler. 
O B B. (R. of O.); Lt.-Col. (temp. Col.) W. P. Qwvnn; Maj. (acting 
Lt.-0ol.) G. W. Heron, D.S.O.: Col. H. T. Knsggs, C.M.(^ ; Col. (temp. 
Maj.^en.) R. H. Luce, C.B.. C.M.G.. V.D. (T.F. fees.); Capt. and Bt. 
Maj. (t-emp. Maj.) A. S. M. Maegregor j[T.P.); Capt. (»wtlng 
Mai) F. Rankin; Lt.;CoU (tem^p OoU g. P. Sewefl, O. 


D.S.O.; Capt. (temp. Maj*) SiWey (TJ.); Lt.-Col. Q. B F. 



Terop.^C p^ (J/m q. ; Temp. Hon. Capt. R. M. Bradley; Temp. Capt. 
f! Brick well; Capt. E. A. P. Brock; Temp. Caj^. A. Bro^; Tei^ 
Capt. W. T. Buchan; Temp. Oapt. W. 5 tJ^t.E. Oxford, 

Temp. Col, C. C. Choyce, C.B.^ ; Temp. Capt. H. Ohristal; Temp. 
Capt^ J. H. Cooke; Temp. Maj. W. B. M. Cor^tt; Tei^. Capt. D. 
Corry: Temp. Col. J M. Cowan; Temp. Capt. C. BicK Craig; 
Temn Cant. N. G- W. Davidson; Temp Maj. A. R. Ferpjson; 
Temp. Capt. W. Forsyth ; Temp. Capt. N. S. GJJch^t, O.B E.; “^mp. 
Lt..-(5ol. J. Godding. O.B.B., T.D.; Temp. Lt. B. Gofton; Capt. W. T. 
Graham; Temp. (3apt. (acting Maj.) A. 2* 

Gutteridge; Temp. Capt. J. R. Hewetson; Maj. ^tlng L^-Ool.) A. B. 
Hinde; Temp. Capt. A. N. Hodges; Temp. Oapt. C. JaMlne; Temp. 
Capt. J. Jeffrey; Twmp. Capt. K. M. Johnston; Temp Capt. (ac ing 
Ma^.) J. S. Joly; Temp. Capt. (sctlng M*j.) R. H. IL I^ch; T^rap. 
Sipt G L. Legiat ; Capt. H. R. L’Bstrange; Temp Capt. P. ^mie; 
Temp. Oapt. R*Macd maid; Terap^apt.(wtlng MajJ A. T. M^keniij; 
Capt. and Bt. Maj. If.?*;? ^ 

Matheson; Capt. (acting Maj.) 

McKail; Capt. (acting Lt.-Col.) E. M. Middleton, Temp. Capt. 
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S. M. Morison ; Temp. Capt. E. C. Myott; Temp. Capt. Q. C. Ifellson; 
Temp. Cant. H. North; Temp. Capt. (acting Maj.) A. B. Rayner; Temp. 
Oi^t. H. M. Reeve; Temp. Capt. (acting Maj.) J. M. Benton; Temp. 
Hoo. Capt. B. McB. Biohardaon; Maj. (acting Lt.-Col.) F. E. 
Roberta, D.S.O.; Temp. C^t. J. W. Robertson; Temp. Capt. S. S. 
Bosebery: Temp. Capt. R. N. Salaman; Maj. (actii^ Lt.-Col.) 

J. W. 8. Seccombe; Temp. Capt. J. D. G. Stewart; Temp. cJapt. (acting 
Maj.)B. H. Strong; Temp. Capt. J. B. K. Thomson; Temp. Capt. B. 
Thorp; Temp. Col. H. Wade, D.S.O.; Temp. Maj. P. M. B. Walshe; 
Temp. Capt. (acting Maj.) G. B. Warburton; Temp. Capt. (acting Maj.) 
J.N. Wheeler; Ten^. Oapt. B. J. Wilson; Temp. Capt. J. Wright; 
Temp. Capt. H. D. Wyatt; Temp. Capt, B. W. G. Young. M.C. 

B.A.M.V. Capt. R. B. Campion; Oapt. C. C. Chesterman; 

Oetpt. D. M. M. Fraser; Capt. W. F. T. Haultain, M.C.; Capt. T. P. 
Inglis; Oapt. (temp. Lt.-Col.) P. S. Yiokerman, O.B.B.; Capt. O. 
Williams. 

jB.A.if.C.(7.f'.).—Capt. (acting Maj.) J. A. H. Aitken ; Oapt. C. H. 
Allen ; Capt.(acting Lt.-Col.) H. S. Beadles; Capt. (acting Maj.)J. J. E. 
Biggs; Maj. J. M. G. Bremner; Capt. M. Brennan; Capt. (acting 
lit.-uol.) W. Brown; Capt. M. T. G. Clegg; Capt. H. M. McC.Coombs; 
Oapt. (acting Maj.) H. J. Dunbar; Maj. W. H. Fisher; O^t. (acting 
Maj.) W. T. Gardiner, M.C.; Capt. H. F. Gerrard ; Capt. A. H. Hasnip; 
Capt. H. F. Humphreys, M.C; Lt. H. Jessop; Capt. E. 8. Johnson, 
M.C^; Capt. J. D. Jones; Capt. (acting Maj.) C. Kerr; Capt. 

G. J. Unklater; Maj. (acting Lt.-Col.) A. W. Moore; Capt. 
(acting Maj.) R. Phillips; Oapt. (acting Lt.-Col.) J. R. Pooler; 
Capt. (acting Maj.) J. J. Bainforth; Capt. G. R. Rickett; Capt. 

S eting Maj.) W. T. Ritchie; Capt. A. Robertson; Cant, (acting Maj.) 

. E. J. A. Robinson, M.C.; Maj. (acting Lt.-Ool.) H. T. Samuel; Capt. 
^Ung Maj.) W. Scott; Capt. (acting Maj.) A. L. Sharpin ; Maj. A. B. 
Sloan ; Capt. W. S. Soden ; Capt. H. S. C. Starkey; Capt. (acting Maj.) 
J. Stratheam; Capt. W. T. Torrance; Capt. R. Verel; Maj. feting 
Lt.-Col.) W. D. Watson ; Capt. K. B. Williamson. 

Amtralian Army Medical Cofys.—Col. D. Q. Croll; Maj. A. M. 
Davidson; Maj. G. Douglass; Col. R. M. Downes, C.M.G.; Maj. W. 
Evans, M.C.; Lt.-Col. (temp. Col.) R. Fowler, O.B.B.; Capt. F. G. 
Griffiths; Lt.-Col. W. L. ELlrkwood ; Capt. O. W. W. Murray; Lt.-Col. 

A. J. H. I^w; Maj. (temp. Lt.-Col.) 0. V. Single; Maj. (temp. Lt.-Col.) 
G. E. M. Stuart; Col. W. E. Summons; Maj. B. B. M. Vance; Maj. M. 
Yollle. 

Uew Zealand Army Medical Corps.—Capt. 0. McB. Dawson; Maj. 

C. B. Herons, D.S.O. 

Maj. (actingLt.-Col.) S. H. L. Abbott; Oapt. F. J. Anderson, 
M.C.; Capt. (acting Maj.) F. A. Barker; Capt. T. L. Bomford; Oapt. 

H. H. Brown; Maj. and Bt. Lt.-Col. (temp. Col.) G. Browse. D.S.(J.; 
Capt. (acting Maj.) M. J. Holgate; Maj. (acting Lt.-Ool.) S. W. Jones; 
Maj. W. T. MoCowen ; Mfu. (acting Lt.-Col.) B. C. G. Maddock ; Maj. 
and Bt. Lt.-Col. (acting Lt.-Col.) H. M. H. Melbuish; Lt.-Col. Q. 
Milne; Lt.-Ool. (temp. Col.) W. H. Ogilvie, C.M.G.; Maj. (acting 
Lt.-Col.) J. 0. S. Oxley; Capt. (acting Maj.) A. L. Sheppard; Lt.-Cof 
G. Mcl. C. Smith; Maj. (acting Lt.-Ool.) G. H. Stewart; Maj. (acting 
Lt.-Col.) J. J. Urwln ; Capt. R. L. Vance; Maj. (acting Lt.-Ool.) N. S. 
Wells; Maj. R. T. Wells; Maj. (i^ing Lt.-Col.) M. F. White; Lt.-Col. 
and Bt. Col. (temp. Col.) W. W. White, C.B.; Temp. Capt. S. B. Gadgil; 
Temp. Lt. B. C. Ghosh; Temp. Capt. M. R. Grandhi; Temp. Capt. 

B. O. Malhontra. 

Royal Air /‘orctf.—Capt. J. Chambre. 


Salonika, 

R.A.M.C.—Temp. Oapt. (acting Maj.) H. B. Atlee, M.C.; Temp. 
Capt. H. S. Banks; Temp. Capt. W. Barritt; Temp. Oapt. O. A. 
Beaumont; Temp. Capt. (acting Maj.) R. K. Bimle; Temp. Capt. J. 
Brydon; Temv „ ... 

A. 6. Cane: T 

BUison; Temp. _ _ 

Flddian; Temp. Capt. C. T. Flewitt; Temp. Oapt. (acting "Maj.) W. 
Haward; Temp. Capt. H. B. Heapy; Temp. Capt. R. Heaton; Maj. 
and Bt. Lt.-Col. (acting Col.) C. W. Holden, D.S.O.; Temp. Oapt. 
(acting Maj.) J. V. Holmes; Temp. Oapt. G. P. B. Buddy; Temp. 
Capt. (acting Maj.) J. Hughston (died of wounds); Lt.-Col. H. B. R. 
James, C.B., C.M.G.; Temp. Oapt. (acting Maj.)J. A. Jones; Temp. 
Capt. W. Landsborough; Capt. (acting Sbj.) N. V. Lothian, M.C.; 
Temp. Capt. (acting Maj.) W. V. Maca^le; Temp. Capt. (acting Maj.) 

G. D. Mathewson; Oapt. (acting Miu-) O. R. McEwen ; Temp. Capt. 

H. L. Messenger; Temp. Capt. F. Newey; Lt.-Col. (temp. Col.) F. S. 

Fenny, C.M.G., D.S.O.; Lt.-Ool. G. B. Riddick; Maj. (acting Lt.-Col.) 
G. H. Stevenson, D.S.O. ; Temn. Oapt. J. R. Stott; Temp. (Japt. B. R. 
Thompson : Capt. and Bt. Blaj. (acting Lt.-Col.) F. S. Tomlinson; 
Temp. (^pt. J. Wamock; Temp. Capt. L. T. Wells; Temp. Lt.-Col. 
O. M. Wenyon, C.M.G.; Temp. Oapt. A. Wilkin ; Temp. Capt. J. K. 
Willis; Temp. Maj. H. W. Wiltshire, D.S.O.; Temp. Capt. (acting 
Maj.) L. D. Woods; Temp. Capt. F. H. Young. n 

R.A.M.C. {S.R.).—Onpt. A. La B. Clarke; Capt. G. Bwen; Oapt. 
(aotlng Maj.) J. W. P. Harkness; Capt. A. 0. MacDonald; Capt. W. 
McBlroy; Capt. (acting Maj.) O. J. O’B. O’Hanlon; Cspt. B. J. Eyrie; 
Capt. J. H. Sewart. 

ic.A.lf.C. (7.F.).—Capt. J. A. Andrews; Capt. H. A. T. Falrbank, 

D.S.O.; Capt. (temp. Lt.-Col.) A. W. Falconer, D.S.O.; Ckipt. C. E. 
Ferrey; Capt. (temp. Lt.-Col.) B. G. Gauntlett, D.S.O.; (Japt. T. S. 
Hele; Maj. (temp. Lt.-Col) A. B. Kidd; Capt. (acting Maj.) J. C. 
Marklove; Capt. and Bt. Maj. W. J. F. Mayne; Capt. (temp. Maj.) 

B. F. Rashf Oapt. (temp. Lt.-Col.) J. Patrick; Oapt. (aotlng Maj.) 
B. A. Playralr-Robertaon; Capt. J. T. Slmson; Oapt. (acting Maj.) 
R. M. Vick; Maj. (acting Lt.-Ool.) J. Ward. D.S.O.; Oapt. J. 
Waterston; Capt. W. C. D. WilMn. 

A..V.5.—Temp. Col. L. S. Dudgeon, C.M.G.; Maj.-Gen. M. P. 0. 
Holt, K.O.M.G., C.B., D.S.O. 

/, Jf.<S.—Oapt. P. J. Veale; Temp. Lt. A. F. B. Saldanha; Maj. W. J. 
Powell; Temp. Lt. Mohamed Nawaz. 


Mesopotamia, 

R.A.M.C.—Temp. Cant. H. G. Baynes; Lt.-Ool. (temp. Col.) J. H. R. 
Bond. D.S.O.; Temp. Oapt. W. Browne; Tdmp. Oapt. T. P. Bulst; 
Oapt. (acting Lt.-Col.) B. T. Burke, D.S.O. (S.R.); Lt.-Ool. (temp. 
Ool.) B. yy. W. Cochrane, D.S.O.; Temp. Oapt. W. MaoC. Conley: 
Maj. (acting Lt.-Col.) W. Davis; Lt.-Col. G. Q. Delap, C.M.G., 
D.S.O.; Oapt. and Bt. Maj. L. Dunbar; Temp. Capt. W. A. L. 
Dunlop; Oapt. (aotlng Lt.-Ool.) W. J. Dunn; Lt.-Ool. J. G. Foster; 
Lt. (temp. Capt.) O. D. Jarvis; Temp. Capt. I. W. Jones; Oapt. (acting 


Maj.) D. H. C. MacArthur; Temp. Capt. A. MacMillan; Capt. and Bt. 
Maj. W. MacNaugbtan; Capt. (temp. Maj.) O. H. Mayor (S.R.): Temp. 
Capt. W. M. Menzies; Capt. and Bt. Maj. T. J. Mitchell, D.S.O.; Lt.- 
Ool. (temp. Col.) H. M. Morton, D.S.O.; Temp. C^pt. S. Murray; 
Maj. H. W. Russell; Maj. (acting Lt.-Col.) A. W. Sampey; Temp. Capt. 

A. F. Sanderson; Temp. Maj. (acting Lt.-Col.) B. W. Skinner; Lt.- 
Col. and Bt. Col. J. M. Sloan, C.M.G., D.S.O.; Capt. J. S. Sloper; 
Oapt. (acting Maj.) B. P. A. Smith, M.C.; Lt.-Col. W. M. B. Sparkes, 
D.S.O.; Temp. Capt. C. R. Taylor; Capt. R. B. Thompson, M.C. ; 
Capt. (acting M^j.) H. C. Todd ; Temp. Capt. A. Topping; Maj. N. D. 
Walker; Capt. J. M. Weddell; Lt.-Col. J. F. Whelan, D.S.O.; Temp. 
Capt. J. S. Young. 

R.A.M.C. (S.R.).-Capt. J. W. W. Balllie ; Capt. J. M. H. Campbell; 
Capt. (aotlng Maj.) J. F. Cbamock; Capt. (acting Maj.) W. Dunlop, 
O.B.B.; Capt. H. L. Oarson, M.C.: Capt. R. W. Macdonald; Capt. 

K. B. MaoGlashan; Capt. J. M. Morrison; Capt. J. B. Steven; Capt. 
(acting Maj ) P. Thornton, M.C. 

R.A.M.C. {T.F.).—C&pt. A. B. Bonham; Capt. T. A. Fisher; Lt.-Col. 
F. E. Fremantle; Maj. (acting Lt.-Col.) R. Griffith; Oapt. F. T. H. 
Wood. 

A.Jf.S.—Col. (temp. Maj.-Gen.) A. P. Blenkinsop, C.B., C.M.G.; 
Col. P. Evans, C.M.G.; Col. J. D. Ferguson, C.M.G., D.S.O.; Temp. 
Col. T. P. Legg, C.M.G.; Col. A. H. Morris; Ool. W. T. Mould; Col. 
W. H. Starr, O.B., C.M.G.; Temp. Col. W. H. Willcox, C.B., C.M.G. 

I.M.S.—Cept. H. G. Alexander; Maj. (acting Lt.-Col.) W. M. 
Anderson; Maj. A. J. V. Betts; Capt. H. M. Omlins; Maj. (acting 
Lt.-Col.) P. P. Connor. D.S.O.; Lt.-Col. H. M. Cruddas, C.M.G.; 
Capt. H. J. M. Cursetjee, D.S.O.; Temp. Capt. M. Daa; Lt.-Col. 0. D. 
Dawes; Maj. W. J. Fraser; Maj. (acting Lt.-Col.) A. B. Fry, D.S.O.; 
Maj. (acting Lt.-Col.) L. E. Gilbert; Maj. (temp. Lt.-Col.> W. Glllltt, 
O.I.E.; Maj. andBt. Lt.-Col. O. M. Goodbody, C.IB., D.S.O.; Maj. and 
Bt. Lt.-Col. J. D. Graham; Lt.-Col. (temp. Col.) J. A. Hamilton, 

C.M.G. ; Maj. and Bt. Lt.-Ool. W. H. Hamilton, D.S.O.; Oapt. J. 0. 
John : Maj. (acting Lt.-Col.) W. D. A. Keys; Lt.-Col. R. H. Maddox; 
Maj. P. S. Mills ; Capt. J. B. de W. Molony; Capt. A. 0. Munro; Maj. 

B. B. Munro; Temp. Capt. C. E. R. Norman; Capt. H. B. Shortt; 
Temp. Capt. A. D. Shroff; Lt.-Ool. G. B. Stewart; Capt. (acting Maj.) 
M. L. Treston ; Capt. W. L. Watson; Maj. V. N. Whltamore; Oapt. 
(acting Maj.) W. B. R. Williams. 

Dr. M. Young. O.I.B. 

East Africa. 

R.A.M.C.—Temp. Capt. W. D. Allan; Temp. Capt. J. Btierlay: 
Temp. Capt. G. A. Cowley; Temp. Capt. R. P. Garrow; Temp. Capt. 
A. G. Lumsden; Temp, Maj. T. U. McKenzie ; Temp. Capt. N. S. Neill; 
Temp. Capt. G. H. Shaw; Temp. Capt. J. A. Struthers; Temp. Oapt. 

L. H. D. Thornton ; Capt. J. F. C. Braine (S.B.); Capt. D. C. Buchanan 
(S.R.): Capt. F. J. C. Johnstone (3.R.): Capt. R. Lloyd-Jones (S.B.); 
Capt: G. L. Malcolm-Smith (S.R.): Capt. R. R. Scott, M.C. (S.R.) 

l.M.S.—Cept. I. D. Grant; Capt. J. J. Liston. 

South African Medical Corps.—lA. G. Bid well; Capt. L. W. Blazey; 
Capt. H. J. Brady; Capt. (acting Maj.) S. Copley; Capt. J. Duncan; 
Capt. E. W. Ingle; Capt. (actlM Maj.) W. H. R. Sutton; Temp. Oapt. 
F. Basecq; Temp. Oapt. A. H. de W. Budler; Temp. Capt. H. G. 
Choulers; Temp. Oapt. L. G. Irvine; Temp. Capt. H. Jones; Temp. 
Capt. J. S. McDonald; Temp. Capt. R. D. Osier ; Temp. Capt. A. Smith ; 
Temp. Capt. H. M. von Mengersbausen. 

MUcellaneous Medical £:ervices.—Temp. Maj. D. J. Courtney, West 
Afr. Med. Serv.; Capt. B. J. Quirk, West Afr. Med. Serv.; Capt. J. M. 
Macklnnon, East Afr. Med. Serv. ; Maj. G- C. Stratbaim, U|paida 
Med. Serv.; Maj. 0. A. Wiggins, Uganda Med. Serv. 

Sudan. 

R.A.M.C.-U.-Col. F. F. Carroll, D.S.O.; Maj. C. Cassidy; Cant. S. 
McK. Saunders; Mej. R. Q. Archibald, D.S.O.; Mig. D. S. B. 
Thomson. 

Dr. A. J. Chalmers, Director of the Wellcome Laboratories. 
Khartoum. 

Russia. 

Archangel.—R.A.M.C.—Oept. (acting Lt.-Col.) D. C. L Fltzwllliams 
(T.F.); Capt. N. H. Harrison (S.B.); Cspt. A. Irvlne-Fortescue; Oapt. 
(acting Lt.-Ool.) T. H. Rlobmond (T.F.). 

Murmansk.—R.A.M.C.—Cept. (temp. Maj.) C. Q. G. Keane; Temp. 
Capt. A. H. Haoklin; Temp. Capt. (aotlng Maj.) G. Muir; Capt. 
(temp. Lt.-Col.) J. J. D. Roche. 


THE SERVICES. 


ROYAL NAVAL HBDICAL SBRVICB. 

Surg. Vice-Admiral Sir W. H. Norman, K.G.B., placed on the 
retired Ust at own request. 

Surg. Capt. Sir R. Hill, K.O.M.G., C.B., C.V.O., to be Sorgeou 
Rear-Admiral. 

Surg. Cmdr. J. D. Hughes placed on retired list with rank of Surgeon 
Cimtain. 

Surg. Cmdr. R. H. J. Browne placed on retired list with rank of 

Suigeon Captain. - 

ARMY MBDIOAL SBRVICB. 

Temp. Col. F. Fraser relinquishes his commission and retains the 
rank of Colonel. 

Temp. Col. 0. S. Ryan, C.B., C.M.G., relinquishes his commission. 

Temp. Col. D. W. Carmalt-Jone8(Capt., R.A.M.C., T.F.) relinquishes 
his temporary oommissionon re-posting. 

ROYAL ARMY MEDICAL CORPS. 

Lleut.-Ool. J. A. Hartigan, C.M.G., D.S.O., to be acting Colonel 
whilst specially employed. 

Temp. L1eut.-Col. A. M. H. Gray (Major, R.A.M.C., T.F.) relinquishes 
his temporary commieslon on re-posting. 

Major and Brevet Lieut.-Col. J. A. Anderson relinquishes the 
temporary rank of Lieutenant-Colonel on re-postlng. 

The undermentioned relinquish the acting rank of Ideutenant- 
Golonel on re-^sting : Major and Brevet Lieut.-Ool. 0. W. Holden; 
Majors 0. G. Thomson, T. B. Harty, C. T. Edmunds. W. J. Weston; 
Capt. and Brevet Major J. A. Manifold. 
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Major A. F. Heaton, on ceasing to be employed, Is granted the rank 
of Lieutenant-Colonel. 

Capt. J. Vallance relinquish^ the acting rank of Major on re-postlng. 
Oapt. B. G. 8. Cane to be acting Major whilst apecially employed. 
Temp. Capt. F. C. Tibbs to be acting Major. 

Temp. Oapt. J. T. Grant to be acting Major whilst specially employed. 
Temporary Captains relinquish the acting rank of Major: 

A. Mathieson, R. H. Stevens. B. B. Sunderland, D. Oowin, L. D. Wooia, 
W. de M. Peyton, W. E. H^lllnan. 

Temp. Lleuta. G. P. G. Beckett, J. M. H. Caldwell, and A. B. Bosher 
to be temporary Captains. 

Officers relinquishing their commissionsTemp. Lieut.-Col. and Bt. 
Ool. W. L’B. Barnes (Lleutenant-Colone^ Austr. A M.C.). Temporary 
Majors retaining the rank of Major: T. W. Eden, G. E. Waugh, B. H. T. 
Nash, A. R. Ferguson, A. Philips, R. T. Meadows. Temp. Capt. E. A. 
Gates (granted rank of Lieutenant-Colonel). Temporary ^plains 
granted the rank of Major: J. S. Hall, D. I. Anderson, D. 
Murphy, F. T. Hill. B. A. P. Hill, J. McDonnell. J. F. M. 
Bloan, B. Cox, H. Young, J. P. Duncan, F. N. Brown, A. J. 
Clayton, L. H. Guest, W. H. Hardy. L. D. Woods. A. B. Rayner. 
Temporary Captains retaining the rank of Capta'n: H. Smith, B. H. 
Fennessey, J. A. Fretton, G. Hargreaves. D. S. Graham, A. B. Clark. 

B. H. Palmer, D. Gillies. F. Anders'm, H. L. Taylor. H. A. Pallant, 
B. Anderson, C. J. McCarthy, C. W. Budden, J. McGibbon, R. W. 
Gemmell, G. F. C. Healy, C. A. B. MoC^, G. Jefferson, B. A. Bernard, 

N. Grelller, G. B. Mc(^ul, J. Good, C. C. Lord, W. W. Ingram, H. M. 
Gillespie, G. M. Oampbeli, C. B. O’Keefe, J. B. Mackenzie, C. B. 
Pearson. C. J. Stanley, T. J. H. Uoakln, J. S. Webster, V. Townrow, 

G. P. G. Beckett, F. S. Machin, A. Wylie, B. P. Carey, W. G. B. 
Macauley, J. G. Leslie, J. Campbell. A. B. MoMaster, J. Colgan, A. H. 
James, W. B. Hey wood, J. C. N. Harris, F. O'Neill, G. H. Adam, J. M. 
McLsohlan,A.Walbrugh,R.McG. Service, T. H. JuBt,W.B. Honeybume, 

H. A. Gillespie. H. G. Wilson, B. J. B. Moyniham, B. N. Snowden. G. H. 
Thompson, T. Ma'^Kinlay, A. G. C. Plumfey, A. M Jones, W J.'MoIvor, 

B. N. West, W. W. Thomson, B. Banks, L. B. Hill. J. G. Greenfield, 
J. F. Findlay, J. H. Molr. J. K. M. Dickie. B. B. Duncan, G. Miller, 
H. S. Dixon, S. C. Wilkinson, S. C. Dyke, J. Fraser, D. S. Derrv, 
H. J. Couchman, F. Challans, G. C. Belcher, D. Fleck. J. J. K. 
Pentony. A. W. .G. Clark, C. Prloe-Jones. H. D. Duke, B. M. 
Coalbank, 0. M. Bropby, J. Chisholm, G. H. Culverwell, J. C. 
Fox, K. L. Bates, A. Bremner, H. E. Battle, C. G. H. Moore, 
H. T. P. Young, W. B. David, G. M. Brunton, G. A. Johnstone, 
W. Botheram, A. H. Firth, D. Broderick, J. A. Wood, A. B. 
Kosher, B. A. C. Swalnson, A. Bvans, A. B. Leakey, W. Cook, 
A. H. Birks, L. B. Lemprlere, H. C. Colyer, A. S Findlay, 
8. McNaughton, H. M. Gilbertson, J. L. Williams, G. Arthur, H. B. M. 
Wall. A. H. Little, M. T. Cassidy, H. Carson. J. Mathewson, P. T. T. 
MacDonald. B. D. Adrian, A. Dennison. G. H. Kearney,'H. E. 
Williams, F. Crooks, F. H. Bromhead, B. Wade, J. B. Aickfn, S. W. 
Davies H. R. Dew, 8. B. Atkinson, J. F. Douse, B. Peart, J. F. Peart, 
J. B. Dible, C. Crerar. B. H. Wheeler, W. Bdgeoombe, 8. Wigglesworth, 

A. Ashmore, A. G. MalUand-Jones, W. J. Dunlop, G. A. Crowley, 
U. Marks. H. V. Forster, D. Duncan, P. G. Leeman, H. M. Johnston, 

C. B. M. Aldridge. F. Atthill, J. Beatty, J. C Lavertine, S. D. Bridge. 
W. W. Walker, J. G. Brown, W. H. Brodie, J. Mowat, H. H. Fairfax, 

B. F. Edmunds, L. Walton, W. Baxter, W. G. Lldderdale. 
G. H. Mead. Temporary Honorary Captains retaining the honorary 
rank of Captain: H. Nockolds, C. G. L. Wolf. Temporary Lieutenants 
retaining the rank of Lieutenant: J. Eadie, O. Ecoles, P.C. MaoRobert, 

O. Marriott, B. 0. McLaughlin, C. A. Palmer, H. W. Freer, N. 8. Twist, 
A. Blsset. 

Canadian Army Medical Corps. 

Temp. Major B. M. Fllson to be temporary Lieutenant-Colonel. 

Temp. Major J. L Cook to be acting Lieutenant-Colonel. 

Temp. Major G. W. Treleaven to be acting Lleuteoaiit-Colonel and to 
command No. bOantdIan Field Ambulanoe. 

Temporary Captains to be acting Bfsjors: B. B. Mitchell, J. Pullar. 
N. W. Strong, F. A. Brockenshire, C. K. Dowson. 

HPBOILL BBSERTB 07 OmOBBS. 

Capt. A. J. GIbeon relinquishes the aoUng rank of Llentenant- 
Colonel. 

Captains relinquishing the acting rank of Major < W. Dnnldp, W. B. 
Blore, B. Green, B. A. Wilson. 

Capt. A. J. Beveridge to be acting Major, 

Oapt. A. MoA. Blackwood relinquishes his commission. 

Oapt. B. L. Portway relinquishes his commission and retains the 
rank of Captain. 

TBBBITOBIJLL TORCB. 

Lleut-Gol. (acting Col.) B. A Wraith relinquishes his acting rank on 
vacating the appointment of Assistant Director of Medical Servloes. 

Majors (acting Lteut.-Cols.) M. B. Bay, A. J. Blddett, W. Duncan, 
G. P. Whyte relinquish their acting rank on ceasing to be specially 
employed. 

Captains (acting Majors) to be acting Lieutenant-Colonels whilst 
specially employed : A. O. Pearson, J. W. Craven, R. A. Stark. 

Oapt. (acting Lieut.-Col.) W. Duncan to be Major, and to retain his 
acting rank whilst specially employ^. 

Oapt. (acting Lieut.-Col.) M. 8. Doubble relinquishes bis acting rank 
on ceasing to be specially employed. 

Cspt. (acting Major) S. B. B. Matthews relinquishes his acting rank 
on vacating the appointment of Deputy Assistant Director of M^ical 
Services. 

Oapt. M. Coplans to be a Deputy Assistant Director of Medical 
Servkes, and to be acting Major whilst so employed. 

Capts. (acting Majors) B. J. Boome, W. P. Fergus m, A. A. Hlngston, 
J. A. Bell, A. P. Thomson, W. V.Wood, B.V.C. Ash, H. Shield, H. A. 
Lucas relinquish their acting rank on ceasing to be specially employed. 
Oapt. (acting Major) F. J. B. Robson relinquishes his oommlaalon. 
Capts. d. Rutherford, O. Gieeson, J. K. 8yms relinquish their 
oommlsslons and retain the rank of Captain. 

Lleur.. J. H. Churchill to be Captain. 

1st Southern General Hospital: Oapt. (acting Major) F. D. Marsh 
relinquishes his acting rank on ceasing to be speolally employed and 
remains seconded. 

2Dd Southern General Hospiul: Oapt. A. B. Short is restored to the 
establishment. 

2nd London General Hospital: Oapt. H. F. Lancaster Is seconded for 
service with the Hampstead Military Hospital. 


3rd London General Hospital: Lleut.-Ool. W. Pasteur. C.M.G,, is 
restored to the establishment on cea«:lag to hold a temporary com¬ 
mission in the Army Medical Service. 

4th London General Hospital: Capt. (acting Llent.-Ool.) A. J. Jex- 
Blake relinquishes the acting rank of Lieutenant-Colonel and reverts to 
the acting rank of M-ijor, and remains seoonded. 

.3rd London Field Ambulance: Oapt. M. Ooplana to be acting Major 
whilst specially employed. 

Ist Scottish General Hospital: Oapt. H. B. Smith is restored to the 
establishment. 

2nd Scottish General Hospital: Major (acting Lieut.-Col.) J. D. 
O'unrie relinquishes his acting rank on ceasiug to be specially employed 
and remains seoonded. 

2nd London Sanitary Company; Lieut. G. M. Till to be Captain. 


BOTAL AIB FOBOB. 

Medical Branch.—Major A. W. Iredell to be Lieutenant-Colonel. 
G. F. Marshall and E. A. Luml^ granted temporary oommlsslona aa 
Captains. J. Fanning and O. T. O. Neill granted temooraro com¬ 
missions as Lieutenants. Major R. R. Fasson, R.N., Capts. C. Webb 
and J. D. Bridger are transferred to the Unemployed List. 

Denial Branch.— M. Thomson Is granted a temporary commtaalon 
aa Captain. __ 


Intflligeiue. 


HOUSE OF COMMONS. 

Wednesday, June 4th. 

Income Limit Under the Insurance Act. 

Sir Kingsley Wood asked the Seoretary to the Ijooal 
Government Board, as representing the National Health 
Insoranoe Commissioners, whether he oonld now state 
if it was proposed to introduce legislation in connexion 
with the amount of the income limit under the National 
Insurance Act.—Mr. Pratt (Lord of the Treasury) replied: 
it is not proposed to make any alteration of principle as 
regards the range of persons who were intendea by the Act 
of 1911 to oome within National Health Insurance, nor to 
bring in any class of the community not hitherto included 
No alteration is contemplated in the £160 limit for voluntary 
contributors. But I hope to introduce a short Bill for the 
consideration of Parliament after the reoess for the purpose 
of preventing the deprivation of benefits that will otherwise 
take place after June 30th in the case of that large number 
of insured persons whose wages have been raised since the 
war, so M to be at a higher rate of remnneration than £160/ 
but who have not thereby been raised above the economic 
status of the persons included in the Act of 1911. 1 am pub¬ 
lishing a statement which Will explain the details of the 
proposal and the various matters that are incidental to it. 

Services of Medical Men in the War. 

Brigadier-Greneral Croft asked the Seoretary of State for 
War whether his attention had been called to the servioes 
rendered to the wounded by certain medical officers engaged 
in medical and surgical research during the war; and 
whether, in consideration of the final list of honours, he 
would bear in mind the olaims of those who, although not 
engaged on active service, had contributed so largely to the 
comfort and recovery of the wounded by soientifio research. 
—Mr. Churchill replied: The answer to the first part of 
the question is in the affirmative. As regards the remainder 
of the question, my honourable and gallant friend will find 
that those be refers to have not been overlooked in the 
Peace Honours Gazette^ in which a very large number of 
medioal officers are included. Rewards for home service 
will appear in the press on June 5th and other higher 
honours on June 10th. 

Venereal Disease Among the Troops. 

Sir T. Bramsdon asked the Secretary for War whether 
venereal disease was spreading rapidly amongst the British 
troops in Germany now that they had left the trenches and 
gone to billets iu towns and villages there; whether troops 
returning to England showed a greater incidence of venereal 
disease than troops at home; whether diseased German 
prostitutes abounded in the occupied areas and conveyed 
infection to many of onr troops there; and what eflectnal 
measures were being taken to protect British troops from 
such disease.—Mr. Churchill replied: A report has been 
called for on this matter, and I will oommunioate with my 
honourable friend later. 

Medical Supplies of Brandy and Whisky. 

Sir Fortescue Flannery asked the Food Controller 
whether bis attention had been called to tbe difficulty, still 
continuing, of obtaining certified medical supplies of bnndy 
or whisky for invalids; whether be was aware that on a 
recent date no licensed bouse within a radius of seven miles 
all ronnd tbe town of Maldon, in Essex, had any spirits 
whatever, and that nomerous medioal certificates wen 
unfulfilled and danger and suffering to patients arose in 
consequence; whether he could state the reasons for the 
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continnance of snoh restrictions; and whether they would 
be immediately removed.—Mr. Roberts replied: My atten¬ 
tion has not previoasly been called to any shortage of spirits 
in the Maldon district. According to the information at my 
disposal the quantities of spirits now permitted to be 
released from bond should be sufficient for any reasonable 
requirements of the public. I would remind the honourable 
Member that, as has already been stated, the question of 
modifying the present restrictions is one for the War 
Cabinet and not the Ministry of Food. 

Thursday, June 5th. 

VcLCcination ProseciUiont in Wexford, 

Mr. Waterson asked the Chief Secretary to the Lord 
Lieutenant of Ireland whether his attention had been called 
%o the heavy costs demanded in vaccination prosecutions at 
Wexford ; whether he had ascertained how those costs were 
made up ; whether Section 10 of the Irish Vaccination Act 
of 1879 required the costs in vaccination prosecutions to be 
paid out of the poor-rates ; and whether he would order the 
return of the money to those who bad paid these illegal 
costs and compensation to those who bad been oblijeed to 
suffer imprisonment in default of payment.—Mr. Henry 
{Solicitor-General for Ireland) replied : It appears that the 
costs in the recent vaccination prosecutions in Wexford vary 
from 2s. 6d. to 7«., as well as the fine in each established case 
of default. The Local Government Board are advised that 
the persons in default are liable for costs in addition to the 
penalty prescribed by Section 7 of the Vaccination (Amend¬ 
ment) (Ireland) Act, 1879. The costs are measured by the 
Petty Sessions Court, and the Board have no power to review 
the amount or to order a refund of the costs imposed by a 
court of law. 

Treatment of the Blind in Ireland. 

Mr. Donald asked the Chief Secretary to the Lord Lieu¬ 
tenant of Ireland whether he would state if the Advisory 
Committee for the Blind in Ireland had applied to the 
Government for financial support for these most deserving 
people; and, if so, with what result.—Mr. Henry replied: 
^be Committee have applied for financial assistance from 
the Government, but the Treasury have refused a grant 
until legislation has been introduced. 


IPlebital Heits. 

University op London.— At examinations held 
recently the following candidates passed in one of the two 
^oups of subjects:— 

Thisd (M.B. B.S.) Bxamiitatiox roR Hkdical Deorses. 

Group /.—Ursula Poussett Blackwell and Nora Annie Crow, London 
Sen. of lied, for Women; Evan Sherrah Davies, Westminster 
Hoep.; Florence Marjory Bdwaids and Edith Caroline Hudgell, 
London Sch. of Med. for Women; Ernest Francis Kerby. Guy's 
Hoep.; Ronald Guy Lyster, St. Bart.’8 Bosp.; Framroz Nanabhoy 
Moos, Unlv. Coll. Uosp. and Grant Med. Coll.; Edith Mary 
Ponsonby Morris, St. Mary’s Hosp.; Dorothy Priestley Priestley, 
Leeds Unlv.; Trevor Cecil Ruseell, St. Mary’s Hosp.; Herbert 
William Southgste. B.Sc., Guy’s Hoep.; Charles Hamblen Thomas, 
Bt. Bait.’s Uosp.; William Yeoman, Uuiv. Coll. Hosp.; and William 
Ronald White-Cooper, St. Bart.’a Hoep. 

Oroito //.—Iskander Mikhail Abd-Kl-3ald, Unlv. Coll. Hosp.; 
Wilfred Mark Anthony, St. Thomas’s Hosp.; John Anthony 
Blrrell, Cardiff and Bristol Unlve. and St. George’s Hosp.; Charles 
Hugh Colclough Byrne, St. Thomas’s Hosp.; John Andrew Cairns 
Foisyth, Leeos Unlv.; Reginald Stafford Foss, St. Thomas’s Hosp.; 
Muriel Mercer Kenworthy, London School of Med. for Women and 
Liverpool Unlv.; Gdal Leizer Levin, University Coll. Hosp. ; 
Ernest Kenneth Macdonald and Charles Dundas Maitland, St. 
Thomas's Hosp.; Manek Jamshedjl Pantbaky, King’s Coll. Hosp.; 
Mary Millioent Prior and Joan Margaret Roes. St. Mary s Hosp.; 
William Richard Rowlands, Liverpool Unlv.; John Francis Ryan, 
St. Thomas’s Hosp. ; Evelyn Dennis Scott, Guy’s Hosp.; and John 
Woollaston Wayte, St. Thomas’s Hosp. 

Great Northern Central Hospital.— The 
unnual view day will be held on Thursday next, June 19tb, 
at 3 P.H., when the ohairman (the Marquess of Northampton) 
will receive visitors in the board room. 

Lectures at the London Hospital Medical 

College.- Courses of special lectures will be delivered at 
the Loudon Hospital Medical College, Mile End, E., during 
June and July, to which members of the medical profession 
will be admitted on presentation of their cards. On June 16th 
and 23rd Dr. O. Leyton will deliver two lectures on the 
Treatment of Diabetes in Children and Adolescents at 4 p.m. 
■On June 12tb, 16tb, 19th, and 23rd Dr. C. H. Miller will 
lecture, taking for his subjects Gunshot Wounds of the Chest, 
Influenza, and Dysentery from the point of view of the 
military physiciau. The lectures commence at 12.15 p.m. At 
4.15 P.M. on Mondays, Wednesdays, and Fridays from 
June 11th to July 2Qd inclusive Dr. P. N. Panton will deliver 
a course of ten lectures, with practical demonstrations, on 
Routine Laboratory Methods, inoluding the Diagnosis of 
Venereal Disease. 


URBAN VITAL STATISTICS. 

(Week ended June 7th, 1919.) 

SrtgUsh and Welsh Tovms.—In the 96 English and Welsh towns, 
with sn aggregate civil population estimated at 16,500,000 persona, 
the annual rate of mortality, which had declined from 13*7 to 
10'7 In the five preceding weeks, further fell to 10*6 per 
1000. In London, with a population slightly exceeding 4,000,000 
persons, the death-rate was 10*4, or 0*1 per 1000 above that 
recorded In the previous week, while among the remaining towns 
the rates ranged from 3*9 In Oxford, 4*2 In Edmonton, and 5*1 
In Swindon, to 16*2 In Exeter, 16*3 In Tynemouth, and 24*0 in 
Dewsbury. The principal epidemic diseases caused 142 deaths, 
which oorresponded to an annual rate of 0*4 per 1000, and 
Included 39 from measles, 37 from Infantile diarrhoea, ^ from 
diphtheria, 16 from whooping-cough, 13 from scarlet fever, and 
2 from enteric fever. Measles caused a death-rate of 1*7 In Middles¬ 
brough, 2 0 in Dudley, 2*3 la West Bromwich, and 4*0 in Rotherham; 
and whooping-cough of 1*3 in Hull. There were 3 cases of small¬ 
pox, 1093 of scarlet fever, and 1087 of diphtheria under treatment In 
the Metropolitan Asylums Hospitals and the London Fever HospItsJ, 
against 3, 1078, and 1100 resp^lvely at the end of the previous 
week. The causes of 30 deaths In the 96 towns were uncertified, of 
which 6 were registered In Birmingham, 4 in Preston, and 3 In 
St. Helens. 

Scotch Tovms.—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate of 
mortality, which had declined from 13*7 to 12*8 in the three preceding 
weeks, further fell to 12*3 per 1000. The 275 deaths in Glasgow oorre- 
sitonded to -an annual rate of 12*8 per 1000, and included 17 
from whooping-cough, 6 from measles, 2 from Infantile dlarrhcea, 
and 1 from diphtheria. The 85 deaths in Bo Inburgh were equal to 
a rate of 13*2 per 1000, and included 5 from wdooplng-cough and 2 from 
measles. 

Irish Tovms.—Thst 120 deaths In Dublin corresponded to an annual 
rate of 15*5, or 0*3 per 1000 below that recorded in the prevloua 
week, and Included 3 from Infantile diarrhoea and 1 from enteric fever. 
The 95 deaths In Belfast were equal to a rate of 12*4 per 1000, and 
Included a fatal case each of scarlet fever, whooping-cough, and 
diphtheria. _ 


^poiittmenls. 

Successful applicants Jor vacancies. Secretaries oj Publio Instilutions, 
and others possessing information suitable for this column, are 
invited to forward to Thb Lamokt Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
•week, such in/urmation for graXuitous publicalion. 

Brtah, Charles W. G., M.C., F.K.C.S., has been appointed Surgeon 
to Out-pauents at the Paddington-green Children’s Hospital. 

Surgeons under the Factory and Workshop Acts: Uritry, S. A., 
M.D. Cantab. KRuchdale); Morax, J. P., M.B., .B Ch. N.U.I. 
(Carney). 


i^iicaiides. 


For further information refer to the advertisement coUtmu. 

Aberdeen University.—Looturer In Pathology. £700. 

Bethlem Royal Uospitai, Lambeth-road, S.E.—Two Hon. Nenrologltts. 
Itetknnt Orcen, Metropolitan Borough. - A.O.H,. £750. 

Birkenhead and Wirral Childrens’ Hospital, Woodchuroh-road.—H.S. 
£150. 

Birmingham City Education Committee.—Schl. Dent. 8. £275. 
Birmingham General Hoapitat.—B.S. £125. Also Asst. P. £50 
Birmingham University, Faculty of Medicine.—Frol, ol Path. £900. 

Also Demonstrator of Anatomy. £^. 

Blackburn County Borough. —Asst. M O.H. £600. 

Boumetnovth, Royal Victoria and West Hants Hospital.—'Bos. H.S. 

£ 200 . 

Bristol University.—’Professor of Physiology. £800. 

Camberwell Infirmary, Brunsvnck sq.—Asst. M.O. 7 gns. weekly. 
Carmarthen Mental Hospital.—Second Asst. M.O. 

Cumberland County and City of Carlisle.—hasx,. M.O. £600. 
Hartford, Kent, City of Jjondon Mental HospUal .—Second Asst. M.O. 
£250. 

Derby, Derbyshire Royal Infirmary.— £200. 

Devonport, Royal Albert Hospital.—Bes. H.S. g200. 

Dorset County Council Education Commiftoe.—School Dentists. £350. 
Dundee Corporation.—Asst. Tubeto. O. £300. 

Durham University.—Azst,. In Department of Bacteriology. £500. 

East Sussex County Council Education Committee.—tun. Asst. School 
M.u. £400. 

Elizabeth Oarretl Anderson Hospital, Euston-rood.—Female Path. 
£^35. Also Asst. Path. £100. 

Farringdou General Dispensary and Lying-in Charity, 17, Bartletls- 
buUdings, Iltdhijm Circus, Lrndon, E.C. —Hon. Dental S. 

Frere llospual. East Ijonaon, CVtpc Province, S■ Africa,—Bes. M.O. £350. 
Glanvyrgan County t.ouncU, Medical Inspection of Children %n Schools. 
TwoM.O.’b. £500. 

Glasgow, Anderson College of Medicine, Dwmbarfon-road.—Appoint¬ 
ments to Chairs of Anatomy, Chemistry, and Physiology. 
Gloucestershire Royal Infirmary and Eye Institution.—B.B. and 
Asi^t. H.S. £200 and £i75. 

Great Northern Central Hospital, HoUov)ay-road, AT.—-Female Asst. 
M.O. £1 Is per session. 

Hampstead General and North-West Lvmdon Hospital, Ilaverstoek- 
hiil AT.ir.-H.S. £100. 

Hesio » a/ui Islewvrih Urban District Council.—M.O.H. and Sch. M.O 
£750. Asst. M O.H. and Asst. bch. M.O. £4o0. 

HnU R<tyal Infirmary.-R.P. £200. 

Kent Educal on Committee.—School Medical Inspector. £352. 

King Edward VII. Sanatorium, Midhurst, 8ussez.—Mcd. Supt. £800 
Alsu Patdologist, £400. 
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Liverpool, Stanley ITnspitnl.—K.'P. 

London Jfospital. Whitechapel. E.—Two Hon. Dent. S. 

London (lioyal Free IlaapiUil) School of Medici'lejor Ifomtfn.—Leeture- 
ahlp in Forensic Medicine and Toxicoio^y. 

Maidstone, Lenham S(lll'ltl>riu 1 n.—Mc^. Supfc. £600. 

Manchester Ear Ifot^pifal. G’^nsvenor-square. All S tints —H.S. £40. 
Manchester, Hnlme IHspeiisary —Ron. S. 

Manchester, St. John's Hospital of Manchester and Salford jor the 
^ar.—Anresth. £^0. 

Middlesex. CoiDdy Council —\sRt. M.O. in the Public Health and School 
Me<iical Department. £:)W. 

Newcastle-npon-Tinie, Ji'otnl Metoria Infirmary, —RefraoMonIst. £100, 
New Z'aland Pnhltc He'allh Department, APathologist and 
Bicteriolof{lHt. £700. 

Norwich, Norfolk and Norwich Ilospit il. —H.S. £?00. 

Nottinphmn General Hospital — U.S.’s and Cas. H.S. £250. 

Notts County Council. —Clin. Tuberc. O. £600, 

Oxford. Rndcliffe Infirmary and County Hospital.—B,.'?. £200. 

Oxjord Viiiv€r.nty, Department oj Human Ana/o»»i/.—Demonstrator. 
£400. 

Paisley. Royal Alexandra Infirmary.—Mod. Supt. £500. 

Plipnoutft, So}ith Devon and East Cornwall Hosf)ital.—il.S. £200. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, AMP.—Dlst. 
Kea. M.O. £80. 

Boyal Free Hospital, Gray’s Inn-road. W.C.—CfM. OtAoer. £100. First 
H.P. £60. Second H P. and Anaesth. £5C. Female Asst. Obstet. 
Officer. £50. AI MO Dermatologist. 

Syde. Royal Isle of Wight County Hospital —Hon. Pathologist. 

St. Bartludomew's Hosoital and College —Sen. Demonstrators and 
Demonstrators of Phys., Anat.. and Path. 

St^ liartholomeu’s Hospital.—S. Alto Physioian-Acoonoheur. 

St. George's Hospital, i*'. K’.—Part-time Asst. £150. Also Asst. 
Curator, £100. 

Sheffield Royal Hospital.—E..S. £125. AlsoAsst. Cas. O. £120. 
Sheffield Royal Infirmary.—B..^. £150. Also H.S. for Bar, Nose, and 
Throat. £15C. 

S’mthamphm Comity Borough .—Female Asst. M.O. £400. 
Southend-on-Sea County horou 7 ?i-—Deputy M.O.H. and Asst. S.M.O. 

£45C. Also Female Asst. M.O. 11. and Asst S.M.O. £400. 
Stoke-on-Trent, North Staffordshire Infirmary, i/arfsAffZ.-Female 
H.S. £200. 

Sudan Medical Departinenf.—MeA. Inspector. £600. 

HV.«f Riding County Coniicil.—School Med. Inspector. £400. 
Wolverhampton and .Staffordshire General Hospital.—Two H 3.*s. £200. 
Wrexham Infirmary.—B..S. 

York County —Pathologist. £500. 

York, North Riding Asylum.—Jun. Asst. M.O. £300. 

T^E Chief Inspector of Factories, Home Office, S.W., glTes notice of 
vacancies for Certifying Surgeons under the Factory and Workshop 
Acts at Churchill, Turriff, Sheemeu, Chapel-en*le-Frith, Manor- 
ounningham, and at Birkenhead. 


Hirtlri, JSarnaget, snl^ 9fst{|s. 


BIRTHS. 

MacTier —On June 7th, at St. Mary’s>plaoe, St. Andrews, the wife of 
W, B. MacTier, M.B., of a daughter. 

Shekdy.— On June 5th. at Arundel-manslons, Kelvedon-road. 8.W., 
the wife of Captain T. Sheedy, O.B.B , R.A.M.G., of a daughter. 


MARRIAGES. 

Crowley—Yates.— On June 2nd, at the Parish Church, Prestbury, 
Capt. T. W. Crowley. M.D., K.A.M.C., to Marjorie Hilda Oladys, 
youngest daughter of 11. C. Y'ates, Bsq., The Lower Beech, 
Tytherlngton, Macclesfield. 

Oaubti.ktt-Gkrrard.— At the Barclay Church. Edinburgh, on the 
4th inst., by the Rev, R. Sangster Anderson. D.D., assisted by the 
Key. J. A. ilughes, M.A., The Rectory. North Berwick. Krlc Gerald 
Ganntlett, D.S.O., C.B.K., M.B.. F.R.C.S., of King s College Hos¬ 
pital, London, late Lieutenant-Goloael, R.A.M.C. iT.F.), Uonsiilt- 
ing Surgeon to the Silonica Forces, younger son of Mr, and Mrs. 
T. Lee Gauutlett, 37. Howards-lane, Putney, London. S.W., to 
Hilda Mary Gerrard, R.R.C., late V.A.D., Salonica, eldest daughter 
of Mr. and Mrs. James Gerrard, 21, Hermitage-gardens, Edinburgh. 
At home, Langham Hotel. Portland Place, Loudon, W., on 
Thursday, June 26^h, 3 30 to 5.30 p.m. 

Hihk-Lillywhitk.—O il June 4tli, at St. Gabriel’s, Warwick square 
T. G. Macaulay Hine, M.D., Major, K.A.Bf.C., to Margarat Ellen, 
only daughter of Mr. and Mrs. Ueroert LlUywhlte, of Broadfield, 
Guildford. 

Howklx KvAys— Cooper WrLLis.—On June 6th. at the Temple Church, 
J. Howell Evans, M.A., M.D., M.Ch. Oxon., F.R.C.S.,to Gwynaeth, 
young^est daughter of the late Kdward Cooper Willis, K.C., and of 
Mrs. Cooper Willis, Shooter’s Hill-road, B'ackheath. 

Lambert—Ward.— On June 4th, at St. Andrew's Church, Nottingham, 
Frederick Samuel Lambert, Lieutenant Colonel, R.A.M.C. (T.). 
to Henrietta Ward, A.R.K.O. 

Nkwtom—W iOKBTEAD —On Juno 6th, at Adel Church, near Leeds, 
Alan Newton, A.A.M.G., to Mary Cicely, eldest daughter of J. 
Hartley Wickstead, M.Inst.O.B., Weetwood Oroft, Leeds. 


DEATHS. 

OoiAECK.—On June 2nd, at De Cham-avenue, St. Leonards, Thomas 
William Colbeck. M.R.C.S., L.K.C.P., late of Dover, aged 83. 

Babls. - On June 5th, at his residence, BfMt Hayes House, Bath, Waiter 
George Earle, M.K.C.S., L.K.C.P., aged 64. Funeral took place on 
Saturday, the 7th Inst., at Locksbrooi Cemetery, Bath, at 2.30 p.m. 

Sheppard. —On June 6fh, at Charing Gross Hospital, l^odoii, after 
operation, Walter Sidney Sheppard. M.B., B.8. (retired Colonial 
Medical Service), Captain, R.A.M.C., aged 48. 
jffJB.—A fee pf 6s. is charged jor the insertion of Notioes of Births, 
Marriages, and Deaths.. 


Stebkxl far % rnsnmg JSIeik. 


SOCIETIES, 

ROYAL flOOIBTT OF MBDICINB. 1. WtmpoleHBlar^t, W. 

Taesdar, Juno iTth. 

GENERAL MEETING OP FELLOWS: at 5 p.m. 

Ballot for Election to the Fellowship. (N«mse already cironlated. 

Thursday, Jane Itth. 

OCCASIONAL LECTURE : at 8.30 p.m. 

Dr. Louis Sambou: The Sanitation of Tropical Lands: Suggestions 
based on West Indian Experienoe. (By arrangement with the 
West India Committee.) 

MEETINGS OF SECTIONS. 

Thursday, Jane 19th. 

DERMATOLOGY (Hon. Seoretary—S. R. Dore>t at 5 p.m. 

Cases will be shown. 

Friday, Jaae 20th. 

DISEASE IN CHILDREN (Sou. SecreUrles-G. B.C. Pritchard, H. 0. 
Cameron, C. P. Lapage): at 4.30 P.M. 

Cases: 

Dr. Hazel Ohodak: Oase of Chorea with Gangrene of Fingers. 

Other cases will be shown. 

Dr. Eric Pritchard: Spoolmen and Notes on a Oase of Abso&m 
of the Liver. 

The Royal Society of Medicine keeps open house- Idr - 
medical officers of all the Allied Forces, and layites them 
to make free nse of its library and rooms. The EmeiEOBoy 
Post Graduate Scheme, under the charge of the *' Fellow¬ 
ship of Medicine.** is also open to all medical offioent 
Particalars of this will bo supplied by the Seoretary. 
Fellowship of Medicine, 1, Wlmpole-street, London. W.l. 


LONDON DERMATOLOGICAL SOCIETY, St. John's Hospital. 
49, Leicester-square, W.O. 

Tuesday. June 17th.—4.15 p m.. Annual General Meeting. Election 
of Officers and Council. 4.30 P.M., PaperDr. 8. Sunderland: 
The Baths of Old Loudon. Clinical Caiea will be shown Iw Dr., 
H. C. Samuel, Dr. D. Vinraoe, Dr. K. J. D. Mitchell, Dr. 8.- 
Kapoor, Dr. W. Griffith. Dr. J. L. Bunch, and Dr. W. K. 

ROYAL STATISTICAL SO^IBrY, 9. Adeiphi-terrace. Strand, W.O.2. 

Tuesday, June 17th.—5.15 p.m.. Paper:—lira. Walter J. Bartons 
The Course of Women’s Wages. Annual General Meeting. 

WEST LONDON MBDIOO-CHIRURGlOAL.SOClBTy. West London 
Hospital, Hammersmith-road, W. 

Friday, June 20th —8.30 p.m., Cavendish Lecture:—Sir George 
Makins: The R6le of the C jnsulting Surgeon In War. 

LBOTCBES, ADDRESSES, DBMONSTB ATIONS, Be. 

aOSPlTAL FOR 03NSUaPTH)N ANO DI3BASB3 OF IBB OBBSlI 
firompton. 9.W. 

Wednesday, June 18th.—4 30 p.m., Dr. Melville: Demwistratlon In 
the X Ray Department. 


CkHEinimicatioiis, Letters, te., to the Editor hsiTE' 
been received from— 


A. —Prof. M. Ascoll, Catania; Mr. 

E. S. Archibald, Ottawa. 

B. T-Sarg.-Gen. Sir David Bruoe, 
K.C.B., A.M.S.; Dr. I. Bram. 
Philadelphia; Board of Agricul¬ 
ture and Fisheries, Lond.; Major 
P. Bahr, R.A M.C.; Mr. W. B. 
Bullock, Lond.; Surg.-Comm, W. 
Bastian, R.N.; Mr. A. G. Bedane ; 
British Science Guild, Loud.:’ 
Messrs. A. E. Braid and Co., 

Mr. S. C. Biswas, Cal¬ 
cutta. 

C. —Dr. E. L. Collie, Lond.; Dr. 
S. D. Clippingdale, Lond.; Dr. 

F. G. Crookshauk. Lond.; Chicago 
School of Sanitary Instruction ; 
Children’s Country Holidays 
Fund, Lond.; Chadwick Trust, 
Load., Sec. of: Sir F. H. 
Champneys, Bt , Nutley. 

D. — Mr. H. Dickinson, Lond.; Di?. 
J. P. Davies Hengoel. 

E. -C 0 I. T. R. Elliott. A.tf.S. 

F. —Mr. H. H. Fasick. Boston ; Fao 
tories. Chief Inspector of, Lond.; 
Puit Press Bureau, Turin ; Major 
E. R. Potherglll, R.A.M.C-: Capt. 
J. H. B. Fry, R,A..M.C,(T.) 

Q.—Dr. J. G. Greenfield. Lond.; 
Mr. J. H. Grisdale, 0‘.tawa; 
Great Northern Central Hos¬ 
pital. Lond., Chairman of; Prof. 

E. Glynn, Liverpool; Guildford, 
Medical Officer of Health of; 
Mr. F. 0. Goodall, Lond. 

EL—Sir T. Border, Lond.; Mr. 

F. L. Hoffmann, Newark; Dr. 
M. U. Hanna; Mr.T. A. Hutchin¬ 
son, Lond.; Dr. F. S. D. Hogg, 


Rickmanswortb; Dr. F. Henui- 
man-Johnson. Lond. 

J. —Dr. C. Janickl, Chexbres. 

K. —Dr. F. Ki Id, Ubellenham. 

L. -Mr. R. W. Lloyd, Load.; 
Government Board, Lond.,- Dr. 
G. C. Low, Lond ; London Hos¬ 
pital Medioal College, Sec. of; 
Local Government B lard, Loai.* 
Public Information Branch. 

M«—Or. J. Metcalfe, Load.; Major 
A. Macdonald, R.A M.O.; Df, N. 
Macleod, Shanghai; Messrs. 
Musher and Co., Load.; Melloo- 
Leml Society, Lond. 

rational Dental Association, 
Lond., Sec. and Hon. Treas. of. 

O. —Sir W. Osier, Bt., Oxford. 

P. —Dr. A. B. Price, Cheltenham. 

R. r-Dr, H. F. Benton, Doncaster; 
Hon. N. C. Kothtchlld, Land.; 
Mr. H. J. Kutherfurd, Jesm'ind. 

S. T-Col, Sir U. Symonds. C.B., 
k.B.B.; Sir G. H. Savage, Whib- 
church; Prof. G. B. Smith, 
Manchester; Dr. J. M. Scott, 
Lond ; fl. ML. Stationery Office, 
Lond.; Dr. N. 1. Spriggs, 
Leicester: Dr. J. F. W. Silk, 
Lond.; Dr. A. G. Shera, East¬ 
bourne; Prof. B. H. StarUag, 
O.M.G., Lond. 

T. —Dr. O. F. N. Treadwell, Loi^t 
Mr, W. W. Turner, Lond.; Dr.. 
A. H, Thompson, Lond. 

W.—Mr. H. L. Whale, Lond.; liaot. 
Q. H. Winch, R.A.M.C.; Dr. W; 
Watkins-PItohford, Jnhnnnoa 
burg. 

Y.— York Local Medical and Panel' 
Committee. 


CommuuicatioQS relating to editorial, bugineas abonld be. 
addressed ezolusively to the Editor of The IjAKCXT, 
423, Strand, Loudon, W.C. 2. 
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Ite, Cmmnticts, anb ^nskrs 
ta Corresjrim^ttnts. 

SOME PITFALLS OF GENERAL PRACTICE. 
By H. Moreland McCbea, M.D., B.Ch.R.U.1. 

PAidT n.—M isleading Symptoms and False Alarms. 

Ws have so far only disonssed pitfalls which can be 
avoided by examination based on the use of certain instrn- 
menta. As regards other pitfalls they had better be con¬ 
sidered in relation to the different systems. 

The Cardio-Voicular System. 

Ticking firit the cardio-vascular system, it will be agreed 
^Miat errors more commonly arise through diagnosing 
conditions which are not present than through dangerous 
'^nditions being missed. Those of us who worked on the 
Medical Appeal Board for Army recruits were surprised how 
constantly heart lesions were diagnosed, the diagnosis being 
based on the presence of a murmur which on investigation 
by the Board was found to be extra-cardiac. Perhaps a more 
serious pitfall is that associated with extrasystoles; these 
may lead to such a gross irregularity that fibrillation is 
suspected, and the patient is put to bed on large doses of 
digitalis. The error can usually be avoided by listening to 
the heart sounds and at the same time taking the pulse, or, 
if it be possible, by exercising the patient so as to increase 
the heart-rate. 

The Respiratory and Abdominal Systems. 

A mistake somewhat dangerous for the patient is the 
diagnosis of acute appendicitis when the lesion is right 
tCb^ pneumonia. Uiiless one is on the look-out for pain 
referred down the twelfth dorsal nerve mistakes will be 
made; indeed, it ought to be a routine practice before 
operating for acute appendicitis thoroughly to examine the 
baee of the right lung. In the left bcbse we often see collapse 
Of -the lung produoea by a dilated heart or by a pericardium 
filled with fluid, simulating consolidation and, more often 
than not, diagnosed as such. It is also a common site for 
fibrosis of the lung, a condition subject to acute inflam- 
matmy attacks, which in their tarn simulate pneumonia; 
hdre one must examine for the retraction of the chest 
and its accompanying displacements, which will settle the 
diagnosis. 

Several pitfalls centre round the diagnosis of gastric uloer 
based on hsBmatemesis. It is well to see that the blood did not 
originally trickle down from a pad of adenoids and that the 
patient has not got an enlarged spleen or liver. The diagnosis 
on the part of a patient of profound constipation or diarrhoea 
should never be accepted without a rectal examination, and, 
in addition, in the female, of a vaginal examination. Liate in 
life diarrhoea is often the result of impaction of fmces, and 
careful examination should be made for new growth. In 
multiparous women there is an additional cause which ought 
always to be looked for—namely, a torn perineum. In the 
descent of the child’s head not only is the perineum torn 
but also the levator ani muscles, and the latter are only too 
often not repaired when the perineum is sewn up. The 
'ohnsequenee is that the power of empt^png the rectum is 
lost. 

Bdfore diagnosing chronic appendicitis it is well to examine 
the kidney region. A stone in the kidney with its associated 
pfeun referred down the course of the twelfth dorsal nerve 
may simulate it; or, again, a movable kidney may give rise 
to gastric symptoms and also show the tenderness and 
rigidity of muscles over the region of the csecum. As regards 
the latter condition, if the kidney be pushed up into its 
normal habitat all tenderness and rigidity will disappear. 

ITw Nervous System. 

NeuritM is a diagnosis which should never be made till ohe 
faas thoroughly examined to see whether it is merely a 
symptom attendant on another condition or an entity in 
itself. Take, for example, persistent neuritis in the fifth 
nerve. This never ought to be accepted till a thorough 
examination of the teeth and sinuses has been made ; again, 
in cases of neuritis in the arm, an extra cervical rib must 
not be forgotten and, lastly, neuritis of the sciatic nerve 
may be due to some pathological condition in the pelvis. If 
these conditions which are known to cause neuritis are not 
excluded it is useless attempting treatment. 

As a diagnosis neurasthenia ou^ht to be made with the 
greatest rarity and yet this word is one of the commonest 
inhaedical phraseology. For most neurasthenic conditions 
there is a physical or pathological basis, and before making 
a diagnosis of heurasthdnia the following conditions should 
be excluded, for each of thefn can produce the neurasthenic 
Btate: (1) eye-strain; (2) septic lufectioU Of the nasal 


sinuses; (3) septic teeth ; (4) chronic oonstipation dependent 
on dropping of the pelvic organs as a result of a torn 
perineum; and lastly, and very importdnt, (5) a chronic 
infection of the urinary tract. 

The Personal Equation. 

There is still a pitfall which has not yet been mentioned, 
and perhaps it is most important and most dangerous of all 
-•namely, that a patient may be suffering from two patho¬ 
logical conditions at one and the same time. There -is 
another very important point which arises out of this also, 
and that is, a practitioner may get stale on his case. We 
all know that after long attendance on a case, particularly if 
for some prominent intractable symptoms, it is easy to miss 
eome entirely new condition which has arisen. I am 
personally of the opinion that in any long-drawn-out case by 
far the wisest thing to do is to ask for a further opinion, for 
the intervention of a fresh mind and fresh brain frequently 
alters the whole perspective. 

MEDICINAL HERB-GROWING. 

Medicinal herb-growing may appeal to some of the dis¬ 
abled men and others not physically strong, and the exigencies 
of war have shown the p^arsult to be both practical and 
remunerative. At “ The Whins ” Medical and Commercial 
Herb-Growing Farm, Chalfont St. Peter, Bucks, a prospecths 
of which has reached us, we learn that the cost of a year’s 
training at the farm is about £31, while remuneration from 
employment may commence at about £3 per week when the 
pupil is qualified. The capital required to start a hetb 
farm is estimated at £500 and two acres of land, and it is 
suggested that a profit of £^ a year may be anticipatbd 
from the first. Attention is Called to the need for finding 
some means of utilising vacant lands and to the fact thkt 

as the movement spreads—as spreading it is—teachers ahd 
organisers will be in demand wherever it reaches.” 

TYPHUS IN EUROPE. 

Vienna is alive to the danger of a serious typhus epidemic. 
From time to time Russian prisoners have brought the 
infection with them, but the strict hygienic measures 
adopted in the city prevented further spread of the disease. 
But the danger from surrounding infected countries is daily 
increasing. Last month the International Red Cross Com¬ 
mittee, under the presidency of Dr. Ferriore, sat in the 
Austrian Red Cross House in Vienna along with representa¬ 
tives of Czecho-Slovakia, German Austria, Jugo-Slavfa, 
Italy, Poland, Roumania, the Ukraine, and Hungary. With 
active Government support the Austrian Red Cross has now 
sent two mobile hospitals to the Ukraine, including four 
mobile disinfecting stations, two bacteriological field 
laboratories, and a mobile delousing unit. Immune personnel 
has been chosen as far as possible from the Slav-speaking 
doctors, nurses, and orderlies. We are glad to note that 
Vienna is in a position to render such effective help. 

THE GOAT AS A MILK SUPPLIER. 

The goat is a useful milk-producing animal for the 
cottager and smallholder, and the war with a consequent 
scarcity and high price of cow’s milk has made the merits of 
the animal more prominent. Thanks to the efforts of the 
British Goat Society considerable progress has been made 
in goat-keeping during the last 40 years. Thirty years ago 
little more than three quarts was the record daily yield of a 
good specimen of goat, white at the present time it is not 
uncommon tb find goats giving a gallon and, in exceptional 
oases, nearly live quarts a day. Children thrive on the 
milk, which is eminently suited for culinary purposes. The 
housing and feeding of the goat is, in addition, very 
economical. It was so long ago as 1875 that the late 
Barmiess Burdett Coutts set the example of rearing goats 
on large estates, an example well worthy of imitation. 

ENHAM VILLAGE CENTRE. 

TiIe object of the Village Centres Council is to combine 
vocational training with convalescent treatment in the 
most favourable natural environment. The first centre 
was opened without ostentation last week at Enham Place, 
near Andover, where every prospect is calculated to please 
and to restore to its pristine vigour the vile body of man. 
The estate, which will be capable of housing 150 men with 
the necessary staff, has been purchased for £o0,000, a propor¬ 
tion of which has been already subscribed. The British Red 
Cross Society has given £10,000 for the erection and equip¬ 
ment of the medical block. Some grants have been made by 
the Government, though it is ne t easy to see why they shoUld 
not have guaranteed the whole expense. The cases are 
selected by Local War Pensions Committees, and the work 
is undertaken entirely in the interests of the State and ak a 
recognition of the country’s obligations. Perhaps when this 
centre has proved its utility the National Treasury may bo 
induced to give grants for similar centres in other parts of 
the country. 
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COLONIAL HEALTH REPORTS. 

Mauritius .—According to the rej^rt on the Blue-book for 
1917, prepared by Mr. L. Koenig, Assistant Colonial Secretary, 
the estimated population on Deo. 31st was 384,951. The 
birth-rate for the year was 36 9 per 1000 of the estimated 
population and the death-rate 32*5 per 1000. Infant mortality 
oontinnes very high—abont a sixth of the children born die 
before they are a year old. The public health during the 
year could not be considered satisfactory. The general 
character of the prevalent diseases has been maintained, 
and, as in previous years, malaria accounted for the greatest 
number of cases of illness in the island. No disease broke out 
in epidemic form and plague may be considered to have 
disappeared from the colony. The number of patients 
admitted to the Civil Hospital in Port Louis, which has 
290 beds, was 6595, the number discharged 6205, and the 
daily average in hospital 257; there were 384 deaths. The 
total number treated in the seven district hospitals was 
13,656. Outlying areas are served by dispensaries for the 
treatment of emergency and pauper cases. There were 68 
inmates in the Leper Asylum at the close of the year. 
Sir H. Hesketh Bell, K.C.M.G., the Governor, writes: 
*‘The general heaUh of the colony still leaves much to be 
desired. Although plague has been stamped out and 
antimalarial works are showing a very beneficial effect, 
the death-rate of the island is far higher than it 
should be. The City of Port Louis especially is 
very unhealthy and shows a mortality of over 5 per 
cent, per annum. There can be no doubt that the 
high price of all food is reacting injuriously on the 
health of the labouring classes, and that in many 
cases there is an impaired power of resistance to many 
diseases which, under better conditions, would not prove 
fatal. It is almost needless to say that the improvement of 
sanitary conditions and the provision of good supplies of 
water are subjects which chieny engross my attention, and I 
trust that, in spite of the enormous increase in the cost of 
cement and all other materials, progress will gradually 
continue to be made.” 

Barbados.—The population on Dec. 31st, 1917, was esti¬ 
mated at 186,656—males, 80,335; females, 106,321. The birth¬ 
rate per 1000 in 1917 was 28*8 and the death-rate 24*9. 
Illegitimate births numbered 3527, or 65*6 per cent, of the 
total births. The death-rate of children under the age of 
1 year was 289 per 1000. At the General Hospital the daily 
average of in-patients was 160, and the total of out-patients 
for the year was 32,599. In the Lazaretto the average daily 
number of patients resident was 149. In the Lunatic 
Asylum the average daily number of inmates was 400. Con¬ 
tinued beneficial results were obtained in the case of pellagra 
patients, a special diet having been instituted for their 
treatment. 

East Africa Protectorate .—It appears from the report for 
1916-17 that in the Coast zone cases of malaria were 
treated, with 16 deaths. There were 2 cases of blackwater 
fever. Among the native general population (including 
Asiatics) 24 cases of filariasis came under notice; this 
disease is said to be very common in Tanaland, but 
few persons suffering from it present themselves for 
treatment. Seven cases, all fatal, of cerebrospinal 
meningitis were reported. The number of dysentery cases 
was 498, of which ^ resulted fatalIv. Of the 13 European 
cases all recovered. There were 10 cases of enteric, 4 of 
whom were officials, whilst 6 were members of the general 
European population; there were 2 deaths. Two fresh cases 
of leprosy were reported. No cases of plague came under 
treatment. All the small-pox cases, 71 in number, occurred 
amongst Africans, 23 of whom died. One case of beri beri 
came under treatment, and amongst Africans 3 oases of 
tetanus. 1 ending fatally.—In the Mountainous zone there 
were 6144 malarial cases, 17 cases of blackwater fever, 1 case 
of filariasis, and 1 of dengue. Seventy-two cases of cerebro¬ 
spinal meningitis, with 31 deaths, occurred amongst the 
native general population and none amongst Europeans. 
There were 269 pneumonia cases, with 64 deaths, mostly 
amongst Africans. Venereal cases included 392 of syphilis, 
3 being fatal, and 324 of gonorrhcea. The occurrence of 59 
scurvy cases was noted, with 2 deaths.—In Kenya and 
Nyanza Provinces there were 5364 cases of malaria (including 
71 European admissions to hospital), as against 4^7 of the 
previous year. There were 6 cases of beri beri and 19 cases 
of cerebro spinal meningitis (with 14 deaths). One European 
case of plague ended fatally, and there were 18 deaths m 33 
cases amongst other nationalities. Of 630 small-pox cases 
amongst the native populalion 212 resulted fatally. There 
were 5 fatal oases of syphilis out of 292 cases, yaws increased 
from 126 to 146 cases, and there were 3 cases of tetanus with 
1 death.—In the Desert zone the number of admissions for 
malaria was 1548. There were 12 oases of beri beri and 90 
(3 fatal) of dysentery. No oases of blackwater fever, 
cereb-o-spinal meningitis, small-pox, or leprosy wore 
xeported. 


LA PERDITA SANITARIA. 

The Italia Sinitaria has published som) interesting 
statistics on the losses of ths Italian medical services 
during the war. Altogether 377 doctors lost their lives, of 
whom 327 belonged to the regular services and 42 to the 
Italian Red Cross. In addition are many priests, pharmacists, 
and others, and—sad augury for the future of Italian medi¬ 
cine—no less than 216 medical students. Of the total losses 
of 1051 killed, about 300 had received decorations for pro¬ 
ficiency or valour. 

THE FRESH AIR FUND. 

Lord Downham, of Fulham, Chairman of the London 
County Council, has sent us an urgent aopeal on behalf of 
the Children’s Country Holiday Fund, under the auspices of 
which many of our elementary school children are enabled 
to enjoy a most necessary change of air and scene. ” The 
strain and stress of the war have abated,*' he says, ” but the 
necessity for the children’s health and strength to be rebuilt 
still remains.*' This Fund year by year does excellent work 
in providing joy and sunshine for those who most need them 
and so preventing a great deal of sickness, always latent in 
London slums, from ripening into the hospital stage of 
development. Donations should be made payable to th# 
Children’s C3untry Holiday Fund, 18, Buckingham street. 
Strand, W.C.2. 

SPARE TIME SERVICE OP THE R.A.M.C. 

In France, as in England, the civilian population has had 
to suffer deprivations through the mobilisation of doctors. 
In many parts of the war zone there were no civilian prac¬ 
titioners left, and this was almost invariably the case in the 
rural districts that had been recaptured from the enemy. 
The Army doctors of all the Allied nations came with great 
willingness to the help of those brave villagers who fell ill 
in tneir war-stricken homes. An interesting account of his 
civilian practice has reached us from an English major who 
has been engaged in this extra-official service. 

“ The civilians began to come back,” he says, ”about the 
middle of November, many of them suffering from influenza 
which they had caught during the evacuation. The crowd¬ 
ing together in barns and in canal barges had spread soabies 
widely and also, to a lesser extent, tiuia ciroiuata among 
all classes of the oommuoity. Various nervous troubles 
were manifested by a number of these people iu cousequenoe 
of what they had gone through, and in the aged cardiac 
incompetence was not at all infrequent; it was accompanied 
by dropsy and proved very fatal. The exposure and hard¬ 
ship precipitated uraemia in a certain number of old kidney 
cases, and these also failed to respond to treatment. 

In December measles appeared among the children, and 
also a few cases of diphtheria (verified bacterioiogioally) and 
of scarlet fever, but these conditions were kept in check and 
did not—so far as I know—spread to any of the troops in the 
vicinity. 

I have personally attended between 1100 and 1200 caeee of 
illness of the most diverse sorts among civilians, returned 
prisoners of war, and French and Belgian soldiers home on 
leave. These cases have each been paid anything from one 
to over a hundred visits in the course of their illnesses, and 
I have had on one occasion as many as 45 new cases coming to 
me in a single day, my record for a single morning’s work 
being 95 patients. I soon found it impossible to uay ail the 
visits asked of me, and had to refuse to be called out at 
night. 

I have bad two local well waters examined by oar mobile 
laboratory. Each was found gcossly polluted, notices oon- 
demuiug them were put up, and the Maire informed. Various 
civiliaus have come to ms with wounds due to tampering 
with shells and anti-aircraft explosive ballets abaudoued by 
the Germans in their retroat; the Maire, at my request, sent 
round the town-crier to warn the population against these 
dangers. I have attended cases from 14 different villages, 
and have found the work extremely interesting.” 

E. T. B .—An unqualified person may not call himself a 

harmaoist.bat as the law stands at present ha m^yoall 

is place of business a pharmacy. The case Pharmasentioal 
Society v. Mercer, 1908, bears on the point. * 
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THE TREATMENT OF SYPHILIS. 

Delivered at the London {Royal Free Heepital) School of 
Medicine for Women on May 19th, 1919, 

By OSWALD T. DINNICK, M.B., F.R.C.S.Edin., 

OFFIOKB IH OHAROB OF THB VCMKRBAL DEPAHrMKNT, ROTlX FKBB 
HOflPlTAL; RKOI8TRAR, CAROKR HOSPITAL; LATB DEMONSTRATOR 
IR SURGERY, UNIVBRStTY OF TOROHTO, ETC. 


Thb lecturer in h!s opening remarks discussed the problem 

S resented bj venereal disease during the war and following 
emobilisation. After dealing with quo'^tions of prevention, 
he continued : There remain the manifold resources of treat¬ 
ment. The venereal treatment centres are not enough. 
Bverj practitioner should possess the requirements to carry 
out the necessary treatment, for which he should be 
adequately paid. Pre-natal centres are essential, and 
innumerable hostels are required for unmarried women. For 
the treatment of cerebro-spinal syphilis beds must be avail¬ 
able. Improved facilities are requisite for more modem 
methods of treatment. 

Therapeutic Agents. 

Syphilis is a chronic relapsing spirillosis with periods oX 
proloogid latency. Its physical signs are the tissue 
response to the successive waves of spirochsetal attack 
upon tissues of ever-decreasing resistance. The spirochaete 
invades in time every tissue of the body and is recoverable 
from every lesion. It probably persists longest in the peri¬ 
vascular connective tissue of the small blood-vessels, in 
lyphatics, perineural sheaths, and in bony canals. Patho- 
lo^cally, syphilis is a granuloma characterised by an 
obliterating endarteritis. The blood serum of syphilitic 
patients, and in many cases their spinal fluid, will in the 
presence of an alcoholic solution of lecithin and cholesterol 
deviate complement. 

Mercury is a proven specific. Iodine undoubtedly enhances 
its action in the later stages, and for gummatous infiltrations 
iodide of potassium is specific. 

The earlier hopes of Ehrlich’s synthetic arsenical com¬ 
pound and the various other preparations of which it is a 
type have not found support in the light of experience, and 
all clinicians agree that the vision of a single sterilising dose 
is not borne out in practice. It will, I think, clarify our 
vision if for purposes of aigument we recognise that the 
arsenical preparations alone do not cure syphilis—not, at 
least, by the doses, methods, and intervals at present in 
vogue. The exhibition of mercury is essential to the treat¬ 
ment of syphilis, and the required time of observation is at 
least two years. This, however, by no means detracts from 
the great practical value of the arsenical compounds; they 
are proven to be definitely spirochaiticidal, and are the 
most rapid agents we possess for modifying the manifesta¬ 
tion of the disease. Unless there be definite and absolute 
contra-indication no practitioner is justified in excluding the 
“ 606 ” and “ 914” compounds from his scheme of treatment. 

The synthetic arsenical compounds fall into two groups. 
One, the “606” group, comprises salvarsan, arsenobillon, 
kharsivan, and diarsenol. These require careful preparation, 
and are best given in a massive dilution of definite alkalinity. 
Intramuscular administration causes intense local reaction ; 
and concentrated injection tends to cause venous thrombosis. 
They readily become toxic on exposure. The other, the 
“914” group, Includes neosalvarsan, novarsenobillon, and 
neokharsivan. They are much more soluble, neutral in 
reaction, much less irritating to the tissues, and much more 
rapidly excreted. They are suitable for intramuscular injec¬ 
tions, but are best given intravenously in small concentrated 
solutions. They oxidise rapidly on exposure, forming 
extremely toxic compounds and altering from canary-yellow 
to orange-red. All are equally spiroch^etocidal. 

Oalyl is a synthetic arsenical compound containing 
phospWus. It is of definite but markedly inferior spiro- 
cbsetocidal action. It is inconstant in appearance and solu¬ 
bility, and is not so reliable or free from unpleasant sequelae. 
Its sponsors claim for it lower toxicity, but this is not a 
universal experience. 
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Lnnrg»l and disodoluargol, practically “ 606 ” compounds 
in combination with antimony and silver, deserve further 
attention. They are in no degree inferior to the “606 ” acd 
“914 ” group, are more stable and perhaps less toxic. They 
are suitable for use in elderly debilitated patients or to 
supplement a course of one of the other compounds. 

Treatment with Arsb.ntcal Preparations; 

From this wide range selection will probably be a matter 
of personal preference, and perhaps in the end novarsenobillon 
and disodoluargol will be shown to answer all requirements. 

The dose is estimated according to the body*weight as 
being 1 eg. per kg. It is advisable to begin with a small 
dose, 0-45 g. in men and 0*3 g. in women. It is given to the 
patient fasting, on an empty bowel, preferably in the even¬ 
ing, and no food is to be taken until the next morning. The 
ideal administration is intravenous, in small ooncentrated 
solutions of 2 to 5 c.cm. It is given by a Record syringe 
through a short, sharp-pointed needle, having a slightly 
concave bevelled edge. It is essential that each do^e be 
freshly prepared with cold, sterile, recently distilled water, 
and ^ven within a few moments of its solution. This 
technique is easily acquired, and renders one independent 
of assistance or of complicated paraphernalia. Given thus 
it is less slowly excreted, and there is freedom from lung 
complications and water reactions. 

Another method is to administer the drug by gravity ia- 
massive dilution, the injection being preceded and followed 
by normal saline. This is safer for beginners, but requires 
time and an assistant, and lung complications, rigors, and 
fever are more likely. In my opinion it is not suitable for 
ambulant cases, and is not so effectively sterilising on 
account of the more rapid excretion. 

The method of the future will be some perfected form of 
intramuscular administration. At present this method 
not free from pain, but the better clinical results and 
simple technique are bound to widen the field of its 
applicability. The rectal method has nothing to commend 
it, and the spirochmtocidal effect is negligible. 

Intravenous administration of the arsenical compounds is 
accompanied by a slight fall of blood pressure, probably due 
to the general, but transient, vaso-dilator action of the drug. 
There is an appreciable leucooytosis and some diminution in 
the red blood cell count. The capillary changes are marked, 
and in fatal cases death is due to capillary haemorrhages ai.cl 
accompanying serous fxudation, and not, as formerly 
believed, to liberation of endotoxins from dead spirochsetes.^ 

The drug disappears from the blood in a few hours ; traces 
may be detected in the urine up to ten days, but arsenic can 
be found in the organs after many months, especially in the 
liver. Excretion is largely by the bowel and much less by 
the kidney, a reason for previous knowledge of the state of 
these organs. Probably the therapeutic effect is only exerted 
durirg the short time the drug is circulating in the blood 
stream. If this could be proven it would guide us to a bettfr 
method by smaller doses at shorter intervals, but maintainirg 
a strict watch upon the total amount of arsenic given. 

Reactions. 

The administration of the “606’’and “ 914 ” compound.? 
may be accompanied by many minor but troublesome 
reactions, ranging from syncope and evanescent vaso motor 
disturbances to the graver disturbances known as the 
nitrotold crises at the time of injection ; to rigors, fever, 
lung, gastro-intestinal, and skin reactions upon the suc¬ 
ceeding day ; and with excessive rarity to the alarming 
phenomena of jaundice, nephritis, and encephalitis at remote u 
periods. 

The syncope is anticipated by the dorsal posture; vaso¬ 
motor disturl^noes are avoided by the previous intramuscular 
injection of 2 c.om. of 1:1000 adrenalin. Rigors and fever 
are commoner after administration of massive dilutions and 
are explicable as water phenomena. Certain cases react 
similarly after concentrated injections, and are (probably 
rightly) explained as due to the release of endotoxins owing 
to spiroobmticidal action, as the phenomena most frequently 
follaw the first injection. For the graver complications 
following intravenous medication phlebotomy may be dona 
with great success if deemed advisable. 

Gastro-intestinal disturbances are not often seen with the 
concentrated method, and can be obviated by proper pre¬ 
paration of the patient. The skin lesions are usually of the 
angio-neurotic type and are transitory. Novarsenobillon does; 
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not tend to cause dermatitis; should this oooiir, however, it 
will require eliminative treatment, the administration of 
icbtbyol, the nse of bran baths, and all the care of the 
dermatologist. It is a stubborn complication and will bar 
further arsenipal treatment. 

Local reaction at the site of injection is due to careless 
administration, and is more severe with drugs of the ** 606 *’ 
than oi the ** 914 ” type. The drug is introduced either over 
or under , the vein ; a very painful swelling appears, followed 
the next day by a marked cellulitis and in a few days by the 
slow separation of a deep grey slough; an ulcer is left 
which is. Aow to heal. Minor local results are extreme pain 
at the moment of puncture, probably due to striking a nerve 
filament, and venous thrombosis due to excessive alkalinity 
of the injected fluid or to irritation of the endothelial lining 
of the vein by upnecessary manipulation of the needle. 

RemUi of Treatinmi. 

The fii .ejection of an arsenical compound is apt to be 
followed by an immediate but transitory exacerbation of all 
the syphflitio manifestations—of primary sore, intensifica¬ 
tion of rash, and increased Wassermann reaction. It has 
been noticed'to a less degree in mercurial administrations, 
and was regarded as a favourable sign. It would appear to 
be due to a non-spiroohasticidal dose, which stimulates the 
parasite to increased activity, or, in the view of others, to 
the liberation of endotoxins. It is not a contraindication 
to further treatment, but it is not a desirable phenomenon to 
provoke in untreated secondary syphilitics, those with cerebro¬ 
spinal manifestations, or sufferers from laryngeal syphilis. It 
may be obviated in these cases by the previous intensive 
administration of mercury. 

This reaction, termed the Jarisoh-Herxheimer reaction, is 
used for diagnostic purposes in latent syphilitics or in those 
resting after a period of intensive medication. A small pro¬ 
vocative injection is given and the blood tested at three-daj 
intervals for three weeks for a positive Wassermann. It 
usually becomes positive by the seventh day. 

The effects of injection of the arsenical compounds are 
most striking. The spirochsetes are destroyed with varying 
rapidity, depending upon their accessibility by the blood 
stream, skin and mucous membrace lesicms being first 
affected, the chancre more slowly, and slowest those in 
the perineural lymphatics and meninges. It is doubtful if 
spirochffites in the nervous parenchyma are ever reached, by 
intravenous injection of * * 606." The spiroobsstes in a primary 
sore are profoundly affected in 24 hours and the chancre 
markedly modified in 14 days. Within the glands and the 
skin lesions the spirochsetes disappear within three days to a 
week; cutaneous lesions, except the small papular syphilide, 
fade within a week. Syphilitic headache, although present 
for weeks, will often disappear overnight. Iritis improves at 
onoe and may clear up within three weeks. Cutaneous 
gnmmsta respond most favourably. Marked improvement 
is evidenced by gain in weight and a sense of well-being. 

Mbbcurial Tbbatiient. 

The ease of administration, simplicity of control, the 
certain though slow results render mercury the ideal drug 
to supplement and* complete a course of intensive arsenical 
treatment. It is more rapidly excreted, and must be given 
in small, oft-repeated doses. 

Mercury may be given intravenonsly in cases where the 
arsenical derivatives are contraindicated—e.g., syphilitic 
hemiplegia. The preparation used is 1 c.cm. of a 1 per 
cent, solution of the cyanide of mercury in sterile distilled 
water. The injections may be given daily for two weeks. 
This is the most rapid and certain but most dangerous 
method, and requires a careful watch for toxic symptoms— 
haemorrhagic colitis, nephritis, and stomatitis. The mercury 
is excreted in the urine within six hours. 

Attempts have been made to form a mercurial compound 
on lines corresponding to the arsenical syntheses, bnt so far 
without pronounced success. Oolloidal preparations are 
only feebly active, and are by no means free from the 
possibility of mercurial poisoning. 

Intramuscular injection is most widely used, and is with 
advantage combined with intravenous arsenical treatment. 
Soluble solutions, such as the percbloride, benzoate, or 
succlnimide of mercury, are to be preferred when rapid 
action is desired. For sustained effect they need to be 
injected daily. It is possible by this means to reach 
rapidly a point of mercurial intolerance, but the danger of 


mercurial accumulation at the site Of injection does not 
exist. 

Insoluble !injectton8--imeleUiomeconvy^iQalomel, salicylate 
of mercury—are given in an oily suspension. They may 
remain for weeks ak Ihe .site, of; injection, constituting a 
** mercury reserve.Mercurial intolerance in these prepara¬ 
tions, should it-ooour, la lessTunder control and more dif^ult 
of treatment. Metallic mercury is perhaps the best, and 
although not so rapidly effioaoious as.calomeix is less painful 
and the results more lasting. The salicylate preparations 
are of indifferent merit. Calomel injections, althoimh 
painful, are most useful in tertiary lesions. Insoluble 
preparations only demand a weekly administration. It is 
advisable that courses of insoluble injections be spaced to 
avoid mercurial accumulation. 

Properly performed, immotion. gives incomparably the best 
results, but its applioation is limited. 

Calomel fumigation is uncertiun, unpleasant, and trouble¬ 
some, and except in some persistent tertiary skin lesions has 
a very limited field. 

Mercury by ike nmUh has had the sanction of. a paet 
generation. Its. slowness and unoertainty make it leas suit¬ 
able in the earlier stages, when time is valuable ; bnt it is the 
sine qua non after the intensive and interrupted courses of 
intravenous and intramuscular medication. It should be 
given as Hutchinson’s pill over the period of a year. 

Iodine is the ally of mercury. Although in itself without 
effect upon the spirochaete it is increasingly useful in syphilis 
with the age of the infection. In tertiary manifestations, 
^ven as the old mixed treatment,” its benefits are known 
to all. Iodide of potash alone has an almost spedfio action 
in hastening the absorption of the syphilitio grannloir a. It 
shonld be used with caution in syphilitic laryngitis, as it may 
precipitate a local oedema. Given in the form ^ coUo^Ol 
iodine, in amounts of 100 o.cm., as a forerunner of an intra¬ 
venous injection of an arsenical derivative it would appear 
to hasten the destruction of the spirochaete. 

Wassbjiiiann Reaction. 

The applicability of laboratory research to clinical practice 
is nowhere more brilliantly evidenced than in syphilis. It is, 
however, an irony that the test so widely used in the 
diagnosis, control, and prognosis of syphilis is based upon a 
fallacy. The reaction should be regarded as a symptom of 
the disease rather than a pathognomonic phenomenon. These 
remarks are by no means a slight upon its proven value, and 
the application of the test to many mental, and nervous 
diseases has enhanced our appreciation of the widespread 
sequelffi of spirochsetal infection. 

In no sense is the test a qualitative one. It is strictly 
quantitative and requires careful controls of all reagents. In 
its performance there are many possibilities of error, both in 
regard to antigen and complement, haemolytic system, and 
patient’s serum or cerebro-spinal fluid. The final interpreta¬ 
tion depends upon the absence or presence of haemolysis in 
the haemolytic system, and there are four possible degrees of 
expression of this haemolysis. It may be absolutely negative, 
more nearly negative than positive, weakly positive, and 
strongly positive. It is influenced markedly by the presence 
in the blood serum of antisyphilitic drugs, which will produce 
a negative reaction, even in the presence of active lesions. 

The reaction is not present in primary syphilis until the 
third week of the chancre ; in secondary manifestations it is 
present in 90 per cent, of cases ; in tertiary lesions in 70 per 
cent. Pa^syphilifcic conditions show the test in 90 per cent., 
and in these cases of parenchymatous nervous syphilis the 
spiual fluid is positive in 100 per cent. In the dormant 
stages of syphilitic infection, when host and parasite are in 
equilibrium, the test is only positive in some ^ per cent, of 
cases. A negative reaction, therefore, does not exclude 
syphilis, but a repeatedly negative reaction, after provocative 
injection, is strongly presumptive evidence of its absence. 
Similarly, a repeatedly negative reaction after a lapse of 
time following adequate treatment is strongly suggestive of 
cure, more especially so if after a provocative injection. 

As to its significance, due consideration must be given to 
the age of the infection, the manifestations present, the 
amount of treatment given, the probability of arsenical or 
mercurial compounds being present in the blood, and the 
result of previous tests. In spinal fluids the reaction must 
be considered in conjunction with the peculiarities of 
pressure, the cell CDunt, and the globulin reactions. The 
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rOMtioa may alao iDe oblataed in yaws and relapsing few, 
and^ qaeationably^'in leprosy and malaria. 

Nogu§ki'» (mtame9U9 reaetim is the skin response to an 
intradermal injection of oomminnted sterile cultures of 
TveponeoM paiUdwm. d^pcsHive reaction is evidenoed by a 
SBsall red papule at the site of inleotion by the third day. 
This peisiets for about two weeks a^ may Income pustular. 
Theceaotion'is mese oarfeainly obtained as the infection ages, 
and may be of Tahie in the latent stages, in terUiwy 
aReotions^ and in congenital syphilitics. Ite vaUie is marred 
to some degree by the fact tiiat> the reaction i.s enhanced by 
the presenoa of the iodides. It is in no sense a liral to the 
WaiMnnana renotkm* 

OliNBRAL TrBITMBKT. 

Syphilitica are in civil life diffioolA to keep under observa¬ 
tion. Many after a short oourse of treatment are seen no 
move nnttl a reorudesoenoe appears. This question (of follow- 
°P) seriously occupying the attention of those 
engaged in venereal clinics. It is well to devote pains to 
brhiging the patient to a jqst- appreciation of the need for 
early, ■ vigorous, and > oontinned treatment. In doing so we 
must encourage him in the very reasonable expeotatioD of 
core. 

Before begkintnga^earre et >ireattheat the'{»tient should 
be thoroughly inspected and his urine examined. Direc¬ 
tions should be given as to diet and a caution against 
foodstuffs liable to cause gastro-intestinal disturbances. 
Abstinence should be enjoin^. Tobacoo, except in.mouth 
and throat affections, need not be inter^ted. All septic 
stamps shonld be extracted, carious teeth filled, and the 
bueoal cavity made and kept as clean as may be. This 
done, the daily use of a weak peroxide mouth-wash and a 
soft toothbrosh suffice to prevent stomatitis. Meroorial 
stomatitis is primarily a septic condition and is avoidable. 
Its appearance calls for cessation of mercury, saline purga¬ 
tion, peroxide mouth-washes, and administration of chlorate 
of potash. Severe cases may rapidly beoome edentulous. 

Inquiry is made as.-to any tendencies to nrticarial or 
eosematous rashes. A weight-card is kept; loss of weight • 
ia a bad sign and, as. a rul^ calls for a change of treatment. 
Syphilis causes a marked secondary ansemia; hsematinics 
may be given between mercurial courses ; Easton’s syrup is 
mort serviceable. Malnutrition<may call for cod-liver oil; 
these conditions are now less frequent, and gain in weight is 
not uneommon - under the metabolic stimulation of the 
arsenical oompgund. A monthly record of the Wassermann 
shonld be kept for the surgeon’s reference; in muiy cases 
it is inadvisable for the patient te know the resultf as he 
inayv4faw erroneous-conclnsions. 

WRAT PrtBCATJTlONS SHOULD BB OBSERVED ? 

Many of the earlier distarbsiioes Mcribed to theasseninal 
oomppande are now known to be due to errors of technkpie’ 
and'treatment, aad experience has justified a greater con« 
fidence in their administration to almost every class of 
patient. • Hemophilia^ advanced- hepatio disease^ and con¬ 
ditions (ff persistently low blood pressure definitely forbid 
amenioal m^oation, as doalso diabetes, dyspesea, aneurysm^ 
and extreme age. Renal disease, as evidenced by marked 
idbamkiuria and -oasts, oallsi ior cantion, and is perhaps, a 
gfcater bar to meromy than arsenio, more especially m the 
pregnant.- Arsenical treatment may also cause unpleasant 
saqnelsa in eczematous, seborrhceic, aud'Ur-tioarial patients. 

A Jarisch Herxheimer reactio&dn. any important organ the 
saat'Of syphilitio disease^ each as^ a gummatous larynx or 
brain, aayphilitic hemiplegia ova diseased organ of special 
sense, might be disastrous ; in such cases an intensive course 
of mercury should pracede'the cautibus intravenous adminis- 
tmtion of arsenio* 

A single negative Wassermann is no evidenoeof the abaence 
of sp-roehastal infeotioa; and a positive reaction does not 
itti^y 'that the partionl^ lesion befoue ns is specific ^a 
warning of some value in affectioas of the tongue; lip, 
penis,and vulva. Oarctnoma occurs in these localities with 
sufficient frequency in syphilitic patients as almost to jostify 
their classification as episyphilttic.^’ Oarcinoma of the 
tongue, indeed^ would almost appear to be the epilogue of an 
uoiSpoken pathologieal drama in which ths prologoe was 
sy-Thilis. 

Sypkil^ is a greatmimiOi and prepares many a pitfall for 
the norwary, especially in its later congenital manifestations. 


Many a suspected lupus patch ” and many a sarcoma ” 
has been found to disappear under appropriate antiluetio 
treatment. It has well been said by Osier, '* Know syphilis, 
a.nd all things cUnical sh^l be add^ unto you.” 

Cases with PRisfARY Sorb. 

Oases of venereal disease fall for treatment into certain 
easily granted clinical groups: (1) Those presenting with a 
primary sore; (2) those with skin, mucous membrane, and 
systemic reactions ; (3> neuio-recnrrences ; (4) presenting 
tertiary phenomena; (5) cirebro-spinal syphilis; (6) para- 
syphilitics ; (7> the pregnant syphilitic; (8) congenital 
syphilis. 

I regard the early recognition and immediate treatment of 
a primary sore as one of the most argent duties of practice. 
A week lost at this stage is a year lost to the patient. To 
withhold one’s hand because the spirocbaete is not imme¬ 
diately demonstrable, to await the moral support of the posi¬ 
tive Wassermann, or to allow the appearance of skin, mucous 
membrane, or systemic reaction to occur is to lose the 
therapeutic initiative. Arsenical medication will always 
control the lesions, but it is early and vigorous treatment 
which holds the promise of cure. 

In most cases the history of exposure, the story of the 
evolution of the lesion, the snperficial ulceration, the raised, 
clean-cut edge, the glazed appearance, and the glandular 
enlargement will make diagnosis easy. Genital herpes is 
seldom a souroe of confusion in diagnosis. The diagnosis is 
confirmed by the demonstration of the organism, either by 
Giemsa’s stain, the China ink method, or by dark-ground 
illumination. If the serous exudate gives no information it 
is quite a legitimate procedure to aspirate the nearest 
enlarged lymphatic gland. Negative laboratory findings by 
no means exclude syphilis, and it is a cardinal error in this 
stage to rely upon the pathologist’s report to the prejudice 
of one’s olinioal judgment. 

TreatmcKt in Eirh/ P-rima/ry StayB. 

The sore should, if possible, be excised or cauterised, but 
this In no wise affects Tihe progress'of the hrfe<5tion, for by 
the time the glands are enlarged this infection is systemic. 
Ezoloding excision, the sore should bs treated by mercurial 
antiseptics or the local inj-ection of hectine. A small dose 
of potassinm iodide will hasten absorption, if given ‘in con^t 
Junction with the arsenical compound. 

The reoognitlon of a primary sore is the signab for an 
intravenous injection of one of the arsenical ^^oompoands. 
This is follow^ in many cases by a local intensity of the 
primary lesion, which is of no clinical consequence and 
quickly subsides. Coincidently with -this tnjectien - an incra- 
muscular injection of a soluble preparation of meroory^’is 
given, and is repeated at ^thrte-day intervals, a ca^ul 
watch being kept for symptoms of mercariab intolerance. 
The arsenical course sbeuld extend over 14 weeks, full doses 
being given. In the* last seven weeks’of this coarse an 
insoluble mercurial preparation ireplacex the soluble one; and 
is given coinoidently with the weekly injection. 

At the eoifoiasion of this course *ib is the custom to place 
the patient upon Hutchinson’s pill in such a ^ combination of 
giey^ powder and Dover's pTwdw: as experiment shall 
determine suitable. This pill is tadcen three times datiyr 
for 10 weeks. On the twenty-fouith week of trestmeirt a 
second oourse of seven weeks’IntnixeiiDas or intramuscular 
medication is inslituted; a- diffemnt arsenical con^jound 
being seleoted and given in smalluf doees. This course is 
now followed by seven weekly musoolar in^otlons of 
mercurial cream, at the cooolusioa^f which the Hutehinscm’e 
pill is taken in intermittent courses' until a year ha»elapsed. 

1£ this treatment be instituted immediately upou the 
recognition* of a primary sore, and before the appear>^nce of a 
Wassermann reaetion, it is possible to promise the patient 
freedom from secondary symptoms, freedom from* the danger 
of conveying infection, freedom from the «risk of neuro- 
recurrenceSj and the very justifiable hope of a oomplete cure. 
It is necessary to keep the patient under observation for two 
yeans, and the clinical course is controlled by laboratory 
tests. It would be a praiseworthy precaution if the paiieut 
could be persuaded to continue- his mercurial treatment 
during the second year in 4:epeated intensive courses. 

The leisured classes will better be subiected to t'r.e 
mercurial cou'-se by inunction, if the untiHog services of a 
skilled rubber arc available 
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Casks in Secondary Stage. 

lb is not always the patient's good fortune to present for 
t'.'eatment in his early primary stage, and by the time the 
Wassermann reaction has appeared the infection is already 
diffused and the patient has forfeited his best hopes of care, 
and will soon commence to show those varying tissue 
responses which constitute the secondary stage. 

The manner of attack in secondary specific infection calls 
for caation, especially with increasing age of infection. 
Treatment is initiated by intramuscular injection of the 
soluble mercurial repeated at three-day inteivals. It is 
impossible to gauge clinioally the er^ict extent of the specific 
activity, and this obviates Jarisch-Herxheimer reactions, 
which may evidence themselves by cranial nerve paralyses 
within a few days of arsenical injection. If visceral or 
arterial disease is suspected the mercurial should be long- 
continued and preferably combined with the iodide. If the 
need be argent Intravenous mercurial injectioDS may be 
employed. 

Upon the commencement of the arsenicals the soluble 
mercurials are replaced with advantage by metallic 
mercury, and injections of mercurial cream should be 
continued at weekly intervals for 30 weeks. Two courses 
of arsenicals are given, of 14 and 7 weeks’ duration 
respectively, at weekly intervals and with a period of 
10 weeks between. The im]>ortance of mercurial treatment 
cannot be over-estimated, and short intensive courses of eight 
weekly injections must be given daring a period of two years 
from the beginning of treatment. 

The lesions respond rapidly to the arsenical derivatives. 
The small indcrated papular syphilide is the most resistant, 
and may require the intramuscular injection of a calomel 
euspension to hasten its clearance. Local mercurial treat- 
«aient is at all times permissible, and the value of local 
znercurials and calomel fumigations is universally granted in 
certain otherwise intractable manifestations. Iritis responds 
readily and should be treated by mydriatics from the 
beginning to avoid iritic adhesions. 

Hemiplegia and Monoplegia : Lesions of Peripheral 
Nerves. 

Syphilis is the commonest cause of hemiplegia or mono¬ 
plegia in the young. It is an endarteritio phenomenon and 
not a nervous one ; it is a definite contraindication to 
salvarsan, but responds well to mercury, either by inunction 
or intramuscular inj^tion. Recovery may be complete, but 
in the presence of thrombosis and retrograde infiltration and 
fioftening there may be some permanent nervous impair¬ 
ment. Arsenicals may be given with caution when con¬ 
valescence is well established and the patient under the 
influence of mercury. 

Lesions of the peripheral nerves are not uncommon in 
late syphilitics, and may occur comparatively early in the 
infection. Although at first aggravated by treatment, the 
response to medication is ultimately gratifying. In addition 
to specific treatment the usual resources of medical therapy 
are called for. 

Surgical indications, apart from troublesome sequestra, 
are rarely met in syphUis. 

It is well to remember that X rays are sometimes of 
singular service in dealing with stubl^m tertiary or oon- 
geiStal lesions. 

Nbubo-rbcurrenobs. 

It has been estimated that over 30 per cent, of secondary 
syphilitics show pathological changes in their cerebro-spinid 
fluid; these changes occur early and are very resistive to 
treatment. This is at once a plea for early, vigorous, and 
persistent treatment, and a help to the understanding of a 
group of nervous phenomena which have come into promi¬ 
nence with the popularisation of the arsenical compounds. 
1 refer to the neuro-reourrences. The lesions vary from 
Ciraoial nerve paralyses to. in some cases, the alarming 
development of monoplegias or even spinal paraplegia. 
That these complications occur more frequently u^er 
arsenical medication is undoubted. 

The fact that these lesions yield to active antisyphilitic 
treatment and that of an arsenical nature is sufficient to 
disprove the contention of their arsenical causation. They 
are now known to occur only in syphilitics who have been 
inadequately treated. They are evidences of specific 
meningo-vascular changesinduoed byspirochntes, ** scotched, 
not killed,” which Unger in the inacoessible remotenesses of 


meningeal perivascular tissue, perineural lymphatics, and 
the bony foramina of the skull. For montl^ their only 
evidences may be found in the behaviour of the cerebro-spinal 
fluid. • 

One may confidently assert that with an increased know¬ 
ledge of the necessity for Intensive treatment these oases 
will decrease and finally cease to be seen. This knowledge 
of their sstiology should be widespread, so that no practi¬ 
tioner should mistake the absence of skin and mucous 
membrane lesions and a negative Wassermann following 
a half-hearted coarse of arsenical compounds as justifying 
so bold an assumption as spirochstal extinction. This 
feeble therapy destroys the spirochsete in skin and mucous 
membrane lesions and in the blood stream, but by so doing 
destroys the possibility of the formation of immune bodies, 
leaving the unreached spirochsste free to act upon tissues 
practically protectionless. 

The ** chancre redux ” is explicable upon a similar hypo¬ 
thesis of inadequate treatment. 

Bearing all this in mind, it wUl, one hopes, beoome a 
more frequent custom to examine the spinH fluid in all 
late secondary oases and to be guided by one’s findings in 
both treatment and prognosis. 

Syphilis of the Nebyous System. 

It has long been recognised tha^ syphUitics are very 
prone in the later years of their infection to exhibit 
nervous and psychic phenomena of the most widely 
divergent characters. These nervous manifestations simu¬ 
late all known nervous diseases, are sudden in onset, 
uncertain in their course, respond with varying degrees 
of success to antisyphilitic treatment, and occasionally 
recur. It was also gradually recognised that a history of 
long-past syphilis preceded the insidious onset and pro¬ 
gressive march of the two most intractable diseases of the 
nervous system—locomotor ataxia and general paralysis. 

It is now known that the spirochaste invades the central 
nervous system daring the secondary stage in over 
30 per cent, of oases. For many years the only evidence of 
this silent occupation can be found in the changes evidenced 
in the cerebro-spinal fluid. Normal cerebro-spinal fluid is a 
clear, colourless, limpid fluid, secreted by the cells of the 
choroid plexus, circulating in the subarachnoid space and 
irrigating the pericellular lymph spaces of the nervous 
parenchyma. On spinal puncture it issues steadily in quick 
drops. It has a specific gravity of from 1004 to 1008. It 
contains but a minute trace of globulin and albumose, some 
chlorides of sodium and potassium, a faint trace of glucose, 
and no appreciable cellular elements. Being poor in 
globulin it possesses but feebly the power to form antibodies, 
and it does not contain antib^ies which may be present in 
the blood plasma. With rare exceptions it accepts no drug 
which may be brought it by the circulation. Antisyphilitic 
remedies do not reach it when given by ordinary means. It 
maintiuns an even and independent existence irolated from 
the possibility of influence by ordinary body processes. Any 
changes, therefore, found in so specied and constant a fluid 
are the strongest possible evidences of change in its 
immediate environment—that Is, the meninges or the 
nervous parenchyma. 

Clinically, two types of syphilis of the nervous system are 
recognised—the parenchymatous and the meningo-vascular. 
With the exclusion of a positive Wassermann, there is at 
present obtainable with cerebro-spinal fluid no reaction 
pathognomonic either of parenchymatous or meningo-vascular 
syphilis. There is the strongest presumptive evidence, how¬ 
ever, of certain findings being specific manifestations. 

Change* in Cerebro-syinal Fluid. 

The earliest change manifested in the spinal fluid is 
increased pressure, indicating the degree of irritation of the 
meninges. It is present in many other conditions, as 
fracture, cerebral tumour, meningitis, and in some toxic 
conditions—for instance, anemia. 

This increased pressure is followed by an increased 
globulin content, as revealed by a precipitate in presence of 
a saturated solution of ammonium sulphate. Although this 
globulin increase is present in meningo-vascular lesions, it 
is much more marked in parenchymous affections, and some 
observers state its frequency in paresis as 96 to 100 per cent. 
The reaction is also present in cord compression from any 
cause. 





Tttl Lamobt,] 


DR O. T. DIKi 


OR SYPHILIS. 


[Jmns 21,19X9 1099 


Normal cerebro-^ioal flaid does JMt dkoolowsk^solntioii of 
colloidal gold. This reaofilon Isoocasioiially seen in meningo- 
Yasoolar involvement; bat in ssost paretios, both adalt and 
jnvenile, discoloiuBtion will ooenr in from four to eight tubes 
of deofWMteg stoengtbs. This test may thus differentiate true 
paresis froes nreningo-vascQlar lesions simulating it. The 
that the reaction is obtained in tnberoolous meningitis 
aad in disseminated sclerosis detracts somewhat from its 
valne, apart from the presence of a positive Wassermann. 

An increase in the lymphocyte count of cerebro-spinal 
fluid would appear to be constant in nervous syphilis. It 
may vary from 10 to 1200 oells per o.mm., and is to be 
regarded as an index of meningeal involvement. It is more 
prominent in direct proportion as meningo-vascular changes 
overshadow truly parenohymatoim ones. Pleocytosis appears 
long before any nervous phenomena, and is one of the most 
significant changes. Granting this meningeal origin, it is 
easy to understand its occasional presence in small numbers 
in the fluid of confirmed alcoholics. 

Should the spinal fluid give a positive Wassermann reaction 
this is conclusive, but pleocytoeis, increased globulin content, 
and colloidal gold discolouration, and even clinical nervous 
manifestations, may long be present before the Wassermann 
reaction. It is claimed to present in 100 per cent, of 
paretics, using 0 8 c.om. of oerebro-splnal flnid. In tabes 
dorsalis it is less frequently obtained. 

A certain number of meningo-vascular oases will react 
positively with small amounts of fluid, the percentage 
increasing markedly with increasing amounts of fluid ns^.. 
Some observers claim that by using 2 c.cm. of flnid a positive 
reaction may be secured in all cases. This variation in result 
according to amounts of flnid used has been applied to 
differentiate between a parenchymatons and non-parenchy- 
matons affection. A negative Wassermann by no means 
excludes cerebro-spioal syphilis. 

Intravenoas arsenical medication will abolish a positive 
reaction of the spinal fluid in meningo-vascnlar syphilis, but 
is without effect upon a parenchymatons reaction. 

The Wassermann reaction*of the spinal fluid—the last to 
come—is the last sign to disappear, and then only after 
greatly prolonged and intensive arsenical medication. In 
parenchymatons syphilis it is doubtful if it is ever abolished. 

Cerebrospinal SyphilU, 

The manifestations of cerebro-spinal syphilis may vary 
from dull, persistent headache, vague neuritic and trophic 
signs to petit mal, epilepsy, or psychic disturbances ; from 
basal meningitis to pseudo-tabes; from cranial nerve affec¬ 
tions and choked disc to myelitis. Generally regarded, these 
lesions occur comparatively early, are rapid in onset, and 
wide in nervous manifestations ; are accompanied by very 
marked changes in the spinal flnid ; and respond well to 
jndicious but energetic treatment. Often the lesions are so 
focalised as to justify the presumption of their being gum¬ 
matous in origin; others suggest a more diffuse meningeal 
in^ltration, as in pseudo-tabes ; others, again, from paucity 
of spinal fluid cellular count are recognised as syphilitic 
endarteritis. These cases of non-parenobymatous nervous 
syphilis are very often accompanied by suggestive pupillary 
fl'ndiogs—varying from fixity, irregularity, and sluggishness 
to loss of the light reflex. 

The phenomena of meningo-vasoular syphilis are those of 
pressnre or ansemia, never of destmction. The nerve and 
eye changes are never those of primary atrophy. The find¬ 
ings in the spinal fluid in these cases will depend upon the 
nature of the syphi'itio change—whether a centrally-placed 
gumma, widespread meningeiil involvement, or endarteritic 
in origin. 

In a third of the oases the spinal flnid gives a positive 
Wa<«8ermann reaction—evidence of- an active syphilitic 
process. It is usually accompanied by a high cell count— 
both of lymphocytes and leucocytes—in many cases as high 
as 1200 per o.mm. With this marked pleocytosis the 
normal reducing power of the spinal fluid disappears. In 
two-thirds of the oases the spinal flnid is negative to a 
Wassermann test. Pleocytosis will still be present, and 
there may still be loss of reducing power with Fehllng’s 
solntion. This is an intermediary type. Both are evidence 
of extensive meningeal change. 

A few cases show paucity of cell count, no modification 
of reducing power, and may or may not have a positive 
WassermacQ reaction, With t|^e support of olinioal eigng 


these findings justify the presumption of either a centrally 
placed gnmnoa or an endarteritic process. In meningo¬ 
vascular syphilis the globulin content and the colloidal gold 
reaction are not markedly affected., 

Pa^enohymeUou* Letumt. 

The parenchymatous nerve changes are those of pikaary 
neurone irritation by spirochsetal toxin and sub^uent 
destruction of nerve cells. Nerve cells do not regenerate. 
The damage, although insidious in onset, is remittingly 
progressive. The apfeohastes are actually in the nerve cells 
and have been repeatedly demonstrated. The damage is 
evidenced variously according to the seat of spirochsetal 
activity. If in the frontal cortical cells, dementia para¬ 
lytica ; if in the cells controlling the posterior columns, 
tabes dorsalis ; if in those responsible for the lateral 
column, paraplegia; if in the optic centres, primary optic 
atrophy. 

In most cases of tabe$ the spinal fluid gives a negative 
Wassermann, the serum being more usually positive. There 
is no change in gloWin content and but a moderate pleo¬ 
cytosis, averaging 50 cells per c.mm. The glucose content 
of the spinal fluid is not affected. These flndings may be 
present for months before aotoal clinical evidence of the 
disease. 

More active manifestations of the disease—usually 
meningeal in origin—may be heralded by a positive 
Wassermann reaction in the flnid, a more marked lympho¬ 
cytosis rangiog from 50 to 100 cells per c.mm., and a 
moderate increase in globulin. The glucose content is not 
changed. 

In long-eatablished tabes the Wassermann may^isappear 
from both serum and spinal flaid, and the latter may show 
no appreciable changes. This evidences a purely degenera¬ 
tive stage of disease, is of poor prognostic value, and these 
cases will receive most benefit from re-ednoational methods 
in a suitable institution. 

Cases of pareexe usually show a positive Wassermann 
reaction in both blood serum and spinal fluid. The spinal 
fluid contains an excess of globnlin and gives a typical 
colloidal gold discolouration curve. There is a moderate 
lymphocytosis of 20 to 30 cells per o.mm. There may be, in 
more acute cases, an added meningeal element, as evidenced 
by pleocytosis and loss of power of reduction of Febling's 
solution. The findings in long-established cases with marked 
degenerative change may be almost universally negative. 

There is in all parenchymatons nervous syphilis an 
accompanying meningeal change. It is because of this 
varying degree of meningeal involvement that the laboratory 
examinations of the spinal fluids of these cases present such 
apparently oonflioiing evidence. Although the examination 
of the spinal fluid will in some cases enable the clinician to 
forecast the probability of onset of tabes or paresis the 
diagnosis is, in the main, clinical and the cerebro-spinal 
fluid flndings are confirmatory. The cerebro-spinal fluid is 
better reg^ded as an index to prognosis, for cases of paren¬ 
chymatous nervous syphilis would appear to respond to 
treatment in direct proportion to their accompanying degfree 
of meningeal implication, as evidenced in these cases by 
rapidity of onset, early and marked psychic disturbance, the 
high lympho- and lencocytosis in their spinal fluids, and the 
suppression of the glucose content. Cases of insidious onset 
and meagre spinal fluid flndings are more purely paren¬ 
chymatous in natnre and are less suitable for and less 
responsive to treatment. 

Treatment of Nervous Syphilis. 

The best results in the treatment of nervous syphilis are 
yet to come. Laboratory methods have greatly enhanced 
our appreciation of the extent of the silent splroobmtal 
advance upon the territory of the nervons system. We are 
gradually coming to classify these changes upon their 
serological evidence, as well as their clinical, and to Iwk 
for better results in the prophylaxis of early medication 
rather than battle by persikent attack for dubious benefits 
when parenohymatons nervous syphilis is clinically estab¬ 
lished. 

The treatment of mtninythvaseulae' syphUis calls for 
caution, and the very real danger of a Jarisch-Henheimer 
reaction should be remembered. Courses of the arsenioals 
given dally in small intravenous doses for a week and 
repeated every mOntb should alternate with mercury and 
iodiles. 8aoh trflfltinent aboold be preceded ^7 
9b2 



1060 The Lakoit.] OOL. T. R. BLLIOTT k OTHBB8 : INVALIDISM CAUSED BY P.U.O., BTC. [June 21 ,1919 


mercurial iojeotion or Inanotion, and where definite 
gammatons formation is snspected, by free administration 
of iodides. There will be few cases in which improve- 
ment will not soon be evidenced by clinical behaviour and 
pathological examination. In a favoorable case pressnre is 
rednced, pleocytosis disappears, the reducing power of the 
fluids returns, and a positive reaction in serum and, finally, 
in spinal fluid is eventually abolished. 

Parewhymatoug n&rvoug gyphilig responds to treatment 
according to degree of meningeal involvement, and the 
spinal fluid is both a guide to treatment and an index to 
prognosis. Tabetics are intolerant of mercury; careful 
supervision is required. Before considering intrathecal 
therapy the arsenical courses described above should be 
given. The Aachen method, as applied in tabes, has, in 
the opinion of many, much to commend it. It is with 
advantage given in conjunction with arsenical therapy. 

It may be noted that in tabes an improvement in the 
spinal fluid, as evidenced by cellular decrease and dis¬ 
appearance of any globulin excess, is, if accompanied by a 
persistently positive Wassermann reaction in the blood 
serum, a herald of approaching paresis. These cases, the 
**Wassermann fast” oases, are disappointing in their 
ultimate course. 

In favourable cases of tabes or paresis the spinal fluid will 
show reduction of cellular count, subsidence of globulin 
excess, and in some cases perhaps the disappearance of the 
Wassermann reaction from the serum. If, however, there is 
neither clinical improvement nor change in spinal fluid after i 
four months' intensive treatment it is permissible to consider 
the desirability of iritratheoal medication with salvarsanised 
serum. [A description of methods was here given.] 

In many oases the amelioration of symptoms is so 
gratifying that the clinician is encouraged to widen the field 
of its applicability. In active tabes lightning pains are 
relieved, the crises are lessened in frequency, ataxia may be 
relieved, and sphincteric control returns. In paresis, apart 
from those cases showing active meningeal involvement, the 
results of treatment are poor, and intrathecal administration 
(salvarsan or mercury) of very dubious benefit. 

The Pregnant Syphilitic. 

In the female adequate pre-natal treatment, instituted even 
as late as the fourth month of pregnancy, can enable a 
syphUitio woman to give birth to a normal child, having in 
many cases a negative Wassermann. In those children, 
Dorn with a positive Wassermann, it is possible, if pre-natal 
treatment has been carried out, to continue the treatment 
after birth and to secure a persistently negative reaction and 
freedom from olinical signs of disease. 

In England alone there are about 27,000 deaths a year 
from pre-nat^l syphilis. The importance of this therapeutic 
possibility is evident and it is the strongest plea for the 
establishment of greatly increased facilities for pre-natal 
treatment and maternity centres. 

Pregnant women tolerate well the arsenioal conipounds, 
and a small intravenous dose may be given weekly from 
diagnosis up to delivery. This with advantage is combined 
with a course of intramuscular injection of one of the 
insoluble mercurial creams unless there be a definite contra¬ 
indication, such as renal inadequacy or a history of eclampsia. 
If necessary, treatment may be continued in the infant from 
^e first week of birth and injections given in the external 
jugular or the veins of the soalp at intervals of three weeks 
at the same time as mercury is given by inunctions or intra¬ 
muscular injections of the soluble salts. It is well to give 
small doses and to bear in mind that intramuscular injection 
of arsenlcals is not tolerated by children. 

If congenital syphilis is to be successfully treated it must 
be treated early. The congenital syphilitic is infected in 
utero, and it is during gestation that the most active treat¬ 
ment should be given. 

Standard of Cure. 

How shall we determine a standard of cure Older 
clinicians measured syphilis in periods of years. Are we 
by virtue of the recent additions to our therapeutic 
armamentarium entitled to think of this disease in terms 
of months ? Are we as yet so cognisant of the life phases 
of Treponema paMidtim that we can speak with certainty 
of its extinction? Has the spirocbsste **resting stages”? 
Does it establish an arsenioal tolerance 7 What determines 
a spirochaetal advance 7 What is the real significance of 


the complement-deviation phenomenon 7 These questions 
are still unanswered. The prolonged latency of the disease, 
its protean manifestations, its silent, stealthy advance upon 
an unprotected nervous system, its inexplicable resistance 
in the later stage, should make us chary of too rash an 
optimism born of the brilliance of the immediate results of 
treatment on any individual presenting lesion. Rather 
than a standard of cure, let us think of a standard of treat¬ 
ment, and speak in terms of the remoteness of the treated 
infection. Fournier and Hutchinson required three years 
of constant treatment, and both were insistent upon the 
necessity of early and intensive medication. Dare we to-day 
ask for less 7 

If, after an intensive course of arsenioal medication and 
the continuous exhibition of mercury for two years, a patient 
can show two years' freedom from physical signs of disease, 
has a persistently negative blood serum, a spinal fluid which 
shows no variation from normal in either pressure, globulin 
content, or cellular count, and which gives a negative 
Wassermann in amounts of 2 c.cm. ; and if after a period of 
freedom from treatment these conditions are still present 
and persist in spite of provocative treatment, it is, I think, 
justifiable, in our present state of knowledge, to presume 
this patient cured. 

Finally, should this ^ patient subsequently develop a fresh 
chancre, at a site differing from the first, this would be a 
re-infection, and would prove our contention. For syphilis 
does not confer immunity, and the real interpretation of all 
alleged Immunity is that the so-called immune person is an 
active syphilitic. 
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Introductory JVote Colonel T. R. Elliott, A.M.S., 
CoTuultiny Phygioion, Boulogne Bom. 

"Trench fever, which Is now widely spread among the 
troops in France, would seem from the point of view of 
wastage alone to merit every attention." 

In this sentence Hunt and McKee ^ emphasised at an 
early date in 1916 what the Medical Service in France 
soon appreciated in the statistics of sick wastage from 
divisions in the field. Their paper was the first to describe 
the prolonged chronic form which the malady was assuming, 
and the authors stated that "the average duration of the longer 
relapsing type of fever is not less than fonr to six weeks.” 

Wastage from trench fever continued to increase, and in 
1917 a G.H.Q. Committee was appointed in France to 
inves'igate the cause of the disease. The results of the 
experimental studies, which were made during 1917 and 1918 
by British and American workers, settled the main seliological 
question and showed bow the spread of the contagion could 
be controlled. But despite this knowledge trench fever 
continued to spread among the British troops right up to the 
end of the war, owing to the great numbers of infected men 
and of infected lice which now formed a reservoir of the 
disease. 

The Trench Fever Report of the American Red Cross 
Commission (1918) quotes on p. 2 a statement that in one 
British Army trench fever was responsible for about one-thiid 
of all the cases of sickness admitted to medical units. At 
the Boulogne Base, daring the four weeks period of August, 
1918, when influenza was not prevalent, there were 2311 
cases of P.U.O. and trench fever admitted to hospitals, this 

^ Quarterly Journal of Hedtdne, Julv, 1916. 
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being 22 per cent, of the total sick admissions from the 
front. The figure is certainlj too high for true trench fever, 
because the diagnosis of P.U.O. included other ailments, but 
it will serve to show that trench fever was responsible for 
something approaching one-fifth of our sick casualties. When 
this number was multiplied by the average time oE duty for 
each case of trench fever, the aggregate wastage became 
relatively still more formidable. 

The view that was at first prevalent in the Medical Service 
in France regarded trench fever as being a comparatively 
mild disease, and medical officers were in the habit of 
looking upon such cases as being capable of return to 
duty soon after the bout of fever. But in 1917 and 1918 
this view was changing. The G.H.Q. Committee published 
a clinical report ^ on 170 cases that had been studied during 
the previous autumn in the special wards of No. 12 
Stationary Hospital at St. Pol, in an army area. Only 70 of 
these cases were returned to duty, and 53 out of 170. or 
31 per cent., were found to have developed severe tachy¬ 
cardia in the later course of the disease. The result of this 
experience was embodied in an official memorandum, dated 
May 25Dh, 1918, which was circulated throughout the service 
in France and stated in paragraph 4 that ‘ ‘ trench fever 
frequently leads to a condition of tachycardia which dis¬ 
ables a man for a long time from duty, but the liability to 
this is much diminished if the disease is treated carefully 
from the first with rest in bed. ” 

Medical officers in consequence learned to look upon the 
disease with much greater appr^ension of invalidism, and 
the feeling rapidly spread that sufferers from it needed 
prolonged hospital treatment, and therefore required evacua¬ 
tion to England. This feeling became so firmly established 
that in times of congestion at the base hospitals some 
divisional officers were in. the habit of at once transferring 
most of their trench fever cases to England as soon as they 
reached the base, arguing that these casualties stood 
transport perfectly well, and that they would require longer 
hospital treatment than could be permitted in France. 
Returns from hospitals in the Boulogne Base showed that 
during the summer of 1918 as many as 30 per cent, of the 
trench fever and P.U.O. cases were being transferred to 
England. Officers serving in England reported, on the 
other hand, that most of these cases were of a trifling 
character and could be quickly discharged from the central 
hospitals to outlying medical units, from which they very 
slowly made their way back to duty in France. 

The heavy demands on our armies in the fighting of 1918 
made it imperatively necessary that every soldier who 
became a casualty should be returned to duty in the shortest 
possible time. Base hospitals in France were justified in 
retaining a man for two or even three weeks’ treatment, if 
at the end of that time he could be transferred to a con¬ 
valescent dep6t with a fair certainty that a few weeks’ 
hardening and physical drill would make him fully fit again 
for military duty. Such economy of man-power by reducing 
ubneoessary invalidism of casualties became a chief aim of* 
the administrative authorities of a base. In order to achieve 
it and check undue leakage to England from various hospitals, 
the D.D.M S., Boulogne Base, employed returns showing 
week by week the percentage disposal of casualties in the 
chief groups, such as gas poisoning, trench fever, &c. These 
actual returns were compared with a standard of disposal 
that had already been proved to be sound and practicable, 
and hospitals that were shown by the general returns to be 
handling their cases in an uneconomical manner could then 
be restored to proper efficiency. 

Such a standard of disposal did not exist for trench fever, 
and it was with the aim of ascertaining the average invalidism 
of this “P.U.O.” group that the D.D.M.S., Boulogne, 
Colonel H. S. Thurston, C.B., sanctioned the arrangements 
necessary for collecting the statistics that are reviewed in 
this paper. The end of hostilities has taken away from these 
statistics their immediate practical value, and they are now 
recorded merely for their interest in the general clinical 
account of trench fever. 

Five hospitals were selected, and in each a special ward 
was set aside for the personal study by the medical officer in 
divisional charge of the hospital of ,a total of 200 oases of 
“P.U.O. trench fever.” All cases marked “P.U.O.” or 
“trench fever” on the field medical card were admitt^ 
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without selection as they arrived on convoy. Oases in 
which a definite cause of the fever could be recognised, 
such as bronchitis, &c., were then rejected after examina¬ 
tion, and the true “P.U.O. trench fever’’cases were detained 
for study. Permission was given, where desired, for the 
retention of any special case in the wards beyond the 
maximum time of retention then generally allow^ for the 
base hospitals, whether that were 14 or 21 days, in order 
that the full history of these cases might be observed. 

On discharge from hospital to convalescent depfit each case 
was provided with a special card Indicatng that he belonged 
to this group under investigation. The card was completed at 
the convalescent depot by subsequent details of the history of 
the case, and on discharge of the patient to duty this card 
with its final statement was returned from the depdt to the 
original hospital. If the patient required readmission to a 
hospital from a depot, he was sent back to the original hospital 
from which he had been first discharged, and so came once 
more under the care of the medical officer who had been 
responsible for the case. Thus this officer obtained a complete 
history of each case as it moved through medical units in 
France. All the convalescent depdts treating the cases lay 
within the Boulogne area. Gases with symptoms of “ D. A.H.” 
were sent for special examination to the Heart Oentre at 
No. 1 Convalescent Depdt. 

V&rious circumstances prevented one hospital from com¬ 
pleting its returns. The figures analysed give, therefore, a 
total of only 822 cases from four hospitals. These patients 
were admitted to the base hospitals during the month of 
August and the first half of September, 1918, that is, during 
the interval when the summer epidemic of influenza had 
largely ended and before the winter epidemic began in 
November. The armistice of Nov. 11th altered all medical 
procedure at the base and at once reduced the need for 
efforts to return soldiers quickly as fit through convalescent 
depdts. But before that date practically all the cases dealt 
with ifi this report had been finished and their disposal 
deteVmined. The main results can therefore be accepted 
as true for a time of active military operations. The 
after-histories of the men, on the other hand, after dis¬ 
charge to duty are no longer worth investigation. The 
main results are given in the subjoined tables of disposal 


Table I. —Total Disposals. 


Hospital. 

Total 

cases. 

To duty. 

To medical 
board.* 

To U.K. 

3rd Canadian General 

218 

180 (oa-s^/o) 

9 ( 4-20/0) 

29(13-3o/o) 

14th General. 

196 

159 (81-5°/o) 

to 

o 

$ 

o" 

15 ( 7-7%) 

54tb „ . 

209 

175 (84 0®/o) 

7 ( 3-0o/o) 

2T(13-0«/o) 

8Cth . 

200 

170 (85*0®/o) 

9( 4-5®/o) 

21(10-5«/o) 

TotiU . 

822 

684 (83-2®/o) 

46(5-6c/o) 

92(112°/o) 


Table 11.—Shomng Cases which Required Evacuation to U.K. 


Hospital. 

ToUl. 

Heart 

or 

D.A.H. 

Re¬ 

current 

fever. 

Debility. 

* ;*a 

Other 
causes un- 
sssooiated 
vlth trench 
fever. 

3rd Canadian General... 

29 

14 

12 

1 

2 

14th General. 

15 

3 

4 

8 

0 

54th ,, ... ... ... 

27 

0 

8 

18 

1 

55th ,( ... ... ... 

21 

4 

13 

1 

3 

Totals . 

92 

21 

37 

28 

6 

Table 111.—Showing Causes of Referenoe to Medical Board. 

3rd Canadian General... 

9 

1 

0 

5 

3 

14th General. 

21 

0 

0 

13 

8 

54th ,, ... ... ... 

7 

0 

0 

3 

4 

55th „ .. 

9 


1 

0 

4 

Totals . 

46 

5 

1 

21 

19 


Out of the total of 822 there were 138 oases who failed to 
reach within a reasonable time the category of duty to 
which they belonged before they fell sick with P.U.O. But 
25 of these were invalided for other unassociated causes, so 
that nearly 85 per cent, recovered completely. The average 
time of invalidism for those who were returned to duty in 
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Ftanoa itas aboat 66 daya. vhiob was rongbly divided as 
fbUows : two weeks in Arnij medical units ; three weeks in 
hue hospitals ; four weeks in convalescent depdts. 

The results of the time of invalidism agreed closely with 
the estimate already quoted from the paper by Hunt and 
MoNee, and the proportion of more serious cases of chronic 
invalidism is very similar to that given by Major W. Byam,^ 
as derived from general impressions of other observers in 
prance. 

The first point that seizes attention on comparing the 
reports at the four separate hospitals is the extraordinary 
closeness of the numerical results given not only for the 
final estimate of fitness, but also for the time consumed in 
invalidism. This was a clinical estimate made by expe¬ 
rienced physicians who were dealing with their material, 
each in almost complete independence of the others, and 
without knowledge of the results that were being established 
by their colleagues. The material studied in the three 
British hospitals was probably identical, for each of these 
three reject^ from 20 up to 50 per cent, of the P. U.O. cases 
admitted from the front because they did not appear to belong 
to the P.U.O. group. No. 3 Canadian General Hospital, on 
the ether hand, rejected very few, but included in a separate 
P.U.O. grmp of mild character about 25 per cent, of its 
cases, which possibly might have been rejected at the other 
hospitals. 

The next point is the disparity of opinion as to the name 
that should be given to the state of feebleness which trench 
fever produced in a small proportion of the patients when 
there was no evidence of recurrent pyrexia. Debility’' 
was used for this condition by three of the physicians, 
whereas the fourth insisted on the predominance of the 
features of D.A.H., ani strengthened his opinion by the 
view of the specialist officer at the heart-training centre. 
Even at this fourth hospital, however, tachycardia, apart 
from subjective symptoms, was not found to be a feature of 
serious prognosis ; for though it was observed in at least 30 
per cent, of the trench fever group during early convalescence, 
it disappeared in two-thirds of th<se cases under the training 
of convalescent depdt life. 

D.A.H., or heart weakness, was recorded as a cause of 
prolonged invalidism in 2 per cent, of the 600 cases dealt 
with at the British hospitals, and in 7 per cent, of the 218 
at No. 3 Canadian General Hospital. When the fatiguing 
influence of long campaigning upon these soldiers previous 
to their trench fever is discarded, it becomes evident that 
D.A.H. is rarely a direct result of trench fever in itself. 
In this reference may be quoted the observations of the 
Trench Fever Report of the American Red Cross Commission 
(p. 310), who reported that in none of their 62> experi¬ 
mentally infected patients were there any symptoms of 
D.A.H. or of the “effort syndrome” when once the active 
infection had been overcome. 

Anaemia has been supposed to be a definite result of trench 
fever because the patients sometimes show a washed-out 
appearance when a boot of fever recurs later.^ Of this no 
d^nite evidence was obtained, but the question will be 
dlsoussed in the detailed clinical papers which medical 
officers who were in charge of these cases intend to publish 
in sequence of this statistical summary. The after-history 
of all the 92 patients evacuated to U.K. will also be investi¬ 
gated and described. 

The general results of the Boulogne observations agree 
with the views held earlier in the war—namely, that oases 
of trench fever recover quickly and without any permanent 
ili-effeot as soon as the infection, whether long- or short¬ 
lived, dies down. No specific treatment has yet been 
discovered which will kill off the infection. The best general 
means are probably much the same as those which were 
used with such admirable results in France last summer 
for the treatment of relapsing malaria cases from the 
Mediterranean—namely, to take the patient away from 
hospital environment and slowly to restore his general 
resistance by food, fresh air, and light exercise until the 
infection is overcome. Few oases required prolonged rest in 
hospital, and the majority can be returned soon and 
successfully to full duty. Such a view of their normal 
disposal is obviously governed only by a consideration of 
the invalidism of the casualties who have already gone sick. 


• Tiunnctl^s of the Soolety of Treploal Medlolne and Hvgtene, 
vol. xl., p. 269, June, 1918. 

* Orleveton : Tbe Lawokt, 1917, II., 84. 


It is not concerned with tbe other aspect of the question, aa 
to whether an early retnm of such casualties to the lice- 
infested areas at the front may not be a. disadvantage 
because it may reintroduce possible sources of infection to 
other healthy troops. _ 

No. 3 Canadian General HotpUal, Captain D. S. Lbwis. 

A special ward of 92 beds was set aside for the observa¬ 
tion of oases sent down from the field ambulances and 
casualty clearing stations diagnosed P.U.O. or trench fever. 
A total of 230 cases was received. Of these, 12 were 
rejected because of inaccuracies in the diagnosis—cases of 
bronchitis, 3; malaria, 2 ; gastritis, pleurisy, of each 1. 
Tbe remaining 218 form the basis of the following report. 

DiagnoHt .—It is doubtful if at any set time in its course 
trench fever can be said to present a sharply-out clinical 
picture. The great variation in the length of illness before 
admission to our hospital made it almost impossible to 
diagnose the cases according to any definite set of physical 
signs, and the following arbitrary method of differentiation 
was aidopted to ensure a certain degree of uniformity in tbe 
diagnoses:— 

1. Those oases showing a short bout of fever with 
general malaise, Ac., which rapidly improved and showed 
no tendency to relapse were regard^ as simple P.U.O. 

2. Those showing a definite relapning course, with a 
return of the initial symptoms in whole or in part, were 
diagnosed “trench fever.” A certain number of cas^ 
showed a sharp initial pyrexia, which later settled to a long- 
continued low grade of fever (M^-101^ F.) accompanied by a 
persistence of symptoms. These were also classed as 
“ trench fever.” 

Where a case originally placed in the first group relapsed 
at a convalescent depdt, the diagnosis was revis^ and the 
case classed as “ trench fever.” The distribution of the 
oases between tbe two groups was as follows: P.U.O., 
59 cases, 27*1 per cent.; trench fever, 159, 72 9 per cent. 

The cases of P.U.O. were of a very mild character. They 
had been ill relatively few days before admission to hospital, 
and 93-2 per cent, were discharged within 20 days of their 
arrival. Only one patient was sent to England. He bad a 
persistent tachycardia and was evacuated after 52 days at 
No. 1 Convalescent Depdt. His history suggested that the 
D.A H. had been of long standing. 

Tbe trench fever cases, on the other hand, showed a 
higher percentage of the more acutely ill. Two-thirds of 
these patients had been ill for less than 15 daye before 
admif>8ion to the base, and it was possible to discharge only 
108 of tbe 159 (67*8 per cent.) to convalescent depdt before 
the 20-day limit. Seven of these were subsequently returned 
to hospital for evacuation to England, Seven other oases 
were sent from the convalescent depdt to Medical Board, 
4 on account of debility, 1 on account of D.A.H., and tiie 
jemaining 2 for disabilities other than the sequelae of trench 
'fever. 

The duration of stay at No. 7 Convalescent Depdt did not 
give accurate information as to the minimal time required 
by these patients for convalescence, because a considerable 
proportion of the men were retain^ for some time on staff 
employments. This longer period of observation at tbe 
depdt has, however, been valuable because it has impressed 
upon us the fact that the number of serious relapses after 
transference from this general hospital has been snrprisini^y 
low in uncomplicated cases. Ten out of a total of 187 oases 
were recorded at No. 7 Convalescent Depdt, of which only 4 
required readmission to hospital. 

Diepoeal flf oaee*. —The final disposal of all cases was as 
follows : To U.K., 29, or 13*3 per cent.; to Medit^ Board, 
9, or 4*2 per cent.; to Duty “ A,” 180, or 82 5 per cent. 
Total cases, 218. 

The distribution of these oases among the three dinical 
groups of fever was tbe following:—P.U.O., 59 cases: to 
U.K , 1(D.A.H.); to Medical Board, 2 (both debiliU); to 
Duty “A ”56, Trench fever, 137 oases: to U.K., 28; to 
Medical Board, 7; to Duty “ A,” 124. 

The causes of unfitness in the 38 patients who failed to 
reach classification “A” were :—(1) 9 oases to Medical 
Board: D.A.H., lease; debility, 5 oases; other uuasso- 
ciated causes, 3 cases. (2) 29 cases to U.K.: D A H., 
14 cases ; recurrent fever, 12; debility, 1; other unasso- 
oUted causes, 2 (impetigo and a previous albuminuria). 
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Tabus IV.—Showing in Succetsive Periods of Five l)ay$ the 
Time Spent in Each Type of Medical Unit. 


Qronp. 

No. of days. 

Front line 
medical nnlt. 

In base 

1 hospltid. 

1 

) In No. 7 
Convalescent 
j Depot. 

Total number of cases for each period. 


1 

1- 5 

19 

20 

3 



6-10 

29 

24 

6 

P.U.O., 


11-15 

4 

7 j 

5 

60OMit. 


ie-20 

3 

4 

5 



! 21-25 

2 1 


9 



264- 

2 

2 

30 



1-5 

18 

5 

3 



6-10 

41 

48 

7 

Trenoh 


11-15 

41 

31 

9 

159 cases. 


16-20 

15 

27 

32 

1 


21-25 

1 17 

27 

23 


j 

' 264- 

27 

21 

1 1 

' 55 

! 


. General Bevien of the Ctues. 

D.A.H .—A total of 14 cases were sent to U.K. for 
this condition. One was sent direct from hospital on 
account of persistent tachycardia (115-125). The remainder 
were first passed through the Heart Training Centre at 
No. 1 Convalescent Depot. 

Originally 15 patients were transferred from hospital to 
this depdb on account of preoordial pain, giddiness, and 
tachycardia. They did not improve with treatment there, 
and ultimately 13 went to England with the cardinal sym¬ 
ptoms of the ** effort syndrome,” associated with an occa¬ 
sional slight rise in temperature. These patients rarely 
complained of much pain in the legs or of general malaise. 
Of ^ the remaining 2, 1 was marked Bii. by the Medical 
Board after 57 days in the depot, and 1 was discharged to 
duty, but with a still persistent tachycardia. 

Captain J. A. Yenning, R.A.M.O., the officer in charge 
of the heart section, states that the results of treatment were 
very unsatisfactory in the whole of this series. In his opixrion 
the condition is not a true D. A. H. He suggests that it is 
more closely allied with a true myocardial change caused by 
smouldering chronic infection, and that this accounts for 
the persistence of the tachycardia. This may be the explana¬ 
tion of some cases, but it does not account for the tachycardia 
in a considerable proportion where the temperature remained 
below 99-5® f<5r long periods at the convalescent depdt with¬ 
out any corresponding decrease in the pulse-rate. 

The average time of treatment for the 14 cases of D.A.H. 
sent to England was: in base hospital, 21*8 days; in No. 1 
Convalescent Depot, 32*5 days ; total illness, 68 days. 

Simple taohyowrdia .—Among the P.U.O.'s 8, or 13*8 per 
oeiit., showed at the time of discharge from hospital a pul^ 
rate above 100 after standing up for two minutes. One of 
them in addition had the other cardinal symptoms of 
D.A.H., and he was ultimately sent through No. 1 Conva¬ 
lescent Depdt to England with that condition. The others 
improved at No. 7 Convalescent Depdt and were discharged 
fit. 

In the trench fever group, 47 oases, or 29*5 per cent., had 
a similar increase in pulse-rate. Twelve of these had 
ultimately to be evacuate to U.K. 

Tachycardia was therefore much more common in the 
oases of trench fever than in the simple P.U.O.'s. No 
definite relation could be made out between the time of getting 
the patient out of bed and the occurrence of the condition. 
The first half of the series were kept in bed 4-5 days after 
their temperature became normal, and were put to bed 
again if their afternoon temperature rose above 99?. The 
later admissions were allowed out of bed within three days 
of their having a normal temperature, and they were not 
made bed patients again unless their temperature subse¬ 
quently rose above 100^. There did not seem to be any 
inorea^ inddenoe of tachycardia amongst these latter 
caste. 

PereUtent fever .—Twelve Cases of trench fever were 
ev^ated to U.K. because of the relapsing type of the 
ditease. There were a few instances of the low-grade 
smouldering variety with a temperature rarely above 100 5^, 
but the majority showed either an undulating type of fever 


or relapses of the " spike ” variety. One case had been in 
another hospital in 1917 for 28 days with trench fever 
followed by a series of relapses. This necessitated his 
transfer to England, where he remained a further six months 
in hospital. He h^ been returned to France just three 
weeks before his admission to us, and probably had never 
been in fit condition for foreign service. While in hospital he 
had no fever, but constantly complained of pain in the legs 
and weakness. After 11 days in the ward he was evacuat^ 
to U.K. as unfitted by debility. 

The average stay in base hospital for the 12 cases of 
persistent fever was 25*5 days, and the average total length 
of illness before evacuation to U.K. was 44*8 days. 

An inquiry was made in the whole series of 218 cases into 
the history of previous fevers. In view of 4ihe epidemic of 
infiuenza during the early summer it was not surprising that 
19*7 per cent, of the total cases gave a history of an attack 
of what appeared to have been influenza within six months. 
The average incidence of this latter infection throughout the 
B.E.F. during the summer was 11 or 12 per cent. 

There was a history of P.U.O. or of trench fever in a low 
percentage of cases, varying from 4*5 to 9*5 per cent, in the 
three groups. Malaria and other fevers were represented in 
even smaller numbers. 

Prngnntie. —An attempt was made to identify any particular 
kind of case which proved particularly resistant to treat¬ 
ment, and to' see if these cases could be recognised in the 
early part of their stay in hospital. Apart from those 
showing a persistent tachycardia, no definite clinical group of 
cases could be made out. 

There did not seem to be any relation between the type of 
temperature curve and the necessary length of hospital stay, 
except that patients showing ** spikes ” of fever in which the 
maximum rise of temperature fell steadily with the progress 
of the disease, seemed to clear up more rapidly than did 
those having an undulating or a low-grade continuous type 
of fever. It was also a simple matter to decide upoh the 
disposal of those who had been sick for a long time before 
admission, as opposed to those whose illness had been of 
comparatively short duration. 

In the final analysis it was found that the prognosis rested- 
more upon personal experience of the disease than upon any 
elear-cut grouping of the cases. The accuracy of an 
attempted prognosis was tested in the following way. On 
the fourteenth day after admission to our hospital estimates 
were made for each of the patients still remaining in the 
wards of the probable period of invalidism in hospital or of 
the need for evacuation to England, and this estimate was 
entered on the index card. On successive weeks the 
estimate was reviewed in comparison with the actual progress 
of the case. It was found that the prognosis could be given 
on the fourteenth day with considerable accuracy for those 
cases which presented the symptoms as well as the signs 
of D.A.H. With the group of persistent or relapsing 
pyrexia, on the other hsmd, there was greater difficulty, 
and it was ultimately found that 25 per cent, of those which 
on the twenty-first day were regarded as likely to recover and 
be fit for duty in France, did not convalesce as had l^en 
hoped and they were consequently sent to England. 

No. U General Hoepital, Major J. H. Thursfibld. 

For the investigation of the real character and prognosis 
of patients admitted to the base hospitals with the dia^osis 
of P.U.O. I was directed to keep records of 200 cases of 
P.U.O. and trench fever, rejecting those in which another 
diagnosis could be made. 

During August and September, 1918, 319 cases were so 
admitted to this hospital, of which 213 were finally diagnoted 
P.U.O., or trench fever, or febrile myalgia. 

Of the 106 rejected from the series the majority were 
influenza, bronchitis, or tonsillitis, but there were also two 
who were sent on to No. 14 Stationary Hospital as enteric, 
several of rheumatic fever, acute or subacute, and several of 
pleurisy or broncho-pneumonia. 

Of the 213 cases remaining, 148 were ultimately dis¬ 
charged fit “A,” 15 fit **B,” 17 to medical board, 15 were 
evacuated to U.K., and 18 were not traced. Leaving these 
last out of account I had to deal with 195 patients, of whom 
148 (75*8 per cent.) were ultimately classified fit “A.” Of 
these men the average age was 25^ years, the extremes being 
18 and 42. 
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The average stay in hospital reckoned from the day they 
entered the field ambulance to the day they went oat to con¬ 
valescent dep6t was 36 days ; the average stay in convalescent 
depdt was 26 days ; the average time off duty therefore was 
62 days. The majority of the patients (61 per cent.) were 
discharged to full duty between the seventh and thirteenth 
weeks after onset of illness. Only 10 per cent, required a 
longer period than 13 weeks off duty, while 29 per cent, had 
a stay of less than seven weeks. 

In parentheses it should be noted that both in hospital 
and in convalescent depdts there are circumstances entirely 
unconnected with their F.U.O. or trench fever which tend to 
prolong the stay. For example, some of these men con¬ 
tracted influenza while it was epidemic ; others were detained 
for dental treatment longer than they would otherwise have 
been kept; and others still for minor surgical ailments such as 
boils or other slight suppurations. It is probable, therefore, 
that this time is somewhat longer than it would be for a series 
of uncomplicated cases. 

Of the 15 men marked Fit 11 were originally 

category B menthe other 4 were graded B at convalescent 
depdt, not being able to stand the full physical training. 

Of the 17 men sent to medical board 9 were marked 
“ Debility,” which means that after a prolonged stay in hos¬ 
pital and convalescent depdt they were still unable to be given 
full training and were sent on to be reduced in category. 
Three were sent for prolonged dental treatment, 1 for deaf¬ 
ness, 2 for deformities of the feet, 1 for defective vision, 1 
for reasons not stated. 

Of the 15 men sent to England 3 had marked dilatation of 
the heart, 4 had five or more relapses of fever and pains and 
could not be expected to recover without very prolonged con¬ 
valescence, 5 were so prostrated by their illness that a similar 
prognosis was obvious—they could hardly stand, even weeks 
after the cessation of all fever. The remaining three cases 
were evacuated for anasmia and general ill-health. 


No. 54 General Ilovpital, Major A. J. Jex-Blake. 

1. Early diagnosis .—The early diagnosis of trench fever 
from other acute febrile conditions, such as influenza, 
bronchitis, &c., is hardly possible in field ambulances or 
casualty clearing stations, and such cases as they pass 
through are often labelled “P. U.O.” or “N.Y.D. pyrexia.” 

The following table shows the final base hospital 
diagnosis in 448 cases admitted daring August and 
September, 1918, to No. 54 General Hospital with the F.A. 


or O.C.S. diagnosis 

“P.U.O.,” “ 

N.Y.D. pyrexia,” 

' • Trench 

fever,” or “ 

Myalgia. ” 






Table V. 



Trench fever 

... 215 

Malaria . 

... 6 

Synovitis 

. 1 

Influenza ... 

... 60 

Pleurisy. 

... 6 

Dysentery 

. 1 

Bronchitis ... 

... 57 

Tonsillitis 

... 4 

Jaundice 

. 1 

Debility 

... 32 

Rheumatism 

... 3 

Lumbago 

. 1 

Qastritis 

... 22 

Conjunctivitis 

... 2 

Otitis ... 

. 1 

Diarrhoea ... 

... 14 

Contusions ... 

... 2 

Oxalurla... 

. 1 

D.A.H. 

... 9 

Enteric fever 

... 2 



lAryngltis ... 

... 7 

V.D.H. 

... 2 




2. Disposal. —The complete disposal of 209 consecutive 
cases of trench fever is shown in the left-hand part of the 
following table. This has been drawn up in such a way as 
to illustrate the influence df age upon the coarse and severity 
of the disease. 


Table VI. —Showing Duration and Disposal of 209 Cases of 
Trench Fever. 


Ages. 

No. of 
cases. 

Final disposal. 

Additional U.K. 
cases if disposal on— 

Conva¬ 

lescent 

depot. 

Medical 

board. 

U.K. 

Per 

cent. 

toU.K. 

14th day. 

2l8t day. 

18-19 ... 

51 

46 

1 

4 

8 

16 

6 

20-34 ... 

120 

104 

3 

13 

11 

23 

6 

35-42 ... 

38 

25 

3 

10 

26 

8 

3 

Totals... 

209 

175 

7 

27 

- 

47 

15 

Per cent. 

84 

3 

13 



- 


The right-hand part of the table shows the importance of 
prolonging the stay in base hospital permitted to these 
patients Had evacuation to U.K. on the fourteenth day 


been insisted upon, 74 patients would have been sent to 
England instead of 27, or 35^ per cent, instead of 13 per 
cent. 

Fourteen patients were kept in base hospital for periods of 
from 5 to 10 weeks, all subsequently going to convalescent 
dep6t and being returned fit for duty. 

Influence of age on the disposal. —It would appear that in 
patients returning fit to duty the disability produced by an 
attack of trench fever is likely to last, on the average, for 
about 9 weeks at any age between 18 and 42. But the per¬ 
centage of patients so severely affected as to require evacua¬ 
tion to the U. E. is only 8 among the younger patients, rising 
to 26 among the older. 

The 7 oases sent up for Medical Beared. —These patients 
were boarded for the following affections : debility, 2 ; senile 
debility, 1; dental trouble, 2 ; myalgia, 1; otosclerosis, 1. 

The B7 oases eva/mated to U.K. —These patients were 
evacuated for the following affections : continued fever and 
debility, 8 ; debility and myalgia, 8 ; debility, 8; debility 
and loss of weight, 2; tenosynovitis of wrist, 1. 

3. Duration. —Table VII. shows the average duration of 
the attack or successive attacks in the 175 cases that returned 
to duty. As is shown in the table, age has little or no 
bearing on the probable duration of an attack of trench 
fever, though it may prolong the subsequent convalescence 
of the case. 


Table VII .—Average Duration of Disabili^ in Days in the 
175 Cases Leaving Convalescent Depdt Pit for Duty. 


Ages. 

No. of cases 

1 

Average days. j 

Average 

total 

days. 

vnlesoent 

dep6t. 

Before admission 
to base hospital. 

In base 
hospital. 

1 

In conval- j 
esoent depdt. 

18-19 

46 

18 

22 

28 

68 

20-34 

104 

18 

21 

25 


35-42 

25 

14 

1 19 

27 

GO 

Total. 

175 

— 

— 

- 

- 


No case was off duty for less than 20 days. Eleven cases 
were off duty for from 105 to 126 days. One case was off 
duty continuously for 211 days, 190 of which were spent in 
hospitals (five) or convalescent dep6ts (four). The details 
for 175 “ A ” cases are shown in the following graph. 

No. of cases. 


20 

/ 1 

15 r \ h 


10 


5 

Duration ) 

of total f I.. . - ■ n— . 

disability (" ... 20 40 60 80 100 120 140 160 180 200 220 

in days. 1 , 

The 7 cases sent to Medical Board and the 27 evacuated to 
England are excluded because they were lost sight of on 
leaving this hospital. The average duration of the attack in 
the 27 cases sent to U.K. was 50 days before they went to 
England. 



No. 55 General Hospital, Major Michael Foster. 

The cases here dealt with were admitted as P.U.O. and 
were investigated in the order of their admission. The first 
case in the series was admitted on July 2l8t, 1918, and the 
last on Sept. 11th. All cases in which the chronic pyrexia 
could be traced to some definite cause other than the P.U.O. 
group were struck out of the list. A total of 44 cases 
admitted as P.U.O. were rejected as being due to other 
recognised illnesses, such as influenza or bronchitis. The 
remaining 200 cases presented for the most part definite 
symptoms of trench fever, a few with indefinite pains and 
irregular pyrexia were classed under the heading of febrile 
myalgia. 

As a whole, the investigation may be regarded as an 
attempt to define the duration of hospital and convalescent 
treatment necessary to render a man suffering from trench 
fever fit again for the line. Turning to the immediate 
figures the result of the inquiry is shown in the following 
particulars. 


\ 


I 


> 

s 


I 
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Total cases, 200. Disposal: to U.K., 21, or 10-5 per 
cent. ; to Medical Board, base details, 9, or 4*5 per cent. ; to 
Duty “A,” 170, or 85 per cent. 

The 9 cases discharged to Medical Board were sent for the 
following reasons : heart or D.A.H., 4 cases; recurrent fever, 
1 case ; chronic myalgia, 1; dizziness, 1; injured knee and 
hammer-toe, 2. 

The 21 cases transferred to U.K. were: heart or D.A.H., 
4 cases; recurrent fever, 13 ; debility, 1 case ; otorrhcea, 1 ; 
pleural effusion, 1 ; influenzal pneumonia, 1. 

A total of 170 cases, or 85 per cent., was ultimately 
marked up for Duty “ A ” after treatment at convalescent 
depots. The question then arises, from an administrative 
point of view, as to what was the time of hospital treatment 
needed to enable these patients to pass on through con¬ 
valescent depot to the full grade of military fitness. In con¬ 
sequence the following table has been drawn up showing the 
time spent in front line medical units, the time spent in base 
hospitid and in convalescent depOt, and, finally, the total 
time off duty. 

Table VIII.— 170 Patients Ultimately Discharged Fit “/I,” 
showing the Number of Cases Evacuated from Each Type of 
Medical Unit in Successive Periods of Five Days. 

(A) Front-line medical unit. (B) Base hospital. (C) Front and base 
hospital combined. (D) Convalescent Depdt. (B) Total time off duty. 


Time spent 
in each 
med. unit. 

(A) 

(B) 

1 

(0) 

1 

(D) 

1 

(B) 

Time spent 
in each 
med. unit. 

(A) 

(B) 

i 

(C) 

1 

(D) 

1(B) 

1-5 days. 


19 

2 

16 


66-70 days. 

- 

- 


- 

12 

6-10 

** i 

57 i 





71-75 „ 

— 

— 

1 2 

— 

15 

11-15 


13 

45 

' 11 

17 

2 

76-80 ., 

— 

— 

— 

— 

4 

16-20 

»« 

12 

44 

28 

35 

— 

81-85 „ 

— 

— 

— 

— 

6 

21-25 

1* 

9 

25 

36 

19 

3 

86-90 „ 

— 

— 

— 

1 — 

2 

26-30 


3 

12 

24 

19 

10 

91-95 „ 

— 

— 

— 

— 

4 

31-35 

»t 

3 

8 

21 

23 

15 

96-100 „ 

— 

— 

— 

— 

3 

36-40 

tf 

1 

8 

10 

18 

15 

101-105 „ 

— 

— 

— 

— 

I — 

41-45 

ft 

— 

3 

19 

9 

14 

106-110 „ 

— 

— 

— 

— 

1 

46-50 

t« 

1 

5 

4 1 

6 

12 

111-115 „ 

— 

— 

— 

— 

3 

51-55 

tf 

1 

1 

5 

5 

16 


— 

— 

— 

— 

— 

56-60 

ft 

— 

— 

1 5 

3 

20 

Total ... 

170 

170 

170 

170 

170 

61-65 

ft 

1 

— 

i ' 

— 

13 





i 



The average time per man spent in base hospital of all the 
200 oases was 21*1 days. The average time per man of 
those who were returned to Duty “A” was 20 days. A 
study of the above table will show that 63*7 per cent, of 
cases subsequently becoming fit for Duty “A” were dis¬ 
charged to convalescent de^t in 20 days or less of base 
hospital treatment, while 78*5 per cent, of such cases were 
discharged in 25 days or under. These figures, however, 
need correction with reference to the time spent by a case in 
front-line medical units, which may vary within wide limits, 
and this variation exerts a definite influence on the expecta¬ 
tion of the probable length of stay in a base hospital. 

The average lengfth of stay in front-line units was 10*4 
days, and 85-8 per cent, of all cases had been evacuated 
within 15 days. 

Column C in Table VIII. gives an average length of stay 
for each patient in front medical units and base hospital 
combined as 30*4 days. From these figures it will be seen 
that whereas from the base hospital alone 78*5 per cent, 
were discharged to convalescent dep6t in 25 days or under, 
when the combined stay in front-line units and base hos¬ 
pital is taken a percentage of 77*9 was not reached until the 
thirty-sixth or fortieth day. This result works out in 
approximate conformity with the average length of stay in 
front-line units, which is [10*4 days. On the supposition 
that oases of trench fever were received at the onset, the 
expectation of a stay in hospital of a case would be increased 
from 10 to 14 days. 

Turning to Column D for the last phase of a patient’s 
treatment, his stay in convalescent dep6t, it is seen that 
this may vary within considerable limits. Of the 170 
*‘A” cases the average stay in convalescent dep6ts was 
28*5 days. 

Finally, the average total time off duty for the 170 cases 
who returned to Duty “A’* was 66*9 days: front-line 
units, 10*4 days; base hospital, 20 days; convalescent 
depOt, 26*6 days. 


AN ANALYSIS OF SYMPTOMS IN 

CEREBRO-SPINAL FEVER: 

BASED ON ONE HUNDRED CASES OF EPIDEMIC 
MENINGITIS CHIEFLY DUE TO THE 
MENINGOCOCCUS."' 

By the late A. H. CARTER, M.D., F.R.C.P.Lond., 

LIEUTENAXT-C0L05KL, R.A.M.0.(T.) ; FORMERLY PROFESSOR OF MEDICINE 
AT THE UNIVERSITY OF BIRMINGHAM ; 

AND 

Q.M. -Sergeant J. T. Boyes, R.A.M.C. (T.) 


This record is compiled from notes made by the late 
Lieutenant-Colonel A. H. Carter, and entrusted by his 
widow to Dr. A. G. Gibson for publication. It deals with 
100 cases admitted to the Lucknow Isolation Hospital, 
Tidworth, as cerebro-spinal fever, from March 13th, 1916, 
to March 30th, 1917. All the cases came from camps or 
stations in the Salisbury area of the Southern Command. 
Four of them were considered either on bacteriological 
or clinical grounds to be due to causes other than^the 
meningococcus. 

Age. —The average age of the British who recovered was 
20 1 ®, years, of those who died 23,^^ years; that of the 
colonials was 23/, years and 24 x’', years respectively. The 
total number of the British was 39 ; 26 recovered, 13 died. 
Of the 61 Overseas troops (67 Australians, 3 New Zealanders, 

1 Canadian) 34 recovered and 27 died. 

The places of orig^in are as follows :— 

Fargo Camp, 22 cases (9 r., 13 d.); Chiseldon, 17 cases’ 
(13 r., 4 d.); Lark Hill, 15 cases (11 r., 4 d.); Perham Down, 
11 cases (6 r., 5 d.); Bulford, 13 cases (7r., 6d.); Rolleston, 
6 cases (5 r., 1 d.); Tidworth, 5 cases (4 r., 1 d.)^; Park House, 
4 cases (2 r., 2 d.); Sling, 3 oases (2 r., 1 d.); Windmill Hill, 

2 oases (2 d.); Sutton Veny, 1 case (1 r.); XJpavon, 1 case 

(Id.). 

Fargo Camp contributed the greatest number (22), of 
whom more than half died. There are indications in a 
sequence of cases that some particularly virulent infection 
was present in one or more camps, and probably the Fargo 
cases, with their high death-rate, are attributable to 
this cause. The same remark applies to Bulford, with 
6 deaths out of the 13 cases. 

Seasonal and Meteorologioal Conditions. 

The period dealt with covers just over a year, and the 
monthly incidence of the disease and death-rate, with the 
weather conditions prevailing at the time, were charted. 
The barometrical pressure, rainfall, amount of sunshine, 
temperature, and prevailing wind were collated from the 
records of the Meteorological Society. All the observa¬ 
tions were taken at the No. 6 Station, Wilton House, which 
includes the Salisbury area. I am indebted to the Radcliffe 
Observer, Dr. A. Rambaut, for putting the figures in his 
observatory at my disposal and for much help and advice. 

The case incidence was as follows :— 

1916: March, 3 cases (3r.); April, 4 cases (4 r.); May, 

3 cases (2 r., 1 d.); June, 4 cases (3 r., 1 d.); July, 15 cases, 

10 r., 5 d.); August, 6 cases (3 r., 3d.); September, 3 cases 
1 r., 2d.); October, 9 cases (4r., 5d.); November, 6 oases 
(3 r., 3 d.); December, 10 cases (6 r., 4 d.). 1917 : January, 

17 cases (8r.,9d.); February, 16 cases (10 r., 6d.); March, 

4 cases (3 r., 1 d.). 

The heaviest case incidence was in January, 1917, the next 
two being January, 1917, and December, 1916. This accords 
with previous experience. There was an unusually large 
number of cases in July, 1916, with a heavy death-rate, and 
there do not appear to be any predisposing or favourable 
weather conditions. A comparison of the meteorolog^ical 
conditions and case and death percentages rather indicates 
that the disease occurs independently of weather conditions. 
The temperature and rainfall varied with the seasons, and 
a few cases occurred in every month, though the colder 
months, when men most crowd together and omit proper 
ventilation, had the largest percentage of cases. The July 
weather was, on the whole, cool and dull for the time of 
year, the sunshine being below the average, the rainfall 
moderate, and the barometrical pressure varying between 
29*8 and 30*2. 
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It may be noted here that in July and also in December 
and January there were oases in rapid snccession—i.e., only 
a day or two incervening between the admission of a case 
and the arrival of the next. The information available does 
not enable me to trace these cases to any carrier or sonroe 
of infection, bat the facts suggest one or more carriers of a 
particularly virulent strain. 

History of Onset. 

The information respecting the prodromal period is very 
varied. In some oases nothing is known and the onset is 
simply described as *'sudden.” In one of these cases the 
patient was apparently quite well overnight, and feeling fit 
in the morning went on duty as usual, being found a little later 
quite unconscious. In another case the patient was taken 
ill with vomiting and loss of consciousness while at a kinema 
show. The history of the early stages so far as it has been 
possible to ascertain same is now given: 

III with “ influenza,” 7 cases; period 1 to 15 days; 3r., 4d. 

III and deaf, 1 case ; period 4 days; r. A cold,” 4 cases; 
period 7 to 42 days, av. about 14 days; 2 r., 2 d. Sore throat, 
headache, feverish, 3 oases; period 1 to 7 days; 2r., Id. 
(pne of these was a c.-s.f. contact. Symptoms existed a week. 
Throat swab negative day preceding admission.) Headache, 
and pains in back and limbs, 22 cases; period 6 hours to 
10 days, av. 1 to 2 davs ; 13r., 9d. Headache and shivering, 
7 oases; period 1 to 14 days, av. 1 to 2 days; 4r., 3 d. Head¬ 
ache and vomiting, 26 oases; period 4 hours to 42 days, av. 1 
to 2 days; 17 r., 9d. “Ill” with malaise, 9 cases; period 

2 to 56 days, av. 2 days; 7r., 2d. Became suddenly 
unconscious or semfconscious, 7 cases; 4 r., 3 d. No history 
except sudden “ illness,” 3 cases ; period 4 hours to 1 day; 
2r., Id. No history at all, 8 cases; 2r., 6d. Pneumonia, 
1 case; period 2 days; r. Previous attack o.-s.f., 1 case; r. 
(o.-s.f. 12 months earlier—recovery, then nervous break¬ 
down, neuritis, never really well, headache, vomiting, fever 

3 days before admission.) ? Sequela of acute attack of 
gonorrhoea, 1 case; period 5 days; r. 

Symjstofns cund CompUoaHons. 

The principal symptoms and complications with the relative 
frequency with which they occurred are shown helow. These 
are taken from the time of admission and are irrespective of 
those classified in the paragraph dealing with onset. 


— 

0 

R 

D 

— 

0 

b|d 

— 

C 

R 

D 

Ajihrlt^ 

1 

1 

_ 

Nasal catarrh 

5 

3 

2 

Puplls- 
Dllated, slug- 




Bsbtuikl’f ilim 

4 

3 

1 

Otorrhcea (uld) 

2 

1 

1 




Cough . 

19 

13 

6 

Opisthotonos.. 

4 

3 

1 

gl«h . 

12 

9 

3 

OonjunotfvK 




Orchitlst 

3 


1 

Contracted... 

1 

1 

_ 

suffused 

6 

6 

1 

Paresis— 


m 


Bashes— 




Conjunctivitis 

3 

3 

— 

Diplopia ... 
Dysphagia... 

4 

2 

2 

Erythema- 




Convulsive 




3 

— 

3 

tons. 

7 

4 

3 

movemeuta... 

3 

— 

3 

Facial. 

4 


1 

H ® morr- 




Cheyne-Stokes 




I noon tin- 


1 


haglc 

28 

15 

13 

respiration ... 

3 

— 

3 

encel. 

19 

418 

Heroic ... 

17 

12 

5 

Cystitis. 

Dmfness. 

2 

9 

1 

6 

1 

3 

Paraplepfla... 
Paralysis— 

2 

i 

1 

Urticarial... 
Reflexes— 

6 

5 

1 

Bplstaxls 

1 

1 

— 

B. arm 

1 

B 

— 

BxagMrated 
Slug^h ... 
Sore throat ... 

7 

6 

1 

Fa In ting 




L. arm and 


■ 


10 

7 

3 

attacks. 

1 

1 

— 

leg . 

1 

H 

1 

6 

4 

2 

Headache ... 

78 

49 

2S 

StraldsmuB 

6 

3 

2 

Stiff neck ... 

67 

40 

27 

Head retrao- 




Speech 
affected ... 




Synovitis ... 

8 

6 

2 

tlon . 

26 

17 

9 

2 

E 


Semiconscious 



Hlocoogh 

3 

— 

3 

Panophthalm- 


m 


and violent... 

8 

2 

6 

Hydrooepha- 




Itls. 

2 

D 

1 

Taohe cere- 




lus* . 

2 

— 

2 

Pains $ . 

51 

2823 


13 

10 

3 

Kernig's sign 

78 

47 

31 

Photophobia... 

4 

3 

‘1 

Vomiting ... 

67 

44 

23 


0 = CMM. B = recovered. D = died. * Asoertelned (P.M.) 
t In one case the orohltis preceded the c.-i.f. 

I Urine and faaoea. $ In back, neck, and limbs. 

The most widely prevalent symptom was headache, 
varying from a mild frontal headache to most violent 
pain, causing the patient to scream and constantly 
complain of it. 

The next in order was vomitmy, which was a positive 
symptom in 67 of the oases; a large number of such 
oases recovered. It was entirely absent in 29 oases, of 
which 12 recovered and 17 died. It varied considerably 
in character and violence. Sometimes it formed one of 
the initial or early features, and, again, in other instances 
it did not appear until the middle or towards the end of 
the disease. In two at least of the cases that recovered 
the vomiting was incessant and intractable; in others, the 
patient only vomited once or twice. Marked cerebral 
symptoms did not necessarily coincide with vomiting. In 
some of the worst fulminating oases it was entirely abwnt. 


8tif neck occurred as frequently as vomiting, and 
following that, pains in back, neck, and limbs. ^ per 
cent, of the patients who had all these symptoms died. A 
marked difference between the frequency of Eemig’s sign, 
Babinski’s sign, and tache cerebrale was observed. In the 
early stages of the disease, Kerniy's sign was frequently 
either absent or indistinct, but it became a marked symptom 
by about the end of the first week. In some oases it was 
never obtainable. There is a tendency to regard any 
difficulty in extending the legs upon the flexed thigh as 
constituting a definite Eernig’s sign. This is not so. 
Eernig’s sign cannot be considered as definitely present if 
the leg can be extended nearer than 30^ to the vertical line, 
with the thigh flexed at right angles to the body. Twenty 
convalescents—not cases of cerebro-spinal fever—were made 
to lie flat on the back, the thigh flexed at right angles to the 
body ; in only one case could the leg be raised in line with 
the thigh; it two it could be raised to within 10^ to the 
vertical line. In the remaining 17 cases the average to 
which the leg could be raised was between 15^ and 20P from 
the vertical line. 

BahinshVs sign when present (4 cases) was generally 
observed in the early days of the disease. Taoke oerebrtUe 
was not very frequently present, but was almost always very 
definite in the cases that showed it. Sore throat was not so 
common as would have been expected, and nasaX eatarrh 
also only occurred in a like number of cases (5). 

The abdominal reflexes were increased in 7 cases, and in 10 
diminished or sluggish. In one of the cases of panophtkalmiUe 
(the fatal case) this condition had exist^ a fortnight 
previous to the onset of the disease. The eye had been 
enucleated in consequence. Inooniinenoe of urine was 
several times followed by retention. 

In one case that recovered it appeared that the patient 
had just finished a coarse of treatment for syphilis (7 with 
salvarsan); this did not appear in any way to affect Mther 
the symptoms or progress of the disease. Synofwtis was not 
so frequent a complication as might have b^n anticipated. 
It was only noted in 8 cases. 

The fainting attaohs noted in one case were persistent 
during convalescence. No cardiac lesion was detected. 
Hydrocephalus was found twice post mortem. In one of 
these cases the patient improved so much that he was 
allowed up on the fifty-sixth day and seemed to be g^ing 
on well; later, however, there was recurrence of vomiting 
and other symptoms, and he died on the seventy-third day. 
The other case was that of a man who was kicked on the 
head by a horse and removed to hospital. Later the usual 
symptoms developed and he was transferred to the Isolation 
Hospital, where he died on the sixty-sixth day. 

In one of the cases paraplegia there was a marked 
area of complete anassthesia extending up to the umbilicus. 
Above this was a zone of hyperaesthesia extending to the 
8th rib. These zones fell about 2 inches in the course of a 
few days, but had not wholly disappeared when he died. 

Bashes of different kinds were observed in 58 cases, small 
and purely local eruptions of herpes not being included in 
the calculation. Some patients had more than one kind of 
rash—i.e., a general herpetic eruption which faded and was 
succeeded by a petechial and haamorrhagic rash. In 42 
oases no eruption other than a trifling and transient herpes 
was observed; of these, 28 recovered and 21 died. The 
hsemorrhagic eruptions varied considerably; in some 
instances there was a mixed semi-petechial rash, varying 
in size from a pin point to spots as large as a shilling, with 
mottling of the skin; again, one case developed large plum- 
coloured bullae limited to the backs of the bands and arms, 
and the third had a considerable prune-coloured eruption. 
Some rashes were discrete and others general and confluent. 

One condition not included in the table as a symptom was 
noted as more constant than any other—i.e., restlessness. 
This condition seemed most marked in the early and middle 
stages of the disease, and the notes teem with reference to 
it. *'yery restless,” ** Restlessness continues,” ** Another 
very restless night ” are common observations. There were 
few cases in which the opposite condition obtained, the patient 
lying drowsy, or lethai^c, not speaking unless spoken to, 
and confining his answers to monosyllables. 

Temperatwre and Pulse. 

Temperature in the initial stage—i.e.» at the time of 
admission—was frequently about 101° F. In two of the 
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caaes it was subnormal and in the bulk of cases was never 
very high. In some instances it dropped within a few hoars 
to normal, and slightly varied between normal and sab- 
normal to the end. In others the variation was markedly 
np and down, dropping on one day to 97® and rising on 
the following 104®. Almost always there was a remission 
aboat the fifth or sixth day, sacceeded by a secondary rise, 
and this holds good both in cases that recovered and in 
those that proved fatal. In two rapidly fatal cases the 
initial temperatare was high—103*6® and 105® respectively— 
and then came down quickly prior to the fatal 
termination. In another fatal case it rose by steps 
with intervening remissions to 101®, 102®, 103®, and 106*4°, 
when death took place. The highest recorded temperatare 
was in a fatal case immediately before the end and was 107®, 
and the lowest, alsodn a fatal case, and immediately before 
death was 96°. 

The pulse-rate presents few special features, bat there Is 
some evidence in several of the cases of a vagal influence on 
the pulse. 

In one case the temperatare on admission was 102° F. and 
the pulse 84: with the exception of two separate rises the 
temperatare kept slightly above or below normal, the pulse 
ranged between 48 and 60, but on the two occasions when the 
temperatare rose to 101° the pulse was only 68 and 60 
respectively. 

In another fatal case the temperature on admission was 
104° and pulse 84, subsequent rises to 102*4°, however, were 
accompanied by pulse-rates of 72 and 68 respectively. 

Again in a case with a temperature of 101*4° on aamission, 
and pulse-rate of 76, a subsequent rise to 103° was accom¬ 
panied by a pulse-rate of 68 only. 

This was not consistently so, however, for in a case with 
admission temperature of 102°, and pulse-rate of 88, there 
were subse^ent rises to 102°, with pulse of 80,103° pulse 88, 
102° pulse 72,103° again pulse 88, and the last temperature 
before death was 103*8° and pulse of 96. 

In a case with temperature on admission of 100*4°, there 
was a pulse of 124. The temperature rose rapidly to 103*4°, 
the pulse rising to 144; the temperature theu dropped to 
100°, pulse to 110, and although the temperature subse¬ 
quently mounted to 101° and 1(^°, the pulse fell to 96 and 92 
respectively; a final rise to 103<^ immediately prior to death 
was accompanied by a pulse of 144. 

In another fatal case the temperature on admission was 
98°, pulse 86. Both then went up, the temperature to 
101*8° and the pulse to 110. Temperature then fell to 99*6°, 
pulse 91; to 99°, pulse 120; rose to 102*4°, pulse still 120: fell 
to 99*6°, pulse still 120; and finally rose to 103*6°, pulse 144. 

In a case with temperature on admission of 101° and 

5 alse 76 a rise to 102*4° was accompanied by a pulse of 64. 

'emperature then fell to 98*2°, with pulse 88; then 99*4°, 
pulse 64; 100*8°, pulse 66; 102*4°, pulse 80; 104*4°, the 
pulse then rose to 136, and although the temperature 
came down before death to 101°, the pulse-rate steadily 
increased to 168. 

In yet another case the temperature on admission was 
102°, pulse 70. Keeping above normal, the temperature j 
flactoated considerably, falling at intervals to 97*6®, but 
generally ranging between 100® and 102°. The pulse-rate 
daring the first few days ranged between .70 and 96, being 
92 with a temperature of 103 -6° on more than one occasion. 
The cas% ended fatally on the fourteenth day with a 
temperature of 99°, bat the pulse-rate wu then up to 180. 
Two oases were found post mortem to be hydrooephalio. 

One was the case before mentioned of a man well over¬ 
night and found unconscious in the morning. The duration 
of the disease, apparently, was only three days; the 
temperature on admission was 102° and the pulse 140. 
The temperatare rose to 103°, pulse 140, and then fell to 
102*2°, pulse rising to 152, which was the condition at death. 

In the other case, duration 73 days, the patient had a 
temperature on admission of 101*4°, and pulse 76. The 
temperature fluctuated for several days between 98° and 
103°. The pulse-rate at the same time ranged between 
64 and 104—-ihe latter once only—with a mean of 80. The 
temperature then came down to normal and slightly sub¬ 
normal for 58 days, the minimum subnormal being 98*2°, 
with two exacerbations of 100*4° and 101*4° respectively. The 
pulse meanwhile ranged for some days between 80 and 96, 
then for over a week between 70 and 88, and towards the end 
between 52 and 60. With the two temporary rises the pulse 
was each time 96. 

Two other cases are of interest in connexion with the 
pulse—viz., two fatal oases in which post mortem the wpra- 
rmal glands were found to be haemorrhagic; both oases were 
of short duration, three days only and seven days respec¬ 


tively. In the one case the temperature on first day was 
103®, pulse 98, 120 ; second day, temperature falling from 
101*8® (pulse 100) to 98® (pulse 134, 148); third day, tem¬ 
peratare rose to 107®, pulse 164, before death. In the other 
case the temperatare was mostly normal, with two rises to 
101° (pulse 68) and 103® (pulse 100) on first and third days, 
and a rise on eighth day to 105® (pulse 70, 132) before death. 
False on other days was 52 to with temperature nearly 
normal. 

Treatment. 

All ordinary conditions, such as constipation and the like, 
were treated with the usual remedies. The restless and 
excited condition and sleeplessness by morphia, chloral, and 
bromides. Urotropin was freqaently used and apparently 
with benefit. Par^dehyde was occasionally employ^. 

The principal line of treatment was lumbar puncture and 
the injection of antimeningococcic serum (MacConkey’s and 
French serum were principally used in 10 to 30 c.cm. doses). 
Daring a short period, while serum was not available, 
lumbar puncture and the withdrawal of any cerebro-spinal 
fluid that was under pressure were all that could then be 
done. In two of the 40 fatal cases there was lumbar 
puncture only, but both cases were of sudden onset and 
rapidly fatal, and the patients in articalo mortis on admission. 

An analysis was made of the number of lumbar punctures, 
the number of times serum was injected, and the results. 

Gases without serum: 20 oases; 13 r., 7 d. With one 
injection: 17 cases; 10 r., 7 d. Two injections: 20 oases; 
15 r., 5 d. Three injections : 8 oases; 3 r., 5 d. Four injec¬ 
tions : 10 cases; 8 r., 2 d. Five injections: 5 oases; 2 r., 3 d. 
Six injections > 4 cases; 1 r., 3 d. Seven injections: 4 cases ; 
3 r., 1 d. Nine injections: 2 oases; 1 r., 1 d. Ten injections: 
1 case; d. Twelve injections: 1 case; r. No lumbar punc¬ 
ture : 8 cases; 4 r., 4 d. 

The rates were considered in two ways: (1) in relation to 
the number that had serum, and (2) in relation to the total 
namber of punctures. In one case the cerebro-spinal fluid 
removed amoarited to 1346 c.cm. (590 c.cm. in 17 days); 
the largest amount withdrawn at any one time was 116 c.cm. 
Under treatment the patient improved, but ultimately relapsed 
and died. Nearly all the lumW punctares were done under 
a general anmsthetic, chiefly chloroform. In the one mishap 
the patient was only partially under the anaesthetic when he 
had a convulsion and the heart stopped. All appropriate 
measures were without avail. 

Of the total namber who had no lumbar puncture or 
injection of serum (8), half recovered and the others died. 
The fignii^s do not indicate any definite advantage from 
repeated injections of serum, but it was felt that early and 
repeated lumbar puncture and injection of serum afforded 
the best chance of recovery. The statistics may not indicate 
this, probably because, among other things, they cannot 
show the severity of the attack or virulence of the infection. 
In a bad case, with an infection of the type so fatal in this 
series (Type 2), repeated punctures and injection of serum 
might fail to cure. On the other hand, undoubted benefit, 
remission of symptoms, and abatement of the disease was 
traceable to this form of treatment. 

Colonel Carter’s own note is to the following effect. 
** Chief reliance has been placed on early and frequent 
lumbar puncture, so long as the cerebro-spinal fluid con¬ 
tinues to be turbid. When the fluid has become clear and 
limpid no farther puncture is usually needed unless the 
quantity is large, when it may be repeated at considerable 
intervals. Other than the quantity and character of the fluid 
headache has been the principal indication for repetition of 
ludfbar puncture, especially when severe and persistent. 
Recurrence of pyrexia after the temperatare has fallen 
(especially in association with headache) should probably 
always be r^;arded as an indication for puncture, but a low 
temperature when associated with deterioration in the 
general condition may call for such interference. A review 
of my cases established beyond question the importance 
of beginning treatment by lumbar puocture as early as 
possible in the course of the disease, and repeating it daily 
until the principal symptoms have begun to abate.” 

Types. 

The particular type of meningococcus was identified in 
43 oases. Type 2 ^2 cases) was the most prevalent type and 
also the most fatal, there being 13 deaths among those in 
whom this type was identified. Next came Typo 1 (16 cases) 
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can be pnmped throuf^h ether in a Woolfe’s bottle, warmed 
by passing through a coil in a thermos flask, and finally 
passed into the pi^ent*s month through the air-way’s lateral 
attachment. 

In lieu of the air-way a mouth prop with a tube perforating 
it can be used. The air-way is preferable as by it the tongue 
is kept from falling back. 

Hyde Fark Qate, S.W. 


DIAPHRAGMATIC HERNIA, 

WITH BBPOBTS ON TWO GASES. 

By RICHARD WARREN, M.D.. M.Ch. Oxon., 
F.R.C.S. Enq., 

SUBOSOir, L051>0ir hospital ; SSXIOR SUROEOV, KA8T LORDOK HOSPITAL 
TOR OHILDRSK. 


Hernia of abdominal viscera through the diaphragm is 
tolerably rare, but likely to be more common in future as a 
late res^t of battle wounds. I have had two cases under my 
care in this hospital recently, and assisted a colleague with 
another in France. The records of this hospital show four 
oases in the past ten years, making a total of seven—sufficient 
to provide food for discussion. 

JBtiology. —The age varied from 16-68. Injury plays an 
important part. Three cases were the result of gunshot 
wounds of the chest and abdomen, a fourth had suffered 
from fractured ribs on both sides in a buffer accident. Of 
the other three, two were young people—16 and 30—with 
no history of injury, and probably due to congenital defects; 
tile last case was a female of 68 with a long history of 
wasting and vomiting, no note of injuiy, and so may also 
have been of congenital origin. 

PotiHon of hernial orifioe; oontenti of hernia, —In four 
oases the opening was about two inches in front of the 
coBophageal opening: in one case the opening was an 
enlaced oesophageal opening, in the other two position is 
not mentioned. 

In 3 oases the contents of the hernia were stomach, 
in 2 large got, in 2 small gut. 

In 5 cases there were acute obstruction and strangulation, 
in 1 case subacute obstruction of a recurrent type, in 1 chse 
no obstruction but an associated pyloric ulcer, laparotomy 
for which led to discovery of the more rare condition. 

Diagnosie. —In most of the cases this was only made 
during a laparotomy for treatment of the obstruction, or in 
one case to treat a pyloric ulcer. In one case the combina¬ 
tion of signs of acute obstruction, with a retracted empty 
abdomen, a small old wound in the mid-axillary line and 
a large well-healed laparotomy scar rendered the diagnosis 
of diaphragmatic hernia very likely, but examination of the 
chest showed nothing definitely abnormal except some 
doubtful tinkling sounds heard over the left chest on one 
occasion. Displacement of the heart was not definitely 
ascertained in any case. ExamUiation of the chest was in 
all oases rather cursory as the attention was mainly directed 
to the severe intestinal obstruction, nor was there oppor¬ 
tunity for careful examination by X rays with opaque meals, 
Sec. Exact diagnosis, in fact, is not likely to be made in 
the urgent oases which appear to be those more commonly 
met with, but in the abstracts of the two oases which follow 
it will ^ seen that there are some points worthy of 
attention. 

Notes of the Two Cases. 

Case 1.—Patient, aged 59, male, was admitted in January, 
1919, with intestinal obstruction. He complained of pain in 
the lower abdomen for a week with copious vomiting and 
inability to pass flatus. The patient had been getting thin 
for 2-3 years. About three years ago he was crushed between 
buffers and stated that his lower ribs were fractured on both 
sides. On admission he was very ill, with marked abdominal 
facies. T. 96° F., P. 104, R. 24. There was a large resonant 
swelling of pear shape in the epigastrium, large end upper¬ 
most. A splash was elicited on palpating this swelling. The 
lower abdomen was quite hollow and retracted. Heart and 
lungs clear. Nothing felt per rectum. 

Laparotomy revealed a curious condition: the small 
intestines were contracted and tiny, the stomach acutely 
dilated, but the pylorus and duodenum could not be found. 
The stomach was emptied of gas with a trocar, and it was 
found that the pylorus and part of the stomach and 
duodenum had pas^ through an opening in the diaphragm. 


A stomach-tube was passed and the stomach further 
emptied, when it was possible to pull down the pyloric 
part of the stomach with pylorus and duodenum through 
the aperture in the diaphragm. A very distinct pressure 
ring was noted on the stomach where it had been com¬ 
pressed by the hole in the diaphragm. The hernial orifice 
admitted three fingers easily and was immediatelv in front of 
the cardiac end of the stomach and oesophagus which formed 
its posterior wall. Fingers in the sac felt the heaift beating 
in front. The hernial ring was closed with a strong purse¬ 
string suture and the abdomen closed; operation lasted 
30 minutes. 

The patient, who was severely shocked before the opera¬ 
tion, s^d it well, but did not rally, and died 26 hours after. 
As he had been ill a whole week before coming under 
surgical treatment this is not surprising. 

Case 2.—Patient, male, aged 23, admitted in Februa^, 
1919, complained of pain in the right chest for six days with 
constipation. Vomiting had commenced three days before 
and had become more urgent, and finally brown in colour, 
but not faeoulent. In 1916 he had sustained a gunshot 
wound in France. The entry wound was in the left mid- 
axillary line about the nipple level. A laparotomy had been 
done in France and, as appeared later, the spleen removed. 
Both wounds were well healed. 

On admission patient was collapsed, sunken-eyed, with 
dry tongue. P. 112, T. 97*6°. The chest was resonant, vocal 
resonance, breath sounds h^rd all over. Once it was 
thought that tinkling was heard over the left chest. The 
heart was not obviously displaced, but the apex beat was 
rather diffuse and there was some dullness to the right of 
the sternum. The abdomen was greatly retracted and 
hollow, resembling the condition of an advanced obstruction 
of the oesophagus; there was no rigidity or tenderness. 

Laparotomy was performed through the old soar. The 
small gut was empty and contracted, the stomach and 
pylorus had disappeared. Tracing the jejunum upward it 
was found that the stomach and most of the duodenum had 
passed through an aperture in the tendinous part of the 
diaphragm into the thorax. Some omental adhesions about 
the opening made matters rather obscure at first. An 
examination about the splenic flexure of the colon showed 
that the spleen had been removed. The constriction at the 
aperture in the diaphragm was tight and was divided with 
hernia knife and director. When this was done the 
duodenum, stomach, and omentum were pulled down, the 
stomach being moderately dilated; omentum adherent round 
the aperture was freed, and the aperture was found to extend 
back from the tendon of the diaphragm to the oesophageal 
opening. The opening in the diaphragm was closed with a 
purse-string suture and the abdomen closed, taking 35 minutes 
m all. 

The patient made an uninterrupted recovery : the only 
one of Ihe seven who survived. 

It may be noted that in both these cases closure of the 
aperture in the diaphragm was fairly easy, since the obstruc¬ 
tion was very high up and as there was no distended small 
gut to obstruct the passage of the needle. 

Another Case: Value of Early Biagnotis. 

Since writing the above an eighth case came under obser¬ 
vation a few days ag^. 

The patient was also an ex-soldier of about 30, with a 
healed L. and E. wound of some standing passing from the 
left mid-axillary line to the left side of the spine rather below 
the nipple level. This patient had been vomiting for a 
whole week before he was sent up and arrived moribund and 
pulseless, with urgent vomiting, Hippocratic facies, sub¬ 
normal temperature, and a ve^ retracted but soft abdomen. 
This condition, and the position of his old wound, rendered 
the diagnosis of strangulated diaphragmatic hernia very 
probable. He was quite unfit even to be moved to the 
theatre, much less for operation, and in spite of stimulant, 
infusion of morphia, Ac., did not rally at all, but died in 
3 or 4 hours. . , . .. 

Post mortem a large hole was found in the diaphragm just 
in front of the oesophagus, into which all the stomach, 
except a small part of the cardiac end, as well as an inch of 
duodenum and a loop of transverse colon, had esciyped. If 
only he had been sent up a few days earlier his life would 
almost certainly have been saved. 

It is hoped that the publication of these cases will render 
practitioners alive to the likelihood of diaphragmatic 
hernia in patients with old wounds of the lower thorax, 
and it may be specially noted that though the general signs 
of intestinal obstruction—viz., urgent vomiting, collapse, and 
inability to pass flatus—are manifest the abdomen is not only 
soft a^ not tender, but even markedly hollow and retracted 

Weymouth-street, W. 
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BBSDLTd OF 

BONE-GRAFTING OPERATIONS 

IN THE TREATMENT OF UNUNITED FRACTURES OF 
THE MANDIBLE. 

BY W. MAXWELL MUNBY, Ch.M. Edin., F.R.C.S. Eng., 

OAPTAlir, R.l.M.0. (T.); 

AND 

A. D. B. SHEFFORD, L.D S.Bno., 

CAPTAIN. R.A.M.C. CDBNTAL OFFIOEB ; 

DEPARTMENT FOR TREATMENT OF INJURIES TO THE FACE AND JAWS. 
2nd NORTHERN ORNERA.L HOSPITAL, LEEDS. 


The treatment of uniinited fraotores of the mandible by 
bone-grafting operations has recently been discussed by the 
Odontologioal Section of the Royal Society of Medicine. It 
would seem very desirable that as many results as possible of 
such operations should be published, so that some more 
definite conclusions may be reached as to the success likely 
to be attained, especially in view of the fact that repatriated 
prisoners of wai and pensioners suffering from this disability 
are frequently admitted to centres dealing with jaw injuries. 
With this iutention we are making the following statement 
of the results obtained in those cases so treated at this 
Jftospital. 

Present Series. 

The oases which form this series were, with one exception, 
all operated upon during the past year, whilst the results 
shown are those obtained at periods varying from six to ten 
months after operation and when these patients were dis¬ 
charged from hospital. The one exception was our first 
case, operated upon three years ago. The lack of the 
necessary appliances, together with the difficulties under 
which the operation was conducted, and the unsuccessful 
result obtained did not encourage us at that time to continue 
with this method of treatment. 

The cases of ununited fraotures of the-mandible, the 
result of gunshot injuries, treated here are divisible into 
two classes: (1) those having teeth in both fragments; 
(2) those having no teeth in the posterior fragment. 

The origin of the graft has differed ; in our earlier oases 
(Nos. 1 to 10) the free graft was invai^bly used, whilst in 
the later cases (Nos. 11 to 17) we have adopted a pedioled 
graft from the mandible, as introduced by Mr. Percival Cole. 
In the former instances the graft was obtained from the 
crest of the ilium, in aU but the first and last which were 
tiblal and mandibular grafts respectively. The methods of 
fixation of the graft have been various. 

Method of Imnwhilising the Frc^ments. 

The oast metal cap and bar splint has l^n used in every 
case. Demented to the teeth of the mandible (displacement 
having been reduced and normal occlusion restored whenever 
possible) and those of the maxilla, these splints are united 
firmly together, the **bite” being kept open to the extent 
of about half an inch. In the later cases these splints have 
been rendered separable, the one from the other, by means of 
removable screws working in flanges attached to the splints 
of both upper and lower jaws separately. These flanges fit 
closely together in order to prevent any possibility of 
movement. This practice has been found advantageous to 
the anaesthetist, and is also of great value in cases of any 
immediate post-operative complication. In those cases 
where the posterior fragment is without teeth the progress of 
union cau be tested clinically by separating the splints 
temporarily. 

In none of these oases have we attempted to control the 
loose posterior fragment by any appliance when it has been 
devoid of teeth. 

The splints are worn from three to four months after 
operation before being removed. In oases of imperfect 
union being present on removal of the splints, which 
we have invariably found to be the case when free grafts 
trere used, either a cap and bar splint is adjusted to the 
teeth of the mandible for a further period or dentures 
have been adapted. The latter have a definite stabilising 
effect, especially where teeth are present in both fragments. 
Ultimately at the end of from six to nine months either 
complete union has resulted or the condition has greatly 
Improved. 


In the case of pedided grafts the condition upon removal 
of the splints has been one either of absolute ^m union or 
very slight mobility, causing llttie or no dlsaUlily. In the 
latter case complete immobility usually results in a very 
short period. 

In no case was the operation performed until at leai^ 
seven months after injury nor until other treatment had been 
carried out for five or six months. The external wounds in 
all oases have been healed completely for at least four 
months prior to operation. 

Operative Technique. 

A curved flap, including the platysma muscle, with iU 
centre opposite the site of fracture is turned up, exposing 
the outer aspect of the bone as far up as necessary. 

In those cases where a free graft is to be used, the ends of 
both fragments are sufficiently freed to allow the removal of 
enough bone to expose the medullary cavity by means of the 
electric saw; any fibrons tissue between the fragments is 
also removed. An incision is then made over the crest of the 
ilium, the muscular tissue detached, and a piece of bone of 
sufficient length to fill the gap between the mandibular frag¬ 
ments removed. This piece, with its attached periosteum, 
is then wedged, if possible, into the medullary cavity, or 
fixed by means of thick catgut ligiUiures to each end of the 
fragments. Deep sutures of fine catgut are used for approxi¬ 
mating the soft tissues and the ^in is sutured ^thout 
drainage. 

Where a pedioled graft is used the preliminary steps m 
the same as for a free graft. The ends of the bone having 
been exposed, an inoislon is made through the periosteum 
covering the outer surface of the mandible abont 1 cm. 
above the lower border of that fragment from which the 
g^raft is to be taken. From this fn^ment a piece of bone 
slightly larger than the gap it is to bridge across is cut off by 
means of the electric saw and a muscle pedicle is freed suffi¬ 
ciently to allow of the g^ft being readUy moved, without 
tension, into the gap. A notch is out with rongeur forceps 
in the lower comer of the free end of the other fragment, 
and the graft is moved into position. It may be fixed with 
fine catgut sutured through periosteum, or by means of 
silver-wire threaded through the body of the bone and the 
graft. 

Unless there is considerable oozing, drainage is better 
dispensed with and the wound closed by interrupted sutures. 
Perhaps it is hardly necessary to state that the oral cavity 
must not be penetrated. 

(Jonehuiont. 

1. Bone-grafting operations give the best results when 
there are teeth in both fragments, which can then be com¬ 
pletely controlled by a splint. In 9 cases of such a nature, 
all with the exception of our earliest one, were united at 
the end of ten months, giving 89 per cent, of complete 
successes. 

2. In those cases where there is an absence of teeth in 
the posterior fragment the operation is only indicated when 
the pseudo-arthrosis is very lax, and marked improvement 
can be obtained, even if union of the graft is imperfect. 
Where there is already firm fibrous union causing little or no 
disability, the operation is not Indicated. There were 8 such 
cases in this series, in 2 bony union was obtained, 3 were 
considerably improved, 1 slightly improved, and 2 remained 
in statu quo. 

3. Better results are obtained by the use of pedioled grafts 
than by free grafts in that the former oonsiderably shorten 
the period between the actual operation and the establish¬ 
ment of union. In this series, when teeth were present in 
both fragpnents, union was obtained in all but one case on 
the removal of the splints, three months after operation 
when the pedioled graft was used. Where there are no 
teeth in the posterior frag^nent the best results are also 
obtained by use of the pe^oled graft. In one case bony 
union was obtained, and in the second there is oonsidenUe 
improvement, which may ultimately result in bony union. 

4. Oertain cases where there is a large gap l^ween the 
fragpnents are not suitable for a pedicle grifft, especially 
when both ends of the fragments are pointed. In such 
instances a free graft is preferable. In free grafts the best 
results are obtained when the graft can be wedged into 
position and the periosteum stitched with fine catgpit. 

5. Absence of wound iitf eckioB Is an essential in order to 
secure satisfactory results. In three suooUSsfVe eases In this 
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series, where kangaroo tendon was used for fixing the graft, 
some infection of the wound occurred, and although its 
degree was not severe and the graft was in no case extruded, 
jet in two instances no improvement resulted, and only to a 
slight degree in the third. Radiographic examination showed 
that these grafts were slowly be<^ming absorbed. 

6. The amount of scar tissue present in the area of opera> 
tion does not appear to infiuence the result, except* that a 
slight sloughing of the skin fiap may occur when it is 
abundant. 

7. Radiographs in fractures at the angle region of the 
mandible are deceptive, inasmuch as they do not show the 
true extent of the size of the gap, which is frequently greater 
than it would appear owing to the fact that the posterior 
fragment generally becomes displaced inwards and lies at a 
deeper plane than the anterior. 


Analysis of Results. 


- 

I 

Union 

Improve¬ 

ment. 

1 No 

1 improve- 
1 ment. 

1 

1 

Total. 

Bony 

union 

1. Teeth in posterior frag¬ 
ment . 

8 

Nil. 

1 

i 1 

1 ^ 

89% 

2. Ho teeth in posterior frag¬ 
ment . 

2 

' 4 

2 1 

1 1 

1 8 

26% 

ToUIs. 

10 

4 

3 




The results in the pedicled graft cases show 5 in Glass 1, 
all united, and 2 cases in Glass 2, 1 united and 1 much 
improved. [A table of cases was here given in support of 
the statements in the text. ] 

In conclusion, we wish to thank Lieutenant-Golonel H. 
Littlewood, G.M.G., the administrator of this hospital, for 
his encouragement and invaluable advice in our work; 
Gaptain F. J. Stansfield for his assistance as radiographer; 
and our dental colleague, Gaptain J. W. Mawer, for his help. 


NOTE ON 

PSEUDO-PARATYPHOID FEVER. 

By RICHARD PATON, M.B., Ch.B. Glasg., 

CAPTAIN, R.A.M.C. 


During the early part of the summer of 1918 a small 
epidemic of enterica broke out amongst the German 
prisoners of war interned at Meadi, near Gairo. There were 
21 cases in all, including typhoid (13), paratyphoid A (1), 
paratyphoid B (3), and pseudo-paratyphoid (4). 

The four oases of the last group are worthy of note. 
Blood cultures in nutrient broth and bile were made, and 
in three cases motile coliform organisms were grown giving 
the sugar reactions of the paratyphoid group and agreeing 
with that group in all particulars except agglutination 
properties. In the fourth case a similar organism was culti¬ 
vated from the stool of the patient. Agglutination of these 
organisms was attempted with the stock sera of the Royal Army 
Medical Gollege and Lister Institute, and proved to be negative 
for typhoid, paratyphoid A and B, and also B. ent&ritidis 
of Gaertner. On the other hand, the patient’s own serum 
caused agglutination in dilutions of 1: 400 on Garrow’s 
agglntinometer. Using the sera of the other enterica 
patients in hospital against the bacillus isolated from these 
cases, there was no agglutination in 1 : 20 dilutions, and a 
similar state of affairs occurred when the pseudo-paratyphoid 
patients’ sera were used to agglutinate stock cultures of 
T., para. A and B; thus the group agglutinin is of a very 
low titre. Whilst investigating the probable source of the 
epidemic a similar pseudo-paratyphoid oi^anism was isolated 
from the stools of a German who had no history of enterica or 
dysentery, and as such was employed as a kitchen worker, 
and also B. typhosus from one giving a similar history. 

The fever as observed here (Gharts 1, 2, and 3) is of 
about 14 days’ duration. There is a step-ladder rise till the 
seventh day, when the temperature reaches 104^ or 105^ F. 
and then a gradual decline to normal about the twelfth day. 
The pulse-rate is not proportionately increased and the 
respiration rate is unaffect^. The fever is ushered in with 
shivering and headache, also slight cough. Slight diarrhoea 
and some abdominal pain occurred in all the cases. The 
heart and lungs were normal and the abdomen somewhat 



Chart 1.—Paeudo-paratyphoid. Organism cultivated from blood 
on May 30tb. 




Chart 3.—Pseudo-paratyphoid. Orcanlam cultivated from blood 
on eighth &y. 
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tomid. There is no note in the clinical histories of any 
splenic enlargement, nor was any rash observed. 

This group of cases is of interest from a diagnostic point 
of view insomuch that at no time would their sera agglutinate 
the stock cultures of T., para. A and B, and enteritidis of 
Gaertner. Fortunately blood cultures were obtained early 
enough in these cases to enable a diagnosis to be made of 
pseudo-paratyphoid fever and also to segregate one carrier 
case. 

I am indebted to Lieutenant-Colonel R. S. Yiokerman, 
O.B.E., 0.0. No. 2 Prisoners of War Hospital, for permission 
to publish the above cases. 

F»tbol<^cal Department, No. 2 Prisonera of War Hoepltal. B.B.F. 


ROYAL SOCIETY OF MEDICINE. 

SECTION OF OPHTHALMOLOGY. 

ExhiinHon of Oates cmd Specimens, 

A;s ordinary meeting of the section was held on Wednesday, 
June 4th, under the presidency of Mr. W. T. Holmbs Spiobb. 

Mr. J. Herbert Fisher exhibited, by means of the 
epidiascope, a drawing through the centre of the optic 
ohiasma, to show the pedicle of the pituitary body and 
the intimate relationship between the lateral boundary of 
the pituitary body and the inner wall and internal carotid 
artery. This art^, having come forward in the floor of 
the cavernous sinus, made a bend with its convexity 
forwards as it ascended to pass on the mesial aspect 
of the olinoid process on its anterior aspect. It also 
showed the ophthalmic artery coming off. Mr. Fisher con¬ 
sidered that if there were a swelling of the pituitary 
body, of either a transient or permanent nature, it was 
very likely to cause an immediate effect on the carotid 
artery in the way of indenting its inner wall and so inter¬ 
fering with the blood flow, and producing thereby an effect 
on the cerebral, and possibly also the retinal, circulation. 
This section seemed to support the view he recently brought 
before the members, that possibly an abnormal state of the 
pituitary body might be responsible for some varieties of 
migraine, and explain such attendant symptoms as aphasia. 
Some further support was derived from‘the fact that during 
an attack of migraine it was common for the superficial 
temporal artery to be tense and ooid-like. If the enlarged 
pituitary caus^ compression, as he suggested, then more of 
the blo^ brought up the neck by the common carotid must 
be diverted and fill up the branches of the external carotid, 
of which the temporal artery is the most easily investigable. 

Mr. L. y. Cargill showed a case of Pigmented Connective 
Tissue in Front of the Optic Disc of the Left Eye. When 
this soldier was in France he was struck in the face by 
shrapnel in 1918. As the man was complaining of blindness 
his condition was described there as evulsion of the 
optic nerve. It did not have that appearance, however. 
The history showed that the man had had no vision in that 
eye before he was recruited. The disc of the left eye was 
practically hidden by this mass, which projected beyond the 
level of the fundus some 3 to 6 dioptres. From some of 
the radiating white streaks blood-vessels could be seen to 
emerge. He thought it must be due either to some defect of 
a congenital naiture, to trauma, or to inflammatory change. 
His view was that it was due to a heemorrhage, which might 
have occurred at birth. Obviously it had no relationship to 
the facial injury by shrapnel. 

Mr. F. A. JULER showed a patient with Obstruction of 
Retinal Vessels, with patent vessels, following an electric 
flash. This case of embolism of the central artery of the 
retina showed some unusual features. The part of the 
retina on the outer side of the disc looked healthy and was 
not opaque, and there was a small cilio-retinal vessel supply¬ 
ing this part of the retina. With regard to the nature of 
the obstruction, the man had an extensive heart lesion, 
which Dr. F. Langmead regarded as probably congenital. At 
this date, a fortnight after the onset, the retinal arteries of 
this eye had as large a calibre as that of the vessels of the 
other eye. The existence of the heart lesion made it difficult 
to escape tibe view that the obstruction was due to embolus in 
the central artery of the retina. The man was engaged in his 
electrical work, when a flash took place about 6 feet from 


him, and two hours later the eye was gradually becoming 
blind. An hour later the sight came back almost omn- 
pletely. When, however, he went to sleep shortly afterwards 
he awoke with the eye a^n blind. The diminished force of 
the heart’s action during sleep probably enabled the blockage 
of the artery to again become complete. The question of 
compensation having arisen, he gave the view that there was 
a causal connexion between the flash and the blindness. 

Mr. Foster Moore exhibited a case of Melanoma of the 
Choroid, which had remained stationary for five and a half 
years. It showed the characteristic *^blue ointment*' 
colour, which was uniformly distributed over the growth. 
It was only discovered on routine ocular examination. The 
pigment appeared to be intracellular. 

Mr. E. M. Eaton contributed an exhaustive paper, 
illustrated by many slides, on 

Vitwd Perception of Solid Forms.. 

He showed that the binocular element was the essential 
factor in stereoscopic vision, but the stereoscopic quality was 
not an exclusive attribute of binocular vision. It must be 
recognised that as experience was added sensation came 
more and more to assume an objective character, and 
ultimately it became undifferentiable from perception. This 
was not equally true of any other sense, if indeed it were 
so at all. In the ordinary view of objects there was no 
conscious relic of the abstract sense of light; there was 
merely an impression of the perception of the object seen. 
It was possible to so suppress the image of each retina tiiat 
each perception was a composite view made up of part of 
the image of one eye and part of that of the other. If two 
retinal images did not fit each other satisfactorily it was 
possible automatically to out off the projecting portions. In 
fact, in only a few circumstances did one utilise the whole 
of both retinal images. When it was said that by means of 
binocular vision a view could be obtidned around objects, it 
really meant that spaces behind them could be appreciate 
as in looking across a sandy desert in sunshine and perceiv¬ 
ing the air agitation due to altering states of atmospheric 
density, and therefore refracting power. 

Mr. J. H. Parsons spoke of the great value of the 
paper, especially in connexion with the visual problems of 
aviation. He said the contribution invited very careful study. 


SECTION OF OBSTETRICS AND GYNECOLOGY. 

A MEETING of this- seotion was held on June 5th, 
Mr. J. D. Malcolm, the President, being in the chair. 

EahUntion of Cases and Specimens.—Subperitcneal and 
Retroperitoneal Lipoma. 

Mr. T. G. Stevens showed a specimen of a subperitoneal 
lipoma weighing 16| lb., one of two almost similar oases 
recently under his care. A single woman, aged 35, com¬ 
plained of practically painless aMominal enlargement. On 
examination a fluctuating tunfour was found, ^th dullness 
in the flanks, suggesting the presence of free as well as 
confined fluid, and leading to a diagnosis of ovarian cyst, 
probably malignant. On operation at St. Mary’s Hospital 
the ascending colon and csecum were found displaced to the 
left iliac region, and the tumour was seen to be a lipoma, 
covered by movable red peritoneum. The tumour was 
perirenal, and when the kidney had been shelled 
out was easily enucleated; the colon slipped hnok 
into place, and the patient made a good recovery, tlhe 
second case presented almost parallel features, except that 
no diagnosis was attempted before laparotomy. The third 
case quoted by Mr. Stevens had been under the care of 
his colleague, Mr. A. W. Bourne, at St. Mary’s Hospital. 
The patient had a large tumour, which proved to be inopa- 
able, and was thought to be a mali^ant ovarian cyst. 
The woman eventually died as the result of pressure on the 
diaphragm, and at the post-mortem a perirenalfibro-lipoma, 
weighing ^ lb., was removed. These tumours, according 
to Mr. Stevens, are hardly ever diagnosed before operation, 
as the fat is so thin and liquid at the body temperature as to 
simulate fluid, either in a cyst or free. 

Mr. W. S. A. Griffith showed a retroperitoneal lipoma 
weighing 13 lb. which either originated in or invaded the 
right broad ligament. It was successfully removed from a 
patient, aged 57, who had complained of abdominal pain 
since the climacteric. Mr. Griffith quoted a case, reported 
by Treves, of a lipoma of the broad Ugament, and commented 
on the rarity of such tumours. 
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Mr. Gor£K)N Ley exhibited a case of which the chief 
interest consisted in sections showing embryonic and striped 
muscle fibres. The tumour was taken from the vulva of a 
young child, and was at first thought to be a rhabdomyo* 
sarcoma, but subsequent investigation suggested a diagnosis 
of a non-malignant teratoblastoma. 

Submucaut Fibroid : U»e of Hegar*i DUatort. 

Dr. H. Russell Andrews gave an account of a case in 
wtiich he dilated the cervix with Hegar’s dilators and removed 
a small submucous fibroid. He noticed that there was a slight 
tear of the cervix, but thought that it was of no importance. 
The patient complained of pain in the right thigh and groin 
afterwards, but there was no bleeding from the uterus and 
there were no abnormal physical signs until 48 hours later, 
when a swelling was found in the right iliac fossa. A 
diagnosis of haematoma in the broad ligament was made. 
While preparations for an exploratory operation were being 
made, the patient collapsed with symptoms of very severe 
internal haemorrhage. A huge retroperitoneal collection of 
blood, extending up to the kidney, was emptied and a 
subtotal hysterectomy performed. Seven or eight hours 
later the patient’s condition became so grave that 350 c.cm. 
of her brother’s blood were injected into a vein with 
oxcellent immediate results. After a stormy convalescence, 
complicated by influenza, the patient made a good recovery. 

Dr. F. J. MoOakn deprecated the use of large-size 
Hegar’s dilators, and expressed the view that laceration of 
the cervix was almost inevitable after their use. He 
advocated the use of a tent, or an incision into the anterior 
wall of the cervix, the bladder being pushed up as required. 
—Dr. J. 8. Fairbairn held that the rarity of evil con¬ 
sequences justified the use of dilators.—Dr. T. W. Eden 
suggested the possibility of some abnoroud vascular condition, 
such as varicose veins, in Dr. Andrews’s case, as the retro¬ 
peritoneal haamorrhage could hardly have been the result of a 
tear only.—In reply. Dr. Andrews agreed with Dr. McCann 
as to the danger of large-size dilators, and said that in hos¬ 
pital it was his practice to use tents. He considered the 
presence of varicose veins might well account for the large 
haamorrhage in the case described. 

Syphilitic PlaocnUB. 

Dr. Eardlby Holland gave an account of an examina-, 
tion, during the course of an investigation into the causes' 
of foatal death, of a series of syphilitic plaoentse. He said 
that the three ways in which a syphilitic placenta might be 
expected to differ from a normal one were: (1) Naked-eye 
appearance; (2) ratio of weight of placenta to weight of 
foetus; (3) histological changes. Dr. Holland stated 
emphatically that nothing could be deduced from naked-eye 
appearance, and showed by carefully compiled statistics 
that' the importance of the weight ratio had been much 
exaggerated. Out of 34 syphilitic placentae, 22—that is, 
66 per cent, only—were heavier than normal. However, 
the microscopic examination of the plaoentse of 26 foetuses 
in whose tissues spirochsetes were actually found, presented 
the following changes, not invariably present, but noticeable 
as characteristic of syphilis : (a) a uniform increase in size 
of villi, caused by an increase in amount and density of 
stroma, and implying a corresponding reduction in the size 
of the intervillous spaces; (() a greatly diminished vascularity 
of the villi, attributed by the speaker not to an obliterative 
endarteritis, of which there was no evidence, but to the fact 
that the vessels had never grown down into the terminal villi; 
(p) in exceptional cases a small round-celled infiltration of the 
stroma of the villi, suggesting an inflammatory change, and, 
in five sections, small nodes of leucocytes, either in the 
thickened chorionic villi or in the decidua, and possibly of 
a gummatous nature. Dr. Holland pointed out that much 
caution is necessary in interpreting results, and that a series 
of control sections is of great assistance, as there is no sharp 
line distinguishing a pathological change from a physiological 
abnormality. He divided his placentss into three classes 
according to their histology—typical, suspicious, and normal. 


lltMs Sliribs of Jaob. 

Ccrebro-tpinal Fever: The Fitiology^ Symptomatoloffy^ 
IHagnoeie^ and Treatment of Epidemic Ccrebro-tpinal 
Meningitii. By O. Worstbr-Drought, B.A., M.B., 
Captain (Temp.) R.A.M.G., Officer-in-Gharge, Cerebro¬ 
spinal Fever Ward, and Neurologist to the Royal Herbert 
Hospital, Woolwich ; and Albx. Mills Kennedy, M.D., 
Captain, late R.A.M.O., late Officer-in-Charge, Cerebro¬ 
spinal Fever Laboratory, and Bacteriologist to the Royal 
Herbert Hospital, Woolwich. With 8 full-page plates 
and 56 line illustrations and charts. London : A. and C. 
Black, Ltd. 1919. Pp. 628. 30s. net. 

Thi prevalence of cerebro-spinal fever in this country 
during the war has greatly increased our knowledge of the 
disease, as is shown in Dr. .Worster-Drought and Dr. 
Kennedy’s recent contribution to this subject. Early in 
the war books by Sir Thomas Horder and by Dr. Michael G. 
Foster and Dr. John Gaskell appeared and served a useful 
purpose in epitomising the known data about the disease, 
but the time is now ripe for a review of the experience, 
especially as regards the treatment, thus gained. As so 
much of the advance in knowledge has been in connexion 
with laboratory investigation, it is particularly suitable that 
a skilled pathologist such as Dr. Kennedy, who has been 
associated for more than three years with Dr. Worster- 
Drought at the Herbert Military Hospital, should be joint 
author of this work. Allied authorship is necessarily 
becoming frequent in medical literature, but in few 
instances is it more essential than in cerebro-spinal fever, 
in which successful treatment cannot be achieved without 
constant laboratory advice. This volume is much more 
than a critical review of recent work, for it embodies 
the carefully analysed results of a long series of military 
cases under the care of the authors, who, while freely 
quoting the opinions of other workers, express their own 
conclusions quite definitely. This is well shown in the 
remarks on the rather difficult subject of relapses, the per¬ 
centage incidence of which has been very variously estimated 
by different writers—so much so, indeed, that the **relapses” 
of some authors are merely the recrudescences ” of others. 
It is clearly laid down that no recurrence of symptoms 
should be regarded as a genuine relapse unless the cerebro¬ 
spinal fluid at the last lumbar puncture was negative, and 
all signs and symptoms, including Kernig’s sign, have been 
absent for at least two weeks; adopting this criterion, the 
authors found that there was only one relapse among 150 
cases and 100 convalescents, though elsewhere they record a 
case with two attacks at 13 months’ interval. 

In the 20 chapters of this work the whole subject is 
reviewed with a doe sense of proportion both between the 
pathological and the clinical sides and as regards pre-war 
and later knowledge. Special interest naturally attaches to 
the factors responsible for the increased prevalence of the 
disease since 1914, and the view ascribed to Surgeon-Colonel 
R. J. Reece that the outbreak in this country in 1914-15 was 
apparently introduced by the Canadian troops is adopted; 
this, it may be pointed out, has been sternly combat^ by 
Colonel (now Principal) J. G. Adami in his recently published 
“History of the C.A.M.C.,” which, however, was probably 
not available when the present work passed out of the 
authors’ hands. The chapter on bacteriology shows that the 
researches of other investigators, especially those of Colonel 
Mervyn Gordon and his colleagues, under the Medical 
Research Committee have been utilised to the full. The 
carrier problem and the mode of invasion by the meningo¬ 
coccus are discussed and have both been personally investi¬ 
gated by the authors, who found that the carrier-rate among 
477 recruits under eight weeks’service was 0*63 per cent., as 
against 2*8 per cent, among 340 men with more than eight 
weeks’ service. 

The clinical account is clear and detailed without prolixity 


Bvmmary at Stgardi Agrumett of aectioai wUh the DiagnoHt of CO”*"" «0“>e good photographs lUastratlng r^ty ot 

SvphiUt in 117 Plaeentaf, the neck and Kernig’s sign which, though desonbed by this 

Typloal aactioos in . 211 Syphllia preMnt In. 19 = 90 V Fetrograd physician in 1884, attracted little attention until 

Suapidoua ■ .. WI „ „ '. ^ when Netter pointed out its supreme significance in 

Normal „ ... . 801 „ „ ... ^ 4=5% the diagnosis of meningitis. The classical form of cerebro- 

The above table shows well enough that while indefinite spinal fever of former text-books is the chronic form now 
indications are of little value, typical sections may be of the relatively uncommon and usually seen only in untreated or 
utmost diagnostic impcrtance imperfectly treated case' . While allowing for confusion 
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in the past between the reeulte of oerebro-spinal fever and 
of the meningitio form of aonte poliomyelitis, and especially 
of polioencephalitis, it is shown that, contrary to the 
popular belief, seiions seqnelsB are now much less freqaent 
than they were formerly. This is doe not only to the relief 
of intracranial pressure by repeated lumbar puncture, but 
also to the shortening of the course of the disease by the 
serum treatment, which is described in the book in a 
complete and thoroughly practical manner. In summing-up 
the value of prophylactic vaccines against cerebro-spinal 
fever, the authors consider that the evidence in its favour 
is by no means conclusive, and that as most individuals are 
oomparatively insusceptible to the disease, innumerable 
vaccinations would have to be carried out, and further expe¬ 
rimental work done to establish its claim. Probably Oates’s 
paper on the effects of prophylactic vaccination in America, 
and his demonstration of the presence of immune bodies in 
the blood of those vaccinated and of chronic carriers, the 
latter result being opposed to that obtained by the authors, 
was published after this volume went to press. In con¬ 
clusion, there can be no hesitation in confidently reoom- 
mendii^T this work as both a scientific and practical store¬ 
house of information on cerebro-spinal fever. 


A Surgeon in Arms, By Captain R. J. Manion, M.O., of the 
Canadian Army Mescal Corps. London : D. Appleton 
and Co. 1918. Pp. 310. 6t, 6d. 

It is perhaps unfortunate that the author should, through 
bis choice of title, have associated this book with the pro¬ 
found and inspiring work of Donald Hankey. For there is 
nothing that is either profound or inspiring to be found in 
“A Surgeon in Arms.” Those who have had any sort of 
personal contact with the war will not need to be told what 
is the esoteric meaning of such initials as H.Q., M.O., or 
O.C., and if there exists anyone in this country who has not 
had such personal contact, we should not recommend him to 
seek in these paires a revelation of the drama and pathos of 
the great battlefield. In this respect Captain Manion’s work 
is in marked contrast to the essays of a French sur¬ 
geon, Georges Duhamel, collected in **La Vie des Martyrs.” 
Perhaps the most human figure in the pages under review is 
that of Kelly, the author’s batman, or personal servant,” 
whose name (on p. 31) ** tells his nationality,” but who by 
p. 32, and in spite of all his brogue, has become a ** proud 
Anglo-Saxon.” We should like to have known Kelly; we 
feel somehow that there is more in him than appears. But 
for the most part the story ambles aimlessly on \dth incident, 
but without characters, up to the last paragraph : ** and all 
this is in the cause of the great god Mars I ” The author 
seems to sigh—and we sigh with 1dm. 


Mental Ditorden of War. By Jban Lbpine, Clinical Pro¬ 
fessor of Nervous and Mental Diseases at the University 
of Lyon. Edited with a preface by Oharlbs A. Mbroibr. 
MD., F.R.C.S., F.R.C.P. London: University of 
London Press. 1919. Pp. 222. Is. 6d. 

This latest addition to the excellent series of military 
medical manuals, edited by Sir Alfred Keogh and Sir John 
Goodwin, has been planned as a text-book for doctors whose 
ante-war studies and experience have not l^en particularly 
concerned with neuro-psychiatry. The exigencies of warfare 
bring before the army medical officer a whole series of 
oases, each one of which is a mental study in itself, yet 
none of which can have, at the outset, that attention 
given it which it deserves, either because the cases pass 
rapidly through his hands, or because he is not in a position 
to come to a conclusion as to their precise nature. It is, 
nevertheless, a matter of profound practical importance for 
him to decide who are mentally ill and who are not, and also 
to avoid gross mistakes in early treatment such as may result 
in accentuating therapeutic difficulties for those into whose 
hands the patients may eventually come. Professor lApine’s 
little manual is calculated to aid the medical officer in his 
investigation and classification of such oases, and to make 
him feel more hopeful that he is doing the right thing. From 
an experience embracing some 6000 cases Professor L4pine 
describes first the large group of acute mental disorders of 
warfare, subdividing them into acute mental confusional 
states and states of depression. There are also useful 
♦ 


sections on the concussional, emotional, contusional.^and 
mixed types of shell shock. The second chapter includes 
chronic mental diseases such as chronic mental confusion, 
delusional insanity, general paralysis, and various organic 
dementias. Sections follow on cei^n nervous diseases with 
mental symptoms, epilepsy, hysteria, psychasthenia, and 
traumatic cerebral lesions. 

The second part of the book is of peculiar Interest, 
dealing as it does with malingering, with military crimes, 
and with various types which are as awkward to deal with 
as they are urgently in need of proper handling—e.g., 
** those who complain **; <* those who accuse themselves ” ; 
“those who confess too easily”; “those who seem to be 
mocking you”; “ those who are afraid to come back.” A 
chapter on treatment and disposal generally completes a 
valuable, well-written, and well-thought-out manual. The 
machinery of military medicine is such that it is always 
comparatively easy for the less conscientious medical offiow 
to * * pass the case on” and let someone else tackle the question 
of exact diagnosis, but with this book in his band we ^ould 
expect to see even the unexpert face the problems more 
readily and with greater confidence in himself. 


Chronie TraunuUio OsteomgeUtis : Its Pathologg and 
Treatment. By J. Rbnfrbw Whitb, M.B. (N.Z.), 
F.R.O.S., Orthopmdio Surgeon, New Zealand Forces, Ac. 
With 24 plates and 13 diagrams. London: H. E. Lewis 
and Co., Ltd. 1919. Fp. 144. 12s. 6d. 

This volume opens with a quotation from Leriche, which 
so admirably states its object, scope, and inspiration that it 
is worth setting down in extenso— 

“ Not enough thought is given to the life which those suffering fitMu 
osteomyelitis are fated to lead in the future, with oontlnuea psAn, 
sinuses constantly reappearing necessitating repeated operations which 
they must undergo without even knowing how far away is the 
promised cure or whether amputation will not eventually be necessary. 
Surely It la worth while to take any tronble that will save this long 
mart 3 nrdom.’' 

The author of the volume sets out with this object in view 
and essays to deal adequately with the subject of chronic 
traumatic osteomyelitis. The subject is not new, nor is it 
very interesting to study, but it is the most important 
surgical sequel which emerges from the present war. So 
vital is it that one can strongly urge all those to whose lot 
it will fall to treat war pensioners—and who will not 7—to 
“read, mark, learn and inwardly digest” Mr. Renfrew 
White’s carei^ study of the pathology and treatment of 
osteomyelitis. 

The book is short, the subject-matter is well arranged and 
classified, the plates are good, and the diagrams most 
useful. The chapters on treatment are particularly valuable 
in that they insist so dogmatically on the radical treatment 
required in dealing with sequestra and unhealed tracks 
through bone. The time is rapidly passing when the surgeon 
is likely to remain satisfied with the removal of a sequestrum 
and the timid scraping of the cavity which contained it 
when only an extensive removal of its wall and its complete 
obliteration will save the patient from the whole gamut of 
misery and invalidism with which the presence of sinuses is 
associated. 


The Anatomy of the Peripheral Nerves. By A. Mblvillb 
Paterson, M.D., F.R.O.S.,Lieutenant-Oolonel,R A.M.O., 
Professor of Anatomy in the University of Liverpool, Ac. 
London : Henry Frowde, Hodder and Stoughton. 1919. 
Pp. 166. 12#. 6d. 

Tbb object of this useful book is to provide a brief acoount 
of the peripheral nerves, cranial nerves, and symiM^etic 
system for the use of students and suigeons, particularly 
for those engaged in military orthopssdic work. In it will be 
found a succinct, accurate, and adequate description of the 
peripheral nervous system, unencumbered by a mass of detail 
and presented in an eminently practical form. The diagrams 
illustrating the book are, on the whole, clear and informa¬ 
tive, but one or two have apparently been reduced to such an 
extent as to render their intricacies a little confusing. We 
miss, further, a diagram to show the radicular oonstituent 
groups in the various peripheral nerves, on the lines of the 
familiar diagrams by Kocher and more recent oneaby Meige 
of Paris—a matter of much interest and practical import¬ 
ance, as war experience has shown. 
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Th* problem of cerebro-spinal fever has become one 
of capital importance during the war, not on account 
of the number—a small one—of individuals infected, but 
bj reason of the profound change in conception of its 
setiologj. This change has ‘eflected a revolution in the 
methods of treatment, and has rendered serotherapy 
capable of dealing with the new situation with which 
medical art has been confronted. 

JEtiology, 

Only a few years before the war cerebro-spinal fever 
was regarded as a clinical entity as regards its aetiology. 

It was believed to be due to the meningococcus alone—a 
coffee-bean coccus. Gram-negative, &c.. as described by 
Weichselbaum. As early as 1912 observation showed 
that this was not always the case, and that cases of 
cerebro-spinal fever and sometimes of simple septicaemia 
occurred in which the causative organism, though resem¬ 
bling the meningococcus, differed from it in certain 
features, and particularly in those showing specific type. 
While they yielded cultures similar to those of the 
meningococcus, and gave identical fermentation of sugars, 
they might, perhaps, not agglutinate with antimeningo¬ 
coccic serum, and might ^ve negative precipitin and 
bacteriolysin tests. • 

In view of these observations such organisms had to be 
regarded as of a separate species. Although very closely 
related to the meningococcus, as shown by fixation of 
complement, they were, nevertheless, distinguished both 
from the meningococcus by the tests mentioned above and 
from the pseudomeningocoocus, and required a special 
name. I labelled pwrameningoooooi. The ineffective¬ 
ness of antimeningococcic serum treatment in the case of 
patients infected with these organisms gave additional 
proof of their specific difference. These first oondnsions 
were soon confirmed by various French and other 
writers. 

At this early stage I had already been led to recognise 
the plu/rdlity of the meningococci. Further investigations 
confirmed this opinion, and in June and July, 1914, with 
M. Pauron, I was able to describe .three varieties clearly 
differentiated by saturation tests of various antibodies 
(i^^utlnins, predpitins, baoteriolysins), and labelled a, /3, 
and 7 . 

The frequency of parameningococcic infections was, how¬ 
ever, low as compared with that due to the meningo¬ 
coccus. In cerebro-spinal meningitis the meningococcus 
was at this period undoubtedly the predominant organism, 
and was found in 95 to 96 per cent, of the cases; the 
parameningococci were uncommon. 

Type* of Meningoooooi met toith during the War, 

Investigations had reached this point when the war Inroke 
out. The end of 1914 and the year 1915 passed without 
appreciable change in our knowledge of the disease. In 
England, however, medical opinion (Rolleston, Bourke, 
Abraham and Rowland, Ellis, Gaskell and Foster) was 


impressed by the almost uniform inefii^y of anti 
meningoooooio serum. Detailed baoteriological investiga¬ 
tions succeeded in showing that the causative organism 
was most frequently not the meningococcus but the para¬ 
meningococcus. In 1915 and the succeeding years somewhat 
similar results were obtained in the French armies. Gradu^y 
the proportion of cases due to parameningococcic infection 
increased, while that due to meningooocoio infection dwindled, 
so that at the end of 1917 about 60 per cent, of each were 
recorded. • 

With some exceptions the researches on this question were 
limited to certain laboratories, and, putting aside a few 
divergencies of interpretation, the results entirely confirmed 
the principle of the plurality of parameningococci first enim- 
clated by me in 1^9 (investigations of Martha Wollstein, 
Riser and Huntoon, Arkwright, Gordon Ellis, &c.). The 
name alone was changed, and it would seem now that 
the classification suggested by Nicolle, Debains, and 
Jouan has been adopted. This is as follows : Meningo¬ 
coccus A, meningococcus typo; meningococci B, 0, 
and D, pacrameningococci. It should bo noted that 
at the moment the meningococci A and B are the most 
frequent, C is exceptional, and D has only been found 
very rarely. 

Oerebro-spinal fever is, therefore, mtiologlcally no longer 
the single disease once supposed. It is clear that there 
are a number of diseases called epidemic oerebro-spinal 
fever, associated with identical symptoms and producing 
exactly similar lesions. It can, however, be stated, as 
shown by Netter, that the septicamic forms, although 
they may occur also in connexion vrith meningococcus A, 
seem particularly to be associated with meningococcus B, 
.which, moreover, causes much graver infections and gives a 
heavier mortality. 

Baoteriologioal DiagnoHt. 

Nothing in the clinical examination of a case of cerebro¬ 
spinal meningitis or of septicamia justifies the deduction 
that the causative organism is of the meningococclc 
group, and still less justifies any attempt at distinguishing 
between one, or other variety of meningococcus. In 
every case complete and exact bacteriological diagnosis is 
necessary. 

A few years ago, when the meningococcus was the pre¬ 
dominant organism in this type of infection, laboratory 
diagnosis was fairly simple. An organism having been 
isolated from the pathological fiuld under examination, a 
culture was made for testing further as to ( 1 ) sugar reac¬ 
tions ; (2) specific agglutination. As regains the latter, 
the test was carti^ out in three different tubes 
containing respectively 1 c.cm. of physiological saline, 
1 c.cm. of normal serum diluted to 1 per cent., and 
1 c.cm. of antimeniugococcio serum diluted to 1 per 
cent. To each was added an emulsion of the organism 
under examination. The organism was r^arded as^ a 
meningococcus if, in addition to appropriate fermentation 
of sugars, agglutination occurred with the antimeningo¬ 
coccic serum. 

At a later date, when the parameningococci were 
discovered, a tube of antiparameningocoocio sm^ wm 
added to the test. If agglutination was negative with antt- 
meningoooocio but positive with antiparamenlngwxjooic 
serum the organism was a parameningococcus, and vice 

^!^quently, however, positive agglutination occurred wito 
both specific sera. The interpretation then became difficult, 
and it was necessary to have recourse to an indirect method 
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to solve the problem. In 1914, in collaboration with 
M. Paoron, I proposed the use of saturated sera, the 
saturation sharply distinguishing between specific and group 
agglutinins. This new technique determined accurately 
whether the meningococcus or the parameningococcus was 
present, but it did not indicate the type of the para¬ 
meningococcus. 

A Rapid Agglutination Test. 

Recognition of the important bearing of this investdgation 
on treatment caused Kicolle, Debains, and Jonan (1918) to 
adopt a method which gives a rapid diagnosis, by ma^g 
use in sequence of monovalent sera for each known variety of 
meningococcus, as follows:— 

Using an 18-24 hour asoitio-agar culture of the organism 
isolated from the oerebro-splnal fluid, one large loopful (a 
platinum loop of 2 mm. diameter) is taken and emulsifled in 
4 c.cm. of physiological saline. The density of this emulsion 
is equal to that obtained by mixing 1 eg. of the hacteria in 
20 c.cm. of saline. 

The emulsion is poured into four small agglutination tubes 

(8 mm. diameter), 1 c.cm. into each*tube. 

0 

To tube 1 is added 1/20 c.cm. of antimeningococcal A serum. 

M »» 2 .. ., 1/20 .. .. B .. 

»t ■ j» 3 .. .. 1/20 ., .. 0 .. 

., ,. 4 ., .. 1/20 .. of normal horse serum. 

Or 19 drops of bacterial emulsion may be dropped into 
each tube and one drop of the same volume of the 
serum. The tubes are then corked with a tight plug of 
carded cotton and shaken vertically several times to hasten 
agglutination. 

With a positive reaction agglutination can be seen with 
a hand-lens 5 to 15 minutes from the commencement of 
the test. A noticeably delayed reaction cannot be taken to 
indicate with certainty a positive result. If the organism 
under examination is agglutinated by a specific serum and by 
normal serum, or by several specific sera, the test must be 
repeated in higher dilution, at 1 in 50 with each of the 
four sera. 

As meningococcus D is rare, agglutination tests with regard 
to it can be considered unnecessary. The results thns 
obtained derive their importance from the need for injecting 
in each case of cerebro-spinal fever the serum corre¬ 
sponding to the variety of meningococcus isolated. The 
method gives rapid information as to whether the organism 
is the meningococcus A, B, or 0; in this respect it is 
unquestionably a step forward. 

Nioolle, ^Debains, and Jouan do not appear to attach 
importance*' to sugar reactions in association with their 
test. Sugar reactions should, however, be of value, for it 
cannot yet be stated that horse sera, as*employed by 
them, do not contain ooagglutinins which might sometimes 
disturb their results. A record of the sugar fermentations 
would probably prove to be a control test of considerable 
value. 

Serum Treatment. 

Treatment by serum has inevitably reacted to the new 
views as to the specific mtiology of the^ disease and as to the 
creation under the conditions of this* war of the races of 
meningococci known as types B and 0. 

It must be remembered that these various types, A, B, and 
C. are affected only by their own specific sera. It was this 
consideration which before the war had caused me to 
prepare, in addition to the antimeningococcic serum, an anti- 
parameningococcic serum for use against the parameningo¬ 
cocci a, and 7 described by me. This serum was con¬ 
sequently polyvalent. When used in parameningococoic 
infections it had given excellent results, as is testified in 
observations published by various writers before the war and 
even during its early stages. 

The following course of events is therefore usual when 
dealing with a case of suspected cerebro-spinal fever : 
Lumbar puncture is performed and a turbid fluid, rich in 
ill-formed polymorphonuclear leucocytes, is obtained. By 
oentrifugalisation an organism resembling the meningococcus 
is isolated, and farther tests are applied to determine its 


exact nature. Pending a laboratory report, antimeningo¬ 
coccic semm is given as a measure of precaution. 
Although repeated on the two succeeding days no improve¬ 
ment results. 

The laboratory then reports that the causative organism is 
not the meningooooons but the parameningococcus. Anti- 
parameningococcio serum is then injected, and the clinical 
picture changes rapidly; the headache diminishes, the tem¬ 
perature falls, and contractures and stiffness of nec^ subside. 
In short, definite improvement occurs and progress is made 
towards recovery. 

This method has justly been criticised for the delay due 
to the need for awaiting a full identification of the causative 
organism before utilising the definitely specific serum which 
would master it. To meet this objection Ketter had recourse 
to a completely polyvalent semm prepared by using all the 
meningococci and parameningococci as antigens. Such a 
semm would have been capable of dealing effectively with 
all oases of meningococoic or parameningococcic infection 
of whatever type of organism. 

I was averse from agreeing to this, for out of 100 cases of 
cerebro-spinal meningitis 85 or 96 (see above) were due to 
the true meningococcus; that is, 4 or 5 of meningococcus 
to 1 of the 3 parameningococci described. Under those 
circumstances to make a polyvalent semm would have been 
to deprive a majority of the patients of the benefit of a 
meth(^ reoognis^ as effective, since too much polyvalency 
might conceivably involve risk of diminished potency. 
The facts support^ me in this, for the earlier attempts 
with a polyvalent semm on the lines suggested were not 
satisfactory: the mortality from cerebro-spinal fever 
rose after the application of the method in the French 
armies. 

Modification of Method of Serum Treatment. 

But the specific sstiological conditions were modified 
daring the war, and parameningococci became as frequent 
as meningococci. An alteration of procedure was neces- 
I sary, with provision of an antimeningococcic semm based on 
I the chang^ circumstances; I therefore accepted the fresh 
point of view. 

Nicolle, Debains, and Jouan prepared monovalent sera, 
anti-A, anti-B, anti-0, and anti-D, to deal with each of 
the recognised types. But as each of these sera could be 
used only after the character of the infecting organism 
had been completely worked out, the patient had to be 
injected with a polyvalent ramm before the conclusion of 
the bacteriological examination. As experience showed 
that in the great majority of oases infection was due to 
types A or B, and that types 0 and D were very excep¬ 
tional, a mixture of the anti-A and anti-B sera was us^ 
for the first injections. 

In practice, therefbre. the following is now the pro¬ 
cedure in dealing with a cerebro-spinal infection. A 
mixture of 20 c.cm. of anti-A semm and of 20 c.cm. 'ot 
anti-B serum is at once injected into the patient. These 
injections are repeated daily until the nature of the 
infecting organism has been determined. When this report 
is available monovalent anti-A, anti-B, or anti-C semm is 
used, according as the infection is due to the meningococci 
A, B, or C. 

It should be added that Nioolle, Debains, and Jonan now 
prepare a bivalent (A and B) semm intend^ for immediate 
use in place of the mixture of the two monovalent sera 
A and B to tide over the period prior to completion of 
bacteriological diagnosis. The results so far obtained with 
this bivalent serum by Netter seem encouraging. 

There is only one criticism to be made, and that relates 
to the fairly numerous cases in which the laboratory does 
not succeed in deciding the type of the infecting organism. 
In that event either the mixture A and B must be con¬ 
tinued at the risk of halving the potency of the semm, or 
one must grope blindly after the monovalent serum which 
meets the case. This appears to be the weak point of the 
method. 

This defect can be remedied in infections occurring in a 
definitely epidemic area, though not in sporadic cases. If 
the epidemic affects one particular population and is pro¬ 
duced definitely by type A, it is doubtless better to inject 
at once serum A. subject to substitution by other mono¬ 
valent sera, if the bacteriological test, which even in this 
case must never be omitted, shows that tiie case is due to 
other types. 
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Procedwre where Serum TreatmeiU u Untuooeuful. 

In spite of adoption of the above rational method of semm 
treatment based on aetiology as described, failures needing 
further measures nevertheless do occur. 

I need not more than mention those oases where failure 
is due to too long delayed intervention, to a still too common 
defective technique in serum treatment, or to bacterial 
infections seoon^ry to the meningococcus (pneumococci, 
streptococci, &c.), against which our defences are still poor. 

I propose rather to dwell on the procedure to adopt when 
foced with meningococosemia accompanying cerebro-spinal 
fever, and to discuss the anatomical and pathological 
meningeal changes which, by their advent during the course 
of the disease, prevent serum introduced into the vertebral 
canal from diffusing to the lesions which it is intended to 
cure. These changes consist in the formation of meningeal 
compartments and the development of the meningo- 
ventriculitis to which so great attention has been directed 
during this war. 

(a) MmiiigUU wUh Memngoooeoeemia. 

The frequent record both of oases of meningooocoio 
septicasmia associated with oerebro-spinal fever and of 
extrameningeal lesions led naturally to the simultaneous 
injection of serum into the spinal cavity and into the general 
drculation. Until recently no deliberate attempt was made 
at treatment on these lines, partly because Netter had 
emphasised the view that such cases of septicmmia were 
cu^ by spinal injection. Together with Debr6 he had 
shown that serum passed rapidly from the subarachnoid 
space into the circulation. 

Such oases may undoubtedly have been observed, and it 
is maintained that certain cases of meningococcsemia, occur¬ 
ring either alone or in association with meningitis, do recover 
under these conditions. On the other hand, recent investi¬ 
gations (particularly by Bloch and Hubert) show that this is 
by no means an invariable result, and that often the septi- 
cmmia is not influenced by spinal injection. It is, moreover, 
very probable, as they maintain, that in addition to its 
meningeal localisation the organism may remain concealed 
in various parts of the system, where it is inaccessible to the 
action of serum introduced intraspinally. From these lairs, 
where it continues for a while quiescent but alive (choroid 
plexus, vascular sheaths, &c.), it may from time to time sally 
forth either to invade the general circulation or to reinfect 
the meninges. There may thus result either consecutive and 
irregular waves of septicmmia with thevr usual clinical 
features and possibly special effects on certain organs, 
or else recurrences of meningitis some weeks or even 
some months after apparent recovery from the initial 
infection. 

What treatment is available for dealing with the meningo¬ 
cocci in foci, which, being extrameningeal, thereby escape 
the action of serum introduced by the spinal route 7 One 
can only again advise the use of antimeningococcic serum 
subcutaneously, intramuscularly, or by the intravenous 
route. 

Bloch and Hubert propose that since oerebro-spinal 
fever is commonly accompanied by septicsemia its rational 
treatment implies that in all cases serum should be given 
**both by the spinal route and by the general circula¬ 
tion.” In their opinion this is the only method capable of 
reaching the extrameningeal nidus of infection and of 
** preventing the obstinate meningococcic foci which lead 
to recurrence of meningitis.” They regard the choice of 
route for the introduction of serum as dependent on the 
urgency of the result required ; the intramuscular and 
still more the intravenous route seem to be indicated in 
grave infections; subcutaneous injection may with advan¬ 
tage be reserved for oases in which intervention need not 
be so rapid. 

Bloch and Hubert have obtained very encouraging results 
in a number of serious oases by this method, which deserves 
further trial. It must, however, always be borne in mind 
that in intravenous injection every precaution must be tsAen 
to avoid anaphylactic shook. 

(jtf) formation of MtmiugeaX CompartwieKts, 

The autopsy after certain oases of prolonged inflammation 
reveals a oondition which explains why the serum cannot 


always uniformly bathe all portions of the oerebro-spinal 
axis. 

A study of the anatomy of the subarachnoid spaces shows 
that this reservoir of cerebro-spinal fluid is traversed by 
innumerable connective strands dividing it into a network 
of intercommunicating secondary cavities through which the 
cerebro-spinal fluid circulates freely. 

These communications are unobstructed at the initial 
stage of meningitis, as is proved by the continuous and free 
issue of fluid from the lumbar puncture needle. But the 
condition alters as the disease reaches a chronic stage and 
the lesions undeigo some d^ree of oiganisation. Examina¬ 
tion of the meninges now shows the presence of fibrous or 
fibrino-purulent strands intersecting the subarachnoid 
spaces and lakes to a degpree which is only an exaggera¬ 
tion of the normal oondition. Closed pockets of vailing 
size often result, sometimes independent of one another; 
some contidn a clear and others a turbid fluid, thus 
showing that all communication even between adjacent 
pockets has ceased. The case reported by Boidin and 
Weissenbach is an example: the oerebro-spinal fluid obtained 
by lumbar puncture was clear and showed xanthochromia, 
while that from dorsal puncture was turbid anB contained 
meningococci. 

The formation of compartments may occur at various 
levels in the vertebral canal, and also at the base of the 
cranium. The latter is a favourite place for the formation 
of purulent or fibrino-purulent flakes, which become organised 
and occupy the space between the medulla and the cere¬ 
bellum, BO that complete separation of the spinal from the 
cerebral meningeal space may result. The serum intro¬ 
duced by the spinal route cannot then reach either the 
oerebro-subaraohnoid spaces or the cavities communicating 
with them. 

When blockage of the arachnoid space has been established 
injection of serum by routes other than the usual one is 
inchoated; the position of the puncture depending on the 
site of the obstruction. 

(1) Spinal Blockage. 

When the obstruction occurs in the spinal cavity in such 
a way as to divide the latter into two portions, lumbar 

uncture Is no longer practicable, and must be replaced by 

orsal puncture. Cantas was the first (1912) to attempt this 
in a case in which he could obtain only 2 c.cm. of cerebro¬ 
spinal fluid by puncture at the lumbar site, and in which 
towards the end of an injection of 20 c.cm. of serum he 
encountered considerable resistance, followed by a con¬ 
vulsive attack. Several cervical punctures were performed, 
with subsequent injections of semm by the same route. 
Cantas attributed the recovery of the patient to the method 
of treatment. 

Subsequently Netter, then Ohartier, and Anally Ravaut 
and Kronulitski applied the same method in similar oases. 
The patient of the last-named responded readily to semm 
treatment, but difficulty was experienced in withdrawing a 
sufficient quantity of fluid, and each fresh injection was 
followed by epileptiform seizures. Ravaut and Kronulitski 
then attempted high puncture at various levels; only in the 
cervical region were they able readily to ob^n oerebro- 
spinal fluid. 

Boidin and Weissenbach employed this method in a case 
in which xanthochromia and the difficult egress of oerebro- 
spinal fluid indicated that obstruction had occurred. 
L. Girard recently applied this method to a patient who 
subsequently recover^. 

The following is the technique for cervical puncture : The 
patient lies on his side with rounded spine. The inter¬ 
vertebral space between the sixth and the seventh cervical 
vertebrm is selected, and the needle is directed in the 
mid-line from below upwards, following the axis of 
the inter-spinous spaces. In order to avoid injury 
to the cervical enli^ement it is advisable to remove 
the stylet from the needle, so that the cerebro-spinal 
fluid can escape directly the point has reached the sub¬ 
arachnoid space. 

(2) Batilae Bloekage. 

When the obstruction is basilar and completely separates 
the spinal from the cranial cavity it is logical to introduce 
the serum directly into the arachnoid spaces of the base. 
For this purpose sphenoidal puncture and injection maybe 
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applied, in aooordanoe with the suggestion of B6riel and the 
recent practice of Cazamian. 

The technique of sphenoidal punotore is as follows: 
Introduce a pointed trocar and cannula at a point 2 mm. 
from the supra>orbital notch; then push the trocar slightly 
upwards and inwards to reach the bony vault of the orbit; 
withdraw the pointed trocar and substitute a blunt one ; by 
a little probing the most external portion of the sphenoidal 
flssnre is reached ; a fibrous membrane is pierced, yielding a 
characteristic sense of resistance; the trocar, the inner end 
of which is in contact with the base, is then withdrawn 
and cerebro-spinal fluid escapes. A sufficient quantity is 
removed and serum injeoted through the cannula left in 
position. 

Oazamian has applied this method in three cases with¬ 
out the slightest difficulty. In two death nevertheless 
followed (late intervention, made in extremis). The third 
case, a very grave and almost desperate one, received 
two injections, one on the right side in the morning, 
the other on the left in the evening of the same day. and 
recovered. 

Such are ^ the new methods which give a chance of 
success where blockage prevents the serum from reaching 
the site of infection. It is probable that in multiple 
obstruction, such as has more ^an once been recorded, a 
single route for puncture will not meet the needs of the 
case, and it may be necessary to utilise several or all of 
the routes in the same patient. Oazamian. indeed, is of 
opinion that in certain cases of multiple obstruction, and 
especially in bulbo-ponto-cerebellar obstruction, it will 
sometimes be advisable tq inject serum simultaneously by 
the ventricles and by the sphenoidal route. In such a case 
the difficulty would be to diagnose the site of the 
obstructions. 

(s) Meningo-ventTioviitUt Blockage of the VefUriolet, 

In the normal state the subarachnoid space which 
envelops the external surface of the spinal cord, cerebellum, 
and cerebrum communicates freely with the ventricles by 
the- foramina of Magendie at the posterior angle of the 
fourth ventricle and the foramina of Luschka at its lateral 
angles. The fourth ventricle in turn communicates with 
the middle ventricle by the aqueduct of Sylvius and the 
middle with the lateral ventricles by the foramina of 
Monro. 

In the classic type of cerebro-spinal meningitis the sub¬ 
arachnoid space, which is the sole seat of infection, can 
be reached by antimeningococcic serum introduced by 
the spinal route. But the infection may spread to 
the central cavities, the walls and contents of which 
may then be involved in the inflammatory changes. 
An ependymitis or a ventriculitis develops in associa¬ 
tion with -the meningitis, thus giving rise to a meningo- 
ventrioulitis. 

In consequence of this extension of infection the foramina 
of Monro, of Magendie, and of Luschka may be obliterated. 
The ventricles are then separated from the subarachnoid 
space, and as a result of this blockage an independent focus 
of infection develops. It is obvious that under such condi¬ 
tions serum injected by the spinal route cannot come into 
contact with ventricular lesions, and so can produce no 
effect on them. Moreover, it is not uncommon at 
autopsy in such cases to find the spinal meninges healed 
by the action of the serum, while the ven&ioles are 
dilated, inflamed, and filled with a turbid and even purulent 
fluid. 

These new fimts are based on indisputable anatomical 
evidence. The first record of the condition was that of 
Osier, who in 1899 noted the existence of a dense membrane 
blocking the lateral ventricles and preventing the issue of 
oerebro-spinal fluid ; the ventricles were enormously dilated 
and contained a sero-purulent fluid. The obstruction 
of the various foramina has been well demonstrated by 
Merle in his remarkable study of acute and chronic 
ependymitis. Its occurrenoe explains the impossibility 
of serum injected by the spinal route reaching the sites 
at which the mc^ngocoocus multiplies far from all 
bactericidal influence. 

Ifiorther Evidenoe of Ohttruotion of Eoramina. 

A certain amount of olinioal and therapeutic observation 
sui^rts IhU view. Its truth is proved by the remarkable 


records of Harvey Cushing and Sladen. Masson Enox and 
Sladen, Fischer S. Ravaud. Benedict. Netter, Triboulet, 
Rolland and Fenestre, L4vy Boucher. Marfan, Oazamian. 
M. Labb6, Zislin and Oavaillon, F. Runond, Neveu-Lemaire. 
Debeyre and Rouvi^re, Verbizier and Chauvet, Moric^u- 
Beaucbant, and others. 

Marfan may be quoted in further evidence. He has 
demonstrated, in addition to the occipital blockage described 
above, not merely one but several foramlnal obstructions at 
various levels, each helping to form a series of independent 
foci of infection; the lateral and middle ventricles were 
separated from the fourth ventricle by blockage of the 
aqueduct of Sylvius ; the fourth ventricle itself was com¬ 
pletely isolated on one side by the above blockage, and on 
the other by obliteration of the foramina of Magendie and of 
Luschka. 

In general the clinical picture in theke cases is one of 
a oerebro-spinal fever improving under the influence of 
spinal sero-therapy; the symptoms subside for some days 
and the cerebro-spinal fluid clears, indicating that the 
patient is on the road to recovery. A relapse, however, 
follows with symptoms of a ventriculitis resistant to 
serum treatment. Ventricular puncture then shows the 
contrast between the appearance of the ventricular 
fluid—often turbid or even purulent—and the nearly or 
quite normal condition of the fluid obtained by lumbar 
puncture. This contorast is dear evidence of ventricular 
obstruction. 

Other evidence as to the ooounenoe of obstruction is 
afforded by the injection of coloured liquids into the 
ventricles. Marfan injeoted a solution of methylene*due 
into a patient's lateral ventricle before autopsy. Lumbar 
puncture half an hour later showed that the blue solution 
had not passed into the spinal cavity, while the surfaoe of 
the brain and of the spinal cord was found at autopsy to be 
free from any blue tinge. 

In another case Marfan and Maillez, using the cadaver, 
injected 0 5 o.cm. of 2 per cent, methylene-blue Into the left 
ventricle and 0’5 o.cm. of 1 per cent, eosin into the sub¬ 
arachnoid space by the lumbar route. The cadaver was 
left in a sloping position for two hours. Further punctures 
gave the following results ; fluid from the left ventricle 
was tinged blue, while that from the right ventricle 
remained colourless ; fluid from lumbar puncture was pink. 
Oommunioation. therefore, had been interrupted. 

Partial JBorcminal Blockage, 

Here, therefore, is one evident reason for the ineffloaoy 
of serum under such circumstances. Another factor may, 
however, be concerned. In certain oases, according to 
Ramond, the foramina of Magendie and of Luschka may 
remain partly, but not completely, permeable, communica¬ 
ting with the subarachnoid space by microscopic fissures. 
These fissures are, in any case, insufficient to allow of a free 
flow of cerebro-spinal fluid or of the introduction of serum. 
When methylene-blue is injected into the spinal route it 
has difficulty in penetrating into the ventricular cavities ; if 
introduced into the ventricles it shows through the whole 
course of the disease no tendency to invade the subaraohncnd 
space. 

These fissures, although they cannot allow the pasai^ 
of serum, do not prevent the spread of bacterid 
infection from the ventricles to the meninges. It is 
therefore easy to understand that some cases of cerebro¬ 
spinal fever cannot recover, because the ventricles, 
in spite of injections of serum, continue to flood 
the meninges through the above fissures with their 
bacterial content unaffected by anti-meningococcal serum. 
The meningitis continues indefinitely because of an infecting 
ependymitis. 

The following instance recorded by Ramond is particu¬ 
larly significant in this connexion. A patient suffering 
from cerebro-spinal fever was treated with injections of 
antimeningococcal serum, which led to the improvement 
anticipated, with a prospect of recovery. A relapse followed, 
with reappearance of pus and meningococci in the cerebro¬ 
spinal fluid. Certain symptoms appeared which gave rise to 
suspicion of ventriculitis. From then onwards sero-therapy 
proved unavailing, and the ventricles continued to instil the 
specific organisms into the pia mater and thus to rekindle 
infection in the latter. Bach d%y the infection was conquered 
by daily spinal injections of serum, but the ventrioulitia 
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ooD^ned to develop, ae shown by the lesions found at 
autopej. 

Sow Say this Serious Obstaele to Sueeess be SurTnourUed ? 

As the antimeningoooocio serum oannot aot on the 
meningococcus and the lesions produced by it except when 
brought into direct contact with the latter it follows that 
^e serum must be injected directly into the ventricles in 
the case of ventricular lesions inaccessible to spinal injection. 
Harvey Cushing and Bladen were the first to attempt this 
method. They first performed ventricular puncture and then 
substituted for the fiuid withdrawn an equal volume of anti¬ 
meningococcic serum. The child undergoing this treatment 
died, but bacteriological examination of the ventricular 
fluid obtained at autopsy showed a marked diminution In 
its meningococcus content as compared with that at the flrst 
puncture. 

This evidence was encouraging and led to similar more or 
leas successful trials, some of which ended in recovery. These 
caused a number of investigators to adopt the method in a 
considerable number of oases with results which have been 
so far somewhat variable. If the proportion of deaths and 
of recoveries after ventricular puncture is calculated it is 
Impossible not to be struck by the large proportion of the 
former as compared with the latter. It must not be concluded 
from this that the method does not yield as satisfactory 
results as might reasonably be expected. A careful analysis 
of published cases shows clearly that in nearly all ventri¬ 
cular puncture was performed late in the disease, and that 
the attack was very severe, even desperate. Clearly it is 
true that, as with the more recognised method, so with this 
special form of serum treatment, the earlier the intervention 
the greater the chance of success. 

Moreover, it is clear that, as in the orthodox spinal 
injection of serum, the question of dose and of its repeti¬ 
tion must be considered. Frohably one must not be content 
with a single injection; several consecutive injections must 
doubtless be made to yield a durable result. It may also be 
necessary to repeat puncture, not only of one but of both 
ventricles, for where the foramen of Monro is blocked the 
normal communication between the two ventricles is stopped 
and they are isolated from one another, giving rise to a double 
closed cavity, the lesions in each completely independent of 
those in the other. 

The flrst attempts were naturally somewhat cautious and 
groping, without exact rules on which to base an estimate of 
&e moment for intervention. Latterly the results have been 
more successful; they emphasise the need for establishing 
a trustworthy procedure to meet the serious situation pro¬ 
duced by blockage and isolation of the ventrioles. Such a 
procedure can be based only on the material obtained by 
systematic clinical observation. 

Climoad Picture in VesUrioular Lesioiis. 

In general the clinical picture develops as follows. In 
the first stage spinal injection of serum improves the 
meningeal symptoms. Even if the patient does not seem 
cured, he appears much improved, as is frequently shown by 
^e cerebro-spinal fluid reverting to the normal. After four 
or five days at the normal, the temperature again rises, the 
headache increases, the patient becomes drowsy, and is 
intermittently delirious; his reflexes are diminished or 
abolished; lumbar puncture yields a clear or turbid fluid 
free from meningococci; sometimes this fluid is tinted 
yellow, as though the injected serum had not been 
absorb^; moreover, it does not escape in a continuous 
stream, but drop by drop; sometimes it is impossible to 
collect even a few cubic centimetres. Often amaurosis, 
circumpapillary congestion, and mvdriasis may be present. 
The temperature may remain normal. Finally, in spite of 
injections of serum the general condition becomes pro¬ 
gressively worse: headache is intense, the patient grows 
emaciated, his mutoular system reaches a general con¬ 
dition of contracture and atrophies ; incontinence of bladder 
and of rectum follows, bedsores develop, and death 
supervenes. 

Obviously these extreme limits must not be awaited before 
attempting interference. What is needed Is a decision of 
the first symptoms which will serve as an indication for the 
earliest intervention. What system is to be adopted in 
arriving at a dedsioh 7 


Points in Diagnosis of VentrieuLar Lesions, 

Investigators lay stress on several signs regarded as 
cardinal: (1) The rapid recurrence of symptoms after a 
period of quiescence due to treatment; (2) persistence and 
even aggravation of symptoms in spite of the use of serum, 
and notwithstanding the improvement in the naked-eye 
and microscopic appearance of the cerebro-spinal fluid; 
(3) xanthochromia of the cerebro-spinal fluid (i.e., non¬ 
absorption of serum) and the phenomenon of diminishing 
pre8.sure; (4) increase in headache and the production of 
epileptiform attacks immediately after the injection of serum 
in quantity 2 or 3 c.cm. greater than that of the cerebro¬ 
spinal fluid withdrawn (Ramond). 

In actual fact not one of these signs appears to be 
pathognomonic, the more so as each may be found in serous 
meningitis. It is only their accumulated evidence, added to 
the general character of the Infeotion, which can justify the 
suspicion of ventrioular lesions producing a change from 
meningitis to meningo-ventriculitis. In the infant, however, 
diagnosis is helped by the tension of the bulging and 
projecting fontanelle. 

Diagnosis is more difficult when symptoms of a suppurative 
cerebral infection accompany from the outset those due to 
simple meningitis. It then becomes difficult to decide what 
is due to one and what to the other. In this event no 
response to serum treatment is to be observed, and spinal 
injections of serum do not lead to any improvement. The 
circumstance, however, that the cerebro-spinal fluid returns 
towards the normal (diminished turbidity and improvement 
as regards cell and bacterial content) in spite of the initial 
symptoms persisting, may give a clue; and the appearance 
of the other signs enumerated above may confirm tl^ 
diagnosis. 

Knowledge of the symptoms justifying ventricular 
puncture, with its information for the clinician as to the 
presence of ventriculitis and ventricular obstruction, gives 
hope of earlier operations by this route and, consequently, of 
more successful results than those so far obtained. 

Whatever special interference may be necessary owing to 
the resistance of the lesion to antimeningococcic serum, 
on no account must repeated spinal puncture be omitted, 
as this is indispensable for the supervision of the cerebro¬ 
spinal fluid below the lower limit of obstruction. Ramond’s 
evidence, summarised above, makes such a course 
imperative as the only one capable of preventing reinfec¬ 
tion of the spinal canal from an incomplete ventricular 
blockage. 

Combination of Other Methods with Serum Treatynmt. 

In spite of the judicious use of serum, varied to meet the 
symptoms, the apparent site of disease, and in particulai 
the blockage of the meninges, recovery may be slow, the 
patient beaming thin and even emaciated. On the other 
hand, it may be necessary to suspend the use of serum to 
avoid the onset of possibly serious conditions resulting from 
intolerance. Under such circumstances there is need of 
accessory methods which can be employed, at first in con¬ 
junction with serum treatment, but subsequently alone. 
These methods are: (a) ** fixation abscessand (5) treat¬ 
ment by vaccines. 

(a) ^'Fiwation Abscess.*' 

The application of this method has been attempted by 
Boldin and Weissenbach :— 

A patient suffering from cerebro-spinal meningitis showed 
all the phenomena of serous meningitis; serum treatment 
was continued cautiously, and got the better of the meningo- 
ooooic infection, which was thought to be under control. At 
the thirtieth day relapse occurred. Anti-anaphylactic vacci¬ 
nation was given before proceeding with further injections 
of serum. The first injection was given without inoidentf 
but those following were accompanied by such violent 
reactions that it was necessary to suspend them. Bemm 
treatment was therefore stopp^, and the authors produced 
an abscess by turpentine. In spite of the gravity of the 
relapse (coma, delirium, brachial monoplegia, facial paralysis, 
oculo-motor paralysis, root-segment syndrome of the oauda 
equina) the patient finally recovered without serious 
sequelae. 
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(b) Treatment by Vaodnae. 

The results obtained by Boidin and Weissenbach are of 
extreme interest. 

A patient recovered readily from an attack of cerebro¬ 
spinal meninffitis in response to treatment by several intra- 
spinal injections of sernm. On the thirteenth day signs of 
a serions meningocoocic septicsemia appeared. Intmvenons 
injections of sernm led to slight anaphylactic symptoms. 
In order to avoid more serions developments. Boidin and 
Weissenbach adopted the method of treating with a vaccine 
prepared from the organism isolated from the blood. They 
injected 100 millions, then 200 millions, and, finally, 
400 millions of organisms. As the patient became emaciated 
they injected snbcntaneonsly 2 o.cm. of spirits of turpen¬ 
tine. An abscess developed rapidly; this was opened, and 
the temperature, which for 40 days had oscillated daily 
between 98*6° F. in the morning and 104° at night, fell 
markedly on the following morning, and the patient 
recovered. 

Another case was as follows:— 

A serions case of cerebro-spinal meningitiB received sernm 
treatment; daily injection of 30 to 40 c.om. of sernm, oon- 
tinned for seven days in snccession, prodnoed no improve¬ 
ment. Symptoms of blockage (particnlarly xanthochromia) 
appeared, bnt no meningocooosBmia. Vaccine treatment 
was adopted; one injection of bacterial emnlsion (the 
patient’s organism) killed by heat at 56° C. for half an honr 
(350 million bacteria) was followed on the next day by 
definite improvement. Five days later a second dose 
(500 millions) cansed considerable improvement. Then, 
fonr days later, a third injection of 700 million organisms, 
followed by a 'fixation abscess produced by injection of 
2 c.om. of spirits of turpentine, produced recovery. 

These authors are of opinion that vaccine treatment 
and a fixation absoess may be complementary, the former 
paving the way for the violent action of the fixation 
abscess.” Warencrowe also has published a case in which 
the use of sernm in combination with autogenous vaccine 
gave good results. 

Other Oates o, Good BetuUt of Vaeeine Treatment. 

Recently Florand and N. Fiessinger have reported two 
cases of oerebro-spinal meningitts which, after having 
resisted treatment by a monovalent sernm, was cnred by 
vaccine. 

The first was a case of meningitis due to meningococcus 
B, complicated by an orchitis and epididymitis due, as 
shown by puncture, to the same organism. During a 
relapse intraspinal treatment with serum no longer gave 
‘ the results anticipated. The first injection of autogenous 
vaccine gave temporary improvement, the second was 
followed by recovery without seqnelee. 

The second case was that of an American who had 
developed meningitis dne to meningococcus A. Its course 
was identical with that of the previous case: rapid initial 
improvement nnder serum, then a relapse with pyrexia 
and meningitis; the serum now proved useless, but 
vaccine was effective. In this case three injections of 
autogenous vaccine, at intervals of one day, were needed 
for recovery. 

In a third case of cerebro-spinal meningitis which resisted 
treatment by serums A and B, the cultures from the 
cerebro-spinal fluid were not positive till the twentieth day, 
when meningococcus C was isolated. A vaccine (1000 million 
meningococci per c.om.) was made from this organism and 
sterilised by iodine. Two injections at intervals of two days 
were followed by a drop in the temperature and by complete 
recovery from the meningeal conditions. 

These results are undoubtedly very enoonrag^ing and the 
application of vaccine treatment to cases which do not 
respond to serum is deserving of further study. This new 
method wiU very likely lead to still greater saving of human 
life. 


MENINGOCOCCAL RHEUMATISM AND 
ARTHRITIS. 

By Dr. PAUL SAINTON, 

PHTSZOIAX TO Tax PABU HOSPITALS. 


The meningeal foci of the meningococcus, dramatic as 
they are in their symptomatology, must not blind one to the 
other sites favoured by this diplocoocus. The oases of 
arthritis do not receive recognition commensurate with their 
importance and frequency among the manifestations of 
meningococcal infection. Although they are labelled as 
unusual complications of oerebro-spinal meningitis, they may 
appear apart from the latter; even during the course of the 
disease they are often not detected through lack of methodical 
search. 

Heningoooocal arthritis may; I., be associated with*a 
oerebro-spinal meningitis; II., be associated with septio- 
mmia ap^ from meningitis; III., occur apart from other 
infection. 

I. Arthritis Assooiated foith Cerebro-spinal Meningitis. 

These oases will serve as types for purposes of description. 
They have long been recog^sed, and were reported as far 
back as the first gpreat French epidemic of 1856 by Lefebvre, 
L5vy, Ck)rbin, and Maillot. Laveran quotes hydrarthrosis 
and Tourdes articular rheumatism as complicating cerebro¬ 
spinal meningitis. During various outbreaks in Paris 
Teissier, Netter and Deble, Oomby, and Sevestre have 
recorded instances. 

During the course of the war the writer, in association 
with his colleague M. Maill5, has drawn attention to the 
clinical types of these cases of arthritis. Netter and Durand, 
and Lafosse have in general confirmed our conclusions. 

The frequency with which arthritis occurs during the 
course of menin^tis is variable; Netter and Durand found it 
in 5'5 per cent, of the cases, while our own observations 
give a much higher proportion—20 per cent. This difference 
is, doubtless, dne to our method of systematic examination 
of the joints in all our patients and of aspiration of the 
]oint at the slightest suspicious sig;n. As will be seen in the 
course of this article, the articular manifestations are often 
latent on account of the slight degree of pain which they 
produce. 

Date of Appearanee of Artieular CompUoatiens. 

The date of appearance is variable, and may be : (1) pre- 
meningitic, prior to the meningitis; (2) jnxta-meningitic, 
during the course of the mening^itis; '(3) poet-mening^itio— 
these may be either early or delayed. 

(1) Pre-meningitie arthritis is fairly frequent; it often 
affects several joints and is mistaken for acute polyarticular 
rheumatism. It appears several days before the meningitis 
in most oases, but may occur long before it; in one case 
under my care the meningeal infection did not appear till 
the seventy-fifth day after the onset of articular symptoms. 
Along with the meningocoocic rheumatism there is an inter¬ 
mittent pyrexia which has been closely investigated by 
Netter and by Brette. 

(2) JtMota-meningitie arthritis is contemporaneous with 
the meningitis. The patient is brought in with both 
articular and meningeal symptoms without any indication as 
to which is the primary condition. 

(3) Post-meninffitie arthritis is ^ther early or delayed. 
When early, it appears between the fourth and the seventh 
day; when late, between the thirteenth and the thirty-fifth 
day. 

From my personal records the following is the onset of 
articular complications in relation to the meningitis: 
(1) pre-menin^tic arthritis, 1 case; (2) juxta-meni^tio 
arthritis, 2 oases; (3) post-meningitic arthritis, 7 cases; 

(4) pre- and post-menli^tio arthritis ^n the same patient), 
lease. 

Climoal Types of Meningoeoceio Arthritis. 

Meningocoocic arthritis assumes various types. These 
may be dashed as (1) arthralg^ic type; (2 acute suppun- 
tive type (acute meningocoocic pyarthrosis); (3) subacute 
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«appiirative type (sabacute meningococcic pyarthrosis); 
<4) hsemarthrosis; (5) plastic type with early aDkylosis. 

1. The arthraXgio type ia characterised by fleeting articular 
pain without swelling. It often precedes suppurative forms. 

2. Aoute tupptircttive type{aoute menxTigooocoiopyarthrotie). 
—^This is the most frequent form, occurring in two-thirds of 
the cases. The articular metastasis is marked by a rise of 
temperature, accompanied often, but not always, by labial 
-or facial herpes, by difficulty of movement, and by hyper- 
sensitiveness of the joint rather than by actual pain. 

Suppurative meningococoic arthritis is distinguished by the 
following clinical features : it is indolent^ or, at any rate, 
ordy tlightly painf ul; the patient does not complain of it; 
•even if it^is not marked it may not attract the attention of 
the doctor. It is discovered only by a minute examination 
•of each joint in succession. In one patient with arthritis of 
the right knee-joint the difference in volume between the 
right and the left sides was minimal. Yet puncture resulted 
in the withdrawal of 10 c.cm. of pus. Pain, then, is slight 
except in exceptional cases. 

Arthritis is manifested by tweUing. When an affected 
joint is examined, the skin over it is usually normal, some¬ 
times rather warm, often mottled by a rubeolar or papular 
erythema, which only diligent search may discover. The 
joint shows little cluuige in outline, the synovial sac is 
slightly swollen, exploration arouses only slight pain, and 
at the knee-joint the only sign is a fluid thrill. The swelling 
increases if left without interference, the synovial sac is 
outlined under the skin, pain Increases, but never becomes 
mme than moderate. 

Fwnotianal impairment is slight; fairly extensive move¬ 
ment of the joint may be made without serious discomfort, 
even when the degree of effusion is oondderable. To these 
clinical features of the arthritis must be added its traneient 
oharaoter and its moHlity. The affection of the joints 
migrates abruptly in' a succession of outbursts which 
subside quickly, lasting only 48 hours to 4 or 5 days, so that 
its mobility is at any rate as great as that of acute articular 
rheumatism. 

In the monarticular form a single joint may be affected 
by the inflammatory process; in secondary polyarticular 
meningococoic rheumatism several joints may be affected 
at the same time. The latter form is very common in 
children. The knee-joint is the one most often affected. In 
our series of 17 cases of arthritis the knee was involved in 
12 ; then in order of frequency came the shoulder, elbow, 
and wrist. The small joints usually escape. In children 
arthritis of the vertebral column and of the small joints of 
the fingers has been recorded. 

Chtwa^stert of Pwrulent Huid from Joint,- 

When a joint affected with meningpocoocio arthritis is 
aspirated, a liquid with special characters is obtained; it is 
viscous, uniform, pale grass-green in tint, and almost 
fluorescent in a way not /ound in any other form of 
purulent arthritis. This colouration suggests thAfc the 
meningococcus growing in the synovia may there find a 
medium favourable to the development of a ohromogenic 
character. 

The cellular content of the finid is as follows; (1) Very 
abundant polynuolears, altered and degenerate in type; 
(2) large serous endothelial cells, rare, vesicular with 
fragmented nucleus, containing fatty granules; (3) free 
bit globules. The meningococci occur in abundance, in¬ 
filtrating the cellular elements in considerable number 
(sometimes up to 17 to 25 per leucocyte). 

The above are the features of the liquid obtained by early 
puncture; if this is performed at a later stage the purulent 
character is much more pronounced, the liquid is grumous, 
containing clumps of fibrin in suspenidon, sometimes in such 
abundance that on incision of the joint the pus has the 
appearance of frog’s spawn. 

Culture from articular pus on suitable media is consistently 
positive; this was the case in all our personal instances. 
Sometimes it happens, as recorded by Netter and Lafosse, 
that the pus is quite sterile. This is particularly the case 
where effusion has been very late, and is not surprising in 
view of the low vitality of the meningococcus in certain 
environments. 

Is any p^oular variety of meningococcus specially liable 
to give rise to arthritis? We have no precise knowledge on 
this point. The several varieties, A, B, or C, if the classifica¬ 


tion of Nicolle is adopted, or the meningococci or para¬ 
meningococci, if that of Dopter is selected, appear to us to 
be equally pathogenic towards the joints. 

The course of acute meningocoocic pyarthrosis is usually 
mild ; it may end in spontaneous and rapid absorption; 
joints in which pus had been found appeared to have 
recovered completely 48 hours later. Articular puncture 
usually leads to rapid cure. 

Other Type* of Joint Letions. 

3. The euhaoxde tuppv/rative type {tvhaeute meningocoocic 
pyarthroru) is rare. 

In the single oase which we demonstrated to the Paris 
Hospital Medical Sooiety the development had been so slow 
and so chronic that the diagnosis of tuberculous arthritis of 
the wrist had been made; the patient then developed 
meningeal symptoms; at the time of examination our atten¬ 
tion was attracted by the slightness of functional disability 
as contrasted with the swelling of the joint. The patient 
died as the result of a oerebro-spinal meningitis, and at 
autopsy purulent effusion into the wrist-joint was found, 
yielding a pure culture of the meningococcus. 

4. HamarthroM.—YiTchow has recorded the only known 
case of hasmarthrosis occurring during meningitis; no bac¬ 
teriological evidence is available. Htemorrhagic arthritis 
might be expected in the purpuric forms of meningococoic 
arthritis; in observations made by M. Netter, and by his 
pupil Mme. Blanohier, on fresh oases of meningowxxflo 
purpura in all oases of arthritis examined the contents of 
the joint were purulent. 

5. The plastic type with early ankylotii is not less rare than 
the type just described. 

In the case which came under our notice the onset was 
acute, and the shoulder-join^ was affected at an early stage 
without intra-articular effusion. Ankylosis was rapidt 
developing within a few days. A radiographic examination 
at a later stage showed marked damage to the joint, 
rarefying osteitis, and snbluxation of the humerus. This 
osteo-arthritis with early ankylosis was followed by a ^Turiety 
of meningocoocic infections: broncho-pneumonia, mening¬ 
itis, arthritis of the knee, and irido-ohoroiditis with presence 
of the meningoooocus in the blood, so that there was no 
doubt as to the nature of the articular lesions. 

II. Artkritii Auooiated with Eatra-meni ngeat Meningococoic 
Infeotion*.—Meningoeoeoio Rheumatism. 

In a number of cases the first indication of meningoeoeoio 
infection is to be found in the articular synovial membranes, 
giving rise to a type of acute generalised articular rheu¬ 
matism. As a rule, in the acute form the patients have a 
rigor and a rise of temperature very often accompanied by 
herpes. The articular localisations are at least as mobile 
as in rheumatic arthritis, the functional disability is com¬ 
paratively insignificant, and the pain is less acute than in 
acute articular rheumatism. 

Meningococcio rheumatism may continue for a very 
considerable time with successive exacerbations, without 
recognition of its nature; cases have occurred in which it 
has lasted for weeks without suspicion as to its origin. The 
exacerbations of the joint symptoms are, however, accom¬ 
panied by the temperature curve of intermittent pyrexia, 
arousing suspicion as to their nature. 

Meningocoocic septicssmia of the intermittent or pseudo- 
malarial type includes a very large number of cases in 
which the primary focus was in the joints, as is shown 
by the observations of Netter and by those in Brette’s 
monograph. 

Meningococoic rheumatism rarely occurs alone; it is 
nearly always accompanied by other phenomena, such as 
cutaneous erythemata, meningocoocic broncho-pneumonia, 
orchi-epididymitis. and suppurative irido-choroiditis. Peri¬ 
carditis and endocarditis are rare. The erythema is un¬ 
detected in some cases; clinically the fact that the poly¬ 
articular infection is due to the meningococcus h 2 » been 
betrayed in most cases only by the development of a typical 
cerebro-spinal meningitis. In a few other oases blood 
oulture, made on aocount of the unusual course of the sym¬ 
ptoms, has revealed the presence of the meningococcus or of 
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the parameniDgoooociifl, whose part in the process had not 
prertouslj been suspected. 

In some oases the meniogocoodo rheomatism is accom¬ 
panied by a typhoidal state, sometimes eyen with charac¬ 
teristic rose-spots. 

III. Primary Arthritu, 

Arthritis oooiirring as an isolated phenomenon and dis¬ 
appearing rapidly without leaving any trace may be the sole 
manifestation of a mild menlDgococcio infection. We have 
seen only three oases of this type. 

In the first two the onset was accompanied by a rubeolar 
erythema, pains in the lumbar region, and evening rise of 
temperature to 102*2° F. The case was taken to be one of 
measles; the appearance of a radio-carpal arthritis, quite 
exceptional at this stage of the disease, followed soon after 
by arthritis of the knee, led to exploratory punctures, which 
in each case yielded a greenish pus, found on culture to 
contain the meningococcus. Lumbar puncture, performed 
to ascertain whether there were not a concomitant mening- 
itls, gave negative results. 

In the third case an apparently mild arthritis of the knee 
developed, with a temperature of 103*1°. The absence of 
functional disability, associated with a fairly pronounced 
swelling, was the sole characteristic. Puncture of the joint 
yielded abundance of a green viscous liquid oonta^ning poly- 
nuolearsand intra-and extia-oeliular meningococci, identified 
by culture. The introduction of 5 to 6 o.om. of antimeningo- 
ooooio serum into the joint caused a drop in the temperature 
and cure of the arthritis. 

Diagnotii. 

When the articular localisations of the meningococcus are 
supemdded to a oerebro-spinal meningids they are easy 
to recognise. This is not, however, the case when they 
are the initial or the only symptom of the invasion of the 
system by the meningococcus. It is likely that during 
the course of epidemics of oerebro-spinal meningitis a 
large number of oases of meningoooocio arthritis occur 
unrecognised. 

This is doe to their symptomatology being inconspicuous; 
their characteristics of mobility, indolence, and absence of 
ankylosis fail to attract attention through their very modesty; 
they are so sketchy in their outlines that no importance 
is attached to them and puncture of the joint is not 
attempted. It is only by this procedure that they can 
be identified; the microscopic characters of the liquid as 
detailed above, and particularly its green tint, should 
arouse suspicion of the nature of the infection ; this cannot 
be verified except by finding the meningococcus in the fluid 
withdrawn by puncture. In cases where the joint fluid is 
sterile blood culture on appropriate media may give a clue by 
showing a meningococcic septicmmia, or even pnlture from 
the mucus may give assistance. 

In the absence of puncture meningococcic arthritis is 
diagnosed as rheumatic arthritis, the character of which it 
simulates. But it is of importance to give the greatest care 
to a search for certain associated signs suggesting its possible 
nature. It is exceptional for meningococcic arthritis not 
to be accompanied by either rubeolar or scarlatiniform 
erythema. In these oases the neighbourhood of the joint 
should be examined, as the rash most often occurs here when 
not generalised. The meningococcus may be sought in the 
patches of erythema, in which it has in several instances 
been found by Netter and Salanier. The occurrence of 
labial herpes may also direct attention towards the possibility 
of a meningococcic infection. 

In the subacute cases, meningococcic arthritis may be 
mistaken for a tuberculous arthritis. Its clinical character 
is so different from that of gonorrhoeal arthritis that 
confusion would seem impossible; for while the gono- 
ooocus attacks the joint surfaces the meningococcus scarcely 
affects them. 

Paikogenerii, 

Heningoooocic arthritis is a sign of a more or less evident 
septiossmia ; it must be recognised that side by side with the 
major infections with the meningococcus are a series of much 
mo^fied forms which are often undiagnosed. 

The meningoooooos reaches the joint through the blood¬ 
stream. In the majority of cases the stages of infection are 


as follows: Posterior adenoiditis, blood infection, meningeal 
infection, then infection of the joints. It may ^ppen that 
the stages are varied ; there may be adenoiditis, blood 
infection, and then joint infection without involvement of 
the meninges. 

Recognition of the primary articular types is important 
with reference to the prevention of meniogoooocio infec¬ 
tions; patients affected with this type are not usually 
isolated in the absence of an exact dia^osis. 

Treatment. 

Cure is usually spontaneous. It is remarkably assisted by 
the injection of antimeningococcic serum into the joint 
after removal of a certain quantity of fluid. On the flrat or 
second day after the injection a reaction characterised by 
pain and swelling is produced, but this is quick to dis¬ 
appear, and the effusion clears up in most cases after a 
single injection. The individual dose of serum given has 
never been greater than 10 c.cm. In one case it was neces¬ 
sary to pertorm arthrotomy; this was followed by rapid 
recovery, unaccompanied by any stiffness of the joint. 


The French Supplement to The Lancet —under the 
Editorial Direction of Professor Charles Aohard, Professor 
of Pathology and Therapeutics in the University of Paris; 
and Dr. Charles Flandin, D.S.O., M4decin-Major de 2me 
Classe, Chef de Clinique & la Faoult4 de Paris—has appeared 
on the dates given in the following list, which sets out 
the titles and authors of the contributions 

Sept. 21st, 1918: (1) The Microbic Diversity of the Enteric 
Fevers, by Professor Acbard. 0 Post-Typhoid Atony of the 
CsBOum, by Maurice Loeper, Professor of the Faculty of 
Medicine and Physician to the Paris Hospitals. 

Oct. 19th, 1918: a) What the War has Taught Us about 
Tetanus, by Louis ^zy. (2) Tetanus Consecutive to Super¬ 
ficial Wounds and to Trench Foot: Treatment and Prevention,, 
by Professor Raymond, Mddicin Principal de 2me Classe. 

Nov. 30th, 1918: (1) General Review of French Cardio- 
Pathology during the War, by Ch. Laubry, Physician to the 
Paris Hospitals, Medecin Major de 2me Classe. (2) Methoda 
of Estimating Alimentation in Depth of Volume of Left- 
Ventricle, by Dr. Bordet, Director of the Radiological Labo¬ 
ratory of the Centre of Cardiology of Professor Vaquez,. 
H5piml St. Antoine. 

Jan. 11th, 1919: (1) Gunshot Concussion of the Spinal 
Cord, by Henri Claude, Professor in the Paris Faculty of 
Medicine, Physician to the Paris Hospitals; and Jean 
Lbermitte, formerly Chef de Clinique in the Paris Faculty 
of Medicine. (2) Contribution to the Study of the Manifes¬ 
tations of Emotional Shock on the Battlefield, by Cl. Vincent,. 
Physician to the Paris Hospitals, formerly Medical Officer 
to the 46th and 98th R.l. and to the 44th B.C.P. 

March 1st, 1919: The Surgical Complications following 
Exanthematio Typhus, ^ Dr. Paul Moure and Dr. Etienne 
Sorrel, Prosectors to the ]^oulty of Medicine, Paris, M4dioina 
Aide-Majors de ler Classe, Surgeons to the French Hospital 
at Jassy. 

April 5th, 1919: (1) Nervous Complications of Exanthe¬ 
matio Typhus, by A. Davaux, formerly Interne of the Paris 
Hospitals, M4deoin-Major de 2me Classe. (2) Note on the 
Epidemic Diseases Observed in Rumania during the 
Campaign of 1916-17, by Dr. Henri Vuillet, late Interne of 
the Paris Hospitals. 

May 3rd, 1919: (1) Malaria During the War, by G. Paisaeau, 
M4decin-Major de 2me Classe. (2) Distribution of Soldi^ 
Temporarily Unfit through Malaria, in Agricultural Colonies, 
by Professor E. Jeanselme. (3) Studies on Renal Function 
in Chronic Nephritis, thesis by Pasteur Vallery-Radot, 
reviewed by Professor Charles Aohard. 


THE LANOBT can be ordered through any Library In France, or 
through the following speolal agenta 
PARIS.—MassoK ET Gib, 120, Boulevard St. Qermain 
Amii.s Bougault, 48, Rue des fioolea. 

Oh. Boularg^, 14, Rue de I'Anclenne Oom^die. 

Fbliz Alcah, 108, Boulevard St. Gtormaln. 

M. Choisrkt, 30, Rue dee St. Fdrea. 

H. Lb Sovdxbb, 174, Boulevard 8t. Germain. 

Maioihb bt Fils, Rue de rAoole de llddeoine. 

ViooT FaiBBi. 23, Roe de I’Aoole de M4deelne. 

MABSElLLBd.— Taocbskl ahd Loxbajid, 64, Bne Piaradle 
TOULOUBB.— Bdouaiu) Privat, 14, Bne dee Arte. 
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The Meningococcus : A Recent 
Chapter. 

Bbfobb the advent of the war, apart from the bo- 
oaUed posterior basic meningitis of infants, cerebro¬ 
spinal fever was unfamiliar in epidemic form in this 
country. Since the outbreak of 1914-15, however, 
although at no time has there been any real cause 
for alarm, cases of cerebro-spinal fever have been 
considerably more numerous both in Great Britain 
and France. The opportunities thus afforded for 
further study of the disease have been made full 
use of, with the result that a large amount of 
progress has been made, particularly with regard 
to astiology and treatment. In the French Supple¬ 
ment to the present issue of The Lancet we 
publish an instructive paper by Dr. C. Dopteb, in 
which the investigations and views of French 
observers are ably summarised, as weU as a paper 
by Dr. P. Sainton, who deals in detail with arthritis 
due to infection by the meningococcus. It should 
be well known that upon the original work of 
Dr. Dopteb is based much of the bacteriological 
research with regard to cerebro-spinal fever 
carried out during the war; to him the credit 
is due for first recognising and establishing the 
fact that the group of organisms known as 
meningococci,” the members of which, prior to 
1909, were believed to have identical characteristics, 
was, in reality, composed of several varieties of 
closely allied diplococci, distinguishable from each 
other by their serological reactions. All who dealt 
with the disease in England during 1915 were pro¬ 
foundly disappointed with the results of treatment 
with the antimeningocoocal serum then available. 
SirHuMPHBV Rolleston’s report* to the Medical 
Director-General of the Navy in that year was 
typical of this feeling. The majority of observers 
who sent reports to the Medical Research Com¬ 
mittee during 1915 .were, in fact, quite unable 
to decide how much benefit was due to the 
intrathecal injection of serum and how much 
to the associated lumbar puncture. Some authors, 
indeed, went as far as to state that in their opinion 
the old method of simple lumbar puncture and 
drainage without serum administration was the 
better form of treatment. An explanation of the 
failure soon came to hand in the recognition 
that the strains of meningococcus responsible for 
the infection in the majority of cases differed from 
those used to prepare the antimeningocoocal serum 
employed; in fact, in Dr. Dopteb’s words, **the 
causative organism was most frequently not the 
meningococcus but the parameningococcus.” Early 
in 1915, however, Ck>lonel M. H. Gobdon, in 
England, had begun his bacteriological investiga¬ 
tions, and by means of agglutination and 
*'absorption of agglutinin” tests was able 
to differentiate three main groups or **types” 
(termed Tyjies I., II., and III.) among the meningo¬ 
cocci responsible for the outbreak of the disease; 
a Type IV. was added later. The objection has 
l^en advanced that the grouping of meningococci 

1 Tbs Lanokt, 1915, U.. 909. 


by serological methods is purely artificial and 
depends upon the arbitrary selection of particular 
strains as standards. Consequently, it is main- 
tained, a classification based upon certain repre¬ 
sentatives of types ” will not answer if other 
members of the same type are taken as standard. 
If, however, the strains selected as standard show 
the characteristics of one '*type” to an almost 
exclusive degree, then, as pointed out by Fildes and 
Baeeb, in spite of some overlapping, the differences 
will be sufilciently marked to avoid confusion. 
The practical value of Gordon’s classification is 
now admitted beyond doubt as having been of the 
greatest assistance in dealing with military out¬ 
breaks in this country. It is regrettable in the 
interests of uniformity and for the comparison of 
results that more than one classification of meningo¬ 
cocci should exist, while there appears to be 
some confusion as to the correlation of the types” 
of different observers. Dr. Dopteb regards Dr. 
Nicollb’s Type A as corresponding to the originiu 
meningococcus, and Types B, 0, and D to his 
parameningococci. With regard to Gordon’s types, 
it is generally stated that Nicolle’s Type A includes 
Gordon’s Types I. and III., while Type B includes 
Gordon’s Types II. and IV.; in other words Types I. 
and III. are meningococci, while Types II. and IV. 
are parameningococci. On the other hand, FlexNbb 
states that Gordon’s Type I. appears to correspond 
to Dr. Doptbb’s parameningococcus. Type II. to the 
ordinary meningococcus. Types III. and IV. appear¬ 
ing to conform to the more common intermediaries. 
From this it is clear that if a classification based 
on types ” is to be adopted generally an endeavour 
should be made to arrive at uniformity. 

The method of serum treatment described by Dr. 
Dopteb —that of injecting equal parts of a mixture 
of anti-type A serum and anti-type B serum, repre¬ 
senting the two most prevalent types, until the 
exact type of organism responsible for infect¬ 
ing the individual has been determined—is 
similar to that practised in England at the 
present time. As in this country, Tyx>es 1. and 
II. of meningococcus have been found to be the 
most prevalent. The antimeningocoocal serum 
prepared at Cambridge for the Medical Research 
Committee and representing T3rpes I. and II. 
pooled is given at the first injection and repeated 
until the responsible organism has been identified. 
The corresponding univalent serum is then sub¬ 
stituted for the pooled serum. Dr. Dopteb 
advances a criticism which all will appreciate. If 
the laboratory workers do not succeed in determining 
the type—as, for example, when the organism, 
although visible on direct microscopical examina¬ 
tion of stained films of the cerebro-spinal fluid, 
fails to appear in culture^^ne must continue the 
administration of the pooled serum at the risk of 
halving the potency, or grope blindly after the 
requisite monovalent serum. In recent cases in 
England, however, the pooled Type I. and II. serum 
(Gordon) has given exceUent results, even though 
the actual type of infecting meningococcus 
had not been identified. If no response to the 
pooled serum occur, the univalent serum corre¬ 
sponding to the prevalent type in that district 
should be tried. It should also be borne in mind 
that a naso-pharyngeal swab from the patient may 
yield the necessary meningococcus, or that there 
may be several positive contacts from whom one 
particular type ” is isolated. In cases tending to 
become chronic, the numerous connective strands 
normaUy traversing the subarachnoid space may 
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become converted into fibrino-pornlent bands which 
form loculi, or may entirely obstruct the spinal 
subarachnoid canal. In the cranial cavity, obstruc¬ 
tion is liable to occur in the region of the foramen 
magnum and, in association with ventriculitis, at 
the foramina’of Magendie and Luschka. The more 
recent methods of dealing with these accidents 
are described by Dr. Doptbb. Cartas’s dorsal 
puncture has been practised in England in some 
cases with good results, but the sphenoidal 
puncture of Beriel is little known and cases 
in which it might be of value are usually 
submitted to ventricular puncture. The dia¬ 
gnosis between blockage at the foramen magnum 
and obstruction of the foramina of Magendie and 
Luschka is no easy matter, as the symptoms of the 
two conditions are practically identical. A more 
extensive trial of Be riel’s method of sphenoidal 
puncture in cases showing signs of hydro¬ 
cephalus should be made; this might lead to more 
accurate diagnosis between the two forms of 
obstruction mentioned, and in some oases the 
necessity for ventricular puncture might be 
avoided. It is true that ventricular puncture, 
especially in adults, has not yet yielded encouraging 
results. As Dr. Doptbb points out, however, the 
method has usually been resorted to only in 
desperate oases. Earlier operation should yield 
better results. In infants the puncture is easily 
performed through the anterior fontanelle; in 
adults, if obstruction of the subarachnoid space 
or ventricular outlet be suspected, dorsal punc¬ 
ture and, if unsuccessful, sphenoidal puncture 
might first be tried.. If these measures are 
unavailing ventricular puncture remains, and is best 
performed at Keen’s point, li inches above the 
external auditory meatus, the needle entering the 
widest part of the lateral ventricle. The examples 
given by Dr. Doptbb of recovery following “ fixation 
abscess ” are of special interest, as the method 
is little used in England. Many British observers 
will agree with him that vaccines are of consider¬ 
able value in obstinate cases. Good results have 
been obtained in England by using vaccines in 
combination with the intrathecal administration 
of serum; in these cases the doses of vaccine were 
rather larger than those mentioned by Dr. Doptbb, 
the initial dose being 250 million organisms and 
the maximum 2500 millions. 

In addition to a final solution of these elusive 
bacteriological problems, there still remains much 
scope for clinical investigation. Prevention of the 
chronic stage should be kept in view. By continuing 
daily lumbar puncture, following the period of 
serum administrations, until normal cerebro-spinal 
fluid is obtained, all symptoms being practically 
absent, some observers claim to have rarely seen 
their cases become chronic. The importance 
of early diagnosis and treatment still requires 
to be more generally recognised. The relation, 
if any, between the ** type ” of infecting menin¬ 
gococcus and the clinical features of the resulting 
disease is worthy of determination. It appears 
that Type I. (Gobdon) gives rise to * a severe 
form of the disease, and one somewhat resistant 
to treatment; with regard to the other types, 
reports are conflicting. Those oases, termed 
by some authors “progressively purulent,” and 
by others “suppurative,” in which the cerebro¬ 
spinal fluid becomes increasingly thicker and more 
purulent, furnish a grave problem, as they 
are si^ almost uniformly fatal. Arthritis is 
recognised as an occasional complication of 


cerebro-spinal fever. One case is reported in the 
collection of 100 oases analysed from the clinical 
point of view by the late Professor A. H. Cabtbb, 
whose paper will be found on p. 1065 of this issue. 
Dr. Sainton suggests in the French Supplement 
that it would be found more commonly if the 
joints were examined as a routine; he quotes 
cases in which the meningococcus has been 
isolated from joint fluid when no symptoms 
of cerebro-spinal fever were present and when 
lumbar puncture gave a negative result. The 
results do not appear to be serious and the condi¬ 
tion clears up rapidly on the administration of a 
suitable serum. Thus the new chapter in the story 
of the meningococcus is being written. 

- » — - . 

Industrial Medical Service. 

The diverse influence exercised upon the health 
of the adult community by industrial environment 
is a matter calling for immediate action. The facts 
are so well known that attention need only be 
drawn to the much heavier mortality experienced 
by males in industrial districts than by females; 
while in country districts the mortality experienced 
by the two classes is only moderately against the 
male. The present organisation of public health 
work makes no attack on this serious state of 
affairs; concerned as it has been, and is, with such 
things as water-supply, insanitary dwellings, sewage 
disposal, and food-supply—^all matters of undoubted 
importance to which the health of the community 
has reacted—it has not established personal touch 
with the individual. In this respect preventive 
medicine has differed from curative medicine, 
which brings the practitioner into close contact 
with his patient. The result has been that with 
regard to preventive medicine the public has 
cared for none of these things; and advance must 
be slow until the public does care and appre¬ 
ciates that the health of each individual is-not 
merely a personal matter, but one which acts upon, 
and reacts to, the health of the community. This 
will not occur until the profession ^establishes 
personal touch on health matters with the individual. 
Recent developments are, however, tending thither¬ 
wards ; maternity and child-welfare centres now deal 
directly with mother and infant, and the school 
medical officer deals with the individual child. Still, 
the personal well-being of the adult is left uncared 
for. How is the profession to establish contact? 
One way has been pointed out by Dr. H. G. P. 
Oastellain in a recent letter to the Times 
advocating the employment of trained industrial 
medical men as full-time or parc-time salaried 
officers in factories. The gathering together 
of workers in industrial establishments forms 
groups of persons exposed to similar risks 
and to similar environment which may be 
unfavourable. Here their health can be super¬ 
vised from the moment of engagement throughout 
industrial life as readily as that of children in 
a school. Personal contact can be established 
just where it is most likely to be valued by 
improving the conditions of labour and easing 
the toil of daily Ufe; and influence can be 
directed upon what is recognised to be the 
darkest spot in the health of the community, and 
upon the environment that renders it so dark. Dr. 
Oastellain sets out at some length the multi¬ 
farious duties which a factory medical officer 
should undertake, and rightly concludes that there 
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ai^e but few medical men capable of discharging 
them. He then puts forward«the proposal that a 
Diploma of Industrial Medicine should be instituted 
as distinct from a Diploma of Public Health. The 
field of preventive medicine is certainly wide enough 
to-day to justify action on these lines, but it is 
demand which creates supply, and teaching schools 
are not likely to arrange for courses of instruction 
unless the demand arises; while on the other hand 
employers, although gradually beginning to retain 
medical services, are not likely on their own initia¬ 
tive to recognise that all doctors are not equally 
qualified for the work, and to engage only those 
specially trained. The need of industrial medicine 
for academic position undoubtedly exists, but unless 
a demand is created on the one side and a supply to 
meet it on the other it will continue to exist unmet. 
A policy of delay to see whether some Government 
department will some day do something does not 
recommend itself to us. A responsible group of 
medical men should move in the matter forthwith, 
and the obvious group is the Association of Certi¬ 
fying Factory Surgeons. This association should 
take the matter up with the new trades councils on 
the one hand, point out to them the advantages, 
economic and social, of industrial medical service, 
and get them to give preference to trained men; 
while, on the other, the members should themselves 
arrange for and attend post-graduate courses and so 
qualify themselves to meet the demand thus 
created for industrial medical ofdcers. Once sure 
in this way of their students the schools would 
willingly arrange instruction. The association has 
been calling for years for help from others; here, 
to-day, is a better way in which they can help 
themselves and benefit the community. 

- - ■ - - 

A Peat of Endurance. 

During the last week we have seen one of 
Nature’s few remaining records wrested from her, 
inasmuch as the Atlantic was crossed in a single 
flight by a heavier-than-air machine with a crew 
of two super-men. It is just ten years since 
M. Louis Bli&biot flew across the Channel in 
broad daylight on a cloudless day, landing in the 
grounds of Dover Castle, and eclipsing Wilbur 
Wright’s previous record flights of 24 miles in 
October, 1905, and 56 miles in September, 1908. 
Captain J. Algock and Lieutenant A. W. Brown, 
respectively pilot and navigator of a two-engined 
bombing biplane, flew 1880 miles in 16 hours 
without a stop at an average speed of 120 
miles an hour, for a large part of the time 
by the light of the moon alone and with scarce 
a sight of sky or sea at any part of their 
Journey. Something is known of the train¬ 
ing of the senses required for the successful 
flying officer, but it is difficult to see what sense 
or senses could have played a predominating share 
in the first successful Atlantic flight. Sight, even 
wlien the moon was visible, was practically nullified 
by the constant cloud and storms of sleet or hail; 
hearing must gradually have lost in acuteness in 
the course of 16 hours of continuous exposure to 
the tremendous din of engines and propeller—it is 
recorded that both officers were deaf on dis¬ 
mounting ; the vestibular sense seems to have been 
no trusty guide, inasmuch as the pilot admitted 
involuntary indulgence in stunting and seems to 
have looped the loop without being aware that 
his Vertic^ direction was changing. On the other 
hafld, the aviators’ horizontal direction must have 


been marvellously precise throughout, as with no 
landmarks to guide them their destination was 
reached without a hitch, when a swerve of a single 
degree to one or other side of the direct line would 
have lost them their objective. Presumably the 
imperfect sense records supplemented each other in 
nervous systems long trained to rapid and impromptu 
adjustment. Both officers were of an age at which 
bodily adjustments are at their maximum inten¬ 
sity—namely, in the neighbourhood of 30 years. 
The pilot had a previous successful record in 
military aviation. Both possessed that essential 
cheerfulness of spirit combined with the intention 
to stick it out against any odds and to win. The 
odds were undoubtedly against mere men, and the 
experience of these super-men in an unparalleled 
feat of endurance is not likely to have* any imme¬ 
diate bearing on the progress of civilian flying. 
The routine Atlantic air-crossing will probably be 
of quite another nature. But it would nevertheless 
be well worth the trouble seriously to investigate 
the* traits, physical and mental, by which the 
marvellous feat was carried out, and for this reason 
we welcome the stimulating report (Special Series, 
No. 28) by Dr. Henry Head, to the Medical Research 
Committee on the sense of stability and balance in 
the air. _ 


Jirtt0lathns. 

"He qnld nlmls.** 

THE ONE-EYED MAN. 

The amount of disability caused by the loss of 
one eye to a man whose second eye is sound is a 
subject of which we are likely to hear a good deal 
in connexion with the matter of pensions. Sir 
Arthur Pearson, giving evidence before the Select 
Committee on the Administration of Soldiers’ and 
Sailors’ Pensions, characterised the present flat 
scale, under which the disability allowed for the 
loss of one eye is 50 per cent., as absolutely absurd, 
and suggested 25 per cent, as a more reasonable 
estimate. As he said, a man with one eye is almost 
as well off as one with two. On the other hand, 
from the point of view of insurance against 
any temporary or permanent disability to the 
remaining eye, the possession of two sound eyes 
is a matter of considerable importance. Also, 
the binocular fleld of vision is considerably larger 
than the monocular, and may be a factor of 
importance in the avoidance of accidents—for 
instance, in crossing a crowded street. With regard 
to the value of binocular vision, that, is a matter 
on which a great deal of misconception exists. 
Our knowledge on the subject hM not reached any 
degree of flnality, as was shown in a recent discus¬ 
sion on the visual perception of solid forms at the 
Section of Ophthalmology of the Royal Society 
of Medicine (see p. 1072). The power of fusing 
the two dissimilar images of an object which 
are focussed on the two retin sq is certainly a 
valuable attainment and helps those who possess 
it—i.e., the majority of people—^to acquire the 
power of estimating correctly the relative position 
or distance of objects or parts of objects—a power 
which is known as sense of perspective, or 
stereoscopic vision. This power, however, is by 
no means confined to those with two eyes; the 
man who grows up blind in one eye from infancy 
may possess it in tdmost equal perfection with the 
possessor of two normal eyes; for the fusion sense 
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is only one among many factors which contribute 
to its attainment, and, if it is wanting, may be com¬ 
pensated for by anyone who is able to get full 
value out of the remaining factors. These are 
atmospheric and shadow effects, parallax, and, above 
all, the memory of what the shape of objects really 
is, according to knowledge which has been acquired 
in early years, largely by the sense of touch. All 
these are as available to the one-eyed as to the two- 
eyed man, and hence it happens that a man may 
play cricket well or be a good airman, and yet be 
without the faculty of binocular vision. On the 
other hand, if one who possesses this faculty is 
suddenly deprived of it he will be considerably 
handicapped, especially at first. A woman may find 
she cannot pour from a tea-pot into a cup with¬ 
out spilling the tea. A hammerman may take 
some time before he can hit the nail on the head 
with his former accuracy; indeed, whether or not 
he can ever attain it again is doubtful. The just 
assessment of the disability due to the loss of an 
eye is a matter of considerable difficulty, but 
certainly Sir Arthur Pearson's estimate is far more 
reasonable than that of the pensions authority in 
cases where the second eye is a sound one. Where 
it is not, the compensation should, of course, be 
substantially increased. 


A STUDY OF EPIDEMIC PNEUMONIA. 

A BATHBB unfamiliar form of epidemic pneu¬ 
monia following upon an extensive outbreak of 
measles among men in the United States army 
camps is the subject of special study in the latest 
of ^e series of monographs published by the 
Eockefeller Institute for Medical Research.^ Unlike 
the monograph recently referred to in The Lancet 
of April 26th ^ the present work does not concern 
itself with treatment, but rather with the patho¬ 
logy of the disease. The epidemic in question 
appears for the most part to have been one 
of broncho-pneumonia, with measles as its 
most important predisposing cause. Later in 
the outbreak broncho-pneumonia, which itself 
is due to a secondary infection, arose in¬ 
dependently of measles in individual cases and 
when the agent which caused the secondary infec¬ 
tion became virulent enough to give rise to the 
disease independently it arose in other camps. In 
the study of the respiratory disease in these camps 
a consistent plan was followed. In a large number 
of cases observed clinically swabs from the throat 
were examined and cultures were made from the 
sputum, from the circulating blood, and from fiuid 
aspirated from the pleural cavities. The most satis¬ 
factory information was derived, however, from the 
cases in which the bacteriological results could be 
confirmed and controlled by cultures from the 
tissues at autopsy. It is interesting to find 
that repeated cultures made during life and 
after death sometimes showed the disappearance 
of one organism and its replacement or overgrowth 
by another. Analysis of the cases shows that there 
were two main forms of the infection; that in which 
the pneumococcus was the chief agent and that in 
which this part was played by a haemolytic 
streptococcus. The infiuenza bacillus of Pfeiffer 
was frequently found in the sputum and occa¬ 
sionally in the lungs and pleural fluid; it was 

^ The Pathology of the Pneumonia in the United States Army 
OamM during the Winter of 1917-18. By William Q. MaoCallam, M.D., 
New xerk: Rockefeller Jnstltute for Mc^ioal Research. Amll 16th, 1919. 

* Recent Advances In tiie Treatment of Pneumonia, The Lahobt, 
April 26th, 1919, p. 704. 


always associated with the streptococcus and it has 
been found difficult to assign it a predominant part 
in the causation of pneumonia. In general, the 
pneumococcqs, of whatever type, produced lobar 
pneumonia, but the number of cases seemed not 
especially different from what ordinarily obtains 
during this particular part of the year. The 
streptococcus gave rise to patchy consolidation 
of which it has been possible to distinguish two 
types; one of these Dr. MacCallnm designates 
interstitial broncho-pneumonia, while he assigns 
the name lobular pneumonia to the other one. 
Practically all the streptococcal cases which lived 
a sufficient time showed a sero-flbrinous or a 
flbrino-purulent pleurisy. This sometimes persisted 
as an empyema after the earlier pulmonary lesions 
from which it originated had disappeared. The 
streptococcal infection appears to commence its 
attack on the upper part of the respiratory 
tract and the illness commonly is ushered 
in with a sore throat, fever, and cough. The 
physical signs in the lungs are often indefinite 
until evidence of accumulation of fluid in the chest 
appears. Dyspnoea of the most extreme type, 
especially during inspiration, is characteristic and 
results in a livid cyanosis. Many of the patients 
become hoarse or lose their voices entirely. They 
are alert, apprehensive, and sleepless. Often there 
is delirium. 

As stated above, the author describes two main 
types of pulmonary lesions in streptococcal oases. 
The first of these he designates interstitial broncho¬ 
pneumonia and this is essentially the result of 
infection of the bronchioles with large numbers of 
streptococci. The capiit cence of the monograph 
is the detailed description of the morbid anatomy, 
of which the following is a brief summary. 

The interstitial tisanes of the long share to an nnosnal 
degree in the indammatorj changes; the lymphatics which 
ran by way of the interlobnlar septa from the plenra to the 
glands at the hilnm of the lung become thrombosed and it 
is suggested that bacteria extend by growth along these 
obstructed channels in both directions and thus passing 
from the lung to the pleura (in a direction opposed to that 
of the current in unobstructed lymphatics) infect the 
walls of the pleural cavity and set up the intense 
inflammation with outpouring of the fluid exudate 
already referred to. Examination of the lung also 
shows firm nodules of consolidation about the terminal 
portions of the bronchi together with a patchy atelectasis 
of those parts of lung formerly supplied with air by the 
obstructed bronchi. Streptococci may be found in tangled 
masses in the lumen of each affected bronchus or bronchiole 
mingled with the leucocytes of the exudate, but in most 
instances they are not found in appreciable numbers within 
the alveoli or in the pulmonary tissue. Rapid organisation 
of the inflammatory exudate occurs; the alveolar and 
bronchial walls, the adventitia of blood-vessels, and the 
interlobar septa all share In this process. 

These changes appear to partake of the nature of a 
barricading process tending to limit the advance of 
the streptococci. The infection is fairly well locaHsed 
to the respiratory tract and there is no septicssmia 
until, perhaps, the last few hours of life. The second 
type is essentially a fibrinous, patchy, lobular pneu¬ 
monia. There are no firm peribronchial nodules. 
Instead there are patches of consolidation in which 
alveoli are filled with blood, leucocytes, and in 
marked contrast to what is seen in the interstitial 
type with streptococci. There are no interstitial 
changes and no gross evidences of resistance on the 
part of the invaded tissues, but widespread necrosis 
occurs with final destruction of the affected areas 
of lung substance. In many cases this variety of 
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broncho pnenmonia occurs in the pure form, but in 
others it is found side by side with the interstitial 
type. The particular type which the disease assumes 
in any given case would appear to be determined 
by the individual resistance to the infection, the 
lobular form arising where the reaction is feeble. 

The author finds that there is nothing new in 
the forms of pneumonia in this epidemic, and he 
has cut sections of lungs showing interstitial 
broncho-pneumonic lesions, similar to those he 
now describes, obtained from the Army Medical 
Museum in Washington. The specimens are from 
cases of pneumonia following an epidemic of 
measles occurring in the American Army in 1864, 
and it is especially interesting to note that after 
54 years in alcohol the streptococci still stain 
brilliantly. While the interstitial forms of broncho¬ 
pneumonia can be produced by various organisms, 
including pneumococci, streptococci, and the 
influenza bacillus, where there is a mixed infection 
it is difficult to assign to each its exact part in the 
process. In spite of the frequent presence of the 
influenza bacillus Dr. MacCallum concludes that 
the outbreak in the American camps was essentially 
an epidemic of streptococcal pneumonia. 


THE FUTURE OF THE I.M.8. 

At a dinner held last week by members of the 
Indian Medical Service, his Majesty’s Principal 
Secretary of State for India was the chief guest. 
The occasion gave opportunity to review the dis¬ 
tinguished history of the Service and to comment 
in diplomatic language upon its present state. 
Yet the burden of all the speeches and much of the 
conversation was concerned with the future. Mr. 
Montague reiterated what he had already promised 
in February to the representatives of the British 
Medical Association. There are to be greater 
facilities for research, new hospitals, new libraries 
—and something is to be done to make the Service 
more attractive to the man who must earn his own 
living. This is the treatment prescribed, and it 
will be administered if Mr. Montague is successful 
in bringing about the reforms to which he is 
pledged. We do not know who is likely to oppose 
them. New hospitals are vitally necessary to the 
common weal of India, and unless the Service is 
made more attractive to newly qualified men it 
will in the course of a few years cease to exist. 
India would then be compelled to organise a 
native ministry of health without the advantages 
which belong to the present Service with its fine 
traditions and wide experience. A new organisation 
might, however, have one advantage: it would 
almost certainly include women practitioners. As 
a large proportion of. Indian women will not 
under existing circumstances see a male physi¬ 
cian, special scope exists for women to practise 
medicine in In^a. The foundations associated 
with the names of the Countess of Dufferin and 
Lady Hardinge have helped to create a nucleus. 
But many more women practitioners are needed. 
There is no obvious reason why they should 
not be admitted as candidates for the I.M.S. 
examination. The ^ost Office provides a satis- 
^tory precedent for the employment of women 
in the civil service, and there are many Indian 
women qualifying year by year in the native 
colleges whose cobperation might be invited in 
the administrative medical service of their country. 

A broad and generous view of the great heal^ 
problems which confront the I.M.S. is the thing 


needful, and the Service has a right to receive 
adequate support from the whole of the medical pro¬ 
fession, whether at home or abroad. India has been 
fearfully isolated up to noV both physically and 
intellectually. The physical barrier is, fortunately, 
rapidly breaking down with new and undreamt-of 
methods of communication. More frequent inter¬ 
course on both sides will be the corollary. 
Doubtless, if the holidays of our colleagues in 
India came a little more frequently—most of them 
have been away for more than three years—we 
should be the gainers as well as they. 


INTRAPULMONARY INJECTION OF SERUM IN 
INFLUENZA. 

Owing to the variable results obtained from the 
use of antipneumococcal serum and the advantage 
derived from the local application of certain 
serums, antimeningococcal serum in particular, 
Mauriac^ has employed intrapulmonary injection of 
antipneumococcal serum in cases of influenza with 
pulmonary complications. Although the treatment 
was only used in desperate cases, he was much 
impressed by the rapid improvement shown in 
the critical fall of temperature. Of 16 cases 
so treated 13 recovered and 3 died. The injection 
was made between two ribs right into the lung, 
the dose given being 20 c.cm. The only symptoms 
noted during the procedure were paroxysms of 
coughing in about half the cases, transitory 
dyspnoea in a few instances, and slight haemoptysis 
in another. _ 


A MEDULLARY SYMPTOM-COMPLEX. 

In The Lancet of June 14th Dr. Sydney A. Owen 
and Dr. P. A. Leighton describe in considerable 
detail a case in which the peculiar nature of the 
symptoms pointed unmistakably to a lesion, 
probably a haemorrhage, confined to the distribu¬ 
tion of the left posterior inferior cerebellar artery. 
At the most, some 30 or 40 instances of the con¬ 
dition have been put on record, not, of course, 
always under the same denomination. The 
symptom-complex may be only partially developed, 
or it may occur along with additional symptoms 
indicative of a lesion beyond the limits of the dis¬ 
tribution of the vessel, as in some cases of tumour 
and of multiple softenings. Where, however, we 
meet with a pure form of the affection it provides 
the most perfect instance of complex but minute and 
exact localisation that is likely to be met with in 
clinical medicine. The actual transverse section of 
the lesion in the lateral aspect of the bulb is less than 
that of a threepenny piece, and its antero posterior 
—i.o., vertical—extent is probably less than half an 
inch, but within these narrow limits so many 
distinct physiological paths and cell groups are 
congregated that the clinical manifestations are 
widespread beyond all proportion to the relative 
minuteness of the pathological defect. The key to 
the localisation of the symptom-complex is the 
crossed anaBsthesia—face on one side, arm, trunk, 
and leg on the other —due to simultaneous implica¬ 
tion of spino-thalamic fibres conveying from the 
opposite limbs and trunk cerebralwards the 
impulses underlying the appreciation of pain and 
temperature stimuli, and of the fibres of the 
descending root of the fifth nerve from the face 
on the same side. These paths are within a 
millimetre or two of each other. Other afferent 

1 J. de de Bord««ux, 1919, xc., 87-91. 
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tracts are the spino-cerebellars and olivo-cerebellar, 
which are caught towards the margin of the bulb 
ventral to the descending trigeminal fsbsciculus, and 
disturbance of whose function is revealed in 
hypotonia and ataxia in homolateral limbs. On 
the efferent side we need but mention the vestibulo¬ 
spinal tract and Deiters’s nucleus and connexions, 
involvement of which results in forced movements, 
vertigo, titubation, and nystagmus, and the motor 
nuclei and fibres of the tenth, and perhaps 
eleventh and twelfth, cranial nerves with charac¬ 
teristic motor defects of innervation in palate, 
vocal cord, &c., on the same side as the lesion. 
Finally, the presence of a cervical sympathetic 
palsy on that side, due to a lesion of 
the central connexions of the system in the 
formatio reticularis, is a precious corroborating 
sign of the anatomical site of the pathological 
process. Thus notwithstanding the complexity of 
the clinical phenomena, a little knowledge of 
nervous anatomy enables the observer to localise 
within a few millimetres the area involved and to 
unravel and set in order symptoms as diverse as 
paralysis of one vocal cord and nystagmus on con¬ 
jugate deviation, as loss of temperature sense over 
one half of the body and contralateral ptosis. It 
should be realised, at the same time, that some at 
least of the symptoms are “ effects at a distance,” 
and that locaJ impairment in a chain of linked 
neurons will throw out of geatr mechanisms whose 
functional centres are not placed in the particular 
area of disease. One of the chief points of interest 
in the syndrome is the occurrence of such visceral 
symptoms as tachycardia, dyspnoea, and hiccough; 
examination of vegetative phenomena in lesions 
above the cord has often been rather summarily 
conducted, and any case throwing light on their 
central connexions is worthy of record. We con¬ 
gratulate Dr. Owen and Dr. Leighton on the 
excellence of their clinical study. 


CLINICAL PATHOLOGY EN DETAIL. 

The Memorandum issued by the National Insur¬ 
ance Commissioners, to which we referred in a 
leading article last week, contains, amongst the 
many important matters treated, a tentative 
scheme for the provision of laboratory facilities 
for the whole population or, alternatively, for the 
insured part thereof. Two types of laboratories 
are determined—firstly, those provided as an 
essential part of the equipment of clinics and other 
treatment centres,” and also larger research 
laboratories associated with institutions of uni¬ 
versity rank. The idea of providing local clinical 
laboratories is, without question, a sound one and 
already long overdue. They are still in the air, 
while the larger wholesale laboratories are for the 
most part already well established. The omission 
in the Memorandum of any constructive scheme 
for the inclusion of the former type of laboratory 
in the clinics is unfortunate. Presumably, it is 
intended that what may be called “ work en 
masse,” such as the preventive inoculation of 
institutions and schools against infective disease, 
Wassermann reactions, work in connexion with 
cerebro-spinal fever, and investigations into epi¬ 
demic conditions, should be carried out by the 
larger type of laboratory. But if this is done the 
smaller laboratories will be deprived of their best 
work, and surely the adoption of standard methods 
in the Wassermann and similar reactions would 
meet the plea of lack of uniformity in such tests 


which is at the root of the cry for centralisation. 
Is it, indeed, always a good thing to have hundreds 
of such tests a week to carry out ? The chances of 
getting the material mixed up or handed over 
to inexperienced assistants may well be greater 
in the large laboratory than in the small, 
where, perhaps, the average is 20 or so a week. 
In dealing with the diagnosis of cerebro-spinal fever 
and dysentery, the nearer the laboratory is to the 
case the greater is the chance of isolating the 
typical organism. This is all in favour of the local 
pathologist, who will not readily reconcile himself 
to the loss of the interesting work which makes his 
life worth living, and without which he would drone 
out his existence in routine examination of urine. 
Should this come to be the state of affairs, the local 
laboratories, which might be the aid-posts of the 
medical profession in the war against disease, will 
be officered by men of poor spirit or small experi¬ 
ence, and so fail in their effect. It might still be 
well for a representative committee of clinical 
pathologists to revise the scheme as contained in 
the Memorandum and to work out the best method 
of dealing with local laboratories. We might then 
hope that both kinds of laboratory would have a 
useful function and at the same time that the local 
pathologist would be secured against all attempts 
to filch from him that which makes clinical patho¬ 
logy an attractive career. From the scanty references 
to his future which are found in the Memorandum 
we fear that he will experience no sense of such a 
security. _ 

ANIMAL AILMENTS IN 1918. 

The total number of cattle, sheep, and swine in 
Great Britain is much below the figure of 1916. If 
the country is to prosper the next few years must 
show a great increase in the record of our flocks 
and herds. It is important, however, that as they 
are multiplied their parasites shall not multiply 
with them. The statistical health report of the 
animal world,^ which has recently been published, 
shows a satisfactory decrease in the number of 
animals suffering from the more serious diseases, 
with the two notable exceptions of parasitic mange 
and rabies. There has been a decided fall in the 
number of cases of anthrax; foot and mouth disease 
only occurred in three places, all the cases being 
traceable to a single source. There were but 54 
outbreaks of glanders, though this figure does not 
include cases among the army horses. Sheep-scab 
and swine-fever also show a marked and welcome 
decrease. The number of cases of parasitic mange 
is 8422, as compared with 4689 in 1916. There are 
many reasons which may account for this, and 
the problem of getting even with this complaint 
under present conditions is a difficult one. Some of 
the factors responsible for the spread of the disease 
are not far to seek. Stables have been less carefully 
cleansed than before the war, horse-mastership is 
now less in evidence, and stable attendants have 
not been so keen in their work. The proposed 
48 hour week for carters and lorry men will not 
necessarily work an improvement in this respect. 
Then the new regulations allowing diseased horses 
to work under supervision, although they have 
their good side, require careful interpretation, 
or they may result in a less thorough treatment 
of the disease itself. The regulations ought to 
insist on the application of an oily dressing after 

^ Aonual Report of the ProoeeHIng^ under the DiaeMe* of Animals 
Aete, the Markets and Fhire (WeignlnK of Cattle) Acta, Ao., for tiie 
Year 1918, London. Hts M^eaty's Stationery Office. 





TfeBliAMcnr,] 


TUS LISTER INSTITUTE OF PREVENTIVE MEDICINE. 


[June 21,1919 1089 


the animals have been clipped. In civilian stables 
watery dressini^s are often half heartedly applied 
with the result that they fail to kill the mange 
mite. The horse goes out when dry and on a 
windy day the skin debris, hair, and mites fly about 
and spread the infection. With oily dressings there 
is less danger of this happening and a better 
chance of effecting a permanent cure of the animal 
under treatment. Some stables provide no facilities 
for the effectual isolation of sick inmates, and this 
again constitutes a serious factor in the spread of 
disease. Several pages of the report deal with the 
epidemic of rabies, which has already received 
extended notice in our columns. 


DIAPHRAGMATIC HERNIA. 

Escape of abdominal viscera into the thorax 
through apertures in the diaphragm is a rare 
condition, but some seven hundred of such 
cases have been placed on record. Mr. Richard 
Warren reports an interesting series in our present 
issue. It is certain that a proportion of the recorded 
oases have been congenital in origin, and owe their 
existence to a partial failure of closure on the part 
of the septum between the thorax and the abdomen. 
In this congenital form the diagnosis may be very 
obscure, and even when the abdomen has been 
opened the recognition of the exact condition may 
not be easy. As Mr. Warren points out, one of the 
signs of diagnostic value, when obstruction is 
present, is the total absence of abdominal distension. 
In the traumatic form, when deflnite history is 
forthcoming of a severe crushing of the chest, 
the diagnosis may not be difficult, and the same 
applies in lesser degree where there has been a 
severe gunshot wound of the chest or abdomen. 
Granted the possibility of a diaphragmatic hernia 
has occurred to the surgeon’s mind—and it should 
do so more frequently than at present—the dia¬ 
gnosis will stand or fall mainly by the presence 
of a tympanitic note on percussion, with gurgling 
or tinkling over the lower part of the thorax, 
the heart being displaced to the right. When it 
is admissible to delay the most conclusive infor> 
mation will, of course, be afforded by a bismuth meal 
and subsequent radiography. The only condition 
which can then fairly be mistaken for a diaphragm¬ 
atic hernia is ** elevation of the diaphragm,” flrst 
described by Petit. In some cases a deflnite dia¬ 
gnosis cannot be made until the abdomen is 
opened. Treatment is clear. Laparotomy alone 
will make it possible to replace the errant viscera, 
and, as a rule, it is 'hot difficult to close the open¬ 
ing into the diaphragm by sutures. When operation 
has not been too long delayed and the patient’s 
condition is not desperate when first seen, opera¬ 
tion gives the chance of a favourable result. But, 
for the present at least, the mortality is likely to 
remain very high. _ 

Convocation at Oxford decided on Tuesday, by a 
majority of 6 among 618 voters, to retain Greek as a 
compulsory subject at Responsions. A proposal to 
excuse students of mathematics and natural science 
from the Greek test is likely to be brought forward 
later in the year as an agreed statute. 


INDEX TO “THE LANCET,” VoL. I., 1919. 

The Index and Title-page to Vol. I., 1919, to be 
completed with the issue of June 28th, will be 
published in The Lancet early in July. We are 
glad to be able to restore this pre-war custom, now 
that it is Justified by a more liberal supply of paper. 


THE LISTER INSTITUTE OF PREVENTIVE 
MEDICINE. 


Tke Annual Report. 

The twenty-fifth annual report of the goveming body of 
the Lister Institute of Preventive Medicine—it will probably 
be known in future as the Lister Institute of Medical 
Research—is an interesting study of the benefits which 
organised research work can confer upon a State. Founded 
some 28 years ago with the objects of studying the best 
means for the prevention of infective diseases and of pro¬ 
viding a focus for research, the Institute has rendered service 
of a high order to the community, both in times of peace 
and of war, while its continued activity is of hopeful augury 
for the future. On the outbreak of hostilities the Lister 
Institute impressed on the War Office the paramount need 
of tetanus antitoxin in warfare such as was to be expected 
under the conditions and surroundings of the European 
conflict, and on its own initiative took steps immediately 
to enlarge the capacities of its therapeutic farm at 
Elstree so as to furnish a supply of this material. It was, 
in consequence, able to meet the urgent calls for prophy¬ 
lactic serum which began to make themselves heard in 1914. 
In the bacteriological department, in spite of a depleted 
staff, the problem of trench fever and its transmission by 
lice has l^en investigated, and investigations arising out of 
outbreaks of food poisoning in the Army in France have been 
continued, while most valuable work has been done on the 
anaerobic bacteria which infect wounds. The departments 
of biochemistry and of experimental pathology have been 
almost exclusively concerned with the food problem, one 
aspect of which assumed the highest importance during the 
war, and is in very many respects vital to the comprehension 
of the values of foods in the future. The substances known 
as accessory food factors,” minute quantities of which are 
indispensable to the assimilation of food in the human 
organism, are entitled to more honour in their breach than 
in their observance, for their absence occasions such diseases 
as beri-beri, pellagra, scurvy, or rickets. Scurvy, for example, 
which was one of the great problems among troops in 
Mesopotamia, arose from the absence of an ** antiscorbutic 
food factor ” in the ration. The researches of the Institute 
enabled this fact to be established and suggested the 
remedy. Causes and remedies similar in kind, though 
differing in particular, have been investigated for infantfle 
scurvy. Other researches are proceeding in respect of the 
indispensable food factors in milk, butter, maigarine, &c., 
and these and allied investigations are of the utmost 
importance when considered with regard to the feeding 
of the population as a whole, both infantile and adult. 
Reports upon much of this work of these departments 
have appeared at intervals in our columns. 

The transmission of disease by lice has been the subject 
of prolonged investigation, and the practical results obtained 
have greatly increased the effectiveness of our armies and 
mitigated much suffering. A grant of nearly £600 was made 
towards the expenses of the War Office committee for the 
study of tetanus which, under the chairmanship of Sir David 
Bruce, directed its work during the year mainly to the study 
of the inter-relations between the various anaerobic bacteria 
and tetanus. Towards the investigation of trench-fever the 
Institute contributed a further sum of over £1600, and the 
committee appointed to deal with this grave source of 
invalidity has since the last annual report confirmed and 
supplemented the knowledge previously reached in regard 
to the spread of the disease by lice. No evidence of any 
other method of propagation has emerged from this work. 

Proposed Reeearch Hoopital. 

This brief summary of the work done by the Lister 
Institute will suffice to show the part which it is playing 
in the investigation and cure of disease. It is proposed to 
extend this work by adding a research hospital to the 
Institute, and for this purpose it will be necessary to 
modify the articles of association. Owing to the increased 
oost of maintaining laboratories and the enhanced price of 
labour the work will have to be substantially curtailed 
unless further financial support is forthcoming. There can 
be no doubt that the appeal when made will meet with 
ready response, for the organisation of the Lister Institute 
stands alone in this country. The Institute has an 
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unrivalled equipment, both material and personal, for the 
work which it undertakes, bnt while its equipment may 
fairly be pat on a level with the Pasteur Institute in Paris 
or the Rockefeller Institute in the United States, its present 
inadequate income compares very unfavourably with that of 
the sister institutions. 


THE RESETTLEMENT OF WAR NURSES. 


The Nurses' Demohilisation aud Resettlement Committee, 

. This committee was formed by the Ministry of Labour, at 
the request of the Admiralty and the War Office, to aid in 
the task of demobilising and resettling in civil life the 
members of the naval and military nursing services. Con¬ 
sisting of representatives of the naval and military authorities 
and of hospitals and other civilian bodies employing nurses, 
the committee deals with nurses who are members of the 
Queen Alexandra’s Royal Naval and Imperial Military 
Nursing Service Reserves, the Territorial Force Nursing 
Service, the British Red Cross Society, theV.A.D. (including 
special military probationers who wish to train for the 
nursing profession), and assistant nurses attached to the 
three first-named bodies. Thus some 30,000 nurses, trained 
and untrained, come within its scope, as also do civilian 
nurses who are being displaced owing to the return to their 
former posts of nurses up to now engaged in war nursing. 

The Report of the Committee. 

The last report shows that the London committee has had 
before it the names of 2966 nurses requiring resettlement; 
the Scottish subcommittee, 181. Of these, 693 have been 
released to return to civil employment, 432 have been 
advised with regard to further training, 722 have been put 
in touch with employment (exclusive of applications for 
overseas work), and 174 have been placed. Among the 
more interesting placings through the committee have been 
the staffing of a children’s hotel, the first of its kind in 
London ; of a Ministry of Pensions hospital at Chepstow— 
this at 24 hours’ notice only; the placing of welfare nurses 
at the Admiralty and War Office demobilisation offices to 
deal with relatives inquiring about men ; the supply of 
about 50 nurses to the Overseas Nursing Association and 
Lady Minto’s Indian Nursing Service; and the filling of 
vacancies notified from Delhi and Tunis. 

Resettlement JHfiouUies. 

Many of the women now returning gave up good appoint¬ 
ments to undertake war work; these present the chief 
difficulty. Some of the senior sisters and senior matrons 
have now nothing to come back to ; and, what is more, they 
have a right to expect better salaries, under the changed 
conditions of to-day, than they formerly received. It is 
useless to offer them £30 a year, resident, or £90 non¬ 
resident. They have sacrificed much and are entitled to claim 
some recognition of their services from the employers of 
nurses. There is obviously, from the character of a great 
number of the applications received, considerable mis¬ 
understanding on the part of the public as to the work for 
which demobilised nurses are suited. The committee cannot 
undertake to supply : (1) a sort of upper domestic servant, 
at a salary of £20 a year, **all found,” which some people 
offer; (2) a children’s nurse in a private family; or (3) a 
probationer in a hospital which is not a recognised training 
school. With regard to the last class, there are among the 
demobilised nurses those who need farther training—e.g., in 
maternity nursing—but they should not bo ask^, in con¬ 
sideration for six months’ free training, to sign on for a 
farther period of two and a half years at a low salary. 
Again, the vacancies notified for district and parish nurses 
are abundant, but very few army nurses will consent to 
undertake this work. 

The Need for Non-resident Posts. 

One of the greatest needs is for non-resident posts. 
Many of the nurses are tired of institutional life and want 
more fre^om and more personal work than a ward can give. 
Those who have posts to offer to the following classes of 
nurses should notify their requirements now :— 

1. Nurse assistants to prepare the patient, the instru¬ 
ments. &o. Doctors, dentists, radiographers, surgeons, and 
specialists giving electrical treatment often require such. 


but very few have applied to the committee so far. Yet 
there are among the demobilised very many nurses skilled 
in orthopredio, ophthalmic, and electrical work. 

2. Nurse secretaries. 

3. Nurses for private homes or hospitals. 

4. Nurse chauffeuses. Among the V.A.D. nurses dealt 
with by the committee many are qualified for such work. 

Personnel of the Committee. 

The personnel of the Norses’Demobilisation and Resettle¬ 
ment Committee is as follows : — 

Colonel A. S. Woodwark, A.M.S. 

Surgeon Commander A. R. Schofield, R.N. 

Mr. J. A. Barlow, Minist^ of Labour. 

Miss Beadsmore Smith, Principal Matron, Q.A.I.M.N.S. 
Dame Sidney Browne, Matron-in-Chief, T.F.N.S. 

Dame Sarah Swift, Matron-in-Chief, B.R.C.S. 

Mr. 6. Q. Roberts, St. Thomas’s Hospital. 

Miss L. W. Wamslev, Local Government Board. 

Miss Mona Wilson, National Health Insurance Commission. 
Mr. E. H. Pelham, Board of Education. 

Miss Gill, matron. Royal Infirmary, Edinburgh (representing 
Scottish Subcommittee). 

The Matron-in-Chief, Ministry of Pensions. 

Lady Ampthill, Joint Women’s V.A.D. Dept. 

Dr. F. J. H. Coutts, Local Gk)vemment Board. 

Miss Margaret Hogg, Guy’s Hospital (for College of Nursing, 
Londo^. 

Miss Amy Hughes, Queen Victoria’s Jubilee Institution for 
Nurses. 

Mr. G. H. Brabner, Metropolitan Asylums Board. 

Miss Musson, matron. General Hospital, Birmingham (for 
College of Nursing, Provinces). 

Chairman^ Miss Durham, Ministry of Labour, Queen Anne’s 
Chambers, London, S.W.l. 

Secretary, Miss Shephard, 16, Curzon-street, London,, W. 1. 

Scottish Subcommittee. 

Miss J. Melrose, Royal Infirmary, Glasgow (Scottish Matrons’ 
Association). 

Miss White (Queen Victoria’s Jubilee Institution for Nurses 
in Scotland). 

Miss A. W. Gill, Royal Infirmary, Edinburgh (College of 
Nursing in Scotlsind). 

Dr. L. D. Cruicksbank (Scottish Education Department, 
Edinburgh). 

Lieutenant-Colonel David Wallace, F.R.C.S.E. (Scottish 
Branch, British Red Cross Society). 

Miss M. M. Paterson (National Health Insurance Com¬ 
mission). 

Miss Merchant, matron. The Eastern District Hospital, 
Glasgow (Local Government Board). 

Dr. T. F. Dewar (medical inspector, Local Government 
Board). 

Chairman, Miss A. Young, Ministry of Labour. 

Secretary, Miss M. Saunders, Ministry, of Labour, 112, 
George-street, Edinburgh. 


NEW YORK. 

(From an Ocoasional Correspondent.) 


Rruff Addiction in the United States. 

Evidence has already been given showing that drug 
addiction is unduly prev^ent in this country. The Special 
Narcotic Committee appointed to investigate into the matter 
has shown that not only is the drug ^bit in the United 
States remarkably prevalent, but that this country easily 
leads the world in the consumption of habit-forming drugs. 
The committee states that there are 1,()(X),(X)0 addicts, and 
that more than $61,000,000 (£12,200,000) is spent annu^y 
by these people. The consumption per capita of habit-forming 
drugs in the United States is nearly ten times more than that 
of its nearest competitor. According to this report, native, 
bom Americans lead in the consumption of these drugs, and 
it is stated farther that the majority of immigrants put down 
as addicts did not reach this stage until after they had 
been in the United States for some considerable time. The 
traffic in drugs is said to be increasing rapidly. So far as 
New York city is concerned, the Commissioner of Health 
reports that there are 103,(X>0 addicts. 

Opposition to Compulsory Health Insurance. 

The Physicians’ Protective League of New York, which 
met on May 8th, passed resolutions endorsing the action of 
the Medical Society of the State of New York in instructing 
its delegates to oppose compulsory health insurance at the 
annual meeUng of the American Medical Association, and 
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recommended similar action by other medical bodies in this 
State. 

of Foreign Medical Men to America. 

A number of European and Canadian medical men have 
arrived in this country for the meeting of the American 
Medical Association in the week be^ifning June 9th. 
Among the Englishmen now in New York are Sir StClair 
Thomson, Sir Arbuthnot Lane, and Mr. Hey Groves. Dr. 
Depage, of Antwerp, has been in America for some little 
time, and there are present delegates from France, Belgium, 
Canada, and South America. The New York committee 
in charge of receiving and entertaining the foreign delegates 
to the American M^ical Association has arranged a series 
ef clinics to be held in the principal hospitals. On 
Thursday, June 6th, a dinner was given at the Hotel 
Commodore in honour of the foreign delegates. 

Bill to Restrict Vivisection. 
has been announced by Senator Myers, of Montana, 
that he will introduce a Bill into Congress with the object of 
narrowly restricting the practice of vivisection in the District 
of Columbia. He states that in his opinion unregulated 
vivisection means its extensive practice merely to satisfy 
“wanton and idle” curiosity rather than to servo scientific 
ends, and expresses the hope that public sentiment will soon 
demand national legislation to curb its abuses. 

June 7th. 


IBlar anb Jfhr. 

The Casualty List. 

The names of the following medical officers appear among 
the casualties announced since our last issue :— 

Died. 

Capt. G. T. Whyte, R.A.M.C., qualified in Ireland in 1892 
and was for some time engaged in West and in South 
Africa. 

Surg.-Cdr. F. Fedorb, R.N., qualified at Glasgow in 1887, 
and joined the Royal Navy shortly afterwards. 


The Honours List. 

The following awards to medical officers are announced :— 

O.B.E. 

Surj?. Lieut.-Cdr. CHARLBS 8AMUBL BRBWBR, R N.V.R.-For 
valuable services at the depOt for Mercantile Marine Re8er>’e Ratings at 
Liverpool. 

Surg. Lieut. Cdr. PAUL O. PILDES. R.N.V.R.-For valuable ser¬ 
vices on Research Work at the Royal Naval Hospital, Haslar. 

Surg. Lieut. JOHN ARNOUX PRBNDBRGA8T, R.N.—For valuable 
services in H.M.S. Qreenwick^ Dept>t Ship of the 14th Destroyer Flotlila. 

D.S.O. 

Surg. Sub.-Lieut. ANNESLEY GEORGE LENNON BROWN, 
R.N.V.B.—For the gallantry and devotion to duty displayed by him on 
the occasion of the torpedoing of H.M.S. Paxton by an enemy sub¬ 
marine on May 20th, 1917. ______ 

Mentioned in Despatches. 

The name of Mr. E. S. Crispin, Director of Medical 
Service, Sudan Government, should have been included in 
the Sudan list of mentions published in The Lancet of 
June 14th. - 

FpRBiGN Decorations. 

trench. 

Croix de Guerre.—Temp. Capt. (acting Maj.) L. Anderson, D.S.O., 
R.A.M.C.; Lt.-Col. (temp. Col.) W. Bennett, D.S.O., R..\.M.C.; Maj. 
(acting Lt.-Col.) P. L. Brandish, D.S.O., R.A.M.C.; Capt. R. Burgees, 
D.S.O., R.A.M.C.; Maj. G. G. Greer. M.C.. Canad. A.M.C.; Temp. 
Capt. (actingMaj.)T. A. Lawder, R.A.M.C.; Col. H. V. Prynne, D.S.O., 
A.M.S.; Capt. (acting Maj.) P. J. Ryan, M.C., R.A.M.C.; Col. R. P. 
Wright, C.M.G., D.S.O., Canad. A.M.C. 

mdaiUe d'Honneur des EpUiemies, cn A r.^enf.—Surg.-Cdr. C. R. 
Bheward, R.N. ; Surg.-Lt. A. Evans, ^.N.; 8urg.-Lt. R. Wilkins, R.N. 

Midaille de VAssistance PvJbWjue, en Argent.— J. K. Gaunt, 
R.A.M.C.; Temp. Capt. V. Gray-Maitland, R.A.M.C.; Temp. Capt. 
A. D. Low, R.A.M.C.; Temp. Capt. W. J. Paramore, R.A.M.C.; Temp. 
Capt. R. Thomson, R.A.M.C.; Capt. (acting Lt.-Col.) J. H. Ward, 
D.S.O., M.C., B.A.M.C. 

Belgian. 

Ordre de la Couronne: OfJicier.—'M.a.u (acting Lt.-Col.) T. B. 
Moriarty, D.S.O., R.A.M.C. 

Serbian. 

Order of St. Sava, 5th Class.—Os^gt. F. F. S. Smith, I.M.S. 

Cross of iVcrcj/-—Capt. (temp. Lt.-Col.) Sir T. C. English, Bt., 
K.O.M.G., R.A.M.C. 

Hellenic. 

Order of George I.: Officer.—Surg. Lt.-Cdr.D. A. Mitchell, R.N. 
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JAMES MILLAR EVATT, B.A.Camb., M.R.O.S., L.R.O.P., 

GAPTAIX, ROYAL AB.VIY MEDICAL CORPS. 

Captain J. M. Evatt, who was killed in action in France 
on March 2l8t at the age of 28, was the youngest son 
of the late Dr. Evatt, 
of Waterbeach, Cam¬ 
bridge. He was educated 
at the Perse School, 

Cambridge, at St. Albans 
School, and at Caius 
College, Cambridge, 
graduating B.A. in the 
year 1912. He finished 
his medical course at 
University College Hos¬ 
pital, gaining the gold 
medal for surgery. In 
1913 he qualified 
M.R.C.S.,L.R.O.P.,and 
in the same year filled 
the posts of house 
surgeon and assistant 
in the ear, nose, and 
throat department of 
his hospital. In July, 

1914, he passed third in the list of successful candidates 
for the R.A.M.C. He was gazetted Captain in 1915. 


URBAN VITAL STATISTICS. 

(Week ended June 14th, 1919.) 

English and Welsh Towns.—In the 96 English and Welsh towns, 
with an aggregate dvll population estimated at 16,500,(X)0 persons, 
the annual rate of mortality, which had declined from 13’7 to 
10-6 in the six preceding weeks, further fell to 99 per 1000. 
In London, with a population slightly exceeding 4,000,000 persons, 
the death-rate was 96, or 08 per 1000 below that recorded 
In the previous week, while among the remaining towns the rates 
ranged from 3*8 in Hornsey, 3 9 in Oxford, and 4*0 in Barrow- 
In-Fumess, to 16*3 in Barnsley, 16-6 in Stockton-on-Tecs, and 16*6 In 
Sunderland. The principal epidemic diseases caused 136 deaths, 
which corresponded to an annual rate of 0 4 per 1000, and 
Included 41 from infantile dlarrhcea. 39 from measles, 30 from 
diphtheria, 12 from whooping-cough, 9 from scarlet fever, and 
6 from enteric fever. Measles caused a death-rate of 2 4 In Rother¬ 
ham and 3*9 in West Bromwich. There were 2 cases of small pox, 
1101 of scarlet fever, and 1093 of diphtheria under treatment in the 
Metropolitan Asylums Hospitals and the London Fever Hospital, 
against 3,1093, and 1087 at the end of the previous week. The causes 
of 32 deaths in the 96 towns were uncertified, of which 8 were registered 
In Liverpool, 6 in Birmingham, and 3 in Leicester. 

Scotch Towns.—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate of 
mortelity, which had declined from 13-7 to 12 3 in the four preceding 
weeks, slightly rose to 12*4 per 1000. The 303 deaths in Glasgow oorre- 
siionded to an annual rate of 14’1 per 1000, and included 17 
from whooping-cough, 9 from measles, 4 from Infantile diarrhoea, 
3 from diphtheria, and 1 from scarlet fever. The 74 deaths In 
Edinburgh were equal to a rate of ll'S per 1000, and included 4 from 
whooping-cough and 1 from measles. ^ 

Irish Towns.—Th9 104 deaths in Dublin curresponded to an annual 
rate of 13*4, or 21 per 1000 below that recorded In the previous 
week, and Included 1 each from measles and infantile diarrhoea. The 
104 deaths in Belfast were equal to a rate of 13'5 per 1000. and included 
a fatal case of infantile diarrhoea. 


The Irish Medical Association.— Our Dublin 
Correspondent writes: The annual meeting of the Irish 
Medical Association was held last week in Dublin, under the 
presidency of Dr. G. E. J. Greene, and subsequently of 
Dr. J. Marshall Dav. The annual report stated that on 
Deo. 31st. 1918, there were 629 members, of whom, how¬ 
ever, only 429 had paid their subscriptions for the year. 
During the year the council had taken legal opinion as 
to the advisability of converting the Association into a trade- 
union, and in consequence of the advice received did not 
think it practicable to form a trade-union. The Association 
accepted the invitation of the delegates’ meeting held the 
previous week to send representatives to a joint committee 
for the purpose of discussing the possibility of forming a 
professional organisation to embrace the whole medical 
profession of Ireland. A discussion took place as to suitable 
fees for locum tenens’ employment in Poor-law work, and 
the Association decided that fees varying from 5 guineas to 
7 guineas a week should be charged according to the duty 
performed. 
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** Audi ftltexam purtem." 

THE COORDINATION OF CLINICAL RESEARCH: 
THE POSITION OF PSYCHIATRY. 

To the Editor of The Langbt. 

Sir,— Dr. Chalmers Watson in his article with the above 
title in yonr issne of June 7th refers to the drawbacks of 
speoialism, the lack of coordination between clinicians and 
research workers, the failure to investigate disease of this or 
that “system” from the standpoint of general medicine. I 
doubt whether a more glaring instance of these evils could be 
adduced than that of psychiatry. For some 30 years many of 
ns who are interested in this branch of medicine have been 
striving for the establishment of a clinic in psychiatry in asso¬ 
ciation with the other clinics of hospitals attached to medical 
schools. This, after all, is a ohote jngie outside this country, 
and it would be presumptuous and unnecessary at this time 
of day to attempt to explain in a medical journal the crying 
need which exists for such a clinic. Rather is this a matter 
for ventilation in the public press, for the enlightenment of 
public opinion. It was sufficiently humiliating when, in 
connexion with the last International Congress of Medicine, 
held in London, the Section of Psychiatry decided to ask 
Professor Sommer, Director of the Giessen Psychiatric Clinic, 
to come over and give one of the opening addresses on the 
aims, working, and achievements of such a clinic. This was 
done by way of propaganda, it being deemed necessary to 
put our pride in our pocket. Being firmly of the opinion 
that there will be no progress in psychiatry until steps are 
taken to teach, study, and treat in their earlier phases 
mental disorders in departments of general hospitals, just as 
in the case of other disorders, I shall hope to see the 
neoMsary facilities provided in any such scheme as that 
outlined by Dr. Chalmers Watson. 

Our present position in regard to this matter—and the 
moment seems opportune to state it—is briefly as follows: 
The Board of Control (Lunacy Commissioners) in a recent 
annual report fully recognised the need for such a reform 
of the Lunacy Laws as would provide for the early treatment 
of mental disorders, for research and tuition, on the above 
and associated lines. The recently constituted National 
Council of Authorities Controlling Institutions for the 
Care and Treatment of the Mentally Afflicted has strongly 
urged the reform of the Lunacy Laws, with especial 
reference to the vital points of early treatment, study, 
and tuition; so that patients may be received and treated 
in clinics and in hospitids under local authorities for prolonged 
periods, and this without legal order, certificates, or other 
formalities, and without contact with the Poor-law ; that the 
psychoses may be properly investigated and students may be 
taught (at present I do not admit that they are taught; 
indeed, they cannot be, as adequate faculties do not exist 
in this country, possibly with an exception or two). A 
deputation from this National Council was recently received 
by the representative of the Home Secretary with reference 
to this matter, and it was clear that the Home Office was 
fully aware of the position and in entire sympathy with the 
aims of the Council. I shall be disappointed if a measure 
for reform of the Lunacy Laws, with especial reference to 
revised methods of dealing with early cases of insanity, is 
not shortly introduced on behalf of the Government, having 
regard to the views of the Home Office and the Board of 
Control. 

In my judgment it is now advisable that local authorities, 
in districts in which there is a general hospital with a uni- 
versity and medical school, should seek cooperation with the 
governing authorities of such hospitals with a view to the 
establishment of a clinic in psychiatry (to be codrdlnated 
with the other clinics) under their joint control as soon as 
an amended Lunacy Law allows of the treatment of mental 
disorders (allied nervous disorders would also be dealt with in 
this clinic) in such. I believe that the Board of Control 
srculd aooede to an invitation emanating from such uni¬ 
versity districts, to the effect that one of their members 
should participate in a joint conference of the authorities 
named, with a view to giving practical shape to the proposal 
in question. . 


The disabUities from which cases of mental disoider at 
present suffer, as compared with patients in general, thb 
humUiating position of our country in reg^ to the 
scientific study of psychiatry—these reasons impel me to 
take the opportonity afforded by J>r. Chalmers Watson^s 
article to ask your indulgence for space for this letter. 

I am. Sir, yours faithfully, 

Edwin Goodalx. 

Oitfdiff City Mental Hospital, Cardiff, June 15tb, 1919. 


EPIDEMIC PERINEPHRIC SUPPURATION. 

To the Editor of The Lancet. 

Sir,—T he condition referred to under the above heading 
in the last two issues of The Lancet was by no means rare 
in the base hospitals in France—at least, in the Rouen area. 
1 saw at least 30 (probably more) cases of the condition 
during 1917 and 1918 at Rouen, Trouville, and Le Tr6port. 
The clinical picture they presented was somewhat different 
from that described by Mr. Joseph Cunning, doubtless owing 
to the fact that our patients came under observation at 
an early stage of the infection—^as soon as they became 
unable to “carry on”—so that wo were able to watch 
the evolution of the disease. In a majority of the 
cases the illness had begun with prolonged fever—7 to 
14 or more days—without any localising pain or 
symptoms. In several agglutination tests and sputum 
examinations had been carried out under the impreasion 
that they might be cases of typhoid or tubercle. Until 
the relative frequency of the condition was realised the 
early diagnosis certainly presented considerable difficulty, 
but very soon the swinging temperature (quite unlike that of 
the typhoid group), the ^lid and somewhat septic look of 
the piatient, and the presence of a steadily rising lenco- 
oytosis, enabled one to make a fairly confident diagnosis 
often some time before any localising signs were obtainable. 
Very slight fullness and resistance with deep tenderness in 
the affected loin were always the earliest local indications. 
The urine never contained pus. Occasionally slight 
“ febrile ” albuminuria was noticed. The onset was always 
gradual and the patients had always suffered from boils 
comparatively recently. Bacterioloj^cally I cannot recall 
a single perinephric abscess which did not yield Stapky- 
locoetnie aureut in pure culture. Every patient eventually 
made a good recovery after operation. 

As regards causation, I think infiuenza must be ruled out. 
Numbers of oases were observed many months before 
infiuenza made its first appearanoe, and instances of peri¬ 
nephric suppuration rather diminished than increased in 
frequency during the epidemic prevalence of infiuenza. I 
agree with Sir Thomas Horder that the condition is to be 
regarded as a staphylococcal pysemia. It is curious, however, 
that staphylococcal infection of this type never seems to 
give rise to staphylococcal septicsemia. Although the peri¬ 
nephric tissue is clearly the site of election, it is not tt^ 
only one. Major Douglas C. Taylor, M.O., R.A.M.C., has 
met with two or three cases of large staphylococcal abeoess 
in the pelvis, in one of which a large appendix abscess had 
been diagnos^. I do not think that our present knowledge 
of the condition justifies the use of the word “ ejMemic” in 
relation to it.—I am, Sir, yours faithfully, 

W. Pasteur, 

Late Colonel, A.M.8., Oonralttng Phyahsian to 
tfie Rouen Area, B»B.F. 

Ohandoe-etreet, Cavendleh-square, W., June 14th, 1919. 


THE ORIGIN OF LIFE; THE WORK OF THE 
LATE CHARLTON BASTIAN. 

To the Editor of The Lancet. 

Sir,—I have followed the recent correspondence re the 
Origin of Life which wa^ opened in yonr coloumns by 
Surgeon-Commander W. Bastian. I feel sure t^t in askii^ 
for a revision of the problem on the lines of investigation 
carried out so patiently by the late Dr. Charlton Bastian be 
was in ignorance of the papers of I^ofessor B. Moore, 
Hon. H. Onslow, and myself. These Investigations cle^y 
indicate that in Bastian's experiments there was no evolution 
of life from inorganic mate^ls. At the same time, I have 
never felt quite certain of the nature of bodies in oner of 
Dr. Bastian*8 tubes examined by me and figured in Plate IX», 
Fig. 6, of my article.^ I have recently heard that the surface 

1 Annals of Botany, vol. xxz., p. 383,1916. 
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sftnda of the Egjptian deserts, thoagh they mast be sabjeot 
to very high temperatores, are not free from living encysted 
forms of proiozoa, and it seems possible that such encysted 
protozoa might have escaped destruction by the temperatores 
used for sterilisation in Dr. Bastian’s experiments. 

This point can be readily investigate, and I should be 
glad if some p^'otozoologist would take the matter up and 
determine the temperatores necessary to sterilise tubes of 
colloidal silica previously inoculated with definite species of 
[irotozoa. the cysts of which can be easily recognised and 
cultivated. Such an investigation would supplement com¬ 
pletely those of Professor Moore and myself as to the origin 
of the forms described by the late Dr. Charlton Bastion. 

I am, Sir, yours faithfully, 

Sydney G. Paine. 

Imperlsl OoUege of Sefenoe and Technology, London, 

June 9th. 1919. 

HOSPITAL SUNDAY. 

To the Editor of The Lancet. 

Sir,—M ay I solicit your assistance in placing before the 
public the needs of &e London hospital I am most 
desirous that the Hospital Sunday Fund should distribute 
£100,000 among these institutions this year. Last year’s 
total was over £92,000, and it ought not to be difficult to 
raise the larger amount in view of the spendid work and 
reputation of the hospitals daring the war. The enormous 
increase in the cost of everything presses very seveivly upon 
the hospitals, and some of them find the greatest difficulty 
in keeping open. 

I will gladly receive contributions from those who are 
unable to attend their place of worship next Sunday. 

Yours faithfully, 

' Horace Marshall, Lord Mayor, 

President and Treasurer. 

The Mansion House, Lrmdon, B.O., June 17th, 1919. 


LYSOROPHUS. 

To the Editor of The Lancet. 

Sir,—W ith reference to the annotation in The Lancet 
of May 3l8t, may 1 suggest that there is another possible 
derivation of this word from \v(t) and 6po<po9, which means 
thatch or a roof. I do not pretend to suggest what the 
meaning of the word is, but it must certainly be divided 
after the third letter as Xt/w would form \v<n, not Xu<ro. It 
might possibly refer to the absence of a carapace in an 
amphibian. 1 am. Sir, yours faithfully, 

Brighton, June 16tb, 1919. E. HOBBOUSE. 

MEDICAL MEN AND SHARE HOLDING. 

To the Editor of The Lancet. 

Sir,— Many years ago the managing director of a limited 
comply (which I shall not farther indi^te save that I 
have seen quite recently its advertisements to the general 
public) sent me a circular inviting me to take shares in the 
concern. He pointed ont to me that I could assist in the 
nowth of the company’s business by ordering its produols 
for my patients. Now a limited company belongs to its 
share holders. In other words, I being in a position which 
called for the utmost good fallh, was to have a money 
interest in the article which I was to advise my patients to 
buy I Some years later I went to the Bar and a friend 
asked me to supply him with materials for revision of the 
chapter on Secret Oomuiissions in “ Bateman’s Law of 
Auctions.’' This involved reading a, number of cases 
on the subject, and some statutes of recent date. 
1 was surprised to find how far the judges had gone in 
denonnciog every sort of secret profib. “ The law will not 
suffer a man to have an interest conflicting with his duty.” 
It is a maxim of Roman Law that what a servant earns or 
gains he gains or earns for his master. The references to 
many cases on the subject are set out in the notes to 
“Bateman.” It is indeed high time that the General 
Medical Council took judicial notice of the rulings of the 
judges on these conflicts of interest and duty. The lists of 
shareholders in limited companies are open to public inspec¬ 
tion at Somerset House on payment of Ijt. I do not know 
why searches should not be made in the case of notorious 
offenders. I am, Sir, yours faithlully, 

George Jonbb. 

Olty of London Hospital for DSasaisa of tbs Obssti 
Vkotoria Park. B.. Jane 14tta, 1919. 


THE WORD “PSYCHOLOGY.” 

To the Editor of The Lanobt. 

Sir,—I see in your issue^of June 7ih that so experienced 
a writer as the late Dr. Henry Maudsley used the word 
“ psychology ” in a sense which is very prevalent to-day, 
and, I submit, incorrect. His title was “ War Psychology, 
English and German.” In the New English Dictionary the 
definition of psychology is “the science of the natnre, 
functions, and phenomena of the human soul or mind ” ; 
and seCDudarily, “a treatise or system of psycholc^y.” 
Dr. James Ward’s “ Psychological Principles ” might as well 
bear the title Ward’s Psychology. I think the word properly 
applies only to a scientific study of man’s mind, not to 
the concrete minds of individuals or groups. The letter 
of “Libra” is on British and German psychology. This 
evidently does not mean the work of British and German 
psychologists, but, to use a correct but not pleasing 
term, the mentality of those two nations, or, to use an 
older and better one, their mental characters. If we sub¬ 
stitute for “ Libra's ” title “ The Zoology of the Fishes of an 
African Lake ” or “ The Anthropology of a Kaffir Tribe,” we 
understand at once that the two new terms mean the 
scientific study of those fishes or those kaffirs, not the 
individual fishes or men. Of coarse, the individuals are 
included in the study. Does not the popular use of the 
word in question identify the subjects studied by psycholo¬ 
gists with their own scientific study 7 It would appear that 
there is here a confusion not so much of thought as of 
speech. If we most adapt ourselves to this transferred 
meaning, let us do it with a sigh and a mild protest. 

I am, Sir, yonrs faithfnlly, 

Walter Kidd, M.D., F.R.S.B. 

SaSolk-square, Cheltenham, June 10th, 1919. 

Dr. Maudsley’s original article contains no definition 
of the word: it only insists that in order to “under¬ 
stand truly the psychology of the nations which have 
plunged headlong into the unprecedented war ” one must 
take into account “ the native vigour of each national 
stock.” For William'James psychology' was “ the science 
of mental life, both of its phenomena and of their con¬ 
ditions,” but even if, with Dr. Kidd, we accept the view of 
the lexicographer rather than that of the p>ychologist there 
does not seem to be ground for the suggestion that Dr. 
Msundsley erred. Dr. Kidd, on the other hand, implies 
that psychology is synonymous with scientific method. This 
position is tenable, no doubt, but is it worth holding? A 
chest problem may be solved by the use of the mind, but 
the study of such q problem would not, in the ordinary 
acceptation of the words, be regarded as an exercise in 
psychology. If it were so regaled no manifestation of 
human activity associated with consciousness could properly 
be ^excluded from the sphere of the psychologist and 
psychology would be the only science. In practice, con¬ 
sequently, it is more convenient to include under psychology 
only BO much of the method of science as is applicable to 
the study of mental processes.— Ed. L. 


A MEATLESS DIETARY IN EPILEPSY. 

To the Editor of The Lancet. 

Sir, —The letter of Sir George Savi^e in The Lancet 
of June 14tb deserves attention, even from those who 
possess less than his wide experience and knowledge of 
mental maladies. As neurologist to a Pensions Board I 
see a large number of functional and organic cases of 
epilepsy among the exceptionally large number of detonated 
neuropathic soldiers. In his text-book of Medicine Sir 
William Osier reminded ns that the older authors laid 
great stress upon regimen in epilepsy, going on to 
emphasise the important point of giving the patient a 
light diet at fixed hours and avoiding overloading of the 
stomach. Meat, he added, should not be given moi^ 
than once a day, and cases occnr in which animal food 
seems injurions. Several years ago the topio came before 
the notice of the Psycboloj^cal Association of Great Britain 
and Ireland, and there was then a strong expression of 
opinion in favour of a sparing meat diet with less chemical 
restraint by the bromides. In my experience a large pro¬ 
portion of neurasthenic soldiers are best treated by education 
and diet, and I suggest that the treatment of epileptics 
should follow on the same lines, with an occasional blue pill 
and black draught.—I am, Sir, yours faithfully, 

Boscombe, Boornemoutb. June 16lh. JOHN FrEDK. BRISCOB. 
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Stebital ItelDs. 


Royal College of Physicians op London.—A n 
extraordiDa^ Comitia was held on June 13tb, Sir Norman 
Moore, the President, occupying the chair.—The President 
announced the acceptance of tl^ following lectureships: the 
Goulstonian, by Dr. J. L. Birley; the Horace Dobell, by Sir 
William Leishman, F.R.S.; the Lumleian, by Sir John Rose 
Bradford, F.R.S.; and the Croonian for 1921, by Dr. J. L. 
Golla.—A letter was received from the Right Hon. 
Christopher Addison concerning the Ministry of Health 
Act. It contained an invitation to the College to nominate 
one member of a small panel to assist him in the forma¬ 
tion of a Consultative Council. On the motion of Sir F. W. 
Mott, seconded by Dr. B. Crawford, the President was 
appointed.—The President then dissolved the Comitia. 


Royal College op Surgeons of England.— 
An ordinary meeting of the Council was held on June 12tb, 
Sir George H. Makins, the President, being in the chair. 
The congratulations of the Council were given to Sir 
Anthony Bowlby on being made a Knight Commander of 
the Most Honourable Order of the Bath aud toSir Charters J. 
Symonds and Sir D’Arcy Power on being made Knight of 
the Most Excellent Order of the British Empire.—A report 
was read from the Board of Examiners in Anatomy and 
Physiology for the Fellowship stating that at the recent 
examination 73 candidates were examined, including 20 
admitted under the special war conditions, of whom 15 were 
successful, and 53 admitted under tne ordinary conditions, of 
whom 23 were successful.—A report was read from the 
Court of Examiners stating that 44 candidates presented 
themselves for the Final Examination for the Fellowship 
and of these 15 acquitted themselves satisfactorily. 
It was resolved that Diplomas of Fellowship should be 
granted to the successful candidates.—On the recommenoa- 
tioh of the Court of Examiners it was resolved that the 
Universities of Allahabad and Malta should be added to the 
list of universities whose graduates in medicine and surgery 
may present themselves for examination for the Fellowship 
without first becoming Members of the College.—It was 
resolved on the recommendation of the Board of Examiners 
in Dental Surgery to revert to the practice of holding three 
examinations for the Licence in Dental Rurgery in the year in 
view of the large number of students now in the schools, 
many of whom will be eligible for examination next year. 
The examinations will be held as follows : First Professional 
Examination, Oct. 3rd, 1919, and Jan. 29tb and April 29th, 
1920; Second Professional Examiaation, Nov. 7th, 1919, and 
Feb. 27th and May 28th, 1920.—Mr. Jonathan Hutchinson 
was elected a member of the Board of Examiners in Dental 
Surgery in the vacancy occasioned by the retirement of Sir 
Charles Ballance.—The following examiners were appointed 
for the ensuing year 

Prim iry Hxamirmtion for the Fellowship. —Anatomy; William 
Wrlsht, Arthur Ralph Thompson, John Ernest Sullivan* Frazer, and 
Gordon Tavlor. Physiology: John Beresford Leathes, Herbert 
Willoughby Lyle, Franuls Arthur Bainbridge. and Arthur Rendle Short. 

Examin ng Board in Engl ntd.—'Element A’y Biology : Thomas 
William Shore and James P. Hill. Anatomy; Arthur Thoms^Yn. 
Frederic Wood Jones, and Frederick Gymer Parsons. Physiology : George 
Alfred Buckmaster and Herbert EUlou Koaf. Midwifery: Juhn Shields 
Falrbaim,_Ge -rge Frederick Darwall Smith, Cuthbert Lockyer, and 
George Drummond Robinson. Diploma in Public Health: Part I., 
John William Hen y Byre; Part If., Frederick Norton Kaye Menzies. 
Diploma in Tropical Medicine and H 


Wllberforce Daniels. 


^giene: Bacteriology, John 
B^yglene of Tropics, Charles 


The following lecturers and professors were elected for the 
ensuing year 

Hunterian Professors: A. Keith, 81r Berkeley Moyniban, W. G. 
Spencer, James Shrrren, H. T. Gray, R. Parrant, and V. Z. Cope. Arris 
and Gale Lecturers: P. Wood Jones and G. Elliot Smith. A<-nott 
Demonstrator: A. Keith. Thomas Vicary Lecturer : Sir John Tweedy. 
The President was appointed to represent the College at the 
inaugural meeting of the annual conference of tbe Royal 
Institute of Public Health.—A letter was received from Mr. 
H. J. Waring reporting tbe proceedings of the General 
Medical Council at their recent session. The best thanks 
were given to Mr. Waring for his services as the representa¬ 
tive of the College on the General Medical Council.—On tbe 
motion of Mr. Waring it was resolved to appoint a committee 
to consider and report upon the future position of tbe College 
in its relation to medical education and examinations. 

As the result of the recent Final Examination for the 
Fellowship, for which 44 candidates presented themselves, 
diplomas of Fellow were conferred upon the following 15 
candidates (including one woman) 

John Bruc) Baird. Glasgow Univ. and St. Bart.’s Heap.; Martin 
Wright KMmdn Bird, St. Bm.’s Hosp.; Henry Harold Greenwood, 
Leeds Uiiiv. ; Thomas Albert Hindmarsh, Durham Unlv.; Thomas 
Ernest Victor Hurley, Melbourne Uolv.; Theodore BLartman Just, 
Cambridge Unlv. and St. Bart.’s Hosp.; Emily Catherine Lewis, 


R'>yal Free and Charing Cross Hosps.; Arthur Eisdell Moore, 
Edinburgh Unlv. ; Hickman Walter Lancelot Molesworth, London 
Hosp.; Ulbbert Alan Stephen Newton, Melbourne Unlv.; Leonard 
Gtoorge Phillips, MiddieseK Hosp.; Harold Bedford George Russell, 
Cambridge Univ. and St. Bart.’a Hosp.; Robert Evelyn Tlssington 
Tatlow, Trin. Coll., Dublin, and Leeds funeral Infirmary; Wilfiam 
George Dismore Upjohn, Melbourne Unlv.; and Ronald Ogier 
Ward, Oxford Univ. and St. Bart.’s Hosp. 

Diplomas of M.R.C.S., L.R.C.P. were conferred upon the 
following two candidates, who have passed the requisite 
examinations and have complied with the by-laws ;— 

Simon Kelly. Manchester Univ.; and Charles Albert Lang, Toronto 
Univ. and Unlv. Coll. Hosp. 

The Licence in Dental Sarger>’ was also conferred upon 
Horace Oliver Irwin, Guy’s Hospital, who has now compiled 
with the necessary by-laws. 

University of Glasgow.—T he following were on 
June 12th appointed University lecturers in connexion with 
the Faculty of MedicineTuberculosis (at the Ruchill Hos¬ 
pital) : Dr. Alexander S. M. Maegregor. Medical Diseases of 
Infancy and Childhood (Royal Hospital for Sick Children): 
Dr. Leonard Findlay. Sn^ery and Orthopiedios in Relation 
to Infancy and Childhood (^yal Hospital for Sick Children): 
Dr. Alexander MaoLennan. 


London Hospital Medical College.—A course 
of clinical lectures for advanced students on ** Intermittent 
Blood Infections and their Relation to Certain Common 
Diseases of the Kidney, Prostate, Testicle, and other Organs,” 
will be delivered by Mr. Frank Kidd in tbe clinical theatre 
of the hospital on four successive Wednesdays, beginning 
August 6th. Members of tbe medical profession will be 
admitted on presentation of their cards. 

The Work of the Scottish Women’s Hospitals. 
—The work, although greatly reduced, is continuing in 
Serbia, where hospitals are being maintained at Belgrade 
and at Vranja in Old Serbia. The latter hospital is the only 
medical centre in the district. The Headquarters Commi^^ 
(2, St. Andrew-square, Edinburgh) is represented in London 
by an office at 110, Victoria-street, S. W. 1. 

National Council for Combating Venereal 
Diseases.— The annual general meeting of the National 
Connoil will be held on Monday, June 23rd, at the Fellows’ 
Room, Rcwal Botanical Gardens, Regent’s Park, London, 
N.W., at 3.45 P.M. Lord Sydenham will occupy the chair 
and Dr. Addison will speak. 

The Chairmanship of the Irish Public Health 
Council.— It is announced that Dr. E. Coey Bigger has been 
offered the chairmanship of the Irish Public Health Council 
which is to be set up by tbe Chief Secretary in obedience to 
the Ministry of Health Act. Dr. Bigger was for many years 
a medical inspector of the Local Gksvernment Board, and for 
tbe past four or five years he has been tbe medical member 
of that Board. He is also chairman of the Central Mid wives’ 
Board (Ireland) and a member of the General Council of 
Medical Education and Registration. He was a member of 
the Vice-Regal Committee on Poor-law Reform which 
reported in 1906. It is understood that acceptance of the 
chairmanship of the Health Counoil will entail the retire¬ 
ment of Dr. Bigger from the Local Government Board. 

National Conference on Infant Welfare.— 
The conference on infant welfare arranged by tbe National 
League for Health, Maternity and Child Welfare is to 
be held in the Kingsway Hall, London, W.C., from 
Tuesday, July Ist, to Thursday, July 3rd. On Tuesday tbe 
inaugural address will be given by Dr. Addison. The 
morning session will be Hevoted to a discussion on ante¬ 
natal and neo-natal mortality and its prevention, when 
papers will be read by Dr. Amand Routh, Dr. Eardley 
Hmland, and Dr. Morna Rawlins. At the afternoon session. 
Sir Malcolm Morris in tbe chair, Dr. C. W. Saleeby will 
read a paper on tbe racial poisons and the racial prospect, 
followea by Dr. J. J. Buchan. On Wednesday morning, Sir 
Francis Champneys in the chair, the work of the miawifs 
in relation to ante-natal and neo-natal mortality will be 
discussed by Dr. S. J. Fairbairn, Miss Burnside, and others. 
In tbe afternoon (chairman, Mrs. Schariieb) the industrial 
employment of mothers in relation to infant mortality will 
receive consideration from Dr. Rhoda Adamson, Miss 
Barker (Woolwich), and Mrs. Holden (Dewsbury). On 
Thursday the subject lor discussion is the illegitimate 
child, the Council for the Unmarried Mother cooperating in 
the conference. At tbe morning session Sir John Kirk is 
in the chair, when Lady Nott-Bower will deal with the 
destitute unmarried mother, and Mr. Robert Parr with the 
legislative aspect of the illegitimate child. In tbe afternoon 
(chairman, Mrs. H. A. L. Fisher) Mrs. A. C. Gbtto, Dr. 
W. F. J. Whitley, and Miss Cox (Salvation Army) will deal 
with other aspects. Tickets for tne whole conference, price 
£1 Is., may be obtained from tbe secretary, N.A.P.I.M., at 
4, Tavistock-square, London, W.C. 1. 
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Presentation to Sib W, Whitla. M.P.—At the 
annual dinner of the Ulster Medical Society, held on 
Jnne 12th, the opportunity was taken to present Sir W. 
Whitla with a silver cup, f^iven by his colleaKues of the 
medical staff of the Royal Victoria Hospital, Belfast, on bis 
recent retirement under the 65 years age-rnle from that 
institution. 

Dr. G. S. Myers, F.R.S., director of the Cambridge 
Universitv laboratory of experimental psychology, has been 
elected a Fellow of Caias College. 

Lay Preachers on Hospital Sunday.— With the 
approval of the Bishop of London, Sir James Cantlie will 
preach on Sunday next, at 6.30 p.m., at St. Peter’s Church, 
Vere-street, London, W. 

The Banca Gommerciale Italiana has sent to 
the Italian Hospital, Queen-square, a gift of £1000 for the 
endowment of one of the Allied war beds, commemorating 
the wounded treated in the hospital. 

Colonel A. Fullerton has been elected President 
of the Ulster Medical Society for the session 1919-20; and 
Dr. J. T. Creery (Coleraine) has been appointed President of 
the Ulster Branch of the British Medical Association for the 
coming year. 

A New Nursing Hostel for Cambridge. — Mr. 
G. Morland Agnew, M.A., of Trinity College, Cambridge, has 
givep £25,000 for the purchase of a site and for the building 
and equipment of a new nursing hostel in Cambridge as a 
token of gratitude for the recovery of Mrs. Agnew after an 
deration at the present nursing hostel. The Cambridge 
College will be asked to contribute towards a guarantee fund 
of not lees than £750 for the first 12 months’ expenses of 
conducting the hostel on the new site. 

Literary Intelligence.— Messrs. Cassell and Co., 
Ltd., announce the forthcoming appearance of the first two 
numbers of a new English Pumic Health Series,” edited 
by Sir Malcolm Morris—namely, an introductory volume 
entitled ” The Story of the English Public Health,” by the 
editor, and ” Infant and Young Child Welfare,” by Dr. 
Harold Scurfield, medical officer of health for Sheffield.— 
The University of London Press, Ltd., announce for 
immediate publication a second edition of Dr. H. B. Cole’s 

Mental Diseases," revised throughout and reset. 

The “Roase Sidgwick” Fellowship.—As a 

memorial to Miss Sidgwick, one of the two women members 
sf the l^ritish Educational Mission which visited the United 
States last year, where Miss Sidgwich died of pneumonia, 
American university women have founded a Fellowship for- 
graduate study in arts. It will be awarded annually to a 
British woman for a year of graduate research work at an 
American college or university. The feliowship has been 
subscribed for by every college and university visited by 
Miss Sidgwick, and during 1919-20 it will be tenable at 
Columbia University, New York. Applicants should apply 
before July 1st. Full particulars may be obtained from 
Miss L. C. Eempson, Bedford College for Women, London, 
N.W.l. 

East Sussex Hospital.—I t was stated at the 
seventy-ninth annual meeting of the East Sussex Hospital 
at Hastings, held on June 10th, that it had been decided to 
proceed with the erection of the new hospital so far as the 
administrative (central) block was concerned, and allow 
secondhand huts to serve the purposes of laundries, drc., 
until a future time. It was felt that with the great increase 
in prices the sum originally estimated would not in any way 
allow the full scheme to be carried out at present. The 
year 1918-19 constituted a record for the hospital, with no 
fewer than 962 in-patients, and the increase being due to the 
admission of 222 sick and wounded soldiers. Out-patients 
numbered 3898, with 31,250 attendances. 

The late Sir Barclay Josiah Baron.— Sir 

Barclay J. Baron, M.B., C.M. Edin., J.P., died at his 
residence at Clifton, Bristol, on June 7th, from complications 
following the fracture of a rib, caused by a fail in his garden. 
The deceased was for many years on the honorary medical 
staff of the Bristol General Hospital, and was in charge of 
the nose and throat department of that institution for about 
18 years, enjoying a considerable consulting practice in 
Bristol and district. Since 1913 he took an active part 
in the municipal life of Bristol, being elected for the Clifton 
ward. He was for two years Lord Mayor of Bristol, and 
filled the office with such distinction that he received a 
knighthood. Sir Barclay Baron performed much useful 
work during the early days of the war, especially in recruiting 
and caring for the wounded soldiers. He will be much 
missed in Bristol, as be was a man of many attainments, 
who took a keen interest in all matters conneoted with the 
welfare of the city 


Royal Medical Benevolent Fund.—A t the last 
meeting of the committee held on Jnne 10th 13 cases were 
considered and £147 108. voted to 12 of the applicants. The 
following is a summary of some of the oases relieved;— 
Daughter. ag©<1 80. of M.R.C.S. Bng., who practised at Hackocy and 
died In 1869. Applicant Is too old to work. Sh«i receives £30 from 
friends and £3^ from another charity. Pays 25«. a week rent. Relieved 
seven times. £96. Voted £15 in 12 instalmetUs.—Daughter, aget 62, 
of M.R C.S. Efig. who practised at Long Sutton and died tn 1879. 
Receives £25 from investra-nts. Her employer now dead, but she is 
looking after the house until the son's return home and ^he receives 
no salary. Relieved four times, £48. Voted tJl2 in 12 in-talments.— 
Daughter, aged 55. of M.R O S. Rng. who pMctised at Box. Wilts, and 
died in 18^, Has no income. Lives with her sij^ter. who also has help 
from the Fund. Unable to ea'n anything owing to ill-health. Relieved 
nine times. £120. Voted £12 in 12 instalments.—Widow, aged 54. of 
L.R C.P.& S. Edin. who practiced in Jamaica and died in 1893. Appli¬ 
cant is an invalid. She receives £20 a year from a hospital for iocurabies, 
and her eldest daughter helps to pay the rent when po^sible. Has three 
daughters, two married and unable to help. Relieved 10 times, £120. 
Votei £12 in 12 instalments.—Daughter, aged 60, of M R.C.S. Kng. 
who pracilaed at Rotherhlthe and died In 1879. Was left without 
means. Only income £4 from investments, and £20 from friends. 
Pays Ss. a week rent for one room. Suffers from chronic 
glaucoma. Relieved 10 times, £106. Voted £15 in 12 instalments.— 
D.iughter, aged 58, of M.R.C.S. Eng. who practised in Cornwall and 
died in 1917. Was left unorovidel for. Applicant acts as organist at 
the pariah church, for whi3h she receives ^12 per annum, and by 
teaching music she receives about £12 a year. Pays £13 10s for rent 
and rates. Relieved twice, £24. Voted £12 in 12 instalments.— 
Wife, aged 53, of L.R.C.S. Bng. who practised at Bournemouth. 
.\ppl1cant was deserted by husband many > ears ago. Has one dauithter, 
who pa\ s her mother all she earns, 318. per week. Applicant suffers from 
ill health. Relieved six times, £62. Vote^l £12 in 12 instalments.— 
Widow, aged 52, of M.R C.S. Eng. wiio praclisevl at Stalham, Norfolk, 
and died in 1917. Applicant left without means with four children, 
two of whom are still at school. Receives £15 a year fiom late mother’s 
estate. Has jtist taken a small house at Stalham to take in vis tors or 
permanent boarders. Friends help a little with the children’s educa¬ 
tion. Rent and ratoi, £17 Ss. Relieved twice, £17. Voted £12 In 
12 instalments.—Widow, aged 64, of L.S..\. Lond. who praclit>ed at 
Leicester a»id died in 1910. Appll.’ant was left with four children and 
now receives £2 8«. per week fro?n the two eldest. Owing to the high 
cost of living finds it impossible to manage. Relieved seven times, £84. 
Voted £12 in 12 instalments. 

Subscriptions may be sent to the acting honorary treasurer . 
Dr. Samuel West, at 11, Cbandos-street, Cavendish-square, 
London, W. 1. _ 


THE SERVICES. 


ROYAL NAVAL HBDICAL SERVICE. 

Surg.'Comdr. (retired) R. Hardie to be Surgeon Captain (retired) in 
recognition of services rendered during the war. 

Surg.-Comdr. B. Arkwright is placeoon the Retired‘List. 

Tube Surgeon-Lieutenants : G. W. Woodhouseand J. F. M. Campbell. 

ARMY MEDICAL SERVICE. 

Temp. Ool. Sir William Arbuthnot Lane, Bt., C.B. (Captain. 
R.A.M.C., T.F.), relinquishes his temporary commission on re-posting. 

Temp. Major-Gen. Sir Wilmot P. Herringham, C B. (Lieutenant- 
Colonel. K.&.M.C., T.F.) relinquishes hla temporary commission on 

re-p 'Sting. - 

ROYAL ARMY MEDICAL CORPS. 

Temp. Lleut.-Col. P. C. M( ore (Captain. R.A.M.C., T.F.) relinquishes 
his temporary commission on re-posting. 

Majors W. J. Weston and E. B. Booth to be acting Lieutenant- 
Colonels whilst specially employed. 

Temp. Major W. Robertson (Captain, R.A.M.C., T.P.) relinquishes 
the smting rank of Lieutenant-Colonel. 

Major P. C. T. Davy relinquishes the acting rank of Lieutenant- 
Colonel on re-posting, and is seconded for service under the Egyptian 
Government-. 

To be acting Majors : Capt. A. L. Foster; Temp. Capts. W. J. D. 
Bromley, St. G. E. Harris, E. T. C. Milligan. 

The undermentioned relinquish the acting rank of Major: Capl. 
0. M. Rigby; Temp. Capts. W. Fell, D. I. Anderson, F. N. Brown, R. G. 
Oram. J. A. W. Watts. 

Major F. C. Sampson relinquishes the temporary rank of Lieutenant- 
Colonel on re-posting. 

Capt. W. J Tobin to be acting Major whilst specially employed. 

Captains, from Special Reserve, tb be Lieutenants and to be 
temporary Captains: H. M. Alexander, (Acting Major) D. J. 
Valentine. 

To be Captains: Capt. (acting Major) C. H. Brennan, from Special 
Reserve; Temp. Capts. W. Frier, M. P. Power. 

Capt. H. B. F. Dixon, from R.A..M.O., T.F., to be Captain. 

Temporary Lieutenants to be temporary Captains: I. Hodgkinson, 
A. E. Clarke, C. B. Gervis. A. F. Galloway, E. C. Tataro, G. F. Kigden, 
H. Sbeasby, A. Shearer, E H. Edwards, C. A. Masson, S. H. Wilkinson, 
A. P. Green, II. Harrison. P. Sbosrar, P. H. Alexander, J. H. D. 
Pbelps, R. J. Hutcblnton, J. Elder, C. H. Broombead. 

Temp. Lieut. C. A. ^Vhitfield to be Lieutenant. 

Capts. A. L. Urqubart, T. D. Inca, C. J. D. May resign Iheir 
commissions 

Officers relinquishing their commissions:—Temporary Lieutenant- 
Colonels retaining the rank of Lieutenant-Colonel: A. B. Mitchell, 
J. C. G. Ledingham; Temp. Major B. H. Sepell (granted the 
rank of Lieutenant-Colonel); Temp. Hon. Major H. S. Souttar 
(retains the honorary rank of Major). Temporary Captains 

g ranted the rank of Major; W. Anderson. A. C. B. Gray, 
. Campbell, F. M. Heath,- T. A. Lawder. Temporary Captains 
retifinlDg the rank of Captain: W. J. Harris, L. O. Callander, R. W. 




1096 This Lanobt,] 


APPOINTMENTS—VAOANOIKS. 


[Jm 81.1019 


Bddle. D Longwlll, J. 8. Lcalle, J. K. Davies. W. W. Carlow, G. V. 
Andemon, W. Lands^ro^h, H. Q. BarHe. H. J P<mny, B. L. M. Lobb, 

A. H. Tbomas. W. Beck. a. 8. Bll‘a. Q. P. Fawn, R. Crothera, 0. D. Da^, 

B. Frew, T. P. Lewis, J. O. B. Grant. G S. Applegate, J. Fln-^lay, 
B. H. H. Granger. C. W. Freeman. G. H. Keene, A. Dugntd, O. If. 
Borland. W. G. Gou^le, F. Brlchwell. W. D. Du' l«>p, J. B. Ohee man, 
J. C. H-«111nan. R. J Bruce. J. D Benjafiald, J. Fairley. Temporary 
Honorary Oaptatns retaining the honorary rank of Captain: P. D. 
Bpobn, B V. Jones. L. H. C Nurhury, A. Wills, L W. Sharp, C. C. 
Goodall, C. H. L. Harper, c. G. Hi'chcock. A. G. Shera, W. Martin, 
L. M. Barle, fl. A. F. Wilson, B. W. Twining, B. H. Campbell. 
Temporary Lieutenants ret^ning the rank of Lieutenant: D. M. 
Young, W. 0. Bainshury, A. B. Earle, A. B Slater. 

Canadian Army Medical Corp§. 

The undermentioned officers retire in the British Isles: Temp. Haj. 
W. R. W. Haight.; Hon. Capt. C. R Stewart. 

Temp. Capt. (acting Mij.) B L. Pope to be acting Lleuteoaut-Colonel 
while employe i in charge of the Medical Seation. No. 12 Canadian 
General Hospital. 

Temp. ('apt. C. A. Davies to be acting Major while employed with 
No 12 Canadian General Hospital. 

Temp. Capt. H. B. Van Wyck to be acting Major. 

Temporarv Lieutenants to be Temporary Captains: J. P. Boobeleau, 
A. Roy, R. Fo'>taine, J. A. Mignault, R. C. Lyon, 8. J. W. Horne, F. B. 
Sharp, C B. Benweli, M. R. Kerr. W. T. Pocock, D. L. MacOonell, 

V. C. McCutIg, L. W. H. Freeie, J. G Seaton, G. L. McGuOa, J. F. 
Weir, L. G. Hillier, B. A. McKay, M. R Boe, S. F. Tlchborue. 

Canad'an Army Dental Corp9. 

Temporary Ctptains to be Temporary 'fajors : B. Jamieson, A. A. 
Garfat, E. W. Honslnger, O. N. Leslie, J. W. Uagey. 

OBIfCBaL RESERVE OF OFFlOBRS. 

The nndermentiooed, Ikte Otplains, R.A.M.C., to be Ceptains: 
T. D. Inch, C. J. D. May, A. L. Urqubart. 

8PBC1AI. RESERVE OF OFFlOBRS. 

Oapta. C. S. Staddon and J. A. L. Wilson to be acting Majors. 

C'«pt. A. T. Pitts relinquishes the noting rank of Lieutenant-Colonel 
on re<po8ting. 

Captains relinquishing the acting rank of Major on re-posting j 
0. S. Staddon and C. Armstrong. 

Capt. G. Dalz el relinquishes the acting rank of Major. 

TERRITORIAL FORCE. 

Major (Brevet Lieut.-Col.) (acting Ool.) D. Rorie relinquishes his 
acting rank on vacating appointment as Assistant Director of Medical ; 
Services. 1 

Major (acting LIcut.-CoI.) J. Ward relinquishes .his acting rank on 
ceasing to be specially employed. 

Major G. W. Fitzgerald Is restored to the establishment on ceasing to 
hold a temporary commission in the R. A.M.O. 

Capts. (acting Lisut.-Cols.) relinquishing thelracting rank on ceasing 
to be speclslly employed*. C. K. Maurice, B. Aldersm, H. J. Dunbar 
(reverb to Ihe acting rang of Major). 

Capts. (acting Majors) relinquishing their acting rank on ceasing to 
be specially empiryed; H. S. Hollis, H. A. Macmillan, H. J. Dnnbar, 

W. Stoble, J. C. W. Metbven, J. M. Pringle, W. H. Manson. 

Capt. G. D. Collen relinquishes his commission, and retains the rank 
of Captain. 

Capt. C. P. G. Sargent is seconded for service with the R. A.F. 

Capt. J. W. Scott to be acting Major whilst speoially employed. 

3rd Scottish General Hospital: Capt. J. Grade is restored to the 
establishment. 

4th Scottish General Hospital: Capt. W. Wbltelaw la restored to the 
establishment. 

Ist South Midland Mounted Brigade Field Ambulance< Lieut. D. 
Buchanan to be Captain. 

4tb Northern General Hospital: Capt. H. 0. Barlow relinquishes his 
commission and retains the rank of Captain. 

2nd WflAtern General Hosplul: Major G. R. Murray is restored to 
the establishment on ceasing to hold a temporary commission in the 
Army Medical Service. 

2nd Southern General Hospital: Major 0. H. Walker Is restored to 
the establishment. 

3rd Southern General Hoeiital: Major J. A. P. Price Is restored to 

the eetablishment. - 

BOTAL AIR POROB. 

Capt. R. C. Fuller Is transferred to the Unemployed List. 

A. L- Robinson and W. A. Malone (Captain, R.A.Bf.C., S.R.) are 
granted temporary commissions as Captains. 

Dentat Nranc)!.—Lieut. B. G. Kecbnie is transferred to the Un¬ 
employed List. . 

BOOKS. ETC.. RECEIVED. 

Lippiecott (J. B.) Compart, London and Philadelphia. 

White and Martin’s Genito-Urinary Surgery and Venereal Diseases. 
By B. Martin, M.D , and okbers. llth eJ. Pp 935. iOt. 
Loeouaes, Grebe, aed Go., B. Quaritcb, aed Dulau aed Go., 
London. 

B'udles on Acarl. No. 1, the Genus Demodex, Owen. By Stanley 
Hlist. Pp. 44, xlll. plate*. 10s. 

Macmillan aed Co., Ltd., London and New York. 

Dr. John Po hergiU aed his Friends. By R. Hingston Fox, M.D. 
Pp. 434. 218. 

The Blind. By H. Best. Ph.D. Pp. 763. f l.OO. 

The Newer Knowledge of Nutrition. The Use of Foods for the 
Preservation of Vitality send Health. By B. V. MoCloIlum. Pp. ITO. 
,6«. 6d. 

Mcrray. John. London. 

War. By Ronald Campbell Maofle, M.D. Pp. 71. 38. 6d. 

Odes and other Poems. By R. C. Maooe, M.D. Pp. 135. 58. 
SXDOWICK Alfn Jacksoe, London. 

A Woman D*>ctur: Mary Murdock, of Hull. By H. MaHeson, B.A, 
Preface by L. B. Aldrlch-Dlake, M.D. Pp. 231. 48. 6d. 

Ueiversitt op Loedoh Press, Ltd., London. 

Health Resorts of the British Islands. By N. Wood, 1|.D. Sad 
Pp. 254. 68, 



4llbe, John, M.B.. Cb.B. Manob.. D.P.H., has been appointed Medical 
Officer of Health and School Medical Officer for Taunt m. 

Burroughs. A. B.. M.B., Cb.B. Edlo., Honorary Optatbalmto Sutgeoa, 
R-iyal Infirmary, Liverpool. 

Dillon, Frederick, M.B., Cb.B. Bdlq., OlinloAl Acslstant to the 
Pbysirian for Mental Diseases, University College H ispital. 

PiTZPAPRiCK, M.B., B.S., Major, and McKeowe, Misv, fTnnin *^nrjT>TS 
tn tbe Koyal Free Hospital. 

Jackson, W., M.D. Brux., one of the Medical Befsceas tuAerAhe, 
Workmen’s Compeusation Act, 1906, for County Oooct Gkoatt 
No. 11. 

Lewis, Bmily G. F.R C S. Bug., Senior Resident Medical OOeer holfce 
Royal Free Hospital. 

Paterson, MI'*8, M.D , Curator of. the Museum, Royal Free H-wpltaL 

Phillips, R. E. G., M R.C.S., L.R.C.P. Loud., Public Vaccinator f«>r 
Forden Union, Montgomery District. 

London Look Hospital.— Abraham, J. J., F.R.C.8.. HonorAry Surgeon 
to Out-patients: Boeard, N. S., M.D.. M R.O.S.,'Pathologist; 
Juler, F. a., P.R.O.8., Ophthalmic Surgeon; Mahon, B. M., 
M.R.C.4., L R.O.P., OlintoAl Assfs apt; Shaw, L. O.. M.B.. Cb.B.. 
House Surge«>n; Thomson, D., M.B., Cb.B. Bdin., D.P H. Oamb., 
Research Pathologist and Lecturer on Veuereal Pathology; 
Wild, F. T.. L.D.S., Dental Surgeon. Lane, J. B.. P.R.O.3., and 
McOoeaoh. j. E. R.. F.R.O.3.. in charge of In-patlente at the 
Female Lock Hospital (additional). 


^aGtndes. 


Fhr farther information refer to the adveriisetnent oolrnmne, 
Abergavenny, Monmoulhehire Asylum.—Jnn. Asst. M.O. £300. 
JBarrnw-in-Jrumess CoufUy Borough. —Asst. M.O.H. and CUn. Tubere. 0. 
£5 0. 

Battersea Dispensary for the Prev:ntion f\f Consumption, 179, BaUerteo 
BHdge road. S. IF.-Tubere. O. £500. 

Birmingham Children’s Hospital —Surgeon. 

Birmingham General Hospital.—B..P. £100. 

Birmi >gh iM University, FactMy of Medicine. — Prof, of Path. £903. 
Bristol City and County — As^c. Tuborc. O. £450. 

Bristol, Ham Green Isolation Hospital and Sanatoria n. Pill, near 
Bristol.— Res. M.O. £300. 

Cardiff, King Edward VII. Hospital.—Yota Anaesthefists £75. 
Carmarthen Mental Hospital.—SocoaA Asst. M.O. £260. 

Charing ross Hospital, Agar-street, Physlclau, Asst. Sorg., and 

Dent. Surg. 

Chesterfield and North Derbyshire Royal Hospital.—Throe Hon. Ames. 
Church Missionary Society, Salisbury-square, £.C.—Medical Mon and 
Women Missionaries. 

Ci'y of London Hospital for Diseases of the Chest, Victoria Park, E.— 
H.P £100. 

City of London Truss Society, .15, Finsbury-square, E.G.—hfUt. 8. 
Cummrland County and City of Carlisle.—AMKb. M.O. £600. 
DarUngUm Qfnerai Hospital.—R.^. £225. 

Derby, terbyshire Royat Infirmary.—R.'i. i^OO. 

Devmipori, fUryal Albert HospUat.—R'^s. H.8. (£200. 

Doncaster Royal Infirmary and Dispensary.—Vomnle Arat. H.S. 

Dorset County Council Education Committee.—SohooX Dentists. £350. 
Dumfries and Galloway KtyaX /n>lr?mi*y.—Res. Asst. H.S. £75. 
Durham University. — Ass*., in Department of Batiterlology. £500. 

East Sussex (U}unty Asylum, Helliagly, Sussex. — L.T. 7 gs. a week. 
toM Sussex County Council Eduxalion Co/nmUtee .— Jnn. Asst. SchoM 
M.O. £400. 

Elizabe'h Garrett Anderson Hospital, Nttsfon-rood.—Female Path. 
£'35. Also Asst. Path. filOO 

Frerc Hospital, East London. Cape Pmvinoe. 8 Africa.—Ren, M.O. £350. 
Gentral Lyino-in Hospital, Ynrhroad, Lambeth.—Ren. M.O. £1(X>. 
Glamorgan Cou Uy cotineU, Medxil Inspetition of Children tn Schools. 

—TwoM.O.’s, £500. 

Gravesend Hospital.—E.S. £200. 

Hampstead General and North-West London Hospital, HaverMock 
hill iV.W.-RadiograDher. £50. 

Hong Kong.—RseX: nnd Path. i^OO. 

Hospital for Epilepsy and Paralysis, Maida Vale, W.—Res. M.O. £IKJ. 
Him, City an t Cottnly of Kingston upon-Hull.—Ras, M.O. £450.- 
HuU R fy<il Infirmary.—H.P. £200. 

Jura Parish Council.—Td.O. and Vac. £300. 

I Kensington Dispensary and Children's Hospital, 49, Ghweh-skreel, W’’. — 
Rea. MO. £180. 

Kent Education Uommitlee —^ahooX Medical Inspector. £362. 

King Edward VII. SadaloHum, Midhurst, Sussex.-Mnh Supt. £900. 
Also Patholitgist. £100.. 

Leeds City, Hospitals for Infectious Diseases, S^rofl.—hmt. Rm. 
M.O. £250. 

Leicester Rttyal Infirmary —H.P. £850. 

London Hospital, Whitechapel. D.—Two Hon, Dent. 8's. 

London Ijock Hospital. 983. Harrow-road. W — iteRlstrar. 

London {Royal Free Hospital) School of Medicine for Wosmu.—L e«iure- 
iihip ill Piirensio Medicine and Toxicology 
London Temperance Hospital, Hampstead-row, N. IT.—Res. M.O. £300. 
Also Cas. O. £120. 

Manchester t hildren's Hospital, Pendleburg, near Manchester.-Rm. 
M.O.’s £150. 

Manchester, Hulme Dispensary.—PLom. S. _ ■ , 

Manchester Fort hem Hospital for Womm and Children ,— H.S. £150. 
New 'Zealand Public Health Department, Auckland.-PsAbAagiat and 
Baoteriulogikt. £700. 

NoVinpham Ge- eraJ Hospital.— R.S. £250. H.P. £260. 

Notts Cirunty Council. Clin. Tubere. O. £600. 

C’<iy.—A*'St. M.O.H. and Sch. M.0 £W. 

Queen Charlottes Lying-in HosaUal, MarjfiebonoHroad, If.—Path, 

and Registrar, Alto Fhys, Iq Ohsrge of 4nfeO'Pe(nl Dept, 
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Royal Free Hf>»pUal, Oray'$ Inn-road, W. C. —Cm. OfliMr. £100. Ftr«t 
H.P. £50. Second H P. and Ansttb. £5C. female Aut. OUtet. 
Officer. £50. Also DermstoloKist. 

Royal National Orthovsedic Hospital. -Hes. H.8. £200. 

Royal WeHmiTister Ophthalmic Hospital, King William-street, W.O.— 
H.8. £75. 

8L BarthoUmeufs Hospital and CoUege.^Sen. Demonstrators and 
Demonstrators of Phys., Anat., and Path 
Seoiti*h Women’s Hospitals.—Vemhlo Asst. M.O. £300. 

Shrffleld, Jessop Hospital for Sen. and Jun. H.S.’s for QynKO. 

and Matern. Depts. £200 and £150. Also Registrar. 

Sheffield Royal Hospital.—Asst. Can. O. £12\ 

&teMM R^al Infirmary.—Asst. H.P. £150. Oph. H.8. £150. 
I^Uhampton County Borough.—Vomsla Asst. M.O. £400. 

Rfcoctesfo.—District S.'s. £375 to £500. 

Southwark Uni>m Infirmary, East Dulwich Grove, S.S.—Amt. Med. 

8upt. £100. Al<«o Two Asst. M.O.’s. £350. 

University of Lond -n. University College.—AssK In Phys. Ohemlstry. 

£^. Also 8harpey Sobol, in Physiology. £200. 

WakefUld, Middleton in-Wharfedale Sanatorium, near Ilkley.—Uod. 

Supt. £500. Also District Tiiberc. O. for Pontefract area. £500. 
West Ham Union Workhouse, Union-road, Leytonstone.—Bm. Asst. 
M.O. £300. 

Westminster Hospital. -Med. Registrar and Surg Registrar. £50 each. 
West Riding County School Med. Inspector. £400. 

York County Hospital.—Sooond R.8. £200. 

Tab Chief Inspector of Factories. Home Office, S.W., glTes notloe of 
▼aoanoies ror Certifying Surgeons under the fsetc^and Workshop 
Acts at Ballymore Bustaoe, BelfcMrd. Maynooth, Randalstown, and 
Eathvllly. _ 




BIRTHS. 

Bruckkbipqb.— On June 13th, at Rhos-on-Sea, the wife of Colonel F. J. 
Brakenridge, R.A.M.O., of a daughter. 

Loohbaite.—O n June 11th, at Friargate, Derby, the wife of Charlee 
Lochrane, M.D., F.R.C.8.B., of a son. 

Stbkx..—O n June L^b, at the White Cottage, Malrem Conunon, Great 
Malvern, the wife of Captain O. W. oTsteel, M.C.. B. AM.C. (T.F.X 
of a son. - 

MARRIAGES. 

FcBKiire->GiLL.—On June 14tb. at Thorpe Church, Captain George 
Perkins, M.O., R.A.M.O., to Fanny Blanche, yonngeet daughter of 
Alderman Mark Gill, J.P., and Mrs. Gill, of Southsea. 

RATC1.1FFK—HEBDntsoir.—On June 14tb, st St. Luke's, Chelsea, Cecil 
Nuttall Ratcllffe, Surgeon-Lieutenant, R.N.. to Nina, third 
daughter of the late John Henderson, surgeon dratlat, of Liverpool 
and Hoylake. - 

DEATHS. 

Aluott.— On June 12tb, at Augusta rosd, Ramsgate, Richard Alllott, 
M.R.C.8., LR.O.P., B.4. 0.xon., aged 49years. 

fu of §9, U oharffed for the insortim of IfoMoet of Births, 
Marriages, and Deaths. 


SttbRsI fur % mnmg Meelt. 

SQOIETIBS. 

BOTAL SOOIBTT. Burlington House, London, W. 

Thvbbdst. June26tb.—Papers:—Mr. A. B. H. Tntton: Monoollnlo 
Double Selenates of the Cobalt Group.—Hertha Ayrton : A New 
Method of Drivingoff Poisonous Gases (oommuntcated by Prof. 
T. Mather).—Mr. F. W. Aston: Experiments with Perforated 
Blectrodes on the Nature of the Discharge in Gases at Low 
Pressure (communicated by Mr. G. T. R. Wilson).—Mary See^ 
and Prof. Ksrl Pearson: De Salnt-Venant Solution for the 
Flexure of Cantilevers of Cross-Section in the Form of Complete 
and Curtate Circular Sectors; and on the Influence of the 
Manner of Fixing the Built-in End of the Cantilever on its 
Deflection.—Mr. H. Jeffreys: On the Relation between Wind 
and the Distribution of Pressure (communloi^ed Sir Napier 
Shaw). _ 


BOTAL SOOIBTT OF MBDIOINB, 1, Wimpold-stnet, W. 

MEETING OF SECTION. 

Monday, June 23rd. 

ODONTOLOGY (Hon. Beoretaries-F. N. Doubleday.'G. Prison PoUltt, 
J. Howard Mummery): at the Royal College of Surgeons at 5.30 P.x. 
Demonstration by Mr. J. F. Colyer. 

The Boyal Society of Medicine keeps open honse for 
medical officers of all the Allied Forcee, and inyltea them 
to^nake free use of ita library and rooms. The Emergency 
Post Graduate Scheme, under the charge of the *' Fellow- 
ahlp of Medicine,'* is also open to all medical officers. 
Partienlars of this will be supplied by the Secretary. 
Fellowship of Medicine, 1. Wimpole-street, London, W. 1. 

WUBBBCULOSIS SOCIBTT. 

Saturday, June 28th.—Annual Meeting. 7.30 p.k.. Dinner at the 
Trooadoro Bestauraot (ohaige 10s. od.). Business meeting to 
follow. 


I.B0TUBES, ADDBES8ES.DSMONSTBATIONS. 

BOTAL GOLLBGB OF PHYSICIANS OF LONDON. PaU Mall Bast. 
Tuesday, June 24th.—5 p.bc., Croonian Lecture :—ftof. G. B. 
Smith: The Significance of the Cerebral Cortex. 

HOSPITAL FOR CONSUMPTION AND DISBASBS OF THB OHBST, 
Brompton, 8.W. 

WsxnrESDAY, June 25ih.—4.30 p.x.. Lecturet—Dr. Young: Medta- 
sUnal Tumour. 


Ilotes, C0minents, sail ^nstotrs 
ta Cairesponliieitts. 

HOW TO START, AND HOW TO SUCCEED, IN 
GENERAL PRACTICE.' 

Bt George Steelb-Pebkins, M.D.Edin. 


Part I.— How to Start. 

The title is, I am afraid, rather an ambitious one, but 
having been ^ years in practice I think that I ought to 
know something about the subject. 

Preparing for the Start. 

Do not be content with gaining only snffleient knowledge 
to pass your examinations. When you have passed them 
you only know the elements of your profession, and that is 
quite insufficient knowledge with which to commence a 
general practice. Having finished your examinations, you 
should bold all the senior student appointments at yoor 
hospital; you must not be content with being house 
surgeon and house physician, but you should also hold the 
senior appointments in all the special departments of 
medicine and surgery, and thns make yourself proficient in 
all branches of your profession. You are then thoroughly 
equipped for treating, or dealing with, all oases that come 
nnder your care. You should, for instance, be able to 
diagnose cancer of the larynx, leaving it to the specialist to 
remove the larynx where that is necessary. Again, you 
ought to be able to diagnose cataract and know when it 
requires surgical treatment, so as to' hand it over to the 
specialist when the proper time for operation has arrived. 
Also learn to play lawn-tennis, golf, bridge, billiards, or 
whatever games appeal to you, and among other things 
do not negl^t the noble art of self defence. Afy reasons for 
saying this I will deal with later when speaking of bow to 
succeed." 

Four Ways of Starting. 

Having thus become fully equipped you are to 

commence general practice, and the question arises, How 
shall you start? There are four methods: (1) to buy a 
partnership ; (2) to buy a practice with an introduction from 
the man selling the practice; (3) to buy a practice with an 
introduction from someone other than the man who had 
previously bad the practice; (4) to put up your plate and 
start on your own. All these methods have advantages, and 
all have disadvantages. Whi ch yon choose you mustyonr- 
self determine, as it depends on.your own tastes, your own 
ability, your personality, and partly on yonr finanoial 
position. 

1 will endeavour to lay before you a few general principles 
and reasons to guide yon in deciding on one or otner of the 
methods. 

Buying a Partnership. 

As regards buying a partnership. Snm up your man; 
make inquiries about him and hia practice, and do not go 
into partnership with him unless you think you will get on 
amicably together. Particularly find out if the practicels a 
declining one, as, if so, you may be sure there is something 
wrong—the man drinks, gambles, neglects his practice, does 
not know his work, or something. You may be sure there is 
a reason why his practice is declining, and ao not join him. 

Do not spend a lot of money in buying a share of a large 

notice, because if the practice is more than the man can 

o you will not increase the .'practice much, and therefore 
your income will not be angmented. Suppose you buy a 
third or fourth share of a pnetioe, you must arrange that 
you buy a farther share when the pnotice has increased to 
some settled amount; you will then have an incentive to 
work. 

Introduction to a Practice. 

When buying a praotioe with an introduction from 
the man who sells the praotioe, make sure that the 
neighbourhood is not going down. Do not buy a large 
pnctice—that is, do not spend three or foor thousand pounds 
in purchasing the practice ; you will never retain it. A man 
with a large practice such as that has a personality, is 
popular, and his traits of character are sure not to be yours; 
consequently many who liked him will not like you : more¬ 
over, many of his patients are sure to have a second string 
to their bow, and when he retires have made up their minds 
to what other practitioner they will go, and yon will never 

f [et them. Sooner or later you have to stand on your own 
egs, have to succeed or fall by your own personality and 
your own knowledge; therefore, all you want is an intro¬ 
duction to a certain number of families—the rest depends 
upon yourself.__ 


1 An ad dres s given st s social evening of the Royal Society of Medi¬ 
cine and here published in an abrldgedxonn. 
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It is nsnal in bnying a praotice to have three, six, or 12 
moathaMhtrodnotion, and <the amoant you pay depends on 
the lenipth of introduotion the seller is trilling to give you. 
Roughly speaking,. two years’ purchase ia the maximum, 
and the shorter khe introduction; the leas proportionately 
you pay. 

Death VacancieM, 

As regarda buying a praotice with an ^intioduotien fibm 
someone other than toe man who previously had the 

S ractice. This generally means bnying a death vacancy, 
ut sometimes an occasion arises where a man has to retire 
immediately, owing to an accident or ill-health. The only 
introduction you can get in this case is from the widow or 
lome relative; therefore the introduction is not so good as 
when baying a practice where the man himself can ^veyou 
an introduciaon. It is, however, a very good y^y of making 
a start. 

Putting y/p a Plate. 

In the mattextof putti ng up a plate and starttniton your own, 
ihiaa speeiai advantage if fresh hoases are going up ah‘over 
the plaoev^^ which means that new families are constantly 
oommg. In my own opinion this, is the best way to start; 
but remember, a gret^ deal depends on yourself-^that is, 
Tou.mnst be of the right temperament, yon mast be of an 
independent nature, able to meet difficulties single-handed^ 
able to hold your own in adversity, and, further, yon must 
find a suitable neighbonrhood. 

You. must ’ remember difficulties frequently oeour in 
partnerafaipa^ For instance,'if the young partner proves-a 
gMt suoeess the older man is liable to become jealous, and 
mctioD arises^ on the other hand, if you are notasucoees 
and do not get on^ your partner becomes'dissatisfied. On the 
whole^.as I said before, 1 think it wiser for a man to start ou 
his.own, or else to buy a small praotice with or without an 
introduction from the man who is selling the praetioe. 

A great deal, of course, depends on the place where yon 
i^end to start. It is difficult to get on in a small <town or 
village if you start without an intsoduotion, and therefore it 
is usually wiser under these ciroumstanoes to buy a praeticev 
Cte . the other band, if you commence praetioe in a rapidly 
rising neighbonrhood you need not buy a praotice, but 
spend your money better by waiting a little till your patients 
ocme. 

However, each man must decide Joe himsell, and must 
start in the way whioh Js most suitable as regards, his own 
tempeiament and the locality in which be'fiM deoi<ied< to 
pi^cuse. 

A MEDICAL INSTITUTE AND SOCIAL CLUB FOR 
NEWCASTLE, 

NKWCASTLE ON-TtWE 18 rich' in learned Isooieties, and ior 
many years the accommodation available for the numerous 
scicntifie medical gatherings has beeiUnsafBoient. EffdrW 
to secure suitable premises have now been crowned with 
racceas through the public spirit of Dr. J. W: Smith, of 
Bytoo, who has offered a sum of iSOOD to found a medical 
institute in memory of his son, Dr. J.’Wilkie Smith, who 
died with tragic suddenness some yuars ago. Dr. Smith’s 
objeot soec beyond the provision of a suitalblb'meeting-place 
for mdical organisations and aims at Creating a rendezv^s 
the members of the medical profession in northernmost 
Engtaad danng their infrequent leisure moments. A oom^ 
mittee has been formed to assist in carrying oat Dr. SmHh*s 
admirable BchoBBe^ 

THE METROPOLITAN WATER-SUPPLY DURING . 
JANUARY, FEBRUARY, AND MARCH, 1919= 

the year began with an excessive rainfall, the Water 
Bmmmer reporting that in January it amounted to 
* inches above the average mean 

rainfall for that month during the previous 36 years. The 
^erage daily natural flow of the Thames iuoreased con¬ 
siderably, and the river water at Hampton, Molesey. 
and Sunbury was more or less turbft during the 
o month uDdel: review. As might be antici¬ 

pated, the results o# the chemical examination of the 
raw w^rs -of the New River, Thames, and Lee showed, 
generally speaking, a deterioration in quality. The 
filtered vmtere followed suit, though their bacteriologicat 
eixamixmtioa was satisfactory, for whereas 90 per cent. 
appTOTlm^ly of the samples of the three raw waters con- 
typhsal B. coli in 1 c.cm. of water, 71-4, 591, and 
12-7 per-TOnt. remctlvely of the filtered waters (Thames. 
I^ and New River) contained no typical B, coli in 
u heavy in Febmarv, being 

? above the average mean rainfall 
for that month during the previous 36 years. .Chemical 
^mmation showed an improvement in the quality of the raw 
^ similar improvement was shown by the 

to baoteriologloal examination. In Maioh the cainiaU/wM 


again heavy, being 4*66 inches, or 2*51 inches above'thw 
average mean rainfall for that month during the previous 
36 y^rs. There was In some respects a deterioration in 
quality according to the obemioal examination of the row 
river waters, and the filtered waters gave similaT results. 
Both filtered' and raw waters- showed worse reeulia 
(chemically) than their averages for 1918, bnt the latter 
contained fewer bacteria than In the previous period.- The 
bacteriological examination of the water as it is suppUed^to 
the consumer again proved the efficienoy of the parifj%ii|t 
plant.' 

PRIZE-GIVING AT THE LONDON SCHOOL OP 
MEDiGINE FOR WOMEN. 

The priM-glvlng of the Loudon (Royal Free Hbsnttal) 
School of Medicine for Women will tue plaoe on Thursday, 
June 26th, at 4 p.m^, when Miss Franoea Ivens, lata chief 
medical officer at the Scottish Women’s Hospital, Abbayu de 
Royaumont, will present the prizes and hertifleates. Twe 
scholarships have recently been attached to the sohOoU 
one bearing the name of Dr. Mkrgaret Tbdd (Graham 
Travers), of the value of £SI Ids. per annum, tenable for four 
years; the second, called The Lieutenant Edmund’Lewie 
^.A.F) and the Lieutenant Alan Lewis (R.N.A.B.) Memorial 
Bohoiarship/’. of.the value of £25rpeciannum, tenaolef(«tour 
years. 

PEPY8 ON BLOOD TRANSFUSION. 

A CORBXSPOHDEKT seudw us ' twDt further intecesting 
extracts from Pepys’ diary r—• 

Nov. 16.1666.—“ This noon I met with Mr. Hooke, end he telle me the 
dog which was filled with another dog*a blood !■ very well and likely to 
be so aaever snd'doubte notltsbeing-ol'great neete men; and ew^Drj 
Whistler who dined with us at the tevome.” (Dr. Whistler wee-fkos. 
Roy.OQll..Phye.lni683.) 

Nov. 21.—“ With Creed to a tavern where dean Wllkiiis msd otiien: 
and good diso iarse: among the rest of a man who is' a little franOet' 
hath been a kind of minister new poer and debSoabed, hired’ fbr 80a to 
have some of the blood of a sheep let into his body. They-propowto 
let in about twelve ounces wbieh they compute Is what will be let la in 
a minute's time by a watch," 

The experiment referred to by Pepys is described in the 

PbiloBopbioal Transactions,” and *waB pertotmod >bT Sir 
Edmund King, the physioian who» by meow Of Veneseotion^ 
saved the King’s life daring a fit of apoplexy. 

A CORNISH CENTENARIAN. 

Mr. William Cook Vivian, of Reakadinaiola Cambocne* 
recently celebrated the 100th anniversary of hk hirthteK 

Oommimicatioiui, Letters, 9 ^,. to tiie Editor have 
received from'- 


A>—-Mefiwa Allen and Hanburxs, 
Lbridi;' Mr. R. J. Albsry. I^tsd.; 
Mrs. V. B. Alvarez. New York. 
B.—Dr. B. Biondel, Paris; Col. 
R. J. Blaokham, O.B., .O.M.O.r 
A.M.S.; Mr.fi. J. Buedoui 
Lond.{ Lleut.,^Ooh Sir J. Barrett, 
K.B.E., O.B., 0,M.a^ 

O.^Prof. £. F. Catboart, Load.; 
Dr. C. W. Ounningtoa, Lond.; 
Conjoint Board of: Sclealiific 
Societies,' Load.^ Mr. 0. H. 
Oarjxril, Xiond.;^ Dr. F. G. Crook-^1 
shank. Loud.: Dr. D. W. Carmalt- j 
. Jones, Load.; De.)E. L, Collis, 
Loud.; Mr. L. V..Car^l]., Loud.; 
Major W. B. Cosens, $.A.MX1.> 
D.~’Mr. H. 01cUiMsa,.Lond.{ Dr. 
8. C. Dyke, Oxford; Decimal 
Association, Lond.; Mr. F. N. 
DoubledaV; LooKh^Mv.Wi Dinner 
Bristol; Mr. J. Dawson, Load.;. 
Dr. J. F. H. Dally, Lond. 

F. —Dr. J. G. Forbes, Bedb'lll t Dr. 

• Ci B.I S. ‘iqemiiilng^ Briidford-on- 

Avoo'; Dr.t B. R.' FothergUl-, 
Hove; Factories, Chief lur-pector 
of, Londt , 

G. -Dr. £. Goodall.' Bath ; Mr« D. 
Guthrie, Bdiuburgiu Dr. A. Q, 
Qlbsou.'Oxfot 1 

H. '— Major W. E H >rae, R.A.M:G.; 
Dr. P.Herftaman-John son, L<md.; 
Mr. T. A. Hatetainson, Luid.; 
Highlands and. Islands (MediealJ 
Service) Board; Dr. E. Hob- 
house, Brighton; Dr. G. T. 
Hebert; iLond. 

L—Borough of IslingSMa 
Memorial Fund, Hon. Sec. of. 

J. —Mr. Q. Jones, Load.;.Mr.31.H> 
Judge, Lond, 

K. -Mrs. M. H. Kettle, Lond.; Dr. 
£. H. Kettle. Lond.; Dr. Alan 
Kidd, St. Lucia. 

Communioations relating. to 
addressed 


U-:r-Loadoa(Rdya1 Free. HfisiitiJ)' 
Sdiooltof Mhdlcine.fah'WteMa, 
Warden of ; Dr. G. C. Low, 
Loud.; Dr. C. B. Lakin. Load.; 
Loeaf Government Board, LoiuL 
M.—^Mbdldai SeseorSh Cohuliittoe;- 
Lond., Asst. Sec. of; Sir'Gi H. 
Maklos, C.B., G.O.M.G.; Mr. A. 

IJeut.-Col. S. 

MOH, R A.M.G. 

If;-*-Natlona] Association for the 
Pre^^tlon of Infant Mortality, 
Load.; National Committee for 
Belief In Belgium, Lond., Hon. 
Sec^of. 

0.'—Dr. S. Otabe; Benendea; OoL 
M:* D. O’Connell, A.M-.fi. ) 
F.^Mr; Perkins. Rdmfoiti; Mr. 
S. G. Paine. Lond.; Sir John 
Pbiilipsf M.D.V Lond r OavH^ 
Pasteur, C.M.O., Lond.; Mr.' 
W. H. P!ow», Load.; Cs^ F. 
P#»y.AA.M.C. 

E^h* H. D. Rolleston. K.O.BV 
Dr. J. D. Rolleston, Lend.; 
Surg.-Comm. H. Beah, R.N.VVB. 
8.—Mr. M. Sadlq. Lond.; Dr; A. O. 
Shera, Basibonme; Mr. M; Stall, 
Geneva;. Dr^ S. B. Sheekwk, 
Darenth; Scottish Womea’^los- 
pltalB Tor Foreign fierrioa, Edin¬ 
burgh. 

T. -Maj'ir J. 'Tayfot*. K.A.U.C.; 
Mr. O. W; J. Tennant, Load;- 

U. -University of Glasgow. 

V. -Mr. B M. Vick. Lond. 

W. —Dr. O. Wfhk)n, Tunbridge 
WellBT Dr. C. Q: Winter, Load.; 
West London Medioo-Chfrurgloa] 
Society, Hon. Sees, -of; Dr. 
Wvhaei St. Phlths; Sir W HUe 

^WhltevKBB.Lond. 

Y. —Dr. R. A. Young, Load. 

Z -Dr. T. Z<mgger, Zurich. 
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Ca&entrislj l^ecture 

oir 

THE ROLE OF THE CONSULTING SURGEON 
IN WAR. 

Delicdred befitre the Wut Lond/m Medioo- ChUrwrgieil 
Society on June 20th^ 1919^ 

By Sir OBORGE MAKINS, G.C.M.G., C.B., P.R.C.S., 

HOV. MAIOH QVirinill.. A.M.8. ; 8ITK01C05 TO IT. THOMAS’S 
HOSPITAL, KTG. 

^Mr. Fitbsident and Gentlemen. —In making choice of 
41 subject on which to deliver a short address my mind has 
naturally turned to the work which has for the most part 
engrossed my own attention daring the past five years, and 
I must crave your forbearance if you should consider my 
remarks to be devoted to a matter rather administrative than 
scientific in character. 

I am the more impelled to introduce my subject in this 
manner when I bear in mind the distinguished men who 
have been my predecessors in the delivery of the Cavendish 
Lecture, and the weighty utterances to which you have 
listened. None the less I believe my subject to be one of 
prime importance to the future of both civil and military 
aurgery, and it deals with a matter in which the lessons to 
be derived from the experience of the South African War 
seem to hare been allowed to be lost sight ot 

Duties of the Consulting Surgeon. 

In turning to the practical lessons to be deduced from the 
recent great war, the subject is so vast that it becomes 
necessary to limit a brief address to one single element of 
the work which has been performed, and I propose to claim 
your attention to the position of a consulting surgeon 
employed with the Army. Yet even here a limitation must 
be drawn, for in this world-wide war the experiences of a 
consulting surgeon must to some extent have varied with the 
conditiODS under which he served and the country in which 
lie was situated. Hence the remarks I shall make are 
founded principally upon the part of the campaign con¬ 
ducted in France and Flanders. I may premise that I make 
no claim to originality of conception, but my remarks are 
rather based upon observation of a system which has 
gradually been evolved in practice. 

As far as I am aware, consulting surgeons as such were 
first appointed in the South African War. They were placed 
in a position of great dignity and freedom, but were accorded 
no actual military rank in the Regular Service, although 
assigned the privileges of a Lieutenant-General and treated 
With great monetary liberality. Experience of the utility 
of the presence of consulting surgeons with the Army was 
Obtained in that war, but when at a later date the Royal 
Army Medical Corps was reorganised no definite rules and 
duties were laid down for them, and when the first con- 
aultants left to join the Army in September, 1914, no more 
olearly defined duties had been assigned to them than before. 

One primary change of great importance was, however, 
made in according temporary oommissions with a rank 
inferior only to that of the Director of Medical Services, 
wnd the pay and allowances of a Colonel in the Royal 
Army Medical Corps ; and this principle was maintained by 
promoting the seniors of the consultants to the rank of 
Snrgeon-General when this rank was gpranted to the Directors 
of Medical Services of the separate Armies. The consaltants 
arrived, therefore, in France with a suitable rank, but with 
flO'defined duties although oonsiderable freedom of action. 

I will now proceed to summarise shortly the duties of t/he 
oonsulting surgeon as they were subsequently evolved. 

Cofmiltation in Regard to Adminiotratwe Mattert. 

First is that of consultation with the Medical Director- 
General, or the Director of Medical Services of the Army to 
which he was attached, on all matters concerned with the 
wurgical treatment of patients. Although the consultant 
{>08868868 no administrative position there are numerous 
matters in the administration of the Medical Service in 
which he can take part with advantage. Thus he neces¬ 
sarily takes a prime interest in the questions of location, 
construction, and the equipment of hospitals. 
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In the late war the consulting surgeons were freqdOhtly 
called upon for advice regarding the arrangement and equips 
ment of all the special departments of the hospitals, such ai 
operating theatres, X ray rooms, wards specisdly devoted to 
the treatment of fractares, Ac. ; and thronghont the war a 
steady stand was made for the provision of huts or builds 
ings in place of the marquees which proved so unstfited tO 
the olimate of the country and the form of warfare in wblott 
we were engaged. 

The numerous demands made upon the administration for 
splints and apparatus, and the many varieties introduced as a 
result of the ingenuity of individual surgeons ; the extended 
employment of X ray outfits ; the requisitions for surgical 
instruments altogether beyond the limits of those that had 
been considered sufiScient to meet the requirements of 
military surgery; and the many devices originated for the 
general treatment of patients suffering from shook, the 
results of hasmorrhage, or the acute infections, are only 
some of the mahy subjects Which were fraitfolly disensred 
between the consultants and the senior administrlitiTe 
officers. 

Nomination of Medical Officert to fill Special Surgical Potto. 

The cmsuUing surgeon possesses a more accurate know¬ 
ledge upon which to base a judgment of the value of the 
records of men who have held civil appointments, and the 
nature of the work these appointments have involved; he has 
a far better opportunity of directly gauging the technical 
ability of the younger men, because he is constantly seeing 
them at work in the hospitals ; and from the nature of his 
relations with the men be is often in a position to judge 
better than anyone else of their fitness to occupy suooessfidly 
any particular post. 

A still more troublesome problem than the selection of 
individual surgeons is found in the maintenance of the 
efficiency of the units. The exigencies of military service 
and the casualties which occur amongst medical officers 
often rei^nire that surgeons shall be suddenly transferred 
from one part of the line to another. Thus the efficiency 
of any particular unit may be imperilled; for officers fully 
familiar with their duties, with a knowledge of how far 
they can rely upon each other, and whose capabilities have 
been gauged by the officer in command are suddenly 
separated. The Director-General in France made an effort 
to reduce this difficulty by laying down a rule that the 
three senior surgical officers should not be transferred 
without the acquiescence of the consultant of the area.^ 
This to some extent met the difficulty, although hardly to 
the entire satisfaction of the consultant, for the consultant is 
naturally as anxious and jealous regarding the charaot«p 
of the work within his area as is the ofiloer in command 
of the efficiency of his unit. 

It is especially in these directions that the consulting 
surgeon comes into contact with the administrator, and it 
may be asked how their official relation should be defined. 
I consider the answer to be, that these should be of mutual 
confidence and friendship. No sort of rivalry oan be 
supposed to arise between these two sets of officers; their 
work and the sources of credit for it are both absc^utely 
distinct, while a whole-hearted cooperation between them 
is the surest element in ensuring efficiency and success, as 
well as promoting the best interest's of the patients^ Thn 
example set by the Director-General of the Medical Servioes 
in France had a most happy influence in this respect, and 
the cases were few and far apart where jealousy or mistiust 
jeopardised the efficiency of the system. 

In connexion with this subject the value of the meetings 
of the Director-General, or of the Directors of Medici 
Services as the case might be, with the consultants as a 
body, for the discussion of matters in which administrative 
detail bears closely on medical treatment or vice versa and 
for the consideration of large questions affecting the genenU 
treatment of the patient, cannot be over-estimated. 

Ccordination of Surgical Work. 

In this direction great scope is afforded to the consultant. 
He visits numerous units, and has some acquaintance with 
the methods adopted and the immediate results achieved at 
every stage upon the lines of communication, and he may 
do much to regularise and bring into conformity the work 
being carried on throughout the entire army. This is a most 
responsible duty, for, on the one hand, he must be careful 
not to obstruct advance, while, on the other, he mu$t 
CC 
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enoourage the pioneer and yet strive to avoid unnecessary 
alterations of initial treatment to conform with the ideas, 
either advanced or retrograde, held by the medical officers 
under whose charge the patients may successively be placed. 

On many subjects involving great principles such as those 
of the treatment of wounds and the common infections, 
there can be no doubt of the influence for good which the 
consultant can exercise. In special directions also, he is in 
a position to encourage individual medical officers to devote 
their chief attention to any one class of case, or to any one 
form of treatment undergoing trial, and also ensure that a 
proper supply of material is assigned to him. 

A word should, perhaps, be added on the delicate question 
as to the nature of the advice to be proffered by the con¬ 
sultant to the individual medical officer. It is obvious that 
this must correspond with the capacity and experience of the 
medical officer concerned, and the conditions under which he 
is for the time working. In the main it should be such as 
the average surgeon is fully competent to profit by, and the 
ideal must be reserved in many oases for the man with a 
highly developed technique, and either special or long¬ 
standing experience behind him. In not a few cases mild 
measures or expectancy may be the safer course and more 
suitable than one which would seem to hold out the promise 
of a more brilliant and rapid result. 

Diffufion cf Recent Knowledge, 

Beyond drawing upon his own ability and experience, the 
consultant can bring under the notice of the m^ical officers 
of a large area recent discoveries and advances. This area 
may be more or less isolated in situation, but even within its 
own limits free intercourse between the different units may 
not be what is to be desired, and it may be found that a 
^irit of aloofness similar to that which may separate two 
neighbouring hospitals and schools in a large city, or 
between the work of distant centres exists. The desirability 
of diffusion may relate to general principles and broad lines 
of thought, but is especisdly marked in the application of 
' small technical details. It is obvious that in this part of his 
duties the consultant must be careful not to establish a dead 
level, and thus interfere with the great advantage to be 
gained from the exercise of individuality on the part of the 
medical officers concerned. 

The opportunity of diffusing knowledge is not, however, 
confined to the information which may be casually passed on 
during the daily round. The medical meeting affords another 
opening which the consultant cannot too sedulously make use 
of. To seniors and juniors alike these meetings and dis¬ 
cussions are of the greatest value, and during the war many 
of the discussions recalled the time when the society meeting 
took the part in chronicling advance in medicine, which has 
unhappily been largely transferred of late years to the 
custom of publication without the opportunity for free 
discussion of the questions dealt with. 

On some occasions during the war a virgin subject came 
under consideration, and during my whole professional life I 
have never attended a meeting of such interest as that 
devoted to the subject of “poison gas,” at which the results 
of the use of “ drift ” chlorine gas were first discussed. Each 
speaker dealt with a theme absolutely novel to his experi¬ 
ence, and from direct personal observation alone, and for 
once a subject was a'vailable in which the possibility of 
tracing the course of cases from the beginning to their 
termination was present. 

Opportunities also arise for the consultant to exercise still 
more directly his powers as a teacher. The exigencies of 
warfare necessitate the inclusion in the staff of any definite 
unit a number ot young officers who have but recently 
entered the service, quite unfamiliar with the class of work 
they may have to undertake or of the conditions under 
which it may have to be performed. Under ordinary circum¬ 
stances these newcomers could only gain the necessary 
experience by observation of the work of the officers with 
whom they were associated, at a time of storm and stress 
particularly unsuitable for the impartation of individual 
instruction. 

To meet this difficulty, the Directors of Medical Services 
of the armies set up schools of instruction, in which during 
periods of comparative quiet every officer was able to acquire 
familiarity with the methods employed. In connexion with 
these schools many of the consultants rendered valuable aid 
by delivering lectures, initiating discussions, and giving 
practical demonstrationB. 


At a later date similar schools were oi^nised at tha 
penultimate base, and the experience gained showed how 
valuable they would have been had it been possible to 
provide them at an earlier date, an ideal which tho 
continuous shortage of medical officers had rendered 
impracticable. 

Initia/tion amd Coordinaiien of Retea/reh. 

From the purely clinical aspect the consultant has unusual 
opportunities of initiating or introducing methods of treat¬ 
ment, and exceptional advantages for observation of the 
results of their application, because it is within his power to 
arrange that a large number of cases should be placed under 
the charge of the same medical officer, and thus form an 
opinion as to how far any method is one only suited to 
employment by men of peculiar technical ability, or unsuit* 
able except under ideal conditions. 

In the late war, however, the consultant has been under 
far more favourable conditions than even these, since by the 
wisdom and foresight of those responsible for the working 
of the Medical Services a number of workers in the different 
branches of pure science were also called in to take their 
part in the great task. Thus, the consultant was in the 
happy position of possessing colleagues ready and anxioua 
to do their best to solve any problem which might arise. 
These latter, moreover, were in unusually close relation 
with both m^ical officers and patients, and the associatioa 
forms one of the most striking features of the campaign, and 
is responsible for a great part of such material advance as 
has been made. 

The Question of Location. 

I may now turn to some matters more closely connected 
with the actual performance of the individual consultant’s 
duties. The first question which arises is as to where he may 
be most conveniently located. Two methods of allocation 
are possible, in the one the consultants work upon concentric 
lines, one section being attached to the forward units, the 
other being attached to the hospitals on the lines of com¬ 
munication. 

When the duties which have been briefly outlined are con¬ 
sidered, the enormous importance of the consultant’s function 
as a “ liaison officer ” becomes at once apparent, and for this 
part of the work no doubt can exist that the “ radial system ” 
possesses manifest advantage, and it may be added that by 
“the base ” the general hospitals situated at the Channel 
ports in a war such as we are dealing with should not be 
meant, but the actual base hospitals in England. Only by 
acquaintancing himself with the work being carried on 
throughout the whole line can he become fully informed 
and thus render the service to his fellows that is expected 
from him. 

In the recent war the radial system was not adopted in 
the British Army, although such was the case with the 
French. The English consultants worked upon the con¬ 
centric system, one section being condned in their duties 
to the forward units, the other to the units on the lines of 
communication. Thus a risk was incurred that no members 
of the service could become thoroughly conversant with the 
whole course taken by the cases. The disadvantages of the 
system were to some extent discounted in two ways, the 
consultants located with the hospitals at the Channel porta 
being allowed to make occasional visits to the front units, 
and in some cases consultants who had served at the 
general hospitals were afterwards transferred to duty with 
the armies. One great advantage did, however, obtain to 
the system, in that the consultant became personally 
acquainted with all the medical officers within his area, had 
unusual opportunities of close relationship, and gaining the 
confidence of, the administrative officers, and could secure 
permanent quarters. 

ComhiTuUion of Coneentrio and Radial Sgttemt. 

Allowing that either system possesses advantages of its 
own, the difficulty might be satisfactorily met by adopting a 
slight variation in the method followed in the British Army. 
After the initial period of the war the two senior of the 
consulting surgeons were allotted a somewhat different posi¬ 
tion to the others, liaison duty being the chief feature of 
their work. If, in place of retaining the concentric system, 
these two officers had worked radially, each over a definite 
area, a more satisfactory result might have been attained, for 
it must be borne in mind that the information furnished by 
the liaison officer is not only as to results in general, but also 
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at to those seen in anj particular set of wounded men, and 
as they may be influenced by any special conditions of 
weather difficulty, of transport, ko. 

On a far smaller scale in South Africa I had personal 
experience of the working of the radial system, and I am 
convinced that it is the superior if one system alone is to be 
relied upon ; I also concluded from observation of the work 
of the French consultants that the system is the better of 
the two. 

During the fighting of the Kimberley Relief Force I was 
with the field hospitals, witnessed and took part in the early 
treatment of all the wounded men brought in. saw and 
examined the whole of the patients who were passed down 
the line in the ambulance trains to Cape Town, and later 
went down to Cape Town myself and was able to see the 
same patients and personally inform the medical officers 
under who^e charge they had come of the earlier history of 
them all. It may be said that this was an experience in a 
very limited field of action, but in the recent war I was in 
like manner impressed with the fact that the French con¬ 
sultants were able to. follow batches of patients down the 
line and personally observe the further course of individual 
patients. 

Practical experience appears to demonstrate that a com¬ 
bination of the two systems, such as has just been referred 
to, may retain the advantages of both, the duties of one 
class of consultant approximating itself to that of a line-of- 
communication officer, while the duties of the other would be 
confined to the definite area or army assigned to them. 

Operative Work, 

How far should the consultant be looked to for the actual 
performance of operations ? It is obvious that the consultant 
should be prepared to operate whenever this may be required, 
in some instances it may be advisable either on account of 
the importance of the particular patient, in others as a part 
of his duty in the regulation of the methods to be employed. 
On the other band, if he makes a routine practice of 
operating freely, so much of his time is taken up that his 
more important duties may be restricted or interfered 
with. 

A considerable difference in this respect exists between 
the duties to be performed by consultants working on the 
radial and concentric lines should this distinction be 
adopted. The former would be principally concerned in 
the coordination of methods and equipment and in the 
diffusion of information. The latter working in a definite 
area would no doubt feel that operative work formed a more 
important part of their function. Personally I found this 
to be the case iu the early part of the war—it was easy to 
spend the whole day operating in a single unit and find no 
time to visit the remainder. 

During the great war an immense advantage was gained 
by the presence at an early stage of highly skilled surgeons 
with the Army, capable of initiating new methods and 
variations of technical detail, and the service was fortunate 
in acquiring men specially competent in certain departments 
of surgery, such as those of the head, chest, abdomen, genito- 
nrinary system. &c. 

Literary Work. 

What part should the consultant take in the literary work 
produced? This is a question of some difficulty. On the 
one hand, we have a body of men peculiarly well fitted to 
undertake such work, while on the other the consultant holds 
a position of much delicacy because he is constantly engaged 
in watching a large number of the active younger men who 
are bearing the whole brunt of the work of the campaign, he 
becomes their confidant in the numerous daily consultations 
which take place, becomes thoroughly acquainted with their 
views and ideas, and consequently incurs considerable risk ot 
being thought to make use of this experience for his own 
benefit. 

Hence the consultant probably follows the best course in 
confining his output to some definite subject or subjects, and 
in the main to concentrate his efforts on inciting others to 
place their experience on record. In the recent war the 
consulting surgeons usually followed this crurse, with a con¬ 
sequent production of a number of valuable contributions to 
military surgery, and the only comprehensive work that was 
published was the result of a combined effort by the whole 
body. This, the Manual of Injuries and Diseases in War,” 
was drawn up by a method which attempted to reproduce the 


general trend of thought of surgeons working in France. 
A sketch outline was drawn up by one writer and submitted 
to every other member for emendation, addition, or excision, 
and the final result was then considered by the whole body 
sitting in committee. In this way a small manual was pro¬ 
duced, which, if unambitious and not exhaustive in scope, 
yet refiected general opinion on the subjects dealt with, and 
proved of definite use to the officers of the Service. 

A comprehensive mil.tsry surgery from a single pen pre> 
pared in the light of recent experience, embodying the 
advances that have been made and their relation to older 
views and methods is much to be desired ; meanwhile 
individual consultants are making themselves responsible for 
various chapters in the medical hh»tory of the war in course 
of preparation under the auspices of the Medical Research 
Committee. 

Mode op Choice of Consultants. 

It is obvious that at the outbreak of any future war certain 
individuals will have been already earmarked to undertake 
these duties, but during the progress of any long-drawn-out 
campaign the number will have to be increased and changes 
in the personnel will be necessary. 

The majority of the consultants will probably always need 
to be recruited from the ranks of the civil profession, but 
there is every reason to encourage officers of the regular 
service to qualify for these posts. The possibility of holding 
them offers a great inducement to officers of the regular 
service to continue to give their main attention to strictly 
medical work, and if suitable rearrangement be made an 
escape would be possible from the unsatisfactory conditions 
under which administrative work offers the only road to the 
highest positions in the service. 

With regard to the choice of consultants during the con¬ 
tinuance of a campaign, in the recent war the promotion of 
junior officers who h^ gained their experience by practical 
work in the military hospitals proved a great success, and 
this mode of choice is not only an inducement to capable 
men to undertake the duty of surgical specialist, but has 
obvious advantages over the introduction of men who have 
had experience of civil work alone, however good their 
professional status. 

In making use of this second method of selection, how¬ 
ever, the value of the presence with the Army of consultants 
connected with the hospitals and medical schools at home 
must not be lost sight of. It is to men emanating from this 
source that the profa^sion must look for the introduction 
into military surgery of recent improvements in civil work, 
and again for the introduction into the surgery of civil life 
of the experience gained as a result of work in the field. 

Patting purely scientific questions on one side, the 
acquaintance of the civilian with the many problema of 
military administration and the manner in which they may 
be solved, will doubtless prove of great advantage in the 
future. The necessity for thought and prompt action in 
the provision of the requirements for the performance of 
successful work under difficulties, and the experience that 
these necessities will not be forthcoming unless the surgeon 
bestirs himself to ensure their presence, form a lesson whioh 
the civil surgeon accustomed to expect everything found for 
him almost automatically has surely taken to heart. 

Science as a Bond between the Allied Nations. 

What part may the consultant play in strengthening the 
bond established by participation in a common science 
between the nations of the world? Can it be said that 
science forms a bond between men of different nations 
strong enough to withstand the forces set free by the out¬ 
break of a war between them ? Recent experience has gone 
far to falsify the utterances with which international 
congresses have made us familiar. Not only do societies 
and corporations disclaim connexion with those of enemy 
States, but individuals also combine in taking similar action. 

Yet the bond had seemed a reality, fostered and strength¬ 
ened by mutual work in foreign schools and laboratories, 
international meetings held with both scientific and social 
aims, the diffusion of abstracts of work done in other 
countries, and perhaps the most important of all, the 
incorporation in scientific publications of the results 
obtained by workers in all countries, which have, for 
instance, made the names of Lister and Virchow as familiar 
to the surgeons of each country as if its bearer had belongecl^ 
to either. 
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Unfortnnately, the fact that the great war has found the 
men of literature and of science amongst the most active 
and polemical writers on either side, goes to show that the 
highest grade of mental cultivation has little influence on 
the elemental characters of man’s nature. 

Thus while the Central Powers have gone so far as to 
strive to prevent their medical literature reaching their 
enemies’ hands, the conditions of war have furthered a most 
intimate association between the medical services of the 
armies allied in the same cause. Not only has a brotherly 
alliance existed, unbroken throughout by any national 
jealousy, but the same lines of thought and the same tide of 
action and reaction in practice has been observable in all. 
The reports of the Inter-Allied Conference on the Treatment 
of Wounds furnish an excellent illustration of these facts. 

Amongst the surgeons of the Allied nations an increased 
spirit of fraternity and intimate cooperation has certainly 
flourished. Just as the armies of the different States have 
placed their resources of every kind at the disposal of each 
other, so the workers in medical science have pooled their 
knowledge and growing experience, and readily received 
and adopted variations or advances from whatever source 
they might emanate. 

Thb Future Status of the Consulting Surgeon. 

Those who were privileged to take part in the recent 
campaign will at once recognise that although omissions 
have no doubt been made in sketching this outline of the 
duties of the consulting surgeon, yet it embodies in the 
main what has been the practice in the British Army, and a 
system which has been appreciated and even imitated in the 
armies of our Allies. Still, as far as I am aware, the system 
remains founded upon usage during the war, it has resulted 
from a process of development in successive steps, and it is 
no doubt capable of further regularisation and organisation. 

The authoritative pronouncement of Sir Alfred Keogh '■ 
affords sufficient grounds to absolve me of any intention of 
wishing to magnify the office of the consultant, either at the 
expense of the regular service, or of the splendid body of 
men for whom the nation was in the main part indebted for 
the hard work of the campaign. It should be realised, how¬ 
ever, that the position assigned to the consultant with the 
Army corresponds in dignity and importance with that of the 
professor in a medical faculty, and his power of influencing 
the whole character of the work is equally great. We cannot 
doubt that the experience gained will be utilised by clearly 
defining what the status and duties of the consultant will be 
in the future, but I would submit that these should be laid 
down while the facts that should decide them are still fresh 
in the minds of the powers that govern the Army Medical 
Service. 

It V is much to be desired that the principle introduced in 
1903 of inviting civil consultants to form a ^art of the staff 
of the Military Hospital at Millbank should undergo further 
development, and be but a step towards the permanent 
association of civil practitioners with the workof'the military 
hospitals throughout the service. Thus a connexion between 
the two branches of the profession in times of peace would 
* be established which could not fail to simplify and render 
more efficient the change which must follow mobilisation in 
the case of any war of magnitude. 

Conclusion. 

These remarks upon the duties of the consulting surgeon 
. cannot be closed without allusion, however brief, to the 
charms and pleasures of the position. For the first time in 
his professional career he attains an opportunity of prac¬ 
tising surgery for the sake of surgery alone, a position 
which many a man with the responsibilities of the civil 
practitioner has longed for as the impracticable ideal. A 
routine occupation is suddenly transformed into a free and 
varied existence, with periods of strenuous work it is true, 
but also others in which abundant opportunity is found to 
ponder over the many interesting problems which arise, and, 
moreover, a wealth of material which allows the acquisition 
of a practical experience which many years of civil practice 
would not suffice to acquire. 

Lastly, the favourable conditions which are afforded of 
cultivating a c<ose relationship with colleagues. Happy as 
the association of the consultant may be with those with 
whom he works in civil life, they cannot approach the free 
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intercourse of mind with mind which obtains in life in t^ 
field. Freedom of discussion, the constant sharpening of 
wits in encounters with young and ardent workers eager to 
assume the position of the pioneer, the social life and the 
charm of entering on equal terms a society such as brings back 
memories of youthful days are but some of the pleasures 
only to be folly appreciate by those who^ have enjoyed the 
privilege of experiencing them. 

No less happy are the somewhat novel relations which 
establish themselves between the consultants, and between 
the consultants and the officers of the regular service, 
which it is to be hoped form a presage of the future, a 
continuing co-partnership founded upon a common aim and 
mutual appreciation. 


DETOXICATED VACCINES, 

WITH SPECIAL REFERENCE TO GONORRHCEA, NASAL 
and bronchial catarrh, and INFLUENZA. 

Bt DAVID THOMSON, O.B.E., M.B., Ch.B. Botn , 
D.P.H. Oamb., 

TEMPORABY CAPTAIH, R.A.M.O. ; PATHOLOGIST TO THE MULITART 
HOSPITAL, ROOHESTRH ROW, LOimOH, 8.W. 


(1) Prefatory Note. 

Early in 1917 Brevet Colonel L. W. Harrison, E.BLF., 
D.S.O., asked me to make up a large amount of ordinary 
gonococcal vaccine for use in the army. He stated that his 
experience with the ordinary vaocine had been very 
promising and be thought it deserved an extensive trial on 
a large number of patients. Since that timeabont one million, 
doses of this vaccine have been sent out from the laboratory, 
and extensive researches have been made in the course of 
which I devised a method of removing the toxins from germs, 
without thereby altering their specific antigenic properties. 
This is obviously a discovery of g^eat importance and 1 feel 
confident that it will mark a great advance in the science of 
vaccine therapy. 

It is well known from thousands of well proved experi> 
ments that the living tissues of man and anim^ possess the 
inherent power of manufacturing specific antisubstanoes 
against germs when attacked or irritated by them. This 
peculiar power is so highly specialised that the antisubstance 
produced acts only against the infecting germ and not 
against any other species. In other words, the tissues react 
specifically and produce a special antisubstance towards 
each bacterium. An ** antigen ” is a substance which when 
injected into the living tissues stimulates the production of 
an antibody towards itself. Each species of germ (alive or 
dead) is, therefore, a “specific antigen.” The greater the 
amount of antigen injected into the tissues, the greater is the 
quantity of antisubstance produced. 

Unfortunately, germs hitherto have been so toxic that only 
very small amounts of their dead bodies (vaccine) could be 
injected into the tissues, and so the amount of antisnbstanoe 
produced by these preventive inoculations was limited by the 
toxicity. With the discovery, however, of “detoxication” 
(removal of the poison) I have been able to inject without 
toxic symptoms doses of vaccine from ten to one hundred 
times greater than was ever dared before, with the result 
that a much greater amount of immunity is developed. 

I am deeply grateful to Colonel Harrison for much 
encouragement and for the unselfish interest he has dis¬ 
played towards my researches. I desire also that credit may 
be given to my able assistants. Sergeants A. W. Denney and 
C. H. Holland. They enthusiastic^ly assisted me, working 
long beyond their specified hours for over two years, 
throughout the whole period of this research. I wish 
particularly to express my thanks to the former (A. W. 
Denney) for his highly skilled assistance in labmtory 
technique. Finally, I .am much indebted to my clinical 
colleagues. Dr. A. AUport and Mr. C. H. Mills, for their 
friendly cooperation. 

(2) Introdvotion. 

When I first commenced to make and use gono¬ 
coccal vaccine I was more or less obsessed with the 
idea that to get good results the dead germs should be as 
fresh and as unchanged as possible. In consequence, young 
cultures not more than 24 hours old were employed, and the 
emulsions were made up with 0*6 per cent. NaCl containing 
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0*5 per cent, carbolic acid. I even avoided heating the { 
vaccine. It is quite unnecessary, since the gonococcus dies 
rapidly in the saline carbolic fluid. At this time I made 
every endeavour to turn out a vaccine in which the gono¬ 
cocci were quite discrete and sfiowed no signs of autolysis. 
It was found that a considerable amount of disintegration of 
the germs gradually occurred in the saline carbolic fluid. To 
solve this difficulty an investigation was made into the cause 
of the antolysls. 

(3) Cause of AtUolysit of the Gonococcus and the Soluhility 
of the Germ in Alkali. 

I discovered eventually that the phenomenon of autolysis 
was almost purely a question of alkalinity. In an acid 
medium autolysis was inhibited almost indefinitely, whereas 
in an alkaline medium it occurred very rapidly. In other 
words, the gonococcus was extremely soluble, even in weak 
alkali, but was entirely insoluble in weak acids. In con¬ 
sequence, ever after this I made up the vaccine in a solution 
of 0-6 per cent, acid sodium phosphate (NaH^PO^) and 
0'5 per cent, carbolic acid. 

This rapid solution of the (ronococous in a weak alkaline 
solution such as N/10 or N/20 sodium hydroxide aroused 
my interest very considerably, so much so that I attempted 
to find out some facts regarding the chemistry of the germ 
substance, and further experiments were made with other 
species of bacteria to ascertain whether or not they behaved 
in a similar manner. It was found that the Gonoooocas, 
Meningocooous, B. typhosus, B. Friedldnder, and B. injhienza 
Pfeifler were all very soluble in weak alkalies. The influenza 
bacillus was the most easily dissolved of all. On the other 
hand, comparative insolubility was characteristic of all 
Oram-positive organisms tested—namely, Utaphylo cocci, 
Pncit,mococci. Streptococci, Biphtheroids, &c. These germs 
resisted the action of normal sodium hydroxide. Some of 
them, however, showed signs of solution in 10 per cent. 
NaOH, and all dissolved in antiformin (15 per cent. NaOll 
and liquor sodse chlorinatac) As a rule, however, it 
required warmth and prolonged action of the antiformin 
to cause complete solution. Practically all Gram-positive 
germs dissolved in antiformin in 12 hours if kept in the 
hicubator at 37*5° C. 

It is not an invariable rule, however, that Gram-positive 
organisms are less soluble in alkali than those which are 
Gram-negative. On one occasion a very Gram-negative 
bacillus which grew profusely was isolated from the nasal 
secretion of a patient. This bacillus was even more resistant 
to alkali than the Gram-positive organisms mentioned above. 
Some species of coliform organisms were very soluble in 
alkalies, other species, however, required antiformin. On 
investigating the chemical nature of these alkaline germ 
solutions it was found that a precipitate was thrown down 
by the addition of excess of acid. The precipitation, 
however, did not take place until the solution was definitely 
acid, so it was possible by the gradual addition of acid to 
bring the solution to the neutral point without predpitatibn. 

(4) Discovery of Method of Removing Toxin. 

In the course of these chemical investigations I found that 
when an N/10 alkaline solution of gonococci was precipitated 
by normal hydrochloric acid the neutralised supernatant 
fluid was strongly toxic in character and caused a severe 
reaction when injected subcutaneously into the human 
subject. It was, indeed, more toxic than the actual pre¬ 
cipitate of the gonococcus substance itself. When the latter 
was collected, redissolved in alkali and reprecipitated with 
acid, the supernatant fluid gradually lost its toxioity and the 
precipitate Itself became comparatively non-toxic after this 
process had been repeated about six times. 

To put it shortly, the gonococcus and indeed all germs 
consist of stroma and toxin. Both constituents are soluble 
in alkali, but the stroma (the bulk of the germ) is thrown 
out of solution hy an acid leaving the toxin in solution. 
More recently I found that the toxin could be removed by 
simply washing the precipitate repeatedly with a weak acid 
such as 0 5 per cent, acid sodium phosphate containing 
0*5 per cent, carbolic acid. 

Some germs precipitate more readily from alkaline solu¬ 
tions than others when acid is added. The Genoeoeeus, 
Streptococcus, Pneumoooofus, and the B. influenza are pre¬ 
cipitated very readily. On the other hand, B. Triedldnder, 
B. typhos%u, and B. eoli can only be precipitated with great 
difficulty. A eentrifogal machine is practically indispensaUe 


for the work. Germs which sediment or settle readily are 
easily precipitated from alkaline solutions and, vice versa, 
those which settle slowly from emulsions are difficult to 
precipitate. 

(5) The ChemicaX Nature of the Stroma Preciintate and the 
Supernatant Ivxin. 

Attempts were made to elucidate the chemical nature of 
the stroma and toxin of the gonococcus. Both were found 
to be colloid substances, since the alkaline solutions were 
incapable of passing through a dialysing capsule. Even 
filtration through a Berkefeld filter caused adsorption of a 
considerable quantity of this colloid substance from the 
alkaline solution of the stroma. Solutions of gonococci did 
not give a definite biuret reaction, indicating that they are 
not composed of highly organised albumin. The precipitate 
of stroma was insoluble in sodium carbonate and also more 
or less insoluble in alcohol, ether, and acetone. This proved 
that the substance was not a fatty acid. Salkowski’s colour 
test seemed to indicate the presence of cholesterin, but 
ordinary cholesterin is quite insoluble in alkali. 

Samples of the stroma precipitate and the supernatant 
toxin were given to Dr. Nierenstein (bio-chemist, Bristol 
University). He found traces of nitrogen in the toxic portion, 
but little signs of it in the stroma deposit. It would appear, 
therefore, that the gonococcus is composed of a substance of 
a rather unusual and unknown character. The chemical 
analysis, however, has been rather indefinite as the quantities 
used were too small. Further investigations are required 
before any reliable statements can be made. 

(6) The Antigenic Value of the Stroma Precipitate and the 
Ti. xin. 

It was found that a neutral solution of gono<K>cci prepared 
by dissolving the germ in normal NaOH, then adding suffi¬ 
cient acid to bring it to the neutral point, was very excellent 
as an antigen when used in the complement-fixation test. 
It was less anticomplementary and more powerful anti- 
genically than an emulsion of the undlssolved germs. This 
proved that the specific characteristics of the gonococcal 
germ substance were not altered by being dissolved in 
normal caustic soda. Indeed, certain German observers 
maintained than an antiformin gonococcal antigen was 
superior to an emulsion of the gonococci in the complement- 
fixation test. This shows that even very strong alkali does 
not destroy the specific antigenic characteristics of the germ 
substance. 

Again, if the supernatant toxic fluid is neutralised it is 
found to act as a good antigen. The non-toxic precipitate 
when dissolved and neutralised also acts as a very good 
antigen. It is evident, therefore, that both stroma and 
toxin are antigenic. From the practical point of view, 
however, it would appear that the stroma is more antigtlile 
than the toxin, since it is capable when injected into arlimali 
of stimulating the formation of a lai^er quantity of anti- 
snbstance in the animal inoculated. 

During the past ten years and more there has been a oon- 
•iderable controversy regarding the endo- and exo-toxlns of 
germs. The exotoxins are those which are excreted by the 
germ. Endotoxins, on the other hand, are not excreted but 
remain enclosed within the germ stroma. The most recent 
researches have shown that antisubstances can be developed 
against the exotoxins by injection of the latter into animals. 
Thus, good antitoxic sera have been produced against the 
exotoxin of B. diphtheria and B. tetani. On the other 
hand, no definitely successful antiserum has, so far, been 
produced against any of the endotoxins, with the exception 
perhaps of antimeningococcus serum (Gordon, 1918). 

Most workers have maintained that antisubstanres cannot 
be developed against the gonococcus toxin by Injection of 
the latter into animals. Wells,' who has investigated the 
literature on the subject, finds little evidence that anti¬ 
substance is produced against the endotoxin of any germs. 
It is agreed that the toxins of the Gonococcus, Memngo- 
coccus. B typhosus. &c., consist of endotoxin. Indeed, the 
majority of the toxins of pathogenic organisms are considered 
to belong to the endo type. 

In view of this concurrence of scientific opinion it appeared 
to me that little or no advantage could be gained them- 
peutically by the injection of powerful poisons like endotoxin 
when no antisubstance formation could be induced in the 
system towards them. On ttie other hand, praoiioally ey«ry 
investigator is satisfied that antibodies such as agglntinins. 
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bacteriolysins, precipitins, and complement'deviatiDg 8ab> 
staDces are produced against the bodies of germs by inocnla* 
tion of the latter (dead or alive) into man and other animals. 
Hence the therapeutic value of vaccines. The injectioc of 
a vaccine (dead germs) acts for the good by stimulating the 
formation of the speciflc antisnbstances in the system of the 
injected person. 

(7) The Importance of Large*Dote$ of Vaooine if SatUfactorg 

Immunity is Desvred. 

Vaccines are highly poisonous on account of their toxins, 
which are nsnally endotoxins. In consequence one can only 
dare to inject a limited quantity. The average dose is some 
5 to 100 million germs. This, to any person except a 
bacteriologist, would appear to be a very large dose. Germs, 
however, are so minute that a dose of 100 millions repre¬ 
sents only an almost invisible speck of germ substance. On 
regarding this minute speck with the naked eye one finds it 
hard to believe that its injection into a human being could 
confer acny large amount of immunity to the germ. The 
toxins, however, are so extraordinarily poisonous that this 
minute dose may cause an intense local and general reaction, 
often accompanied by malaise and fever. 

It is because of this intense poison or toxin that the dose 
is so small. The majority of workers on vaccine therapy are 
. satisfied that these small doses of dead germs are of value 
'ix>th in the treatment and prevention of disease. Some 
«maintain that the germs should be freshly prepared from 
recently isolated cultures. Others say that they should not 
be heated, and some say that they deteriorate on keeping. 
Finally, certain clinicians believe in autolysed vaccines 
inject^ intravenously. Efforts have been made also to 
make the germs less toxic by sensitisation after the method 
of Besredka.^ Nicolle ’ claimed to have rendered the 
gonococcus less toxic by growing the germ on a special 
medium and by making up the vaccine in a solution of 
sodium fluoride. On the other hand, a few clinicians have 
failed to find any good arise from vaccines and, indeed, some 
main tain that they are harmful because of their toxic nature, 
whereby they aggravate the symptoms of the disease and 
lower the vitality of the patient. 

From a minute examination of the literature, however, one 
is forced to note that the bulk of opinion is favourable. 
The scientific laboratory experiments show that anti- 
substances are produced in the system as the result of 
inoculations by a vaccine. More recently the extraordinary 
success of antityphoid inoculations has proved beyond all 
doubt that vaccines are destined to be of the very greatest 
value. 

Why has antityphoid inoculation been so successful ? The 
success, in my opinion, is due to the relatively large dose 
Injected. Thus, where the normal dose of many vaccines is 
some 5 to 100 millions, the dosage of antityphoid inoculations 
is for the first injection 1250 millions and for the second 
2500 millions. The typhoid bacillus is a comparatively large 
germ and the actual amount of germ substance used in this 
inoculation is markedly visible to the naked eye. It is quite 
an appreciable quantity. 

Torrey* found that no detectable immunity was produced 
in guinea-pigs towards the gonococcus when the dose 
injected was less than l/16th of the fatal dose. When 
doses, however, equal to l/8th to l/12bh of the fatal 
amount were injected quite a considerable quantity of 
antisubstance could be detected in the blood. This 
indicated that more immunity was produced by the larger 
doses. The problem obviously points to the development of 
some methoi whereby larger doses might be given without 
harmful effects. To attain this end the toxin must 
necessarily be removed. When removed there is no harmful 
effect produced by introducing into the tissues large 
quantities of dead bacteria. 

Of maximum importance is the fact that these dead germs 
minus the toxin have not lost their specific antigenic power 
in the process of detoxication. This is evident from the 
fac'i that the endotoxins themselves have little antigenic 
property when injected into the tissues. 

(8) l?ie Production of Antisnlstances is NaZure's Method of 

Dealing reith Attacks hg Germs. 

If we ask ourselves the question why does a person 
recover from a di-oase, we most admit, as a rule, that it is 
not due to a^iy drug, but due to an inherent power in the 


system which has successfully, overcome the germ which 
caused the symptoms. This inherent power is the faculty 
possessed by the infected tisanes of generating anti-sul> 
stances towards the germ. These antibodies are agglu¬ 
tinins, precipitins, bacteriolysins, and complement-deviating 
substances. 

When an individual is attacked by a germ the issues are 
threefold, (a) The germs may multiply so rapidly that the 
tissues are completely overcome and paralysed by the toxins 
before antisnbstances have had time to develop. In such 
circumstances the patient dies, (b) If the patient is able 
to survive the attack for some days the infected tissues of 
his body are, as a rule, able to completely eradicate the 
disease by the generation of an overwhelming amount of 
antisubstance to the germ in question, (u) Sometimes a 
compromise takes place. A kind of balance is established 
wherein sufficient antibodies have been produced to keep 
the germs in abeyance, but not sufficient to completely 
destroy them. When this occurs a mild and chronic condi¬ 
tion is established, and the patient may go about in moderate 
health quite unaware that he is a carrier of the disease and 
a source of danger to others. Thus, we have typhoid 
carriers, malaria carriers, dysentery carriers, and, doubt¬ 
less, also influenza carriers. I have found the influenza 
bacillus in the sputum of persons who were apparently 
well. 

Carriers are, unfortunately, by no means rare. The majority 
of patients who recover from a given disease eradicate the 
germ completely. The antisubsbances which brought about 
the cure remain in the system for some considerable time, 
usually some three months to several years. As a rule, it is 
gradually eliminated and Anally disappears. When this 
occurs the patient is again more or less susceptible to a 
fresh attack. 

(9) The Artificial Production of Antisuhstamces hg Means of 
Vaccines in Order to Pirevent or Cure Diseases. 

When a vaccine of a given germ is injected under the skin, 
say, of the arm, the local tissues at once react and commence 
to destroy the dead substance of these germs by the manu¬ 
facture of specific solvents and precipitins. These anti¬ 
substances are produced in excess and circulate in the blood 
of the person. If large doses are injected frequently, 
sufficient of the antibodies are developed in the circulation 
to render the patient quite insusceptible to attack by the 
germ in question. 

When a large quantity of detoxicated vaccine is injected 
under the skin a large amount of immunity is produced 
without any bad symptoms arising such as would have 
occurred if the toxin had been present. In the course of a 
disease one does not care to inject large quantities of a toxic 
vaccine when the patient is already suffering severely from 
the poisonous effects of the live germ with which he is 
infected. With the detoxicated vaccine, however, injections 
into the subcutaneous tissues away from the seat of infection 
can, without increasing the toxic symptoms, compel the 
healthy tissues to manufacture specific antisnbstances. In 
other words, during an attack, say, of bronchitis, due to the 
Mioroooeous oatarrhalis, an injection of the detoxicated 
vaccine of this germ into the upper arm would compel the 
tissues of the upper arm to take part in the. struggle against 
the bronchitis and to produce specific antisubstaoces locally 
which are carried into the circulation and brought to the 
theatre of war in the chest. Thus it is within our power to 
compel any healthy tissue in the body to produce anti¬ 
substance to a germ attacking elsewhere without getting any 
aggravation of symptoms by the injection of toxin. 

Napoleon, in a conversation with Dr. Warden on board the 
Norihumherlajndy which carried him to St. Helena, drew a 
simile between a physician and an army general. Both, he 
said, were confronted by similar problems. The enemy had 
to be driven out of a citadel without, if possible, destroying 
that citadel, and this was often a very difficult matter. 
Strong drugs like mercury might destroy the enemy, but 
he maintained that large doses also injur^ the body. So it 
it is with vaccines. We may stimulate healthy tissues to 
produce antisubstances to help to drive the germs from the 
diseased localities, but if too much toxin is injected along 
with the vaccine the diseased tissues and the body as a 
whole may be injured thereby. With the discovery of 
detoxication it would appear that a new method of attack 
has been devised whereby this danger can be avoided. 
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(10) Mode of Detecting Antintbstancet in the Blood. Proof 
that Large Amo^mts are Produced by the Use of 
Detoxicated Vaccine. 

Antlsnbstances to germs can be detected in the blood by 
the agglatination test, by the precipitin test, or by the com¬ 
plement-fixation reaction. The last is probably the most 
delicate test of the t^ree. 

If a given serum contains antibodies to the gonococcus, 
for example, that serum when mixed with a concentrated 
solution of gonococci will result in the formation of a 
precipitate. This constitutes the precipitin test. The com¬ 
plement-fixation reaction, however, is much more delicate. 
It is really an indirect, but very accurate, method of detect¬ 
ing the precipitate which forms as a result of the union 
between an antigen and its specific antisubstance. 

In order to test scientifically the relative value of 
detoxicated vaccine and ordinary toxic vaccine in the pro¬ 
duction of immunity I carried out a large number of com¬ 
plement-fixation tests in four parallel series of patients. 
Clinical observations were carried out simultaneously by the 
same clinician. 

Series A.—Gonorrhoeal patients who received no vaccine 
treatment. 

Series B.—Gonorrhoeal patients treated with small doses 
of ordinary gonococcal vaccine. 

Series C.—Gk)norrhoeal patients treated with larger doses 
of ordinary gonococcal vaccine. 

Series D.—Gonorrhoeal patients treated with large doses of 
detoxicated gonococcal vaccine. 

The amount of complement deviated in the presence of 
antigen and serum was estimated weekly in each patient 
for a period of five to six weeks, and sometimes for a much 
longer time. 

The immunity was measured by the amount of comple¬ 
ment fixed. One minimum haemolytic dose of complement 
fixed represented 1 unit of immunity. The fixation of 

Before vaccine. 7tb day. 14tb day. 2l8t day. 


rapidly. Those which showed little capacity of developing 
such immunity were the slowest to recover. 

The capacity of developing antisubstance in response to 
vaccines varied greatly in different patients. About 1 out 
of every 15 cases showed a low capacity in that they failed 
to develop more than about 6 units of immunity in spite of 
lai^e doses of detoxicated vaccine amounting to a total of 
50.000 million gonococci or more. It was noticed that such 
cases were slow in recovering. 

The task of carrying out simultaneously the serological 
and clinical observations was too great, however, for one 
individual, and Colonel Harrison kindly placed Captain 
David Lees, D.S.O., in charge of the clinical part of the 
investigations. I wish to congratulate this officer on the 
very thorough manner in which he performed his work, 
and he has consented to follow my paper with an account 
of his clinical observations and studies. 

(11) Inoculation of Normal Individuals with Gonococcal 
Vaccines. 

Ordinary gonococcal vaccine was injected into several 
normal persons who had never suffered from gonorrhoea 
and who gave completely negative complement-fixation 
reactions. In these cases it was found by repeated tests 
that no detectable complement-deviating substances were 
developed in the blood after an injection of 100 millions 
of the ordinary gonococcal vaccine, followed by 200 millions 
six days later. On the other hand, a dose of 5000 millions 
of detoxicated gonococcal vaccine induced the formation of 
sufficient antisubstances in the blood to give a double 
positive reaction, and a total amount of 10,000 millions 
developed a triple positive reaction in another normal 
person whose blood was previously negative. Moreover, 
the dose of 200 millions of ordinary gonococcal vaccine 
produced malaise and fever in the normal subject, whereas 
the symptoms arising from a dose of 5000 millions of the 
detoxicated vaccine was scarcely noticeable, and no 
fever was induced. 




—■^^Swinal 
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Chiat I.—Average amount of complement Axed with no vaccine treat.ment 
(A), after treatment wltb ordinary vaccine (B, C), and with detoxicated 
vaccine (D). 


2 M.H.D. represented 2 units of immunity and so on. I 
was surprised at the extraordinary accuracy of this test, as 
was shown by the marked regularity of the graphs when the 
results were charted. The total number of cases treated 
scientifically in this manner amounted to about 150. 
The results were shown to an experienced actuary, and 
he considered that they were more convincing and more 
reliable evidence of the efficiency of vaccines than even 
many thousands of cases treated clinically. He main¬ 
tained that clinical and statistical evidence lacked homo¬ 
geneity, and that this detracted considerably from its 
value in spite of the large numbers involved. 

It would take up too much space to give the 
complement-fixation chart of each case. Chart I., 
however, suffices to show that the immunity is highest in 
the vaccine-treated cases, and the marked superiority of 
the detoxicated vaccine over the smaller doses of the 
ordinary toxic vaccine is very apparent. 

Series A, in which the patients received no vaccines, 
showed on the average some 3 units of immunity acquired 
naturally in the course of the disease. 

Series B received ordinary gonococcal vaccine in doses 
5 to 100 millions and developed about 4 units of immunity 

Series C received ordinary gonococcal vaccine in doses of 
25 to 200 millions and developed an average of 5 units of 
immunity. 

Series D received detoxicated gonococcal vaccine in doses 
of 2500 to 10,000 millions and developed, as a rule, 8 to 12 units 
of immunity. 

I attempted at first to watch the clinical results myself, 
and noticed that those cases which developed the highest 
amounts of complement-deviating substances recovered most 


(12) Length of Time that Antibodies Bemain in the 
Blood. 

With regard to the two normal individuals men¬ 
tioned above, the doable positive serum reaction 
became again negative after a period of four months, 
and the triple positive case became negative after 
a lapse of six months. A gonorrhoeal subject who 
showed a triple positive reaction was forced up to ten 
positive after two months’ treatment with detoxicated 
gonococcal vaccine. The vaccine was then stopped 
and complement-deviation tests were done every 14 days 
for the next six months. The results (Chart II.) showed 
a^ gradual fall in immunity from 10 positive to four 
positive during this period—that is to say, one unit of 
immunity was lost each month. 



Chart II.— EfTocta of vaccination in regard to formation and 
disappearance of antisubstance. 


It will be observed that the rise and fall of immunity is 
indicated by a more or less bell-shaped curve. Thus the 
antisubstance inclines to rise slowly at first, then more 
rapidly. So with its disappearance it falls rapidly from a 
height, then tails away more slowly from the lower 
level. 

Chart III. shows the very rapid rise in antibody 
produced by detoxicated vaccine. This patient had 
suffered from chronic gonorrhoea for over a year, but 
with the high rise of antisubstance the gonococci entirely 
disappeared. 
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(13) Ihe Complioationt of Oerm Infeotwm. 

In gonorrhcBa, as in most other bacterial diseases, the 
original infecting germ which causes the disease is apt to 
be followed and complicated with a variety of other germs 
which are able to settle down on the devitalised tissues. 
Thus very many cases of gonorrhoea, and more especially 
chronic gleets, show in the purulent discharge such organisms 
as staphylococci, diphtheroids, pneumococci, &c. Even after 
the gonococcus is completely eradicated these secondary 
organisms may remain behind and carry on the trouble in 
a mild form for a very long period of time. In such cases 
a pure gonococcal vaccine is insufficient, and obviously a 
mixed vaccine of the secondary organisms must be given. 
It has been found that these mixed vaccines are of great 
value in clearing up such cases, and most clinicians have 
spoken most favourably of the results obtained by them in 
very chronic cases. 



Chart III.—Rapid rlae in antisubstanco after iniections of detoxicated 
vaccine; in all, b6,500 millions. 

(14) Researches on Nasal and Bronohial Catarrhs. 

I have been markedly susceptible to so-called ‘ ‘ influenza ” 
attacks for many years. In 1917 I commenced to study the 
bacteriology of my own bronchial and nasal secretions. 

A severe attack (three days in bed) in January, 1917, 
showed a pure infection with the Microooomis oatarrhalis. 
Ah ordinary autogenous vaccine of this germ was made and 
a total of 330 millions was injected during the next six weeks. 
In March I developed measles, accompanied with some 
bronchitis, and the M. oatarrhalis was again cultivated from 
the sputum. Two more doses of the oatarrhalis vaccine 
(60 millions), combined with 20 millions pneumococci, were 
again injected. In May, during a slight cold, both these 
germs were cultivated from my sputum. Inoculations were 
again commenced until a further total of 340 millions 
oatarrhalis and 240 millions pneumococci had been given 
during that month. 

No further catarrhs occurred, and towards the end of 
September I commenced to immunise myself for the winter 
with the same mixture of oatarrhalis and pneumococci. A 
total of 480 millions of the former and 360 millions of the 
latter were injected during October, November, and 
December. On the Christmas Day I developed a severe 
nasal catarrh, with some fever. A culture grew the pneumo¬ 
coccus and the M. oatarrhalis. A fresh autogenous vaccine 
was made of both, and 220 and 380 millions respectively of 
each were injected by the middle of January, 1918. On 
the 19th of that month I had a slight nasal cold, and 
numbers of oatarrhalis germs were found in the secretion. 
During February and March a further total of 300 millions 
of each was injected, and no further catarrhal attacks 
developed. 

Thus from January, 1917, till March, 1918, I was inocu¬ 
lated with a total of 1790 millions oatarrhalis and 1680 
millions pneumococci. This failed to give me a satisfactory 
immunity towards these germs, though I must say that 
while during 1917 I had three very bad influenza colds, 
during 1918 I had only one attack, which was unusual 
for me. 

In the summer of 1918 I discovered the method of 
detoxication, and I prepared separate detoxicated vaccines 
of all the various catarrhal germs, including the Pneumo- 
ooecvs. M. oaiarrhaliSy B. Friedldnder and Septis. and 
during the influenza epidemic I also made detoxicated 
vaccines of Pfeiffer's bacillus and the haemolytic streptococci 
which had been obtained from fatal cases. The cultures of 
the latter were obtained from the R.A.M.O. College, 


Millbank, through the kindness of Colonel D. Harvey. In 
October, 1918, I inoculated myself twice with a mixture of 
detoxicated Pfeiffer, streptococci, and pneumococci, giving 
a total of 5000 millions (1000 .millions Pfeiffer, 500 millions 
streptococci, and 3500 millions pneumococci). In November 
I developed a nasal catarrh which proved to- be due 
to Friedlander’s bacillus. 500 millions of detoxicated 
Friedlander were immediately injected,* and the catarrh 
was completely cut short in one day. A fortnight later I 
developed a cough and from the sputum I grew prac¬ 
tically a pure culture of M. oatarrhalis. 500 millions 
of this germ (detoxicated) were injected immediately, and 
the attack was cut short in a remarkable manner. 

These last observations proved most conclusively that a 
prophylactic vaccine for bronchial and nasal catarrh was 
useless unless it was a mixed vaccine contafhing every 
species of germ giving rise to such attacks. In consequence 
I made a compound detoxicated vaccine composed of a 
mixture of Pnsumocoooi. M. Catarrkalis, B. Friedldnder^ 
B. SeptiSy Streptococci^ and B. Influenzce (Pfeiffer), con¬ 
taining 10,000 millions per c.cm. I have had no trace of 
catarrh since inoculating myself with this mixture. First 
dose 1500 millions, second dose 3000 millions, third dose 
3000 millions. These doses caused no inconvenience except 
some local redness and tenderness. 

About 150 persons have been inoculated with two doses in 
this manner, and as no influenza or catarrhs have been 
recorded so far amongst them except one very mild case, I 
have considerable hope that this inoculation will prove of 
marked value in the prevention of these affections. Also 
during a catarrhal attack this compound inoculation has 
show^ a marked power of bringing the infection to a rapid 
termination. 

As already mentioned, 1 have come to the conclusion that 
for success in immunisation large doses of 1000 million 
germs and upwards must be given, and this has been 
rendered possible by the process of detoxication described. 
At any rate, my experience with the small doses of ordinary 
M. oatarrhalis vaccine given frequently during 1917 and 1918 
showed that these were insufficient to give any very definite 
immunity. I have considerable hope, however, from my 
experiments during 1919 that two or three doses of the 
detoxicated mixture given in October, and a similar course 
administered in January (total 9000 to 15,000 millions) will 
be able to cause the development of sufficient immunity to 
provide a very considerable protection against attacks by the 
germs in question. 

Ordinary mixed catarrhal vaccines have been in use for 
some years, but they are so toxic that it is dangerous to 
administer doses greater than a total of 200 millions of the 
mixture. If such a dose were given every week in the year 
this would only amount to a total of 10,000 millions. 

(15) Notes on the Present Infl^ienm Epidemic. 

If Pfeiffer’s bacillus combined with the hremolytio strepto¬ 
coccus and the pneumococcus is the cause of the present fatal 
epidemic, I have no hesitation in saying that inoculations 
with these germs must convey a certain amount of immunity. 
There would appear, however, to be some considerable 
controversy and doubt as to the exact nature of the causal 
organisms. Some maintain that the germ is a filterable 
virus. 

I have had no opportunity of carrying out any direct 
bacteriological investigation into fatal cases. Nevertheless, 
I would like to say that one of the strains of haemolytic 
streptococci sent to me from theR.A.M.O. College, Millbank, 
proved to be a remarkably small oi^anism, certainly the 
smallest germ I have ever seen, and I feel confident that it 
would have been capable of passing through a filter. This 
small streptococcus, moreover, was most exceedingly toxic. 

It was difficult to cultivate requiring a very fine human 
plasma agar medium such as I use for the gonococcus. The 
Pfeiffer bacillus I found refused to grow on the very best 
varieties of plasma agar because the presence of haemoglobin 
was absolutely essential. This latter organism also required 
moisture and practically refused to grow when the haemo¬ 
globin agar became somewhat dry. The conditions suitable 
for Pfeiffer’s bacillus are more or less the opposite to those 
required for the gonococcus. The latter organism grows best 
on a dry plasma agar medium containing glucose, and the 
former grows best on a moist haemoglobin agar containing no 
glucose. 
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If the epidemic is primarily due either to the Pfeiffer's 
baoillns or the small streptooocous mentioned, or both, I 
have no hesitation in saying that one would frequently fail 
to isolate them by cultures from patients because of the 
exact oonditions necessary for their growth. I would suggest 
that inability to isolate these organisms in certain cases may 
be due to errors in the culture medium employed. At any 
rate, this possibility requires to be excluded before one can 
definitely claim that the epidemic is due to some organism of 
an entirely different character.* 

(16) Final Reiea^ohet on Detoxicated Vaccines. 

A detoxicated vaccine can be used in two forms. It can 
be made up in the form of a neutral or slightly alkaline 
solution, or else it can be made up with a weak acid, in 
which case it is an insoluble precipitate which requires to be 
shaken well before use. In the majority of cases in Series D 
described above, the soluble variety was used, and this was 
injected intramuscularly into the buttock. It was noticed, 
however, that 10,000 millions caused a transitory drop in the 
immunity of the patient as estimated by the complement- 
deviation test. This temporary negative phase with reduction 
of antisubstances continued, as a rule, for about 20 hours, 
after which the immunity again commenced to rise. 

After ascertaining this fact it occurred to me that it might 
be better to inject the insoluble precipitate. It is con¬ 
ceivable that an injection of the soluble form might rapidly 
penetrate into the blood stream and have the immolate 
effect of combining with existing antisubstances in the cir¬ 
culation, thereby neutralising them. If precipitate, how¬ 
ever, were injected it would tend more to remain local, and' 
without neutralising existing antibody in the circulation it 
would irritate and stimulate the local tissues to produce 
further quantities of specific immune substances. In conse¬ 
quence 1 now prefer to inject the precipitate which is made 
up in a solution of 0*5 per cent, acid sodium phosphate 
(NaHjPO^) containing 0*5 per cent, carbolic acid. The 
inoculation is made subcutaneously. Cases of gonorrhoea 
treated by this latter method have done remarkably well, and 
have shown a rapid rise in the amohnt of complement- 
deviating substance in the blood. 

Before concluding, I would like to point out that imme¬ 
diate miraculous results must not be expected from any 
vaccine. It is inconceivable that an injection of dead germs 
should cause an immediate alleviation of symptoms. Indeed, 
the first result is a negative phase lasting some 20 hours, 
during which time the symptoms may be aggravated. After 
this time antisubstances gradually commence to develop 
during the next 7 to 14 days. Vaccines should not be 
injected more often than about once every three to five days. 
The results obtained are gradual and progressive. One of 
the great advantages of vaccine treatment is that the 
immunity is worked up to a high level, and on this account 
a relapse is a very rare occurrence. 

A certain number of disappointments must be expected, 
since for some reason still obscure certain individuals seem 
to have very little faculty of developing antisubstances even 
when large doses are injected. This phenomenon is markedly 
noticeable also when rabbits are injected with sheep’s 
corpuscles for the purpose of producing hasmolysins towards 
the latter. Oertain rabbits develop an enormous amount of 
antisheep corpuscle substance, whereas others develop very 
little. No one, so far, has been able to explain why this 
difference should occur. 

No doubt in the near future, when the conditions which 
govern the formation of antisubstances are more fully eluci¬ 
dated, we may find it within our power to produce very 
rapidly even 20 units of immunity. When we have 
attained this knowledge and power I feel assured that the 
complete mastery of practically all bacterial diseases will 
be the result. 

ReJerences to literature.—1. Wella (1918): OhemiosI Patholo^, W. B. 
gauDden Co. 2. Besredka: Comptes Bend, de I'Acad. des sdenoes, 
oxxxlv., 13^. 1902. 3. Nicolle and Blalzot: Acad, dee Sciences, Paris, 
Oct. 6th, 1913; also I'Assoc. d’Urologie. Oot. 10th, 1913. 4. Torrey 
(19^): A Study of Natural and Acquired Immunity of Qulnea-plgs to 
the Gonooooous, Jour. Med. Bes., xviil., 347. 5. Gordon, M. H. (1918): 
Observations on the Production of Meningococcus Antiendotoxtn^ 
Brit. Med. Jour., Sept. 28th, 1918. 


* Since this paper was sent in for publication the evidence recently 
aconmulated by various workers seems to show that Pfeiffer’s bacillus 
was not the primary cause of the great Influenza epidemic. It would 
appear that the causal organism was a filter-passer, but whether this 
new germ has any relationship to the minute streptocoociu mentioned 
above I am unable to state. 


DETOXICATED VACCINES IN THE TREAT¬ 
MENT OF GONORRHOEA: 

THE VALUE OP THB COMPLEMENT-DEVIATION 
TEST IN CONTROLLING THB TREATMENT AND 
ESTIMATING ITS THERAPEUTIC EFFECT. 

By DAVID LEES, D.S.O., M.A., M.B., F.R.C.S. Edin., 

CAPTAIN, B.A.M.O. 

During recent years the treatment of gonorrhoea and its 
complications has aroused much controversy. Very few 
workers have satisfied themselves that anything like a 
satisfactory treatment has yet been attained. 

Early in 1916, while working in No. 9 Stationary Hospital, 
B.E.F., I tested on parallel series of cases different modes of 
treatment, both local and general, and was very much 
impressed with the results in a large series of cases of a 
mixed vaccine known as stapbgon. The vaccine contained 
in each c.cm. 150 million staphylococci and 50 million 
gonococci, and was prepared by Major Dawson, R.A.M.C., 
and Captain McWhirter, R.A.M.C., pathologists to the 
hospital. Definitely noticeable were : (1) the mild course 
of the case treated ab initio with vaccine ; (2) the absence of 
complications; (3) the smaller number of relapses. These 
impressions were confirmed by Captain Lumb' in a large 
series of cases. 

Valitc of Vaccine Therapy in Gonorrhoea. 

Among the many workers, both in this country and abroad, 
who have tried vaccine therapy in gonorrhoea, there is an 
almost unanimous consensus of opinion as to its good 
therapeutic effect in the complications of gonorrhoea. 
Broughton-Alcock ^ in Paris, Semionov,® Dopter and Pauron,* 
Culver ^ in America, and Asch^ in Germany have all testified 
to its good therapeutic effect in this type of case. 

The most satisfactory results have been obtained by: 
(1) increasing the dose to a point at which it was almost 
toxic (W. G. Brett ; or (2) preparing the vaccine so as to 
reduce its toxicity, either by sensitising it after the manner 
of Besredka,^ or of Howarth,° with the former of which 
methods Cruveilhier obtained excellent results, or by grow¬ 
ing it on a special medium as did Nicolle and Blaizot,*^ 
whose results and also those of Remlinger,^^ were con¬ 
sistently good with a vaccine so prepar^ and known as 
Dm6gon. 

Workers who used ordinary stock vaccines—e.g. Wright, 
Harrison, Asch, Sachs, and many others—have contented 
themselves with smaller doses, 5 to 25 millions, initially, 
and working up to 150 or 250 millions, preferring rather to 
have 'small reactions, both general, local, and focal, and 
never to increase the dose if reaction was great. In America 
they have preferred higher doses, 50 to 100 millions being 
average doses in acute cases, while in chronic cases they go 
as high as 500 millions, and state that in chronic gonor¬ 
rhoeal arthritis lesser doses have no action at all. The more 
promising results of American workers are due chiefiy, I 
think, to the larger dosage, and to the fact that in later 
years they have controlled the dosage and the intervals 
between doses, not only by clinical observation, but also by 
serological tests. 

From close clinical and pathological observation, I feel 
convinced that on account of its toxicity our dosage has 
been too small to produce a large immunity response. The 
cases which did not give an immunity response to the 
injection of a vaccine in the early stages were those in 
which the substance injected, by reason of its toxic 
nature, more or less destroyed the antibody-producing 
power of the tissues which nature had just begun. 
Those in which there was a larger and immediate 
response to vaccine treatment were the cases in which 
nature had already taken up the task and the tissues were 
already well accustomed to producing anti-substances in 
quantity and only required some additional stimulus to 
produce more. 

This is seen if we compare the serological tests of the two 
cases of the same duration—say, an epididymitis of six days 
and an anterior urethritis of six days’ standing. The fimt 
will almost invariably show 1 to 3 units of anti-substance, 
while the latter never shows more than ^ to 1^. This is 
borne out by almost all workers who concede that vaccines 
are of use in the complications of gonorrhoea, but not 
markedly in early oases of uncomplicated urethritis. 
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Firtt Aggracated Coms Treated with Detoxicated 

VaociTie. 

Daring last year, after long, painstaking, and brilliant 
research, Captain Thomson, R.A.M.O., sncceeded in remov¬ 
ing the poisonons substance from gonococcns vaccine, and 
so was able to increase the dose beyond anything previonsly 
administered in vaccine therapy. After having bad personal 
experience of the non-toxic results of the injection of 
Captain Thomson’s detoxicated vaccine in doses up to 
5000 millions, and after seeing its effect on the blood of 
normal persons as a specific antigen, I readily consented to 
test its effect, clinically, on a series of oases, and b^an the 
work under the supervision of Colonel L. W. Hari^n at 
Rochester Row Military Hospital. 

The most aggravated cases in hospital at that time were 
chosen. They included:— 


pain snbsided after one or at most two injections of 
vaccine. 5. There was no appreciable thickening of 
cord or epididymis left, except in one case with two previoos 
attacks. 

2. Acute proetatitis .—Dosage as in epididymitis cases. 
Three cases of nrethritis with abscess formation in the 
prostate gland and retention of nrine were treated. They 
were rather more resistant during the earlier stages and 
showed a tendency to have more general and focal reaction 
than the epididymitis cases, and did not produce 8U(^ a 
quick immunity response. After the retention symptoms 
and the tenderness in the prostate had disappeared the cases 
were irrigated with pot. permang. 1:8000, followed in the 
declining stages by hyd. oxyc. 1:5000, and prostatic 
massage bi-weekly. The average results, clinical and 
serological, were :— 


(1) Fifteen cases of epididymitis, all acute; 3 of them 
second attacks in the same epididymis, and 2 in which both 
epididymes were affected. 

(2) Three oases of acute abscess of the prostate gland. 

(3) Three oases of chronic enlargement of the prostate 
with gleet. 

(4) Two oases of acute urethritis with acute gonorrhoeal 
rheumatism. 

(5) Eight cases of acute, subacute, and chronic urethritis, 
including 2 treated solely with vaccines and no local 
treatment, and 4 chronic relapsing oases after various forms 
of treatment for four months up to four years. 

Prior to treatment, gonococci were demonstrated in the 
urethral discharge or prostatio fluid of each case. The 
oomplement-deviation test was performed to confirm 
diagnosis and to estimate the amount of antibody which 
nature had already produced. 

Summwrg of ReeuUt in If Wet Beriee. 

1. J^didymitis cases .—These cases were commenced with 
doses of 2500 millions detoxicated gonococcal vaccines, given 
intramuscularly. Doses were given on the Ist, 4th, 8th, 
13th, 18th, 25th, and 33rd days, gradually increasing to 
maximal doses of 10,000 millions—total 50.000 to 80,000 
millions. No irrigation until the acute symptoms had 
subsided, usually in 4 to 5 days. The solution used was 
1 : 8000 pot. permang., followed by mercury oxycyanide or 
sine sulpho-carbolate in the subsiding stages of the discharge. 
The morning smear and urine of each case was examined 
every four days. Each case had bi-weekly prostatic massage 
in the declining stage of the disease, and each was urethro- 
scoped before treatment was stopped. 

The cases all did well and cleared up without any sub¬ 
sequent complications. Those which showed by their 
weekly complement-deviation test a quick antibody response 
did best clinically. 

E.g., one case with an epididymitis, of the right side, very 
swollen, tender, and tense, cleared up in 6 days, and left 
hospital in 18 days. 

A second similar case cleared up in 7 days and left 
hospital in 14 days. 

A third similar case cleared up in 15 days and left hospital 
in 22 days. 

Put in tabular form the average clinical and serological 
results of the 16 oases were as follows :— 


(o) Gonococci on admission. All positive. 

) Complement-deviation on admission. Av. 2 9 M.H.D, 

(c) Gonococci not found in morning smearori^ter 

„ PWMUte massage ...'. 22*5 days. 

( m ) No uretbral discharge . 30'4 

(C) Bpidid3^mi8 and cord normal. 32 g ” 

CO Average complement-deviation at maximum... 7-6 M.H.D. 


All cases were kept under observation in hospital on an 
average of 12*6 days without treatment after the clinical 
signs had cleared up. All of them reported every one to 
two weeks for two months or more after returniDg to full 
duty with their units. No case up to that time had shown 
any signs of relapse. 

The points noted during the treatment were as follows :_ 

1. Reactions : Local, very slight in all cases. Focal, not 
appreciable after first two doses. General, temperature rose 
from 1? to 1*6° and never lasted more than 24 hours. 
2. Remarkably rapid disappearance of gonococci in most 
CMes. After the first two or three doses they were almost 
always extracellular and showed a tendency to clumping. 

markedly purulent discharge so often seen as the 
epididymis goes down was never so profuse and dis¬ 
appeared fairly quickly. 4. The tense swelUng and acute 


(a) Gonococci on admission. Positive. 

(b) Oomplement • deviation before beginning 

treatment.. . Av. 2*3 lf.EI.D. 

(e) Gh>nooooci not found in morning or fwostaUc 

•mear.. 45 5 days. 

(d) No uretbral discharge ... ... 59 „ ■ 

{€) ProHtate normal. „ 62*5 ,, 

if) Oomplement-deviation ^ maximum. ,, 8‘3 M.H.D. 

All were kept under obseryation in hospital for 10 days 
subsequently without any treatment. They have since 
reported weekly and have shown no apparent clinical or 
pathological signs of disease. 

3. Chronie prostatitis with gleet .—Three cases. Dosage as 
above. In these cases the vaccine was well borne; local, 
general, and focal reactions were very slight and never for 
more than 24 hours. Additional treatment consisted in 
prostatio massage bi-weekly, irrigation once daily at first, 
and later twice weekly with zinc, sulphocarbolate lotion. 
The average results were as follows :— 

(a) Gonococci in uriue threads or prostatio smear Positive. 

(b; Oomplement-deviation before treatment. Av. 2*6 ]f.H.D. 

(<0 Gonococci negative in smear er urine . „ 6 days. 

(d) No urethral discharge. „ 21 „ 

(e) Prostate healthy... „ 24 

(/) Complement-devlatloD at maxlmnm. „ 5*2 M.H.D. 

4. Acute urethritis and gonococcal rheumatism .—Two cases. 
In the first case the right knee-joint was red, swollen, and 
tender, also right ankle and left ankle; left knee-joint was 
slightly swollen and tender; left shoulder-joint not swollen, 
but tender on palpation. This patient was bedridden. The 
joint condition developed 8 days subsequent to urethritis; 
he came under treatment 6 days later on. Both lobes of 
the prostate were slightly enlarged and tender. Irrigation 
with pot. permang. for 21 days and prostatic massage, 
bi-weekly, from the 16th day. The patient was able to get 
about by the 20th day. 5000 million detoxicated gooocoo^ 
vaccine were given and subsequently 5000, 7500, 10,000, 
10,000, and 10,000 millions on 1st, 4th, 8th, 12th, 19th, and 
26th days. The results were as follows:— 

fa) Gonococci on admission in urethral smear... . Positive. 

(b) Oomplement-deviation on admisKion . 3 M.H.D. 

(C) Gonooocct negative in urethral smear and urine ... Sdasra. 

(d) No urethral discharge.. 16 „ 

(e) Joints normal and able for full duty .. 61 „ 

(/> Oomplement-deviation at maximum. 10 M.H.D. 

In the second case the joint condition developed 11 days 
subsequent to the urethritis. Both lobes of prostate enlarged, 
soft, and boggy. Joints involved were: All metacarpo- 
phalangeals of left hand and interphalangeals, especially of 
first and fifth fingers, left tarso-metatarsal and intertsjsal 
joints of left foot, right ankle, and right tarsal joints. All 
were red, swollen, and acutely tender. Irrigation for 20 days 
with pot. permang. ; prostatio massage bi-weekly from 
17th day. Patients was able to be up from 16th day. The 
results were:— 

<a) Gonococci on admission in urethral smear. Positive. 

(b) Unmpleraent-deviati n on admission.. ... 3 M.H.D 

(c) Gonococci negative in smear and urine . 3 days. 

(d) No urethral discharge. ... ... . 17 ,, 

(e) Joints normal. All In 33 days, except 1st meta- 

carpo-pbalangeal joint, which remained resistant 
for 61 days. 

(/) Oomplement-deviation at maximum . 8 M.H.D. 

. Both cases were kept under observation for seven days and 
subsequently have reported fit and are on full duty. Reactions; 
General, temperature 1° to 1*5** for 24 hours only. Focal, 
paiu temporarily increased with eaoh of the first three 
injeotions, but always much easier in 12 to 24 hours. 
Local, nil. 
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5. Urethritii .—BiKhI casea of acute and subacute urethritis, 
in all of which the posterior urethra was involved. 

The first two cases were treated by vaccines alone and no 
local or general treatment administered. They were begun 
with doses of 250 million detoxicated vaccine, and were 
worked up gradually to 5000 millions in 50 days ; total, 
30,000 millions. Reactions: Local, very slight or negligible. 
Fo^, very slight at first and later on not apparent. General, 
temperature rose 1° to 1‘5<^ and never lasting more than 
12 to 24 hours. The results were :— 

(а) Gonococci on admlMion . Positive. 

(б) G>>niplQ(nent-devUilon on edmlMlon . 2 M.H.D. 

<c) Gormcocd negative in morning or prostatio 

smear. Av. 30 days. 

(<i) No urethral discharge . 34 „ 

(e) Complement^evlation at maximum. „ 7M.B.D. 

Both cases had also syphilis and were under observation 
for 60 days in hospital. They have since reported to hos¬ 
pital and shown no signs of urethritis subsequent to cessa¬ 
tion of treatment. 

Two cases of acute posterior urethritis with involvement 
of prostate but not suppurating. Irrigation with pot. 
permang. 1 : 8000, gradually increased to 1 : 4000 twice 
daily, was carried out. Detoxicated vaccines were given, 
starting with 2500 millions, and increasing up to 10,000 
millions in 24 days—total, 40,000 millions. The average 
results were:— 

{a) OoDoooGcl cm sdmlstlon. Positive. 

(h) Com piemen t-devlatlon on admlsBlon. 1*25 M.H.D. 

(e) Qonocsocci n^pOive in morning or prostatio 

smear. Av. 17*5 days. 

(d) No urethral discharge .. 22*6 

(e) ProsUie normal. 31*6 „ 

Both cases were subsequently seen weekly for one month, 
and showed no symptoms of disease. 

The remaining 4 oases were extremely interesting. One 
had a chronic urethritis which had persisted for eight or nine 
months, due to a soft infiltration of the urethra. A second 
had a recurring urethritis due to involvement of prostate and 
to periurethral abscess. The third bad a bard infiltration of 
posterior urethra and involvement of vesicles of four years' 
standing, while the last case bad a marked littritis. 

The reactions, except in the first case, were only slight, 
the focal reaction being marked at first, but after two 
Injections negligible. 

In the first case the subject was phthisical and he had a 
very marked general reaction after the first two doses, the 
temperature rising to 104*20 and lOS O® and remaining so 
for 24 hours after the first and second injections respec¬ 
tively, and accompanied by slight rigors and pain in the 
prsecordium. His immunity response, however, was very 
marked (vide Chart 2 in preceding article by Oapfain 
Thomson), and the clinical signs cleared up very rapidly 
as the antibody increased. The result was;— 

(a) GK>nooooof at beginning of treatment. Positive. 

<5) Oomplement-deviation at beginning of treatment... 2A M.H.D. 

^ 0 ) Gk>nococcl not found from any source. 42 days. 

(d) Discharge disappeAred . 61 

(c) Complement-deviation at maximum. 11 M.H.D. 

This patient has reported to hospital regularly for over 
two months and no clinical or pathological signs of 
urethritis are present. He had 12 doses of detoxicated 
gonococcal vaccine in 56 days, containing altogether 
56,^ million gonococci (vide Chart 1, Captain Thomson's 
paper). 

The other three oases, one of which had previously been 
on antogenous and ordinary vaccine treatment, also did 
well. Their antibody increased rapidly and concurrently 
their dinioal symptoms disappeared. All were discbargfd 
and have reported well at intervals since and had no return 
of symptoms. 

Comparative Series of Cases. 

The gratifying results in this series of 31 oases made me 
anxious to test the effect of detoxicated vaccine in the 
ordinary mn of oases as admitted to a military hospital, and 
1 was able to do so under the supervision of Lieutenant- 
Colonel Bolam at Brighton Grove Military Hospital, 
Newoastle-on-Tyne. I suggested to Captain Thomson that 
it would be advisable to test parallel series of cases and 
to take them alternately as •admitted, and put them on the 
various forms of treatment as mapped out. Eighty con- 
seontive new admissions were taken and 20 cases put on 
eaoh of the following oourses of treatment. 


Series I.—Irrigation with pot. permang. from 1:8000 to 
1: 4000, followed by Hg. ox. 1: 5000 or zino snlpb. 1: 2000 as 
symptoms indicated. 

Series //.—Irrigation as above, and in addition doses of 
ordinary polyvalent gonooocoal vaccine beginning with 
5 millions and going up to 150 millions in ISdays: Total, 
225 millions. 

Series ///.—Irrigation as above, and in addition polyvalent 
gonococcal vaccine, starting with 25 millions and Increasing 
to 250 millions: Total, 725 millions. 

Series IV .—Irrigation as above, and in addition polyvalent 
gonococcal vaccine detoxicated, beginning with 2500 millions 
and going up to 10,000 millions in 18 days; Total, 40,000 
millions. 

The vaccines nsed in II., III., and IV. series were from the 
same strains, only in Series IV. detoxicated, smd the 
intervals in each case between doses was three days. All 
vaccines were given intramuscularly into the buttock. 

The blood of each patient was taken at weekly intervals 
and tested by Captain Thomson at Rochester Row Military 
Hospital as regards the amount of complement deviated, so 
as to ascertain what the ontput of antibody was during the 
course of the disease, and how this output was afleoted by 
the different forms of treatment, and the different dosages and 
the different type of vaccine. 

The varions eeiiea were made np as follows :— 


— 

1. 

II. 

III. 

IV. 

Anterior nrethrltii . 

caaea. 

2 

caaea. 

2 

caaea. 

1 

oeaea. 

1 

Poeterior nrethrliia . 

14 

15 

15 

14 

Urethritii and chronic rhenmatlam ... 

— 

— 

— 

1 

Bpidldymitls. 


2 

1 

— 

Bpldidjrmitia and proatatitU. 


— 

— 

2 

Relapaed caae or 2nd attack . 

B 

— 

2 

2 

Acute pRMtatItIa. 

B 

1 


— 

Subacute proatatitis . 

H 

— 

1 



All oases were rested for the first four or five days and put 
on light diet. Abont the 7th day physical training was 
taken part in by all, except the prostatio, epididymitis, and 
joint cases. Diet was gi^ually increased from the 8th 
day. 1 append their oiinical, patbologioal, and serologioal 
progress in tahnlar form in averages :— 


Serlea. 

O.D. on 
Admiaaioii 

Go. on ! Dry in 
admlaaloDj daya. 

Neg.to 
pua and 
Go. 

O.D.av.at 

max. 

In boapital 
under 

nbaervation. 

I. 


Poaitive. 1 46da3ra. 


3 

58 dasra. 

II. 

21 

.. 33 .. 


4*9 

45 „ 

III. 

28 

„ 30 .. 


5*26 

42 .. 

IV. 

2*1 

j 17 


8*06 

35 


The test of cure was made more stringent than is 
customary in military hospitals, all cases beiog kept under 
observation without treatment in hospital for 12 days iu the 
case of Series I., II., and III., and for 18 days in Series IV. 
During those 12 days morning smears and urine after 
prostatio massage were examined, and were negative to pus 
and gonococci microscopically. Four irrigations with 1: 500 
magnesium chloride solution were given during 48 hours in 
the middle of that period to cause an outflow of serum and 
bring to the surface any gonococoi which might be latent. 
Subsequent to this provocative Irrigation prostatic massage 
was carried out and the smear after it examined mioro- 
scopically. Morning smears and urine the following morning 
were taken and examined, the former microscopioally for pus 
and gonococci and the latter macroscopically for threads, Ac. 
In the case of the detoxicated series every case stood the 
tests and was negative to pus and all organisms in an average 
of 23*7 days, and no case relapsed after provocative irriga¬ 
tion. They were negative to gonococci in an average of 
14 days. Of the other series No. III. was distinctly ahead of 
No. II., and No. II. of I. Oomplioatlons such as periurethral 
abscess, prostatitis, and epididymitis occurred in both II. and 
I. series. 

Very few of the non-vaooine-treated oases stood the test 
primarily, and in several of them mag. chlor. 1:500 alone 
as an Irrigation was sufficient to cause a return of purulent 
or muoo-purulent discharge. 























1110 The Lancet,] 


DR. D. LEES: DETOXICATED VACCINES. 


[June 28,1919 


, Featnreg in Detoxicated Series of Cases. 

The noticeable featares of the detoxicated series were :— 

(a) The rapid disappearance of purulent discharge and of 
gonococci. In five cases there was no apparent clinical sign 
of the disease after the 3rd, 5th, 7th, 8bh, and 9bh days 
respectively. 

(b) Complications after commencing treatment were 
entirely absent. 


7th day in hospital. This proved remarkably resistant 
to treatment, and one was able to keep him under observa¬ 
tion and test his blood successively for 11 weeks and watch 
the gradual fall in amount of the antibody produced after it 
was no longer stimulated either naturally by a gonococcal 
focus or by active immunisation with vaccine. 

Captain Thomson had found, through experimental inocula¬ 
tion of normal non-infected persons, thai antibody remained 
after active immunisation for roughly four months, and this 




Chart I.—Case 1, Series IV., (gonococcal urethritis. Shows gradual Increase 
In antibody during administration of detoxicated vaccine (40,000 
millions). O.D., amount of complement deviated in successive weeks. 


Chart II.—Case 1, Series IV., showing general reaction after 
administration of detoxicated vaccine, denoted by x. 


(d) Mixed infection with secondary organisms was much 
rarer in this series, four only showing any signs of it, due 
largely, I think, to the very slight damage which the gono¬ 
coccus was able to cause to the urethral mucosa on account 
of its rapid disappearance in these cases. 

{d) Patients had a sense of wellbeing, and their general 
health improved, the all-too-frequent attitude of despondency 
seen in gonorrhoeal patients was absent. This was notice¬ 
able in all the vaccine-treated cases. 

(e) In all cases the clinical and serological 
results were in unison, and the more rapid 
the increase of antibc^y the more quickly 
did the objective symptoms subside and 
disappear. 

Charts I., III., IV., V., and VI. show the 
weekly antibody response during the course 


would seem from this case to be borne out also in the case of 
an acquired infection, as seen in Chart I. 

Case 2 showed very resistant gonorrhoeal rheumatism of 
the knee-joint. After four months in hospital without much 
apparent improvement he was transferred to my ward. His 
joint was swollen and full of fluid, but not tender. Gonococci 
were present in the urethral discharge, and his thigh 
muscles were wasted through long rest in bed. By the 
8th day all signs of urethritis were gone and the swelling 


of the infection 
series. 


of a typical case in each 


C.D. 


Chart III.—Cue in Series I., gonococcal 
urethritlB. No vaccine. The smiUl rise in 
antibody is typical of the no vaccine cases. 



Chart IV.—Series IV., case of acute gonococcal arthritis; detoxicated polyvalent 
gonococcal vaccine (precipitate). 
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series, 1 in the table (see Chart I, 
illnstiBtes remarkably well the rapid increase from 3 + t 
* ^ antibody in 28 days. This case showed no symptom 
whatever after the 8th day, and could have been dit 
chafed by the 12th or 13th day, but for the fact tha 
he developed a soft sore on the glans penis about th 


had much decreased. By the 14th day he was able 
to do physical drill, and left hospital on the 21st day 
fit foi full duty. He has since reported well. 

Case 3 was remarkably rapid. There was no sign or 
symptom of gonorrhoea after the 4th day. He stood every 
test during the succeeding 12 days and has reported since 
perfectly well. 

Detoxicated Vaccine given Subcutaneously. 

Subsequent to this series Captain Thomson suggested to 
me the advisability of giving detoxicated vaccine sub¬ 
cutaneously in the form of a precipitate, instead of a 
solution intramuscularly, with the idea of (1) gauging more 
accurately the local reaction, and (2) of getting more pro¬ 
longed effect due to the precipitate remaining loc^ and being 
ingested slowly by the cells which form antibody. In this 
way little of it is neutralised, because the antigen is not as 
a precipitate circulating in the blood to the same extent as 
when a solution is used, and so cannot unite with the 
already circulating antibody and be rendered inert. 

I have now tried the effect of the precipitate sub¬ 
cutaneously in 7 cases and the results are, if anything, 
better than with the solutidn of detoxicated vaccine, 
although the local reaction is quite marked and remains 
for 2-3 days and often longer. The general reaction is not 
any more marked than with the solution, and never lasts for 
over 24 hours. 
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It was first tried in a man aged 40 who had contracted 
onorrhoea in 1917, was treated in France for 10 weeks and 
isoharged with gleet. Subsequent to this in 1918 he was 
treated in England for gleet and stricture for eight weeks. 
He had a history of exposure to infection 10 days before 
admission, and on admission had a profuse purulent dis¬ 
charge. Both knee-joints were red and swollen, tense, and 
painful to touch, and his left ankle was similarly affected. 
The temperature was swinging from 99 8° to 103°. Gonococci 
were numerous in smear. Both lobes of the prostate were 
tender and enlarged. He was given 2500, 2500, 5000, 5000, 
7500,10,000, and 10,000 millions on 8th, 10th, 14th, 18th, 23rd, 
28th, and ^th days. By that time his urethral symptoms 



Cbabt V.—Case in Series II., gonococcal urethritis, x denotes 
Injection of ordinary gonococcal vaccine. 

had entirely cleared up, and his joint condition was so much 
improved that he was able to take active physical exercise. 
He left hospital for full duty in 60 days after commencing 
vaccine treatment. He had three injections after his course, 
making a total of 60,000 millions in all, and after none of 
them were the reactions severe except the fourth. (Chart IV.) 
His serum showed 3 units of antibody on admission, and 
seven days later before treatment was started, and in 
successive weeks, 5, 7,8, 9, and 11 units of antibody substance 
after a course of detoxicated vaccine. 



Chart VI.—Case In Series III., gonococcal urethritis, ordinary 
polyvalent gonococcal vaccine, 725 millions. 

In the remaining cases, owing to the more prolonged 
action, when given subcutaneously, of the precipitate, and 
to the increased local reaction, I lengthened the interval 
between injections by one day, and the results have been 
even more favourable in acute cases, both complicated and 
uncomplicated. 

Conoluuom in the Comparative Series. 

The objects of the comparative treatment in the above 
series were: 1. To compare the degree of toxicity of the 
vaccines, ordinary and detoxicated, as shown by (a) reaction, 
local and general; (h) loss of weight of patient or otherwise. 

2. To compare the rapidity and amount of increased pro¬ 
duction of antibody (a) by nature, (ft) by varying doses of 
ordinary polyvalent vaccine, (o) by detoxicated vaccines, as 
determined by the amount of complement deviated in the 
complement-deviation test of the patient’s blood serum. 

The conclusions in the comparative Series I., II., III., 
and IV., were as follows :— 

1. (a) The local reactions are so negligible when vaccine 
is given intramuscularly that there is .no appreciable differ¬ 
ence as to toxicity in Series II., III., and IV., in spite of 
the great difference in dosage. (Vide Charts II., V., 
and VI.) 

The general reaction was less apparent in Series II. than 
in Series HI., and less in Series III. than in Series IV. In 
only one case in the latter series, however (No. 15), was the 
maximum temperature more than 100‘^ F., and in no case did 
it last more than 24 hours. In this case the patient bad had 


15,000 millions in 9 days, and temperature reached 104° for 
about 10 hours subsequent to the third injection. He 
showed no general reaction after any subsequent dose and 
his complement deviation, which gradually rose from 1^ to 7 
from the 1st to 14th day of bis disease, and to 10 on 
35th, showed that there was no marked n^ative phase 
produced by the violent reaction. 

(ft) No patient in the series lost weight, and the vaccine- 
treated series, especially Series IV., improved in their general 
health more than any of the other series. 

2. (a) Antibody is only very slowly produced by nature, the 
average being from 2 1 to 3 units in 28 days as estimated by 
blood test. 

(ft) Antibody production is increased by vaccine treatment 
according to the amount of antigen injected, the average 
where dosage of 225 millions in 18 days is used, being from 
2T to 4 units in 28 days, and where dosage of 725 millions 
is used, being from 2 8 to 5 25 units in 28 days. 

( 0 ) Antibody is increased rapidly and in greater quantity 
by detoxicated vaccine than by any other antigen used, the 
average increase in 28 days being from 2T to 8 units. The 
rich antisubstance formed passes into the blood serum and 
gets directly to the focus of infection and helps to prevent 
the propagation of the cocci in the tissues, both by agglutina¬ 
tion and also by favouring their ready phagocytosis by the 
leucocytes and endothelial cells. 

General Conclusion*. 

1. It is essential in gonorrhoea as in syphilis that the 
bacteriologist and the clinician work together, and the causal 
organism should be identified in all cases. 

2. Vaccine therapy in gonorrhoea in the form of a solution 
or precipitate of gonococcus stroma, minus its toxin, can 
provoke a specific reaction, with the rapid production of 
specific antibody when given in sulficient doses. It is the 
most logical, scientific, and effective way of treating 
gonorrhoea and its complications. 

3. Even in doses of 2500 millions up to 10,000 millions no 
such thing a? a negative phase was produced. 

4. No other form of vaccine, sensitised or otherwise pre¬ 
pared, and no phylacogen produces such rapid and great 
specific reactions unless used in toxic doses. 

5. Detoxicated vaccine as prepared by Captain Thomson’s 
method is practically non-toxic and in large doses very rarely 
causes a severe general reaction. It acts directly on the 
tissues and not by protein shook. 

6. Every case treated by vaccines should be treated locally 
as a surgical condition, the vaccine being used as a valuable 
adjunct to the treatment, and the dosage of the vaccine 
regulated according to the serological results, and by close 
observation of the bacteriological process of the disease, and 
the reactions obtained. Only thus can wc do justice to this 
most valuable and scientific method of therapeutics in 
gonorrhoea, as in other infections. 

7. All vaccine-treated cases run a much milder course, 
and there is an absence of complications and less tendency 
to relapse, due to the fact that the patient has circulating in 
his blood for several months after the symptoms have dis¬ 
appeared sufificient antisubstance to protect him for some 
considerable time. 

8. Removal of the toxic substance from vaccines opens up 
an immense field for the prophylactic and curative use of 
them in all diseases due to micro-organisms. During the 
recent influenza epidemic I have used detoxicated inflaenzal 
vaccine and a compound detoxicated catarrhal vaccine, &;o., 
with so far promising results, both as a prophylactic and as 
a cure. 

9. When secondary organisms are found in the urethral 
discharge it is advisable to use, in addition to gonococcal 
vaccine, one made up from the micro-organisms found present. 

10. Detoxicated gonococcal vaccine should be of incalcu; 
lable value in the complications of gonorrhoea in the female 
where local treatment is so limited. 

I must express my thanks to Brevet Colonel Harrison for 
his valuable advice and guidance in the work, to Lieutenant- 
Colonel Bolam for his continual help and encouragement, to 
Dr. Allport for examining by urethroscope many of the 
earlier cases, and, finally, to Captain Thomson for his 
untiring zeal and enthusiasm in performing serological tests 
for me in such a large series of cases over a period of 
several weeks, during which his interest was not stimulated 
either by clinical knowledge of the case or of its treatment. 
iContinued at foot oj next page.) 
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FLAVINE IN OPHTHALMIC SURGERY.' 

By ARNOLD LAWSON, F.R.O.S. Eng., 

OPHTHALMIC SUBOBOH Airp LBOTUBKB ON OPHTHALMIC 8UBOKBT, 

Hidolesbz hospital. 


Afi a member of the medical staff of the Middlesex Hospital 
1 have had exceptional opportanities for testing the clinical 
value in ophthalmic snrgerj of flavine, the yellow aniline dye. 
The discovery of the antiseptic properties of this latest and 
invalnable addition to the list of snch compounds was the 
work of Dr. 0. H. Browning, the Director of the Patho¬ 
logical Institnte of the Middlesex Hospital, and his oo- 
workers, and to their brilliant labours surgery is indeed 
profoundly indebted. 

ChemioaZ Properties of FUmne. 

Before ^ving a brief account of my experiences with 
flavine I will outline in a few words its chemical properties. 
At the present time flavine exists on the market asacrlflavine, 
and also as proflavine. Acriflavine is the metbylchloride of 
the organic compound diamino-acridine, whereas proflavine 
is the hydrochloride or sulphate of the same base, and is a 
preliminary product in the manufacture of acriflavine. 
Both are yellow dyes which are extremely potent anti¬ 
septics, but unlike other powerful antiseptics in common 
use, such as the phenols, mercuric chloride, and eusol, 
their bactericidal action is enhanced rather than diminished 
by admixture with serum. Further, they are comparatively 
non-toxic, both locally as regards the tissues at the site 
of application and generally with regard to the b(^y as a 
whole after absorption. 

The antiseptic powers of acriflavine and proflavine are 
practically equal for Staphylooooous and BaciUui eoU, but 
proflavine has proved to be the less irritating of the two 
when concentrated solutions were applied to the conjunctiva. 
It was found that when solutions of acriflavine in normal 
saline were applied to the conjunctiva of the rabbit for 
three minutes, a solution of a strength exceeding 1 in 150 
of the drug caused deflnite irritation. On the other hand, 
similar effects only followed the application of proflavine 
when the solution was stronger than 1 in 50 (Browning, 
QvXbransen, Kennaway, and Thornton). Consequently, 
proflavine appears to be the preferable compound when 
dealing with the conjunctiva, although clinical observations 
have pointed to acriflavine being the superior of the two 
compounds in the treatment of gonorrhoeal urethritis and 
to have the more deadly effect on the gonococcus itself. 

For general purposes in eye-work a solution of proflavine 
of a strength of 1 in 1000 in normal saline was adopted. 
This forms an exceedingly powerful antiseptic solution, 
relatively devoid of irritating and toxic properties, which will 
not be neutralised by admixture with serous exudate. Using, 
then, this solution of proflavine as a basis for clinical observa¬ 
tion, I have noted the following results in the treatment of 
(a) wounds and (d) inflammatory conditions of the eye. 

Wov/ndt. 

Let me in the first place insist upon the absolutely non- 
irritating effects of proflavine when applied to any wound 
surface, clean or otherwise. It is, moreover, absolutely 
painless to the most acutely tender eye when used of the 
strength just mentioned (1 in 1000) 

Beoondly, its efficacy is undoubtedly very largely dependent 
upon the continual application of the drug to the wound 
surface, and therefore it should be used in the form of 
drops, which are applied at least three times daily. I have 
found, however, that the solution of 1 in 1000 is unneces¬ 
sarily strong for the purpose, in that after two or three 
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days’ continuous use a certain amount of irritation may 
under tbe.8e circumstances appear in the form of a mild, 
leucocytosis. A strength very much weaker—namely, 1 in 
4000—will have just as good an antiseptic effect in clean 
wounds and can be continued indefinitely without causing 
the slightest disturbance. Another disadvantage of the 
more concentrated solution (1 in 1000) is that after three or 
four days’ use healing seems to be retarded. This is 
especially the case where healing is being carried out by 
granulation tissue, the granulations becoming weak and 
tending to be inert. If the proflavine is used of the weaker 
strength (1 in 4000) this interierenoe with the healing process 
is not marked. 

Now, of course, it will be said that intra-ocular operation 
wounds do not need the application of any antiseptic when 
the conjunctiva and lids are in a normal healthy state, and 
this is true. In no other part of the body is there so little 
tendency for wounds to *^go wrong” as in the eye. Long 
before antiseptic and aseptic surgery were properly recog¬ 
nised it was noted that intra-ocular operations were less 
liable to mishaps from sepsis than any other wounds, and 
there is no doubt that this comparative immunity is due to 
the “ protective ” nature of the conjunctiva itself. 

The use of flavine, then, is not to be insisted upon as a 
necessary routine for every operation, though I myself have 
got into the habit of always employing it during the last 
12 months. There remains, however, a large class of cases 
for which flaviue has come as a most helpful adjuvant in our 
treatment of wounds of the eye and surrounding parts. And 
in the first place let me impress the point that flavine is to 
be regarded rather as an antiseptic than as a disinfectant— 
it is, in other words, to be used with the idea of preventing 
rather than curing sepsis. Unless one remembers this point 
upon which I shall have to insist again in dealing with its 
employment in inflammatory condirions, there is apt to be 
misconception and disappointment. 

Ciassee of Wounds in which Ilavine is of Value. 

There are essentially four classes of wounds in which I have 
found flavine of the highest value. 

Firstly, wounds caused by foreign bodiesi, snch as 
fragments of stone, dirty knives, dirty scissors—in fact, 
any wound other than operation wounds where doe pre¬ 
cautions to maintain asepsis have been taken. In these 
two years during which flavine has been employed I have 
not had one single case in the many wounds 1 have 
encountered which has given rise to any trouble on the 
ground of sepsis, provid^ that the case has come under 
early treatment—that is, before septic inflammation had 
already commenced. 

Secondly, in all operations requiring the use of sutures 
flavine is quite invaluable. ' We all know the troubles that 
are apt to follow the insertion of sutures in advancement 
operations or tenotomies or, indeed, the retention of any 
suture involving conjunctiva for more than a very limited time. 
Before the advent of flavine the knotted ends of sutures could 
not be kept aseptic, for particles of lymph and mucus would 
cling to them in spite of the greatest care, and too often on 
that account some decomposition would set in necessitating 
the removal of the sutures at an undesirable date. Now aU 
those troubles with sutures will vanish if flavine is dropped 
into the eye immediately after the operation, and its .use 
steadily continued during the wound healing. Only, as said 
above, supposing the effects of flavine to be required for a 
week or so, a stronger solution than 1 in 4000 is not, in my 
experience, to be recommended. The sutures will then 
remain absolutely clean and free from lymph, and there will 
be a total absence of all suture irritation. 

Thirdly, when operative measures are neoessary in what is 
technically known as a dirty” eye. Perhaps this point 
most frequently arises in some cases of perforation of the 
cornea with extrusion of the iris and in a certain number of 
cases of acute congestive glaucoma. In both of these olasses 
the danger of sepsis spreading to the wound edges, and so to 
the interior of the eye, is, I believe, very sensibly diminished 
by the use of flavine at the time of operation and for a 
couple of days or so after operation. In such cases a 
solution of 1 in 1000 can be safely used and is to be pr^erred 
to a weaker one. 

Fourthly, I have found flavine invaluable as a dressing for 
grafts of all description. The surface to be grafted, after 
bleeding has been stopped, should be well swabbed over with 
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flanne (1 in 1000), and strips of gauze well soaked in flavine 
should be laid over the gi^t when applied. This dressing 
need not be touched for several days. All that is necessary 
is to moisten the gauze pressing with fresh flavine from time 
to time. In the case of Thiersch grafts, where it is most 
desirable not to interfere with the graft for at least a week, 
I prefer to use for the dressing itself the weaker solution of 
flavine (1 in 4000) rather than the stronger (1 in 1000), and 
have found it perfectly efficacious. 

In oonoluding these remarks as to the use of flavine in the 
treatment of wounds, I might add that I always keep aganze 
pad soaked in flavine next to the eye in action to the 
instillation of drops within the conjunctival sac. 

In/lammaUfy Ctmditiont of the Eye. 

In this connexion I find it much harder to speak of the 
exact value of flavine than in the case of wounds, because, 
as I have already stated, its use as a disinfectant is much 
less pronounced than its power to prevent or limit sepsis. 
An inflammatory condition will be checked and its progress 
limited, but if of any severity it will not be cured by 
flavine. It is a remedy not to be relied upon for curing a 
conjunctivitis, and if it is used at all it must be in company 
with other means. Possibly because flavine has little power 
to penetrate the epithelial surface, it has only a very limited 
use in ophthalmia neonatorum and other kindred acute con¬ 
junctival disorders. 1 believe it would prove to be of 
immense value in preventing the onset of gonorrhoeal 
ophthalmia and a far better and safer preventive measure 
than the use of silver nitrate in new-born babies ejes, and 
though I have not had the opportunity of testing its value in 
this respect, I would commend its trial to midwives and 
doctors. 

In conjunctival inflammations, then, the usual remedies 
of sine, silver nitrate and its allied protargol and aigyrol, Ac., 
are to be preferred to flavine, and the latter only to be used 
as an adjunct. I am distinctly in favour of flavine being 
used in addition to the usual remedies, because, in my 
experience so far, the effects of other remedies are enhanced 
by it, and because 1 think inflammatory damage to the tissues 
is limited by it. I refer particularly to the cornea, the pro¬ 
tection of which is the most important point, and my 
method in ophthalmia neonatorum is to instil a drop of weak 
flavine (1 in 4000) after each irrigation of the eye—that is, 
every hour or eveiy two hours, as the case may b^until the 
discharge is well in hand and the danger past. In some 
oases I have found that this solution is too strong for 
frequent use for more than a couple of days. This is 
indicated by an increase in the amount of discharge which 
had previously abated. In such a case it must be dis¬ 
continued entirely, but, as a rule, it is borne well for the 
few days necessary to remove all danger. 

In corneal ulcerations, unless for some special reason, there 
is no advantage in the employment of flavine. It certainly 
does not aid healing and its only indication is the presence 
of an intensely virulent prooess such as is afforded by a 
^TPOPJO^ ulcer. I have tried it in a few such cases and 
have thought that its use was beneficial, but much more 
extended observatioDs are needed to estimate its value. 


wound. There was abundant purulent discharge and the 
eye was apparently destroyed. I treated tbe discharge for 
a couple of days and then, matters having improved a good 
deal in this respect, I attempted to deal with the extrumng 
iris. I was fortunate enough completely to free tbe wound, 
though with considerable difflcultv, and then, of course, a 
rather large ragged hole led directly into the interior of the 
eye. No attempt was made to close this hole. All that was 
done was to wash the eye out with flavine (1 in 1000), apply a 
flavine pad, and to use flavine drops of tbe same strength for 
three or four days. The wound closed without the slightest 
trouble, and in a week tbe baby could open its eye freely 
and the eye was saved. 1 might add that for 24 hours after 
tbe operation the eye was not touched, and at the expiration 
of that time recourse was had once more to fairly frequent 
irrigations. 

The result was infinitely better than if any attempt to 
close the perforation by a ooniunctival flap bad been xnade. 
I certainly should not have dared to leave the eye with a 
large ragged perforation and a purulent discharge had I not 
had a very profound belief in the power of flavine, and, as 
events proved, 1 was justified. 

Lastly, in inflammatory conditions of the lid "borders I think 
flavine will prove a very useful addition to our stock of 
remedies. Here, again, I do not feel justified as yet in 
making positive statements. 

Certainly, in one case of very severe relapsing blepharitis, 
in which every known treatment bad been tried and which 
had been under almost continuous observation for over four 
years, an ointment made up with a simple base and pro¬ 
flavine oleate (1 in 1000), and rubbed nightly into the lid 
borders, bad an extremely good effect. 1 do not know 
whether this case is permanently cured, but I have not seen 
any serious relapse for over six months, and whenever any 
symptoms of fresh trouble have appeared a few days’ treat¬ 
ment with the flavine ointment has caused them quickly to 
disappear. 

I hope I have said sufficient to encourage those who 
have not as yet tried flavine in their practice to commence 
doing so at once. My observations have been crude in 
that they are entirely from a clinical standpoint, but I do 
not think that this matters very much, because many writers 
have dealt exhaustively with the bactericidal and chemical 
aspects of wounds treated by flavine. My object is simply 
to present a clinical picture of what flavine can do for a 
certainty, and to suggest ideas as to what it may perhaps 
effect in the future when its possibilities are still bettw 
understood and when the lapse of a few more years has 
consolidated our experiences. 

Hsrley-street, W. 


NOTES ON THE 

BACTERIOLOGY OF INFLUENZA EPIDEMIC 
IN LOWER EGYPT. 

BtG. HABSHA.LL FINDLAY, K.B., Oh.B.Kdih., 

TKICPOBABT SUBSXOZ-LIEUTEHAXT, R.N. 


The following notes on the bacteriology of the faifluenza 
epidemic as met with in Port Said, may be of interest. 


Illustrative Cases, 

One point has oome out strongly, and that is the fact that 
a solution of flavine can be used quite safely to wash out the 
anterior chamber. 

For instance, I recall a case of extremely bad hypopyon 
ulcer, in which the anterior chamber was almost completely 
filled with plastic lymph. Secondary glaucoma bad super¬ 
vened and the eye was intensely hard and intensely con- 
Mted. The state of affairs appeared so hopeless that I 
heeitated as to trying any treatment other than enucleation. 
However, 1 thought I would try to save tbe eye, and in order 
to relieve the symptoms made a large incision through the 
cornea, removed the lymph by irrigation and forceps with a 
great deal of difficulty, and, finally, freely irrigated the 
anterior chamber with flavine (1 in 1000). The eye was also 
treated by flavine drops and a flavine pad. The result was 
surprisingly good. All the symptoms were at once relieved 
and the eye began to menu rapidly and tbe ulcer treated 
without much further trouble, and though there was some 
re-formation of lymph, it was never of much account and 
the eye was saved. 

Another interesting case was that of a baby with extremely 
bad ophthalmia neonatorum. 

The cornea of one eye was perforated by ulceration 
and a largish knuckle of iris was protruding through the 


ResvUs of Investigation. 

178 oases have been investigated, including 12 fatal oases. 
The first cases appeared in Port Said in mid July, the 
disease having been introduced from Malta and Salonika. 
All these cases were very mild ; none fatal. At this time 17 
British naval ratings and 50 lascars were under observation. 
In every instance the sputum was examined : Pfeiffer's bacillus 
was present in 7 cases, 10 per cent. ; pneumococcus. 16 cases, 
22 per cent. ; a Gram-positive diplococcus. 65 cases, 
97 per cent. Blood cultures were made ; Pfeiffer’s bacillus 
was isolated in 6 cases, a Gram-positive diplococcus in 
15 cases. Blood agar was used for Pfeiffer's bacillus. Five 
cases yielded both Pfeiffer’s bacillus and a Gram-positive 
diplococcus from the blood on the second day. On the fifth 
day the former was obtainable in two cases, while the latter 
was present in every case. 

At the end of September the epidemic became much more 
virulent, many cases being complicated with bronoho- 
pneumonia alone, or with lobar pneumonia and pleurisy. 
During this period 111 oases investigated (12 fatal) belonging 
to various races, including British, Greek, Egyptians, 
Somalis, and Indians. The sputum was subjected to 
bacteriological examination, but owing to pressure of work 
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not the blood. Pfeiffer’s baoillns was present in 11 cases, 
10 per cent. ; pneumococcus, 25 cases, 22 per cent.; a 
diphtheroid bacillns, 3 cases, 3 per cent. ; a Gram-positive 
diploooccus. 111 cases, 100 per cent. 

Latterly, the trypsinised blood agar medium recommended 
by Dr. J. Matthews ^ has been employed, without any marked 
increase in the cases yielding B. injlu-enz^. A point noted 
in the present epidemic is that though Pfeiffer’s bacillus is 
comparatively easily obtained during the first three days of 
the illness, its isolation becomes increasingly difficult 
with each succeeding day. This fact may in part 
account for the divergent results of different observers. 
The increased virulence of the disease does not appear to 
have been associated with any marked change in the actual 
organisms present. 

A brief resume ma/ be given of the main pathological 
findings in 12 fatal cases. 

1. Gram-positive diplococci and pneumococci obtained 
from lungs; no organisms from other organs. 2. A small 
Gram-negative bacillus resembling B. in/luenzie obtained 
from lungs, with Gram-positive dipToooocus ; latter isolated 
from liver and spleen. 3. Gram-^sitive diplococci from 
lungs, liver, spleen, and kidneys. 4. Pneumococci and Gram- 
positive diplococci from lungs; latter organism in pure 
culture from liver and spleen. 5. Pneumococci and Gram¬ 
positive diplococci from lungs; diplococci from liver and 
spleen. 6. Gram-positive diplococci from lungs, liver, and 
spleen; B. infiuenzce and pneumococci from lungs. 
7. Pneumococci and Gram-positive diplococci from lungs; 
diplococci from liver. 8. Gram-positive diplococci in pure 
culture from lungs. 9. Gram-positive diplococci and Gram- 
positive diptheroid bacilli from longs, liver, spleen, and 
mdneys. 10. Diplococci in pure culture from lungs, liver, 
and spleen. 11. Gram-positive diplococci in pure culture 
from lungs, liver, kidneys, and spleen. 12. Gram-positive 
diplococci in pure culture from lungs, empyema, liver, and 
sj^een. 

The only organism constantly present is a Gram-positive 
diplococcus. In smears from portions of lung shovring con¬ 
solidation it is found in considerable numbers, the micro¬ 
scopic appearances being not unlike those seen in smears 
from the longs of pneumonic plague. For the most part 
the diplococcus is extracellular, but in smears from the 
lungs of Cases 9 and 12 it was found almost entirely within 
the polymorphs. 

The.diplococcus is an oval organism occurring in pairs, the 
opposed sides slightly flattened. It occurs either singly or in 
short chains made up of two or three diplococcal elements. 
It stains readily with ordinary stains such as methylene blue, 
but shows no beading with Neisser’s stain, a point of some 
interest, as Stitt states that he has often isolated from the 
throats of healthy individuals a Gram-positive diploooccus 
which gave a diptheroid reaction with Neisser’s stain. 

The diplococcus now isolated does not grow very readily 
on ordinary agar; on blood agar it produces colonies very 
similar to those of a streptococcus; it is haemolytic. 
Trypsinised blood agar appears unfavourable to its growth. 
In nutrient bouillon the organism .produces a diffuse cloud 
which eventually falls to the bottom. It has no action on 
glucose, lievulose, or maltose. When B, infiuewuB and the 
Gram-positive diplococcus are grown together on blood agar 
the former grows only very feebly or not at all. 

Pathogenic Propertiee of the Diploeoeous. 

The pathogenic properties of the diplococcus have been 
investigated in monkeys and rabbits. 

A culture of diplococci in nutrient broth, heated to 37° G., 
was sprayed over the naso-pharynx of two monkeys 
(Oercopitkeetu). Neither monkey developed any symptoms. 

The sputum from four cases of influenza witb broncho¬ 
pneumonia was mixed with normal saline, heated to 37° C., 
and sprayed over the naso-pharynx of two other monkeys. 
No untoward symptoms. 

In rabbits the results were somewhat contradictory. The 
first experiments were made in July with the Gram-positive 
diploooccus isolated from the sputum. 0*5 c.om. of nutrient 
broth culture were injected intraperitoneally. Slight rise of 
temperature; no other symptoms. On killing the rabbits 
three days later diplococci were found in peritoneal cavity; 
they did not appear to have undergone multiplication. It 
was concluded that the diplococcus was non-patbogenio to 
rabbits. 

In view of the increased virulence of the disease in 
October the experiments were repeated witb rabbits. 
0*5 o.om. of nutoient broth culture were injected intra- 

^ Thk Laxcbt, 1918,11., 104. 


peritoneally, the diplococci having been isolated in pure 
culture from the liver of fatal cases. Some 12 to 14 hours 
after inoculation the rabbit began to show signs of distress; 
its temperature gradually rose, it suffered from diarrhoea, 
and gradually became more and more lethargic, finally dying 
in from 22-28 hours in a state of coma. Post mortem. 
Gram-positive diplococci were found in the peritoneal oavi^, 
in lungs, liver, spleen, and kidneys, in pure culture. In 
every case the pleural cavities contained a baamorrhagic 
exudate which yielded the diplococcus in large numbers. 

By passage through three or four rabbits the virulenoe of 
the organism can be still further increased and a fatal result 
obtained in from 15-20 hours. 

These experiments suggest that in the period July to 
October the virulence of the diplococcus has increased 
greatly—a fact which may be correlated with the increased 
severity of the symptoms during the same period. 

Conolucioni, 

1. Pfeiffer’s bacillus is undoubtedly present in a certain 
number of cases, more particularly at the beginning of the 
illness. 

2. A Gram-positive diplococcus is almost constantly present 
in all oases. 

3. The growth of this diplococcus is unfavourable to that 
of B. inJluenuB. 

4. The diplococcus^ is now highly pathogenic to rabbits, 
its virulence having been in some way recenU/ augmented. 


A CASE OF RAPIDLY FATAL ULCERATIVE 
ENDOCARDITIS 

DUB TO A GRAM-POSITIVE PLEOMORPHIC 
DIPLOCOCCUS. 

By M. j. STEWART, M.B. Glasg., M.R.O.P. Lord., 
PRorxssoB or patholooy, uiovsbsitt or uxns; 

AND 

H. L. FLINT, M.D. Leeds, 

UiTX OAPTAUr, a.A.lC.O. 

The case here reported is one of acute infective endo¬ 
carditis of the aortic valve, coming on rapidly in a man the 
subject of an old aortic lesion, and ending fatally within three 
days of the flrst onset of acute symptoms. Its chief interest 
lies in the fact that the causative oiganism is a Gram-positive 
pleomorphic diplococcus, very similar in its morphological 
and cultural characters to that described by certain authors 
in connexion with the influenza pandemic. 

Clinical lUport. 

Patient, aged 29, was admitted to hospital as a case of 
valvular disease of the heart on Nov. 6th, 1918. 

Past medical history .—He had had no serious illness, and 
was perfectly well before going out to France in 1914. No 
history of rheumatic fever or of chorea. Goal-miner before 
enlistment; served four years in France with artillery. He 
had pneumonia in November, 1915; in hospital for six 
weeks. In February, 1916, he had influenza and bronohitiB; 
in hospital for one month. He was slightly wounded in the 
left knee in May, 1917; in hospital six weeks. He had 
influenza again in June, 1918; he was told that his heart 
was affected. 

On admisdon the patient complained of shortness of 
breath and pain over the heart on exertion, these symptoms 
dating from the attack of pneumonia in 1915. The apex- 
beat was in the fifth space, internal to nipple line ; left 
limit of cardiac dullness just internal to nipple line ; no thrill. 
On auscultation at the base systolic and diastolic murmurs 
were heard in both aortic and pulmonary areas. At the 
apex the flrst sound was loud and preceded by a rumbling 
presystolic murmur, probably an Austin Flint murmur. The 
basal systolic and diastolic murmurs were audible at the 
apex. Well-marked Corrigans’ pulse of regular rhythm. 
Lungs and abdomen normal. Urine : Specific gravity witf 
1025 and reaction acid; trace of albumin, no sugar. 
Microscopic examination of the centrifugalised sediment 
showed nothing of note. The electro-cardiograph showed a 
relative hypertrophy of the left ventricle. 

The diagnosis of aortic regurgitaticn was made and the 
patient retained in hospital until he could be discharged 
from the Service. In the meantime he walked about with 
comfort. 
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ffUtory of the aoute illnets .—On Nov. 16th patient was 
out in the afternoon with his wife. After'a good supper he 
went to bed feeling quite well. He did not sleep well; slight 
headache during night. On the morning of the 17th he did 
not feel well; headache still. Temperature 104*2^ F., pnlse 
132, respirations 24. Previous to this he had been apjretic ; 
ordinary pulse-rate 80 to 90. At 10 a.m. he had a good 
deal of pain in the back, general aching over the whole 
body, and pain in the left knee. The throat was found 
acutely inflamed; tonsils, fauces, and uvula very much 
injected; some dirty white patches on tonsils and uvula. 
(A swab taken from the throat showed no diphtheria 
bacilli, but yielded an abundant coccal growth.) The cardiac 
signs were unchanged; no other abnormal physical signs. 
Diagnosis: Influenza. In the afternoon he vomited a small 
quantity of bile. In the evening the respirations were 
48 per minute. 

On Nov. 18th patient had not slept during night; had 
wandered at times. He had taken a lot of fluids but had 
vomited most of them back. Incontinence of urine and 
faeces. He had been sweating profusely; no rigors. 
Temperature 103 6^, pulse 128, respirations 44. The 
tongue was dry and coated with a brown fur; throat very 
much inflamed. A few petechiss on upper part of back, on 
front of chest, and on chin and both arms and legs. The 
heart was rapid ; otherwise no change in physical signs. 
The spleen could not be felt, but its area of dullness was 
increased upwards; some tenderness over splenic area, no 
friction sounds. There was diminution of breath sounds at 
both bases ; no signs of pneumonia, and no cough or spit. 
The pupils were equal in size ; no rigidity of neck; knee- 
jerks normal. There were no signs of blocking of any of the 
larger arteries. Nothing abnormal found in left knee. 

The diagnosis was changed from influenza to infective 
endocarditis. (A blood culture taken on the 18th subse¬ 
quently yielded a pure growth of a pleomorphic. Gram¬ 
positive diplococcus.) 

On Nov. 19th patient was much worse; many more 
petechise had appeared. No sign of pneumonia ; no rigors. 
Temperature 101^, pulse 128, respirations 56. The incon¬ 
tinence of urine and faeces continued. He gradually got 
worse, and died at 6.20 that evening. 

Pott-mortem Report, 

A post-mortem examination was made on Nov. 20th, 16 
hours after death. 

External appeaeranoes .—A well-developed subject. Many 
small petechial haemorrhages on trunk and limbs, especially 
on neck and face ; a number on lips and eyelids. 

Internal examination.—Ciroulatory gystem. —Heart weighed 
14 oz. ; left ventricle considerably hypertrophied and slightly 
dilated. The aortic valve was the seat of a typical ulcera¬ 
tive endocarditis. The anterior and left posterior cusps 
were partially fused along adjacent margins. As the con¬ 
joined part was elongated and bulged, the effect was to 
produce practically one large cusp in place of two. To 
the margin of this large cusp there adhered a large, red, 
soft, friable mass of vegetation, easily broken down and 
separated by the Anger. A similar vegetation of larger size 
was present in middle of ventricular aspect of right posterior 
aortic cusp, and was associated with an actual perforation of 
considerable size. The aortic cusps showed also a slight 
degree of chronic fibrous thickening ; valve was incompetent 
to water test. The other valves and the myocardium were 
normal. The pericardium presented numerous irregular 
patches of hsemorrhage in the parietal layer, especially 
towards base of heart and in visceral layer on posterior 
aspect. The aorta and coronary arteries were normal. 

Respiratory system. —The fauces, pharynx, soft palate, 
uvula, and epiglottis showed evidence of acute inflamma¬ 
tion, with intense vascular engorgement and a small 
amount of purulent exudation on the surface. Pus could 
be express^ from tonsillar crypts. The larynx, trachea, 
and bronchi were acutely inflamed, with much muco¬ 
purulent exudation. The lungs were most intensely 
engorged; basal portions also somewhat oedematous. Con¬ 
siderable degree of purulent bronchitis of laiger tubes ; 
no evidence of extension to smaller bronchi or parenchyma 
of lung. There was old tuberculous scarring at the apices, 
also a few small calcareous foci in other parts of lung. A 
number of petechial haemorrhages in pleura on posterior 
aspect of both lungs. The bronchial glands were the seat 
of an old caseous and calcareous tuberculous lesion. 


Alimentary tract .—The oesophagus was the seat of 
numerous punotiform haemorrhages, chiefly in middle and 
lower thirds. The gastric mucosa showed much irregular 
ecchymosis. The whole length of the gut, both small and 
large, presented a number of pyaemic infarcts of various 
sizes. These had all undergone suppurative softening in 
the centre; each was surrounded by a broad zone of 
peritoneal haemorrhage. 

Other orgatis.—Th^ liver was much enlarged, weighing 
88 oz. It was the seat of typical cloudy swelling. Spleen 
greatly enlarged, 21 oz. ; very soft; a number of large 
recent infarcts present, some with extensive early suppura¬ 
tive softening in centre. Adrenals very soft, cavitating 
readily ; cortical lipoid had almost disappeared. The 
kidneys (16i oz.) were enlarged ; innumerable small haemor¬ 
rhagic and suppurating infarcts throughout. These were 
best seen on the surface after stripping capsule, but present 
also in medullary pyramids and throughout cortex. Several 
infarcts of larger size to ^ in. in diameter) were also 
present, with suppurating centres and zone of hsBmorrhage 
round. The brain and membranes showed intense vascular 
engorgement; a number of diffuse patches of pia-arachnoid 
haemorrhage on surface of cerebrum. A number of tiny 
punctiform haemorrhages were present in white matter of 
centrum ovale; also small focal haemorrhage about in. in 
diameter in surface convolutions of left lobe of cerebellum. 

The remaining organs appeared normal. 

Smears and cultures were taken from the aortic v^eta- 
tions and from the pyaemic lesions in kidneys, spleen, and 
intestines. From all these situations the same organism was 
recovered as had been got from the blood during life. The 
vegetations in particular contained the coccus in enormous 

numbers. Characters of the Diplococcus, 

An account of the characters of the organism follows. 

Morphology .—The organism is a fairly large, bean-shaped. 
Gram-positive diplococcus, morphologically not unlike the 
gonococcus. It exhibits marked pleomorphism, including 
numerous pairs of very large size. The appearances are 
similar in direct smears from the aortic vegetations and in 
agar cultures. In cultures short chains of three, four, and 
flve cocci are common, the members of which often show 
division at right angles to the length of the chain. The 
cocci also occasionally form small clusters, but are most 
often found as discrete pairs. Broth cultures are particularly 
diplococcal. 

CuUxvral characters .—On agar the organism forms discrete 
circular colonies, measuring 1 to 1*6 mm. in diameter after 
24 hours’ incubation at 37° 0. They are white by reflected 
light; yellowish, especially in the centre, by transmitted 
light. Under the low power of the microscope the colonies 
present a finely granular appearance throughout, and are 
brownish at the centre and pale at the margin. The colony 
emulsifies readily in water on the slide. On defibrinated 
human blood-agar the coccus forms white colonies of a 
similar size, each surrounded by a narrow zone of haemolysis 
and clearing. In the original (broth) blood culture taken 
36 hours before death, well-marked haemolysis was present 
after 48 hours’ incubation. Nutrient broth cultures show 
general turbidity. A gelatin stab culture at room tempera¬ 
ture shows within a week a narrow tube of liquefaction along 
the needle track. In a month there is a large funnel of 
liquefaction reaching to the walls of the test-tube at the 
upper end. The liquefied portion of medium shows general 
turbidity, and there is a fairly dense deposit at the apex of 
the funnel. Litmus milk is rapidly clotted and rendered 
strongly acid. Later the clot tends to become bleached, but 
is not liquefied. The organism ferments glucose, lactose, 
saccharose, mannite, galactose, and maltose, with formation 
of acid but no gas. Dnlcite and inulin are unaffected. 

Pathogenicity .—A mouse was inoculated subcutaneously 
in the flank with 1 c.om. of a recent broth culture. It 
manifested no ill-effects. 

Summary. 

The case is one of aoute infective endocarditis of the 
aortic valve due to a Gram-positive pleomorphic diplococcus. 
Clinically it is characterise especially by its extraordinary 
virulence and rapid course. The patient, who suffered from 
an old aortic lesion, with r^urgitation, dating apparently 
from an attack of pneumonia three years previously, was 
apyretic and in reasonably good health up to three days 
before death. At that time he was suddenly seized with 
acute illness accompanied by high temperature and rapid 
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pulse and respirations, aonte tonsillitis and pharyngitis, and 
signs and symptoms generally saggestive of *‘iDflaenza.” 
Next day a purpuric eruption made its appearance, and 
blood onltare yielded a rapidly prolific growth of an atypical 
Gram>positlve diplococous. Death took place within 60 hours 
of the onset ot acute symptoms, and at post mortem the 
Oram-positive diploooocus was recovered from the aortic 
vegetations and from the various pyaemic lesions. 

The chief interest in this case at the present time lies in 
the bacteiiological findings. The causative organism, a 
Gram-positive pleomorphic diplococous of well-defined 
cultural characters, is apparently similar in many respects to 
certain diplococci which have been isolated from cases of 
influenza during the present epidemic. Such organisms 
have been described in oases occurring in England, France, 
America, and Germany. 

Reeordi of Organiitm Similar in Certain Betpectt. 

1. The pleomorphic Gram-positive diplococous described 
by Little, Garofalo, and Williams^ (France, 1918), and 
iwlated by them from the nasopharynx, throat, and sputum, 
in 20 cases of influenza, is clearly different, although 
morphologically similar. It grows with difficulty on ordinary 
media, is of small size, and forms small transparent colonies 
like a streptococcus. It does not ferment any of the 
ordinary sugars and does not cause haemolysis in blood-agar 
plates, although in blood broth the red cells are broken up. 
In a later and fuller account of this organism, Liltle* 
mentions that it forms acid but no gas on glucose, saccharose, 
Issvtilose, galactose, and maltose; mannite, dextrin, and 
glycerin being unaffected. It is highly pathogenic for 
rabbits, but only one mouse out of six succumbed. 

2. The diplococous described by Keegan > (America, 1918), 
and found by him as the preponderating organism in the 
throat and sputum in 100 influenza cases as well as in 100 
controls, is also pleomorphic and Gram-positive. It forms 
small grey colonies on blood agar, each surrounded by a zone 
of hmmolysis. Keegan thought that it probably corresponded 
to the organism described by Little, Garofalo, and Williams. 

3. The Diploooooiis m\teot\is (Leipzig) of Stephan,^ 
described by him as the agent of a clinically topical 
*'endemic” of influenza occurring at Leipzig in December, 
1916, presents characters which very closely resemble those 
of the organism under discussion. It was Gram-positive 
(Soheller), non-pathogenic to animals, grew well on ordinary 
media and at 20‘^ C., and fermented glucose, Isevulose, 
galskctose, and maltose. 

4. Whittingham and Sims ^ recovered from the blood of a 
case of influenza which was subsequently fatal a pleomorphic 
diplococous resembling the Diplooooons muoomt of Stephan. 
It was non-pathogenic to young rabbits, showed variable 
Gram-staining, and grew on ordinary media both at 20° and 
37® 0. It was markedly pleomorphic, with Gram-negative 
bacillary forms as well as Gram-positive and Gram negative 
cocci. It was only slightly haemolytic. Acid was produced 
in glucose, saccharose, maltose, Isevulose, and galactose, 
but not in lactose, mannite, dnlcite, or inulin. Milk was 
rendered slightly acid and slightly clotted. 

6- Kolle^ (Frankfort, July, 1918) failed to detect 
Pfeiffer’s bacillus in any of the few cases which he had 
thoroQghly examined. In practically all cases there were 
found large numbers of a Gram-positive pleomorphic dlplo- 
coocus, occurring either in pure culture or in symbiosis with 
pneumococci. It tended to form chains in the water of 
condensation. 

6. Synnott and Clark‘S (America, 1918) found, in various 
combinations with B. influenza^ pneumococcus, and strepto¬ 
coccus, ‘ ‘ frequently a Gram-positive pleomorphic coccus ” 
in the sputum and secretions from the bronchi and lungs of 
inflaenza cases. No bacteriological details are given. 

In none of these oases is there any mention of the action 
on gelatin. 

Pretent Organitm. 

The organism in the present case is a fairly large Gram¬ 
positive diplococcus, showing striking pleomorphism and 
g^wing readily on ordinary media. On agar the colonies 
are white (jrellowish by transmitted light) and measure 
1 to 1*5 mm. in diameter after 24 hours’ growth at 37°. 
Gelatin is slowly liquefied. Glucose, lactose, saccharose, 
mannite, maltose, and galactose are fermented with forma¬ 
tion of acid ; dnlcite and inulin are unaffected. The colonies 
on blood 1 ^^ are surrounded by a narrow zone of hsemo- 
lysis. It is non-pathogenic for the mouse. 


It does not corrispond, so far as we can make out, to any 
of the recognised pathogenic bacteria, but it must clearly 
be credited with very definite pathogenic properties under 
certain circumstances. It bears a close resemblance in 
many respects to some of the diplococci isolated from the 
respiratory tract in cases of ‘influenza,” whose patho¬ 
genicity is by no means so obvious. In all probability we 
are dealing with a large and ill-defined group of Gram¬ 
positive diplococci, analogous to the B. ooli group, and, like 
it, pos'-essed of contingent pathogenic properties. The 
members of the group, or some of them, have doubtless 
participated in the general exaltation of virulence which has 
affected so many other organisms, especially streptococci 
and pneumococci, during the present influenza epidemic. 

We beg to acknowledge our indebtedness to Professor 
T. Wardrop Griffith for the facilities he accorded us to 
investigate this case. 
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5. Wbit Ingham, H. B , and 8im«, Carrie: Some Observations on the 
Bacteriology and Pathology of Influenza, Thr Lamcbt, 1918, It., 865. 

6. Kulle, in Der bakteriologlscher Obarakter der “SoaDis'^ben 
Krankheit," Deutsche med. Woch., 1918. xllv., 775. 808, 863 (quoted from 
“ Meilical Supplement," Sept. Ist, 19.8). 7. Synnott, M. J.. and Clark, 
B.: Tbe Influenza Bpidemio at Camp Dix, N.J., Jour. Amer. Med. 
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Clinkal itotes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


RECUKRBNT CHYLOTHORAX FOLLOWING 
TRAUMA. 

By a. E. Malone, M.B., B.A. Dub., 

SURGEON LIEUTENANT, B.N. ; 

AND 

J. G. Wardrop, M.B. Lond., 

TEMPORARY BURGEON LIEUTENANT, B.N. 


Ohyliform fluid in the pleural cavity is comparatively 
rare, and the following case may be of interest. 

Account of the Com, 

A French sailor, aged 22, was admitted into hospital 
Buffering from great dyspnosa. He had fallen 10 metres 
from a mast on to a batch cover 10 days before, but of his 
condition during the interval nothing is known. The heart 
was found displaced to the left, with cardiac impulse in the 
sixth space, outside the nipple line. False poor, irregular, 
and rapid (120); respiration, 30; temperature, 98° F. Nocougb 
or sputum. Complete dullness over right chest, with total 
absence of breath sounds, except at root of lung. Examina¬ 
tion of left lung, heart, abdominal viscera, (&o., failed to give 
any evidence of disease. No signs of external injury, except 
for small incised wound of scalp. Urine was normal. 

A diagnosis of pleural effusion was made. Paracentesis 
was done at once; 2(X) oz. of milk-like fluid, slightlv 
tinged with blood, were withdrawn, resulting in great relief. 
Resonance returned to the lung and very fair breath 
sounds were audible. On the third day respiration became 
embarrassed; signs of reaccumulation of fluid; para¬ 
centesis; 80 oz. of similar fluid withdrawn. The patient 
remained quite comfortable until evening of sixth day; 
respiratory distress reappeared. A short irritable cough, 
with a little sputum, was noticed for the first time, but 
did not seem to worry him mnob. On the seventh dav 148oz. 
of fluid were withdrawn. Some of the fluid was plated on 
agar. No growth. Examination of the fluid and sputum 
for tubercle bacilli proved negative. 

Two days later 195 oz. were removed; improvement 
temporary. On th? 11th day 152 oz. were aspirated. The 
operation now beokme necessary every other day. Finally, 
on the 24th day after admission, he collapsed and died with 
symptoms of acute cardiac failure. 

The temperature was swinging and mostly snbnonnalr 
ranging from 96° to 99*2°. 

The total amount of fluid withdrawn was 81 pints, tbe 
varions amounts being 

Dsy ... 1 3 7 9 11 13 15 17 18 20 22 
Ounoee ... 200 80 148 195 162 141 190 106 140 126 160 
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Na/urtf of fluid withdraum.—This was examined on several 
occasions and showed little variation from the analpis 
ffiven. (1) Appearance : Milk-like, with no separation into a 
creamy layer on standing, and little or no tendency to clot. 
In first aspiration blood was 

was detected. (2) Specific gravity: 1008-1016. (3) lotion. 

Alkaline. (4) Fat: Nil. (5) Albnmin: Very abundant. 
IS) Micro-organisms: None detected either m smera of 
fluid or by culture. (71 Cellular content: P^tioally 
entirely composed of small lymphocytes. No fllaria found. 
Some of the fluid was sent to Surgeon Captain Bassett- 
Smith, who confirmed the above findings, and kindly 
inoculated a guinea-pig with it. The animal was killed after 
a month’s time and showed no signs of tubercle. 

lUsult of autopay.—Subject was thin ; extreme emaciation 
not present. The right pleural cavity contained much chyli- 
fonn fluid similar to above. The pleura itself was slightly 
injected ; in places a little fibrinous deposit. The right 
lung was slightly collapsed, but floated in water; no patno- 
logi^l change on section. Some thickening of pleura cIom 
to spine at level of seventh, eighth, and ninth thoracic 
yertebrse (possibly due to original trauma); no injury to 
thoracic duct found. The heart, left lung, and all abdominal 
organs were quite healthy ; no neoplasm or tumour of any 
sort found either in thorax or abdomen. Microscopic 
sections of right lung, pleura, and of patch of thickened 
pleura close to spine were made; no tubercular lesions 
tound. This was confirmed by Surgeon Captain Bassett- 
Bmith, to whom parts of these tissues were sent 


Jlemarks on the Differencial Diagnotit. 

The chief points of interest about this case are the large 
quantity and peculiar characteristics of the fluid removed 
The exact determination of the lesion (whether pathological 
or traumatic, or both) presented great difficulty. With the 
history of trauma and milky fluid in the pleural cavity, one 
is inclined to attribute the condition to injury of the thoracic 
duct. Against this are the post-mortem findings, the nature 
and excessive amount of the fluid. Also there were no 
marked signs of the wasting or symptoms of thirst usually 
associated with this lesion. Tuberculosis is occasionally 
responsible for chyliform effusions with characteristics similar 
to those in the present case, but in view of the complete 
absence of any tubercular lesions had to be al:mndcned. 

The blood count throws no apparent light on the condi 
Mon. It was' as follows: R.B.C., 3,420,000. W.B.C., 

13,800. Differential count, neutrophils, 70 per cent. ; large 
lymphocytes, 8 per cent. ; small lymphocytes, 12 per cent.; 
and mononuclears, 9 per cent. Blood platelets increas^, 
no fllaria were found. Neoplasm is also associated with 
pleural exudates of this type and has been excluded. 

The not very extensive literature on this subject has not 
been available. Simon, in “ Clinical Diagnosis,” states that 
chyloid and chylous exudates have been repeatedly observed. 
Out of 104, 49 occurred in the pledral cavity. The causes 
given were pressure on the thoracic duct, tumours, syphilitic 
disease of the liver, disease of lymph vessels, and Hodgkin’s 
disease. He also mentions that some chyloid exudates 
contain no fat. In chylous ascites. Quincke recognises two 
types, one in which there is a true fatty fluid, the other in 
which the turbidity is due to chemical substances of a non¬ 
fatty nature : lecithins combined with globulins. Milton ^ 
has reported a case in which 15 pints of chylous fluid were 
withdrawn from the left pleural cavity at one sitting. This 
fluid contained fat, a few cocci, but no tubercle bacilli. The 
fluid did not recur and the patient made a good recovery. 
He attribute the effusion to tuberculosis of the thoracic 
duct. 

In conclusion, we wish to thank Surgeon Captain P. W. 
Bassett-Smith, O.B., O.M.G., B N., for his kindness in con¬ 
firming the patholo^cal findings and Surgeon Commander 
T. W. Philip, R.N., for permission to publish the case. 

CASE OF INTESTINAL OBSTRUCTION BY 
MECKEL’S DIVERTICULUM. 

By R. Allan Bennett, M.B. Lond., M.R.C.S., 

MSDIOXI. OmCEB nr ohabqb of elbotbical dbpartmert, tobbat 

HOSPITAL, TOBQUAT. 


four days earlier she was taken, after a hearty meal, with 
sudden pain in the abdomen—not intense pain and not 
localised; though ” perhaps worse at first in the right flank. 
Soon after the pain started she vomited and had been more 
or less sick ever since; the last vomit was copious, blitok, 
and evil smelling. Since the attack began the bowels had 
not acted, nor had any flatus passed up or down. 

On admission patient was dull and heavy, but di^d not l^k 
like an acute abdominal case; T. 98-6° F., P. 128, B. 24. The 
tongue was furred. The whole abdomen was rigid, but not 
excessively so; tender, but not acutely. Bain was felt i^ost 
on the left side, just above the umbilicus, but when asked to 
Doint to the worst place she passed her hand impartially 
over the whole abdominal*wall. There was ]ust a pspicton 
of visible peristalsis once in the left hypochondrium; the 
rectum was empty. j 

A diagnosis of intestinal obstruction was made and the 
abdomen was opened at once. Distended and acutely con¬ 
gested small bowel presented, and, when pushed as*de, 
revealed collapsed small intestine and 
manipulation the collapsed bowel slowly filled with flatus, 
and it was evident that, whatever the cause of the obstruc¬ 
tion, the handling had relieved it. After some searching a 
Meckel’s diverticulum was found. The proximal portion 
was a thin fibrous cord twisted many times 
distal part was a dilated pouch, inflamed and full of blood 
clot, a^adherent to a tag from the 
inflamed and twisted. This connexion had 
or band under which the lower 4 feet of the ileum had 
become partially strangulated. ^ . .. 

The band was divided close to the bowel and Aghfu 3®®* 
above the dilated pooch. The proxiuMl end was buried by 
a purse-string suture; the distal end was tied off in the 
nfinal wav. The wound wats not drained. 

Nov. 29th: Patient had ^®“® \®*^y 
freely with a simple enema on the third day, no tempera¬ 
ture or bad symptoms of any kind. 


Thb following case of intestinal obstruction presents 
points of interest. 

Patient, a girl of 13, was admitted on Nov. 2l8t, 1918, 
nnder the care of Dr. A. Bpong, with the history that 

1 Brit. Med. Jour., November, 1907. 


NOTES ON A CASE OF CENTIPEDE BITE. 

By Stephen W. Coffin, M.R.C.S., L.R.C.P., 

CAPTAUr. B.A.M.O. ^T.C.). 

The following case of the resnlts of a centipede bite seeing 
worthy of recordv ™ 
The patient, a native Christian, aged J?" 

■Tta/, zotii iQiR with a history of having been bitten on the 
SfotMut’^dnight bTioentip^e/He 
MW the insect biting him and knocked 
pain immediatelv ; an hoar or so later vomited 
S?it aSn ?about‘7 30 A.M.) the left cremaster was contracted 
and the Bo^nm viry wrinkled, but neither ewollen 

Ss'M -SSS 

;o®oeH""rot‘h'’er“Co”urTS^^^ and proved 

sterile on onltivation. Over the chest, neck, ai^ arms ^ 
a papular and vesicular eruption, at ’ 

sinng an appearance of cutis ansOTina. ^ 

pulte 80; he felt fairly well. Trace of albumin in the 

" On®the second day pulse and tempemture were as before, 

erapMon“wMOomoo“edo®a1?rpapules“anda®Srge^^^ 

o! vesicles about 1 m.m. in Ste°?omcle*^rhe 

real areola. Each lesion oomoided w>‘h a hair follicle, the 

hfiir Growing from the oentr© of 68»oh vosicl©. i. *. 

ery marked on both ehles of the ®h“t. 
over shoulders and arms, and on neck ,a-“ 
two nlaces the vesicles were very small and numerons. am 

K”h^n-'"TTe®rut^rr“a;®l ?SS^r"®s“u‘rfr's ^ 

S?S.s‘tnd®‘l^s®’®No°eru^i^‘^^^^^ 

buttocks back_except between soapnlas—and oMk of legs 

and thighs) The feet and palms of bands ^®J® ^^®® I J *®Y 
vSsiclel on dorsum of han^s. No spots in the month. A 
VMiSron an ear and one on a shoulder were open^an^d 
yleldS a muoo pumlent fluid (»ntainmg a fewleuoooytes 
and mucus. It was sterile on cultivation. i. qqo 

On the third morning the temperatnre was 
evraing; the surface of the scrotum was ite 
vesicles on the face, neck, chest, “ms 
naonlar condition without any enornsting. By the evening 
S^e third day vesicles remained only in the a^Ute and on 
upper portions of anterior and inner surfaces of both thighs. 




1118 ThbLanobt,] 


RBYIBWS AND NOTIOBS OF BOOKS. 


[J(JNb28, 1919 


By the fourth day vesioles were marked only on upper 
TOrtion of inner Buriaoes of thighs. Considerable punctate 
desquamation was present over the areas where the papules 
were finally disappearing, especially on the chest. The urine 
was now free from albumin. 

On the evening of the fifth day the last remaining vesicles 
ton the thighs) had become papulEbr and had begun to 
desquamate. 

Treatment.— treatment beyond fomentations and, later, 
hydrogen peroxide dressings to the scrotum and purgation 
was attempted. The rash received no local treatment. 

Differential DUtgnosit. 

On first seeing the case the following suggested themselves 
as possibilities :— . 

1. Smdll-pox .—Pro : Sporadic oases are constantly occur¬ 
ring in the neighbourhood. Contra; Distribution and type 
of rash by no means typical; rash not shotty; body pains, 
especially loins, absent; general reaction almost nil; pyrexia 
and rash synchronous. 

2. Chioken-pox. —Pro: Rash appeared early, and was at 
first somewhat suggestive. Contra : No cases occurring in 
neighbourhood ; no successive crops of vesicles appeared; no 
encrusting ; quickness of disappearance of rash : no spots in 
the mouth. 

The bull» and almost complete loss of epithelium, as a 
result of the bullie bursting on the scrotum, gave support to 
the story of the centipede bite, which at first had been 
treated with some suspicion. Taking inta consideration the 
above points, the case was diagnosed as the results of the 
bite of a centipede. 

I am indebted to Lieutenant-Colonel H. O’Reilly, R.A.M.C., 
for permission to publish this case. 

MftUpporam, Southern India. 


INTOLERANCE OF ASPIRIN. 

By E. J. Tybrell, M.B., B.S. Durh., M.R.C.S. 
L.r'c.P.Lond., D.P.H. Camb. 


In view of the modern craze for aspirin and other drug 
^e following case may prove of interest as illustrating thi 
danger that sometimes accompanies the indiscriminate 
taking of these drugs. 

A clerk, J-p.* aged ate a fairly hearty meal of beef 
potatoes, cabbage, bread, and marmalade roll, washed dowi 
TOh ale and followed by a liqueur, about 1 p.m. At 3 p m 
tea was handed round in the office. A brother clerk 
suffering from headache, produced a box of aspirin cacheti 
wd preceded to sallow one with his tea. He banded th< 
TOX to J. D., who also took one, out of sheer curiosity. Ar 
hour later he felt a peculiar itching on face, chin, and lips 
IHs arms began to swell and in a short time wheals appeared 
on the skin. At the same time, his tongue became swoller 
and his whole face commenced to swell and assume a bloated 
appearance. His eyes felt heavy and the skin on his forehead 
stretched. The swelling increased 
He felt giddy wd sleepy. He found a difficulty in speakint 
owing to swelling of tongue, lips, and cheeks. He ^cam< 
alarmed and two colleagues almost carried him to m\ 
rooms. ^ 

I saw him at 5 p.m., when he presented rather an alarminc 
app^rance. There was a general dusky swelling of the 
whole face; the eyes were partly closed and lips greath 
swollen. He could speak only with great difficulty. Hu 
f^ exhibited a bloated and bruised appearance. He coul<3 
open his mouth only a little, when the tongue appeared 
almost to fill the buccal cavity. His hands and arms were 
swollen to nearly twice their usual size. His pulse wae 
quick and feeble. ^ * 

He was given an emetic of sulphate of zinc, which acted 

E romptly, thena hypodermic injection of strychnine, followed 
y sal volatile. Improvement was perceptible within a fe\^ 
minutes; the swelling and bluish tint commenced to dis 
appear. He began to shiver and complained of feeling vers 
cold. He was well wrapped up, placed in front of a big fire 
and given brandy. Within an hour of taking the emetic he 
was well enough to proceed home, his pulse having greath 
improved and the swelling subsiding rapidly. He was givei 
hot milk and brandy and sent to bed. He slept for 11 hours, 
and woke feeling a little tired but otherwise quite normal 
and showing no trace of swelling anywhere. 

It is to be noted that the aspirin was taken within twe 
hours of a rather good lunch, and the dose was only 10 gr 
Comhill, B.O. ^ * 


Biilr llotices of Sttls. 


Dr. John Fothergill and Hit Friendt. By R. HingstoN Fox, 
M.D. London : Macmillan and Oo. 1919. Pp. 434. 21s. 

Thb subtitle of Dr. Kingston Fox’s book is ''Chaptersin 
Eighteenth Century Life.” These chapters centre round 
Fothergill, who was not only a prominent London physidan 
but also a natural philosopher, a Quaker, an active phil¬ 
anthropist, and one who had special relations with the 
American colonies both before and after the War of Separa¬ 
tion. Among his friends were such men as Lettsom, 
Dimsdale, William Hunter, Priestley, Collinson the botanist, 
the Bartrams of Philadelphia, David Barclay, John Howard, 
Benjamin Franklin, and Benjamin Rush. Out of such 
materials Dr. Fox has compiled a most interesting book. 
Perhaps its most noticeable feature is the ability which its 
characters possess of occupying themselves in pursuits out¬ 
side or accessory to their several callings. Fothergill was 
born in 1712 and died in 1780, so that he just missed the 
upheaval of the French Revolution, but during nearly the 
whole of his life England was at war with France. Political 
upheavals, however, seem to have affected him no more 
t^n they did his predecessor. Sir Thomas Browne. 
Possibly this was owing to his being a Quaker. Fothergill 
came of a Westmorland dalesman family, one of whom, 
John Fothergill, migrated to Wensleydale in or about 
1600, and to Wensleydale also came George Fox, founder 
of the Quakers in 1652. Several of the Westmorland 
Fothergills rose to eminence, among whom Dr. Fox mentions 
Thomas Fothergill, Master of St. John’s College, Cambridge, 
who founded a free school in Ravenstqnedale in 16^; 
George Fothergill, 1705-1760, Principal of St. Edmund 
Hall, Oxford ; and Thomas, his brother, born 1715, Provost 
of Queen’s College, Oxford, from 1767 until his death in 
1796, popularly called Old Customary, and of whom it was 
said that, like Eeate in later times, "he would not have 
been seen abroad minus his wig and gown for a dukedom ”; 
also Elizabeth Gaunt, n6e Fothergill, the last woman to be 
burned at the stake in England ; and John Milner Fothergill, 
1841-1888. 

John Fothergill, junior, was the second surviving son 
of his father, also John, who was bom in 1675, 
and who, like his son later on, travelled in the 
American colonies, where at Mattocks in Virginia he 
stayed in 1721 with Lawrence Washington, grand¬ 
father of George W’ashington. His son, the future phy¬ 
sician, was educated at Sedbergh and later apprenUo^ 
to a well-known Friend apothecary, Benjamin Bartlett, at 
Bradford. Thence he went to study at Edinburgh under the 
first Monro, took his degree in 1736, came to London for a 
two years’ hospital course at St. Thomas’s, and in 1740 
visited the Low Countries. In the same year he returned to 
London and set up as a physician in Whit^ Hart Court, 
between Gracechurch-street and Lombard-street. In his 
first year his fees amounted to 105 guineas. In 1744 he 
received the Licence of the Royal College of Physicians of 
London, and in 1748 published his best-known essay, " An 
Account of the Sore-Throat Attended with Ulcers,” drawn 
from his experiences during an epidemic of what was appa¬ 
rently a form of malignant scarlet fever combined with 
diphtheria. In opposition to the practice of the day he 
treated these conditions by a cordial and supporting regimen 
instead of bleeding and purging. His treatment was very 
successful, and the publication of the essay brought his views 
into prominence, which greatly increased his reputation. 
As his practice increased so did his charities ; "he declined 
many fees, and where need seemed to exist would often offer 
a gift of his own to meet the cost of medicines, or on some 
other plea which his delicacy suggested.” As years went on 
he contrived to find time for various occupations ancillary to 
his profession. He wrote papers upon the origin of amber 
and manna ; he collected corals, shells, and insects, and, 
beyond all, established a botanic garden at Upton in Essex, 
stocked with products that should be useful as sources 
of food, of medicine, or in the arts, and in forming 
his collection he was greatly aided by his friend Peter 
Collinson, also a Friend. About the year 1765 he took a 
country house near Crewe, whither he used to retire for two 
months every year, and where also he gave advice to the 
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poor gratis one day in each week. Here, too, he wrote many 
of his papers on medical and other matters and his 
volnminons correspondence on the affairs of his religious 
community. Details of his other labours, of his effort for 
prison reform together with John Howard, of his labours 
to prevent the rupture between the American colonies and 
the mother country, and of his zeal for education must be 
sought for in Dr. Fox’s informing pages, where, also, the 
reader will learn what manner of men were Fothergill’s 
friends. The book is a worthy record of a gentle life lived 
with one great object, the doing well to other men, and to 
Fothergill it was given to attain his ideal in a degree 
grahted to few others. 


The Conirol of the Drink Trade in Great Britain: A Con¬ 
tribution to National Efioitricy^ 1915-18. By Henry 
Carter. With a Preface by Lord D’Abbrnon. Second 
edition. London: Longmans, Green, and Co. 1919. 
Pp. 343. Cloth 4«. 6^., paper 2^. 6<r. 

That a second edition of this work should have been 
called for within little more than a year of its first publica¬ 
tion is an encouraging sign of the activity of public interest 
in the question discussed by Mr. Carter. It is a question of 
special importance at the present moment, in view of the 
coming of peace and the consequent necessity for Parliament 
and the country to take a definite decision as to the future 
policy of the State with regard to the liquor traffic. In a 
prefatory note which he has written for this edition of Mr. 
Carter’s book. Lord D'Abernon sums up the situation as a 
choice between control and prohibition—for return to the 
disgraceful conditions obtaining before the war is, one must 
hope, hardly conceivable—and indicates his own belief that 
at all events, in Great Britain, ** Control can effect all that 
is required, and would possibly give more than could be 
gained under prohibition.” In confirmation of this view. 
Lord D’Abernon can point to the remarkable results achieved 
in this country during the war through the system of State 
control of the liquor trade with which his name is so closely 
associated. The working of that system has proved beyond 
the possibility of doubt that, by appropriate regulation of 
the conditions under which the liquor business is carried on, 
a high level of temperance can be attained, with immense 
advantage to the national health and efficiency. But such a 
system necessarily involves a certain constraint alike upon 
those who do, and upon those who do not, require to be 
protected against themselves. The question is, whether 
Parliament and public opinion will acquiesce in this slight 
constraint, or whether inertia and blinded judgment reinforced 
by less reputable influences, will be strong enough to undo the 
improvements achieved in the recent past. In this doubtful 
st^te of the question it is of the first importance that the 
public mind should be fully informed as to the matters at 
issue; and Mr. Carter’s lucid and well-bhlanced account of 
the work of the Central Control Board should do much to 
promote this necessary enlightenment. 

In the new edition of his book Mr. Carter has amplified the 
statistical evidence on the subject by the inclusion of figures 
showing the continued decline during 1917 in convictions for 
drunkenness, in deaths from alcoholic disease, and in other 
phenomena indicative of excessive drinking. It is interesting 
to note in this connexion that, as appears frpm a statistical 
table quoted on p. 320 from the Fourth Report of the Central 
Control Board, the greater part of the further reduction of 
drunkenness in 1917 was achieved in the first quarter of the 
year, that is to say, before the menace of the submarine 
campaign had compelled the Food Controller to impose 
restrictions on the output of beer and on the release of 
spirits from bond. It would seem, therefore, that the 
shortage of liquor resulting from these latter measures was a 
factor of only secondary importance in the promotion of 
sobriety. On the other hand, it was notoriously responsible 
for a great deal of irritation and unrest among the industrial 
classes, not only on account of the irregularity of supply and 
inequality of di.stribution to which it led, but also because it 
gave to profiteering publicans an opportunity, which they 
were not slow to use, of charging exorbitant prices. The 
lesson of this experience—an experience paralleled in other 
countries during the war, and notably in Sweden under the 
system of spirit rationing—may be commended to those 
temperance reformers who believe that alcoholism can* be 
effectively combated by direct and artificial restriction 


of the manufacture of alcoholic beverages. Mr. Carter 
is doing a useful service in emphasising the fact that such 
direct restriction of supply forma no part of the policy 
of the Central Control Board, and is, indeed, to a great 
extent inconsistent with the essential principles of their 
system of regulation. 

Amongst other fresh matter in this edition are several 
points of interest regarding recent developments in Carlisle 
and other areas where the system of State ownership of the 
liquor trade is in operation. This experiment has given a 
very striking object-lesson of what can be done, under 
enlightened and disinterested management, to alter the 
character of the public-house from that of a mere 
drinking shop, and to enable it to fulfil its proper and 
legitimate use in the social life of the community. It is 
interesting and instructive to learn from the official balance- 
sheet quoted by Mr. Carter that, in addition to the social 
advantages which it has brought, the enterprise has been 
conspicuously successful from a financial point of view. 


Traitement dee PtyehonSvrosee de Guerre. (Collection 

Horizon.) By G. Roi^T, J. Boisseau, and M. 
D’Oblsnitz. Paris: Masson et Cie. 1919. Fp. 192. 4 fr. 

Wb have already reviewed the book on the “ Psycho- 
neuroses of War ” to which this little volume is intended as 
a supplement. It is based npon the experiences of Dr. 
Roussy and his colleagues in a special centre of re¬ 
education for functional cases of all sorts established at 
Bezan<;on-Sallns. There some thousand cases have passed 
through their hands, and there they have succeeded in 
developing that atmosphere of cure which goes a long way 
towards breaking down the resistance of even the most 
inveterate examples of functional disability. The section 
of the book that is of the greatest practical value deals with 
the attention which is given to preparation for treatment. 
Many of the patients had already been treated over and over 
again, and bad to a large extent lost confidence in medicine 
and medicals. The authors’ method was first to assure the 
patient, after a minute examination, that 'his disability was 
cui%tble and would certainly be cured by them. Persuasive 
conversations of this sort were repeated at intervals during 
the preliminary period of some days or longer, passed by the 
patient at rest in bed. He also was spoken to by other 
patients who had already been successfully treated. Once 
he expressed the desire to be treated as soon as possible—as 
almost always happened—he was transferred to the ** treat¬ 
ment hospital,” a separate building in which the surround¬ 
ings were carefully chosen for the particular type of patient; 
difficult cases were placed in contact with others of the 
same type already cured ; patients submitting with ill grace 
were put among others whose frame of mind was salutary 
in its effect. Having satisfied himself of the psyohicsJ 
** maturity ” of the case about to be treated the physician 
must also be mentally fit himself to come out victorious. He 
must feel himself **in form ” and not be in the least pressed 
for time. Then follows the stance alone with the patient, 
in which persuasive conversation is usually combined with 
some extrinsic element of suggestion, such as electricity. 
Taking him on the crest of the wave the physician acts 
promptly, almost brusquely, never giving him time to con¬ 
sider or hesitate, and endeavouring to obtain the maximum 
result ere the patient realises what is being done. 

Apart, however, from this description of methods, which 
occupies only a part of the book, the reader will find 
interesting clinical data of all sorts of functional cases, 
discussions on their pathogenesis and prophylaxis, and oh 
prognosis. For the neurologist the chapter on the theory of 
the nature of hysterical phenomena as observed in war cases, 
with an elaboration of the “dyskinetic theory” of their 
development, vrill be found informative. 


Odee amd Other Poems. 1919. Pp. 135. 6i. War. 1918. 
Pp. 71. 3s. 6<f. By Ronald Campbell Macfib, M.D., 
LL.D. London : John Murray. 

Dr. Ronald Maofle has already established a claim to be 
numbered among the select g^oup of medical men who have 
achieved distinction in literature, and these two volumes 6f 
poems vrill undoubtedly enhance his reputation. His long 
poem, ‘•War,” is quite remarkable, but we should hesitate 
to describe it as “ without doubt the greatest poem on war 
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that erer was written.’* The line between strength and 
weakness is often bat the merest thread; an nncritioal 
verbal extravagance maj easily redace the strongest thought 
to impotence, and it is with r^ret that we notice a tendency 
towards the employment of nnosoal or onsnitable words. A 
kindly blae peacU, for example, would sorely have saved 
the author from the following:— 

*'. And drifts of toarlet soud, 

As if of glairy tears and olotted blood, 

Tomther span— 

Spindrift and spome of the vortiglnous surge 
Of a sun-shattered sun." 

—or from saoh a phrase as ** swither and sweal. ” ‘ ‘ Odesand 
Other Poems *’ contains many delightfal verses, though here, 
again. Dr. Macfie very often fails to reach his highest level. 
We have ventured to criticise Dr. Maofie’s work without 
restraint, because his best is so good that we are keenly dis¬ 
appointed when he gives us anything less. 


Dsitroyert and Other Verses, By Hbnky Head, M.D., 
F.R.S. London : Humphrey Milford, Oxford University 
Press. 1918. Pp. 88. 4r. 6d, net. 

Dr. Henry Head writes graceful verse in which there is 
much to oharm and little to cavil at. The choice of title is 
not particularly happy, for “ Destroyers ” is one of 10 short 
poems inspired by the war, and the greater part of the book 
consists of love songs. These reveal a pleasant vein of 
sentiment and at times strike a deeper note. We prefer, we 
think, the Songs of La Mouche, in which the voice is that of 
the friend and secretary of Heine. But throughout the book 
one finds a delicacy of thought and expression as refreshing 
as it is rare. 


Animal Life and Human Progress. Edited by Arthur 
Dbndt, D.Sg., F.R.S., Fellow of King’s Oollege and Pro¬ 
fessor of Zoology in the University of London. London : 
Constable and Co., Ltd. 1919. Pp. 227. 10«. 6<f. net. 

While the importance of extending ImpeHal trade has 
been increasingly recognised of late, there has been up to 
the present little recognition of the close relatio^hip 
which exists between trade prosperity and health in all 
regions of our Empire. A great exhibition of manufactures 
and products, such as Lord Sydenham and others are now 
advo<»ting, might well be associated with a tropical health 
exhibition on the lines of the proposal made last year in these 
columns. 1 The lectures organised by Professor Dendy at 
King’s Oollege in the spring term of 1917-18, under the 
auspices of the Imperial Studies Committee of the University 
of London, which we briefly reported at the time of their 
delivery, now appear in book form. They serve well to 
suggest how the most recent advances in biological thought 
may be put to practical use in the service of mankind. In 
h\B introductory lecture, “Man’s Account with the Lower 
Animals,” the editor points out that the sinister monsters of 
prehistoric times exhausted their potentialities in the develop¬ 
ment of brute strength. “The corse of mankind to-day,” 

he says, “is still brutal mechanism, uncontrolled_or very 

imperfectly cohtroUed by any higher faculty,” and he asks 
pertinently enough whether we, too, are coming to the end 
of our ascendancy and what is to take our place ? Professor 
F. Wood Jones, in “The Ofigin*of Man.” while indicating 
the advance which has been made on Darwinian doctrines 
calls attention to the effect which those doctrines,* 
improperly understood, may have upon the masses of 
the people. Professor Gilbert C. Bourne deals with the 
“Educational and Moral Aspects of Zoology,” Mr. Tate 
Regan with “Museums and Research,” Professor W A 
Herdman with “Our Food from the Sea,” and Professor 
J. Arthur Thomson with “Man and the Web of Life” 
Professor R. C. Punnett, in the “Future of the SoienCe of 
Breeding,” gives a lucid account of Mendelian eugenics, 
while the remaining lectures have direct relation to tropical 
diseases and their influence on the march of civilisation. 
Dr. R. T. Leiper write«i on helminthology and Professor R 
Newstead on the tsetse fly. One cannot read these essays 
without realising something of the part which science is 
playing in the progress of civilisation by maxing habitable 
those parts of the earth which Nature apparently designed 
rather as a graveyard than as a garden for man. 


» Tm Laxoxt, Rov.9tb, 1918, p.e36. 



AN ADJUSTABLE PIPETTE FOR AUTOMATICALLY 
MEASURING OUT SMALL VOLUMES OF LIQUID. 

In the pipette here described the amount of liquid 
delivered is determined ny the movement of a short column 
of mercury between two cotton-wool plugs in a capillary 
tube. It is found that if the plugs are sufficiently tight 
the mercury cannot be driven through by 
means of a teat; also if the bore of the tube 
is not too great the column of mercury does 
not tend to break during its excursion. 

Construotio-n of Pipette. 

To make the pipette a piece of stout-walled 
capillary tubing (a) of uniform bore is plugged 
(B) a short distance from one end. Clean 
mercury is introduced into the tube 10 c.mm. 
at a time and sucked against the plug. 
Marks corresponding to each 10 c.mm. are 
made on a thin strip of paper, which is 
afterwards gummed along the length of 
the tube, and then all but a short column of 
mercury (o) about 5 mm. in length is removed. 
The open end of the tube is now plugged with 
cotton-wool (D) wrapped around the end of a 
fine rigid wire, the extreme end of which has 
been bent sharply to fix the cotton-wool. This 
plug is thus adjustable, and by means of it the 
space through which the column of mercury 
moves can be fixed. The capillary tube is 
then inserted into a longer and larger tube 
(B) drawn out at one end, and the two are 
luted together with sealing-wax. This luting 
(f; is most conveniently done by first cutting 
the outer tube about 1 cm. from the point 
where it begins to taper and re-joining the 
parts over the distal end of the capillary tube, 
as in the figure. The pipette is now made. 

To prepare it for use a tube drawn out from 
tubing 1‘0 to 1*4 cm. diameter is fixed with 
sealing-wax (a) to the tapering end of the 
pipette, as in the figure. The piston is then 
adjusted so that the volume of the space 
through which the mercury moves is equal to 
that which it is required to measure. To do 
this for small volumes the end of the wire 
must be pushed into the outer tube, whilst for 
larger volumes the wire must be left projecting 
into the teat. 

Seme Practical Points, 

Two or three practical points remain to be 
mentioned. It will be observed that a little 
liquid always remains in the delivery tube. 
This is due to surface tension. It is small, 
and if the tube is of uniform bore will not 
affect the volume sucked up or delivered, for 
once the tube is wet the volume subsequently 
sucked up will be equal to that of the space 
through which the mercury moves. 

For cleansing purposes the residuum can 
be sucked out by means of a pad of blotting- 
^ fSiS****^® paper applied closely to the end of the delivery 
ppette. tube, or, if one starts with a long delivery 
tube, the soiled end can be out off. For this purpose a 
splinter of carborundum fixed with sealing-wax to a 
wooden handle is better than an ordinary glass-cutting 
knife. 

It will be noted that not only can the volume of liquid 
determined by the position of the movable plug be delivered, 
but by driving the mercury through part of its excursion 
any required smaller volume can be delivered, but in this 
case skill in the use of the teat is necessary. 

Such pipettes are of great service in doing Waasennann 
and Widal reactions and for any purpose which requires the 
measurement of small volumes. 



W. Pabrt Morgan, 

Temporary 04 >taiQ, B.A M.C. 
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LOUDON: SATURDAY, JUNE2S, 1919. 

The Outlook. 

The war is at an end, and with it comes to an 
end the main preoccupation of men's minds during 
an interminable period of five years. An immense 
reseryoir of brilliant ideation and patient devotion, 
hitherto available only for martial purposes, can 
now be tapped for the gentler pursuits of peace. 
Sir George Makins’s Cavendish lecture on the R61e 
of the Consulting Surgeon in War, which we publish 
at the front of The Lancet this week, is a fitting 
account of the noble opportunity afforded to one 
great branch of medical practice in the immediate 
past. A routine occupation was, he says, suddenly 
transformed into a free and varied existence. But 
the eye of faith may well depict an equally happy 
picture of a consultant surgical service adapted 
to civilian needs in the immediate future. 
The radial system," approved by Sir George 
Makins, in which the surgeon’s field is broadened 
and his vision enlarged, has a limitless prospect of 
development under the Ministry of Health which 
was formally constituted on Wednesday last by Order 
in Council, when Dr. Addison was appointed by 
the King to be the first Minister. No one can 
foresee what will be the exact form of the Health 
Service best fitted to the needs of the country in 
a new era, but, however achieved, nothing short of 
a revolution in the health and the physical happi¬ 
ness of the people of this country will content the 
healing profession. This week is a great one, and 
it may be a source of congratulation to the junior 
members of the medical profession, while posses¬ 
sing the heritage of the past, to be young and 
strong in times which offer such opportunities of 
future service. 

- .,-■4 

Crime and Responsibility. 

The case of Henry Perry, alias Beckett, who 
was recently, at the Central Criminal Court, 
sentenced to death by Mr. Justice Darling for 
the murder at Forest Gate of the Cornish family, 
is one which demands some attention from those 
interested in medico-legal questions. It was briefiy 
referred to in our columns on June 14th, p. 1041. 
The act, or series of acts, committed by Perry had 
in it, as has been already observed, those elements 
of comprehensive and aimless brutality which, when 
the committor stands his trial on the capital 
charge, lead us to expect what is called the 
defence of insanity. That Perry brought about the 
death of the four persons with whose murder he 
was charged is not disputed by those entrusted 
with his defence; indeed, prior to his trial he had 
already made an elaborate confession to the police. 
The only defence possible was, in fact, that which, 
as we have said, is called the defence of insanity; 
and evidence in support of this was given by Sir 
Robert Armstrong-Jones, Dr. W. H. B. Stoddart, 
and Dr. H. J. Norman. Dr. W. D. Higson, medical 
officer to Brixton Gaol, on the other hand, was 
called by the Treasury in support of the case for 


the prosecution. The manner in which the learned 
judge, a humane man of affairs as much as a 
lawyer, directed the jury, as much as his summary 
of the medical evidence, resulted in the jury, after 
ten minutes’ deliberation, finding the prisoner 
guilty. 

Only two verdicts were possible for the jury; 
one, that of “guilty"; the other, that of “guilty 

. but so insane as not to be responsible 

according to law for his actions at the time 
that the act was done." It is in these latter 
words, be it remembered, that the Trial of Lunatics 
Act, 1883, by Section 2 (1), prescribes the form of 
the special verdict, which is sometimes loosely and 
inaccurately reported as “ guilty, but insane." It 
is important to keep carefully in mind the precise 
wording of this special verdict which, since 1883, has 
taken the place in England and Wales of the 
older formula, “ Not guilty, on the ground of 
insanity," for the public are apt to believe that, 
in accordance with the law of England, no 
person may be hanged who was insane at the 
time he committed a murder. Medical men, too, 
are apt to think, or tg express themselves as if 
they thought, that in respect of the capital charge 
irresponsibility is a necessary corollary to in¬ 
sanity, and that the “ irresponsibility " of a prisoner 
is a matter, therefore, to be determined by medical 
evidence, if not by medical men. Lawyers, on the 
other hand, are sometimes prone to assume that a 
person, who when judged by the strict legal test 
is clearly “ responsible," cannot therefore be rightly 
held to be insane by medical men. All these 
notions are based on error. “ Insanity is not 
an absolute defence."^ Since 1883, as well as 
before that date, persons have been hanged, in 
full compliance with the law, who were indubit¬ 
ably insane at the moment of committing murder 
and afterwards. The case of Earl, who, about 1900, 
shot and killed at Mortlake a woman with whom he 
had some relations, is one in point. Earl, for a long 
time the victim of hallucinations and systematised 
delusions, was undoubtedly insane. He was elderly, 
friendless, and unpopular; the crime was brutal, 
and he was hanged. In court the “ responsibility ’’ 
of a prisoner is purely a matter of legal concern; 
the irresponsibility or otherwise of a prisoner is 
determined by the jury in submission to the 
directions of the judge on the points of law. 
“ Responsibility is a question of fact to be determined 
by the jury under direction of the judge." ** It 
is not a matter on which a medical man, however 
eminent an expert he may be in mental pathology, 
is, as such, qualified to express an opinion. An 
expert may feel strongly that a prisoner is so 
insane that he ought not to be held responsible 
for his actions, or certain of them; but this 
is not to say that the prisoner is, in law, 
irresponsible for his actions. The converse is 
no less true. The duty of the medical expert, 
as a witness called either by the prosecution 
or the defence, is to elucidate, for the assist¬ 
ance of the court, the state of the accused’s 
mind as it appears to him at the time of the 
examination, and as it might be deemed to have 
been at the time of the commission of the offence. 
The court will then decide, on the evidence, 
whether or no legal irresponsibility has been 
established. Whilst, however, the medical expert 
must avoid trenching upon the province of the 
law, the court will equally avoid discrediting 
medical evidence as to insanity because the 


The Laws of England, Halsbury, vol. ix., pp. 241-242. 
* Loo. oit. 
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prisoner appears responsible in law, or because 
the act was one so abhorrent that public sentiment 
calls for punishment. Yet it must be realised that, 
although the elasticity of our common law is one 
of the glories of British jurisprudence, even judges 
appear at times not altogether unresponsive to the 
rather spasmodic state of public opinion which, 
while sometimes indicating that a popular murderer 
should be spared on the ground of insanity, on 
other occasions seems impatient of the suggestion 
that insanity should excuse from the infliction of 
the death penalty. 

There are thus three bodies of opinion—that of 
the public, that of the law, and that of medicine— 
which not infrequently clash in relation to this 
subject; but the lawyers’ alone is that which 
is based, even insecurely, on any persistent 
application of principle. Indeed, at the present 
time there appears to loom the positive danger 
that medical opinion may sometimes be used as 
the executive arm, in an exculpatory sense, of 
what is popularly called the "unwritten law.” 
Moreover, medical men have not, and cannot 
have, any specific standard or test of sanity 
or insanity, although there is general community 
of medical opinion as to what constitutes " certifi- 
ability.” " Certifiability ” is, however, in current 
phraseology, as much a "legal” as a "medical” 
entity. It is perhaps almost a social entity. 
Using the term in its broadest sense, therefore, 
the insanity of any person accused of crime is 
decided, not by the application of any test or verbal 
formula, but by the balance of the best expert 
opinion available. The lawyers are, logically, in 
a better position when they seek to determine 
responsibility^ for they have, as a part of the 
common law, the test or instrument known as the 
M'Naughton ^ Buies. The pith of these rules lies in 
the dictum that "to establish a defence on the 
ground of insanity (i.e., to establish irresponsibility 
to the law) it must be clearly proved that at the 
time of committing the act the accused was labour¬ 
ing under such a defect of reason from disease 
of the mind as not to know the nature and 
quality of the act, or, if he did know it, 
that he did not know he was doing wrong.” 
This is the strict accepted letter of the common 
law, and under its application a prisoner may be 
entitled to the verdict which, as has been said, is 
loosely recited as " guilty but insane.” Since, how¬ 
ever, the M‘Naughton Buies are part, not of the 
statutory but of the common law, many judges, 
especially of late years, have adopted a more 
elastic form of direction to juries, generally in 
substantial agreement with the dictum of Sir 
James Stephen that a person is not criminally 
responsible if at the time of commission he is in 
such a state of mental disease or natural mental 
infirmity as to deprive himself of capacity to 
understand what he is doing, or to control his 
actions, or to know that he ought not to do the 
act. Such a standard or test of responsibility has 
been definitely adopted in some British Dominions 
and elsewhere. In England there is no settled 
practice other than that dependent upon the autho¬ 
rity embodied in the M'Naughton Buies, but, as 
has been said, at any rate some judges, on some 
occasions, adopt the certainly more humane and en¬ 
lightened position expressed by Sir James Stephen. 
It was the strict letter of the M’Naughton Buies 


3 It is odd that the most diverse tpellinss of this naine thoald oconr 
In different, and eometimee In the same legal or medical text-booka 
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that was actually adopted by Sir Ohables Dabling; 
and the jury found, in effect, that Pbbby was 
guilty and responsible. It would appear that 
the judge and jury were impressed by the 
evidence of Dr. Higson, to the effect that Pebby 
was not, in his opinion, insane either at the time of 
examination or at the time of the murders, and,, 
moreover, was "not defective according to the 
Mental Deficiency Act.” The moment that the view 
expressed by Dr. Higson was adopted, and it was 
decided that Pebby was not insane, the question of 
his responsibility if insane (as was held by the 
witnesses for the defence) ceased to be of any 
importance, and the simple verdict of guilty was 
delivered by the jury. 

Something must now be said concerning the 
grounds for divergence in opinion between the 
medical testimony for the prosecution and that 
given in defence. Dr. Higson’6 evidence, although 
in marked opposition to that of three experts 
of acknowledged reputation called by defending 
counsel, must be treated with entire respect. It was 
perfectly correct in form and addressed towards 
the points at issue. It convinced the judge and 
the jury. The witnesses for the defence in this 
case, however, we believe hold that the recogni¬ 
tion of the insanity of such a person " in prison,”^ 
as was Pebby at the time of his examina¬ 
tion by them, is a matter of some difficulty 
requiring the aptitudes of specially trained 
alienists, since in their opinion a person examined 
"in prison” is under such environmental con¬ 
ditions that he will not necessarily display the 
peculiar reactions, indicative of insanity, that 
would reveal insanity to a medical examiner not 
specially conversant with the conduct of insane 
persons under special circumstances. We need not 
pursue on this occasion the lines of argument 
opened up by this contention; some of them appear 
defensible, others, perhaps, are not to be defended. 
Sir Bobebt Armstrong-Jones, Dr. Stoddart, and 
Dr. Norman appear, however, to have definitely 
satisfied themselves that the prisoner was actually 
insane at the time of - examination, and to have 
formed the opinion that, at the time he committed 
the acts for which he was tried, he was both insane 
and irresponsible in the sense of the M'Naughton 
Buies. Without doubt it is a matter of great 
difficulty sometimes, even to the expert, to make 
clear to lawyers or others why the opinion is held 
that at some period anterior to the date of examina¬ 
tion the person examined did not know the nature 
and quality of the act he was then committing, 
and so forth; and' we hold, for the reasons 
already indicated, that, however justifiable such 
an opinion may be in many oases, it is, as a rule, 
wiser for a medical witness in court to be content, if 
possible, with elucidating the evidence of insanity, 
observed by him at the time of examination, or 
otherwise, on which the defence is based. In this 
case the eminent witnesses for the defence con¬ 
curred in finding Pebby to be a physical "degene¬ 
rate,” and they appear to have accepted his 
statements that he was bom of insane stock, that 
his sister was epileptic, and that he, too, had suffered 
in childhood from fits. It does not, however, 
appear that these matters were put before 
the court in accordance with the rules of evi¬ 
dence, nor are we aware that the account given 
by the prisoner to his examiners of his experiences 
in the hands of the Turks during 1917 was sus¬ 
ceptible of confirmation. The witnesses for the 
defence, moreover—and again without doubt on 
grounds properly satisfactory to themselves as 
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physicians—appear to have accepted as veracious 
the prisoner’s relation to them of aural hallucina¬ 
tions from which he declared he had suffered during 
some years. On the other hand, Dr. Higson was 
bound to say, as he did say, that the prisoner 
had not spoken to him of these hallucinations; 
and, in seeking to account for the non-acceptance 
by the court of the opinions of the specialist 
witnesses, we must emphasise the point that 
medical opinion is never legal proof and a sub¬ 
jective phenomenon such as hallucination can never 
be a ** fact observed at the time of examination.” 

In commenting thus far on the points of interest 
and importance arising out of this case we express 
no view of our own on either the relative merits 
of the evidence given by the medical protagonists 
or on the justice of the verdict arrived at in the 
Central Criminal Court. Yet something more remains 
to be said. The late Mr. 'Justice Walton, in the 
course of some sagacious remarks preserved in the 
Transactions of the Medico-Legal Society (Vol. 111., 
p. 84) said that he bad found that in cases where 
the crime was of an atrocious character the feeling 
operating most powerfully upon the minds of a 
jury was not that the prisoner should be given the 
benefit of the doubt, but that the crime should 
not go unpunished. And it may be that it 
was felt in court during the trial of Pebry that 
the public interest now calls for the exercise of 
deterrent action. It is possible-r-nay, it is probable— 
that nowadays persons, contemplating crimes which 
they are persuaded will provoke a sympathetic 
interest towards themselves, may tend to lose such 
rudiments of self-control as they possess, when 
the vision of Broadmoor is substituted for the 
imminence of the gallows. It is not suggested 
that this was so with Perby ; but it is a fact that 
a certified lunatic has abandoned the contempla¬ 
tion of murder when it has been pointed out to 
him that under the law of England the mere fact 
of insanity is not necessarily proof of irresponsi¬ 
bility and a guerdon of immunity. 

The verdict of the jury did not, however, pass 
unchallenged. On June 23rd and 24th a very 
careful hearing was given by a strong court to an 
appeal based upon the defence of insanity. Dr. 
T. B. Hyslop expressed the opinion that the 
appellant was insane, and at the time of the murders 
suffering from a form of insanity and homicidal 
mania. Dr. Higson was recalled and the family 
and personal history was carefully investigated, 
without leading to the revelation of any very con¬ 
vincing evidence. But the Lord Chief Justice 
pointed out that the crux of the case was whether 
there was evidence that at the time the murders 
were committed the man was suffering from an 
epileptic attack. Otherwise it would be dangerous 
if a man were able to say, ** I once had an epileptic 
fit, and everything that happens hereafter must 
be put down to that.” On the whole, there 
will be little desire to question the ruling of 
the Lord Chief Justice, who, in giving the 
judgment of the Court dismissing the appeal, said 
that the acts were consistent with the acts of a 
sane man of a criminal, brutish disposition, while 
the additional evidence put before the Court that 
the man had, in fact, suffered from epileptic fits in 
the past was not sufficient to establish that he was 
suffering from an epileptic seizure at the time of 
committing these acts. It is, however, the case, as 
Lord Heading himself pointed out, that the 
Secretary of State has still an opportunity of 
making investigations and inquiries which were 
not open to the Court of Criminal Appeal. 


Detoxicated Vaccines. 

A HAIR of the dog that bit him ” has long been, 
in effect, the text alike of the homoeopath and the 
vaccine-therapist, and, however otherwise divergent 
their views, they have had, further, this thing in 
common—the employment of a minute curative 
dose of the peccant material. The homoeopath’s 
choice has, we believe, been deliberate, while the 
vaccine-therapist has been compelled to use small 
doses of his remedies on account of their toxic 
nature. Able workers have contended that this 
limitation of dose robs us of half our victories 
in specific therapy. Some who have had the courage 
of their convictions have, like. Bobbrt Koch, 
achieved dramatic successes at the cost, generally 
regarded as prohibitive, of tragic failures. And 
since the first tuberculin era the search for a less 
toxic tubercle vaccine has never ceased. Beranegk, 
Gabrilowitsch, and Ruppel have all in turn 
claimed success, although Turban, with extended 
experience of their and other attempts, concluded 
that toxicity and therapeutic activity ran strictly 
parallel. Such authorities as Besredra * and 
Vaughan^ still disagree as to the principles of 
bacterial toxicity. A process which can rob a vaccine 
of its poisonous properties whilst leaving its potency 
untouched is likely, quite apart from the speciaJ 
case of tuberculosis, to be of first-rate importance, 
for it would allow the clinician to push the dose, 
without risk, to the point of success. This 
is the main thesis of two papers printed this 
week, the one by Captain David Thomson, 
pathologist to the Military Hospital, Rochester 
Row, and originator of a special medium for the 
culture of the gonococcus, and the other by 
Captain David Lees, his clinical collaborator. 
Toxicity of vaccines had previously been tackled 
in various ways. Besbedka proposed exposure to 
a homologous serum at body temperature, and his 
method of so-called sensitisation is widely used. 
Lb Moignic and Pinoy in 1916 found that sus¬ 
pension in oil appeared to rob enteric vaccine of 
its terrors, and Gautrelet confirmed this in so far 
as the central nervous system is concerned. Single 
doses of even 70CX) million enteric organisms were 
given by this method, the experience of Tribondbau, 
principal medical officer of the French Navy, in 
1918 bearing out the atoxicity of this lipo-vaccine. 
Captain Thomson’s method of detoxicating vaccines 
is almost as simple as Besbedka’s, and has the 
a priori advantage of not being purely empirical. 
Captain Thomson states that autolysis is a 
question of alkalinity; certain Gram-negative 
germs, particularly the gonococcus and catarrhal 
organisms, are readily soluble in weak alkalies, 
decinormal soda solution for instance. Other germs, 
mostly Gram-positive, are less soluble. When the 
alkaline solution is precipitated by weak acid, such 
as acid sodium phosphate, the supernatant fluid 
is highly toxic, whereas an emulsion of the^ 
washed precipitate or stroma is found to be 
hardly at all toxic. Yet, as judged by the com¬ 
plement-deviation test, the stroma emulsion 
remains highly antigenic. The gonococcus has 
thus been split into two parts, stroma and toxin, 
both non-dialysable and therefore presumably of 
colloidal nature, while both fail to give the biuret 

^ Anapbylfixa and Antl-Anaphylaxli. Bnglish cdliioa by 8.^ 
Roodhouse Gl<^e. Helnemann. 1919. 

* Protein Split Products. 1913. 
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test and cannot consist of highly organised protein. 
Of these two parts, it is claimed that stroma by 
itself makes an efficient vaccine. 

In his very complete prefatory note on the 
principles of vaccine-therapy Captain Thomson sets 
down with some freshness much that i&well known 
and accepted, but ho omits what is to us a very 
remarkable confirmation of his thesis—namely, that 
his experiments coincide with the first principles of 
Ehrlich’s side-chain theory. Even if this theory 
at one time unduly overshadowed pathologic specu¬ 
lation it has undeniably smoothed the way of all 
subsequent workers. Ehrlich supposed the toxin 
unit to be composed of two arms, the toxophore and 
the haptophore groups. The cell-receptor required 
the union of the haptophore group with itself as well 
as the stimulating action of the toxophore portion 
before it began to overproduce and cast off free 
receptors—that is to say, antibodies. Applied to 
Captain Thomson’s observations we may assume 
that the toxophore arm of the gonococcus is 
detached and dissolved by the alkali, leaving the 
stroma which acts as a toxoid. Toxoid can, it is 
believed, call forth receptor overproduction, but 
whether to the same extent as toxin is still doubt¬ 
ful. The dose of gonococcus stroma or toxoid which 
can be borne is enormous. Up to 10,000 million 
dead gonococci have been given with impunity. 
Results might be judged by the twofold standards 
of antigenic power in complement-deviation tests 
and of therapeutic results. The actuary, Captain 
Thomson tells us, prefers the former. The latter 
are convincing enough in the 150 cases detailed 
with discrimination by Captain Lees, and can 
readily be confirmed or controverted by others. 

It is in regard to the value of the antigenic 
standard that a word of caution may not be out of 
place. Its apparent precision may well command 
the preference of the actuary, but the doctor may 
be unconvinced that a rise in deviating power of 
a serum necessarily has anything to do with thera¬ 
peutic immunity. It is known that complement- 
deviation may be evoked by a non-specific antigen, 
as in the Wassermann reaction. On the other hand, 
if a specific antigen is employed in the Wassermann 
test, the reaction becomes positive comparatively 
late in the disease, and increases in potency as 
time goes on, a course quite out of harmony with 
the immunity curve. Captain Thomson, moreover, 
found that healthy uninfected persons injected 
with ordinary toxic vaccine developed no power of 
deviating complement, while detoxicated vaccine 
gave rise to a double positive. With the latter 
in a gonorrhoeal subject a 10 plus reaction 
was reached within two months. This claim for 
superior potency of toxoid as antigen seems to 
be in contradiction with actual experience in the 
manufacture of diphtheria antitoxin of high thera¬ 
peutic titre, where toxin has been shown to have 
the pull over toxoid. Again, if in tertiary syphilitic 
cases a persistent and positive Wassermann reaction 
indicates excess of antibodies in the blood, then 
should not this store diminish gradually, as do 
Captain Thomson’s units of complement-fixation? 
But it does not; the reaction may even grow 
stronger. The reliance on the complement-deviation 
tests is to us the weak rather than the strong point 
in a remarkable chain of evidence. This evidence 
justifies extended trial of the method,especially with 
the catarrhal group of organisms. Tubercle vaccine 
finally will supply an “ acid test.” Many times before 
has the mastery of bacterial diseases apparently been 
within sight. It would be prudent to be prepared 
for disappointment. 




quid nlinli.*’ 


“ESPRIT DE CORPS.” 

A STORY illustrative of the progress of military 
hygiene runs that the youthful Queen Victoria, 
sitting fairly near some of her troops marching oft 
to a campaign, innocently asked the source of a 
queer odour which reached her nostrils. The witty 
answer was, “ That, Madam, is esprit de corps'' 
The popularisation of soap and water in England, 
begun, it is often said, by Anglo-Indians, has 
done a good deal to impair this particular 
quality; so that when, as has happened recently, 
their use has been challenged a little, one 
wonders if the wheel of* change will bring round 
again, among other things, with less personal 
ablation, more personal aroma. A disconcerting 
but undeniable deduction from minor history is 
that a group of famous and romantic personages of 
the past, brave men, and, what is worse, fair women 
—it would be brutal to write the names—must 
have, in twentieth-century estimation, been as 
unpleasant as a Clare Market or Whitechapel 
crowd. Not but what they again were better, 
as we say, than some of their predecessors. 
Sir Thornes Browne could not finish anato¬ 
mising his stranded whale because of the 
smell. John Hunter, it is warrantable to suppose, 
would have had a stronger stomach. But setting 
that aside, one can read in Darwin or in Lord 
Avebury of savages eating their way into the same 
object like so many maggots. Savages, of course, 
resemble animals. Both have much more delicacy 
—in one sense—of scent than civilised man. When 
one remembers this, a dog, one of the best endowed 
of all, sniffing the most noisome things with 
indifference, even with apparent interest, seems 
to our> olfactory judgment like a baby playing 
unscathed round a bursting bomb. Perhaps 
present-day susceptibilities, at all events in Anglo- 
Saxon countries, are rather too refined. A rhino- 
logist, when mentioning his own anosmia, would 
add, “Thank goodness I” And, indeed, to the 
Londoner to-day his sense of smell must be a 
source of much more disgust than pleasure. 
Certainly man's animal nature can never be 
refined away, nor will any amount' of scrubbing 
quite remove his body emanations. A gillie told 
some sportsmen that all the baths gentlemen took 
did not seem to help them much with the 
deer; they tainted the wind as much as any¬ 
body. Moreover, different races of men will detect 
an odour in each other which to compatriots is 
imperceptible or negligible. For instance, the 
Japanese on first coming to Europe notice some¬ 
thing strange in the smell of all classes, the best- 
groomed as well as the lowest. On the other hand, 
they claim that their own coolies, even when un¬ 
washed, give off no axillary odour. All offence 
disappears, however, with use and wont after 
residence for some time. Something similar must 
have been perceived by many Englishmen during 
the last few years in connexion with the man in 
the street of Latin countries. But the Latin 
indifference to Menschenduft is perhaps after all 
something to be copied, as tending to smooth the 
petty disagreeables of life. As members of the 
medical profession know, it may be easily acquired. 
A good house surgeon uses his nose often in his 
work. We should save ourselves disappointment 
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and be less self-righteous if we did not expect our 
fellow beings to be odourless. At the same time, 
nothing unhygienic is to be permitted. Human 
modification of the natural order of things is all 
to the good only when it proceeds in the measure 
of the possible. _ 

THE REVISED MEMORANDUM ON TETANUS. 

The Memorandum on Tetanus first issued by the 
War Office Committee in November, 1916, has now 
reached a fourth edition. So far as it deals with 
prophylactic and preventive treatment it is in 
the nature of an Army Order, but suggestions are 
included in regard to therapeutic and curative 
treatment on which individual judgment may be 
exercised. Complete and early excision of gunshot 
wounds is now well recognised as the most potent 
factor in the prevention of tetanus, and the free 
removal of damaged tissues before the organisms 
carried into the wound have had time to develop 
to a dangerous degree is the chief aim of 
emergency surgery. Primary excision and early 
suture of wounds is based on exact observation. 
In 30 excised wounds of men showing no clinical 
signs of tetanus, virulent tetanus bacilli were 
demonstrated but once (3*3 per cent.), while 
in 70 non-excised wounds they were found 
18 times (25*8 per cent.). The prophylactic value 
of injections of antitetanio serum is beyond 
dispute, but the immunity conferred does not last 
long and begins to fade from about the tenth day. 
As it is impossible to determine from the appear¬ 
ance of the wound itself whether it is infected with 
tetanus or not, all wounded men should receive 
prophylactic injections of serum, one to be given 
at the earliest possible moment and three others at 
intervals of seven days. Wounds received at home 
are to be treated in the same way. It cannot be 
said from the data yet available whether the repeti¬ 
tion of the prophylactic injections has lowered the 
incidence of tetanus, but there is already numerical 
proof that the mortality rate diminishes as the 
result of each injection. The Committee is of the 
opinion that, for the present at all events, these 
multiple injections should be continued. The 
primary injection of 560 units, given at the front, 
was raised last November to 1500 units, but 500 
units havS been considered adequate for the later 
doses. 

Anaphylactic shock is rare, the Memorandum 
assures us, after the small subcutaneous injection 
given as a prophylactic measure, but it has occurred 
and may be severe. Of the two millions of prophy¬ 
lactic doses, injected in England alone during the 
war, 11 gave rise to shock of sufficient gravity to be 
reported. The danger is thus numerically negligible. 
Even when the symptoms were alarming the 
patients recovered. On the other hand, anaphy¬ 
lactic shock follows the therapeutic use of serum 
much more frequently; it occurred in 49 out of 
nearly 1400 cases in wounded soldiers undergoing 
treatment in England (i.e., 3*5 per cent.), and 12 
were fatal (i.e., 0*8 per cent.). In percentages of 
the number .of injections given shock followed 
intrathecal injections in 2, intravenous in 6, intra¬ 
muscular in 1*2, and subcutaneous in 0*2. The 
most dangerous route is therefore intravenous, and 
the Committee does not feel justified in recom¬ 
mending it. 

Investigation has shown that there are at least 
four varieties of tetanus bacilli, which can be 
differentiated from each other by serological tests. 
Of 100 strains obtained from cases of the disease 


41 belonged to Type I., 22 to Type II., 33 to 
Type III., and 4 to Type IV. The correspond¬ 
ing death-rates were as follows : Type I., 
10 per cent.; Type II., 28 per cent.; Type III., 
35 per cent. In the summer of 1918 an experi¬ 
ment was made in France under the auspices 
of the Medical Research Committee to determine 
the value of serum containing the antitoxin of 
B. welchii in addition to that of tetanus. Certain 
army areas were chosen and the combined serum 
was issued to alternate field ambulances in those 
areas, the remaining stations receiving the ordinary 
serum. The result showed that the addition of 
B. tvelchii antitoxin had no effect in reducing the 
number of cases of gas gangrene, the suggested 
cause of failure being that the antitoxin prepared 
from the toxin of B. welchii was not powerful 
enough. At a War Office conference held later in 
the autumn it was decided to add the antitoxins of 
Vibrion eeptigiu and B. oedematiens^ as well as the 
antitoxin of B. welchii, to the tetanus antitoxin, and 
to replace the simple antitetanic serum by this new 
compound serum for general use in France, the 
primary dose to be increased if necessary to 20 c.cm. 
of the serum in order to include a sufficiently 
large number of units of these different antitoxins. 
The Tetanus Committee viewed this procedure 
with misgiving, fearing that tetanus prophylaxis 
might become unpopular among the men should 
serum rashes frequently result. Cessation of 
hostilities intervened in this divergence of view. 
The Memorandum concludes by observing that it 
is the quantity, not the quality, of antitoxin present 
in the serum that diminishes from the time that 
the serum is collected, and that the rate of diminu¬ 
tion increases with rise of temperature and with 
exposure to bright light. Serum, therefore, should 
always be stored in the dark and in the cold. The 
distributing centres are so arranged as to be able 
to supply any of the hospitals in their areas with a 
sufficient supply of serum to begin the treatment 
of a case without any delay. An appendix to the 
Memorandum contains a useful list of papers 
written by members of the Tetanus Committee and 
others which will be found of value for reference 
by those specially engaged in the treatment of 
tetanus. 

- \ 

ANATOMICAL FILMS. 

The kinema is gradually finding its place as an 
educational agent. Doyen popularised its use in 
the operating theatre, and in three countries, at 
least, films play some part in post-graduate medical 
education. A lecture by Professor W. Stirling at 
the Royal Institution in May, 1911, was profusely 
illustrated by biological moving pictures. An 
item shown at the summer meeting of the Ana 
tomical Society, held at the Royal College of 
Surgeons, London, on June 21st, marks the intro 
duction of the moving film as a means of 
anatomical education. The films shown were 
designed and prepared by Major E. Distin Maddick 
to illustrate how kinematic methods can be 
applied to the routine teaching of anatomy. During 
the war Major Maddick placed his services at 
the disposal of educational authorities con¬ 
nected with various army services, and during 
the later phases of the war prepared films 
showing the construction of aeroplanes and aero¬ 
plane engines for the benefit of cadets of the Royal 
Air Force. In these films the young student saw 
the various machines with which he had to become 
familial: slowly dismantled and then the parts again 
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assembled and built up into a complete machine. 
The operations took place at a rate which allowed 
a demonstrator to name each part, point out their 
features, and explsdn their uses. It was probably 
a recollection of his student days at St. Thomas’s 
Hospital which induced Major Maddick to apply a 
similar method to the study of human osteology. 
The skeleton which appeared on the screen, after 
presenting its various aspects to the audience, 
underwent a gi^ual process of dismemberment 
until only the backbone remained. The various 
parts then began to reassemble, each bone, before 
falling into its place in the skeleton, displaying 
its more important features to the audience. 
The films shown will prove most useful in intro- 
fincing large audiences to an elementary knowledge 
of human anatomy and also serve to demonstrate that 
the kinematic method has an assured future in all 
branches of medical education. The members of 
the Anatomical Society, while congratulating Major 
Maddick on the fine technique shown in his 
preliminary films, expressed the hope that he 
would continue his pioneer work and prepare films 
from the living body showing muscles in action, so 
that teachers of anatomy could bring before their 
students the mechanism of movement in health 
and in diseaise. Those who saw the remarkable 
films of “ abdominal refiexes ” which Major 
Maddick prepared to illustrate Professor David 
Ligat’s lecture at the Boyal College of Surgeons 
daring last winter term will have no doubt as to 
the high educational value of such films. 


MALIGNANT TERTIAN MALARIA. 

In The Lancet of May 3rd we drew attention to 
a series of studies in the treatment of malaria 
carried out by a band of e'tperts in the Liverpool 
School of Tropical Medicine, including Professor 
J. W. W. Stephens, Professor W. Yorke, Dr. B. 
Blacklock, Dr. J. W. S. Macfie, Mr. C. Forster Cooper, 
and Mr. H. F. Carter, and published in the AnnaU 
of Tropical Medicine and Parasitology (Vol. XII., 
Nos. 3 and 4). The studies on which we then 
commented dealt with the treatment of simple 
tertian malaria, but in a further series of four 
studies now published in the first number of 
Volume XIII. of the above-mentioned Annals 
the same authorities deal with the treatment of 
the malignant tertian form of the disease. The 
studies now under review were undertaken at the 
r^nest of the War Office. The first contribution 
gives the results of the treatment of malignant 
tertian by intramuscular injections of 15 gr. of 
quinine bihydrochloride in 2 c.cm. of water on each 
of two consecutive days only, the conclusion being 
that this method causes the cessation of febrile 
paroxysms and effects the disappearance of 
trophozoites from the cutaneous blood. The 
effect, however, is only temporary, a relapse 
occurring within three weeks, occasionally within 
a few days. The next study deals with treatment 
of malignant tertian malaria by the oral administra¬ 
tion of 30 gr. of quinine bisulphate on each of two 
consecutive days weekly over a period of five 
weeks. The result of this experimental study is 
the opinion that as a palliative this method suffices 
to keep the blood free from trophozoites and to 
prevent relapses in the great majority of cases. It 
is noteworthy that the percentage of cases with 
crescents in the peripheral blood diminishes each 
week—^namely, from ^ per cent, in the first week 
to 6 per cent, in the fif^ week of treatment. In 


the third study the authors discuss the disappear¬ 
ance of crescents from the blood under quinine 
treatment, and they give a record of their observa¬ 
tions made on 89 crescent cases. Their conclusion 
is that under quinine treatment, 30 to 45 gr. daily, 
crescents do not persist in the cutaneous blood in 
the majority of cases for more than three weeks. 
The last of the present series of studies contains 
the authors’ observations made in order to deter¬ 
mine the effects of arsenic in malignant tertian 
malaria. They came to the conclusion that 
novarsenobillon intravenously injected in doses 
varying from 0*45 to 0*9 g. is of no value in the 
treatment of this form of malaria; and that a com¬ 
bination of arsenic (novarsenobillon or liquor 
arsenicalis) with quinine, in the doses used, is not 
more effective than quinine alone. 


CEREBRO-8PINAL FEVER REGULATIONS. 

The Local Government Board issued last week 
an Order increasing the powers of the local sanitary 
authority in dealing with cases of cerebro-spinal 
fever. The Public Health (Cerebro-spinal Fever) 
Regulations, 1919, as the official title runs, empower 
the council of any administrative oounty or county 
borough to provide or arrange for:— 

1. Tbe examination and treatment of any person who is 
saspected to be suffering from oerebro-spinal fever, or has 
been in contact with a person snflering or snspeot^ to be 
suffering from the disease. 

2. The provision of serum and vaccine for the treatment 
of cases or suspected cases pf the disease, together with the 
necessary apparatus for the use of the serum or vaccine. 

The expenses incurred may be regarded as 
expenses for general county purposes or as coming 
under the Public Health Acts. 


THE VITAL STATISTICS OF 1917. 

We discussed in these columns a fortnight ago 
the figures and facts supplied in the annual report 
of the Registrar-General for 1917, particularly in 
respect of the birth-rate and the infantile death- 
rate. The general civilian death-rate in 1917 
was 14*4 per 10(X) living at all ages, being 
slightly lower than the average rate of (die last 
ten years of peace experience, 1905-1914. These 
average rates represent the mortality of the 
total population up to the end of 1914." Although 
the civilian rate in 1917 was higher than the to£tl 
rate in some of the years immediately preceding 
the war, there are good reasons for regarding it as 
representing a mortality approximately equal to 
the lowest hitherto recorded, provided that due 
allowance be made for the effect of enlistment on 
the population. When we look into the causes 
of death we find that, compared with the 
previous year, the mortality from the more familiar 
infectious diseases showed a gratifying decrease 
in 1917, the death-rates from enteric and scarlet 
fevers being the lowest on record and the rates 
from diphtheria and whooping-cough being also 
below the corresponding rates in the preceding year. 
Measles, on the contrary, showed a rate nearly 
doable the exceptionally low one of 1916. Diseases 
of the respiratory and circulatory systems showed 
little variation from the rates of the preceding year. 
Tuberculous diseases in the aggregate accounted 
for the deaths of no less than 55,934 persons, or 2076 
more than those recorded in 1916. Of these persons, 
1173 were non-civilians. The mortality among 
civilians amounted to 1624 per million, a figure 
in excess of the total mortality recorded for any year 
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since 1906. No doubt this menacing rise is largely 
the result of war conditions, and as far as that is 
the case its permanence is the less to be feared. 
One manifestation of these war conditions can be 
measured numerically, and proves to be account¬ 
able for a considerable share in the increase 
observed. During the war several English lunatic 
asylums have been evacuated of their customary 
inmates in order to devote the buildings to military 
purposes. This led to some overcrowding, which 
is one at least of the factors leading to the increase 
of tuberculous fatality occurring in asylums. In 
any event, the heightened asylums mortality, which 
may be regcurded as a direct outcome of the war, 
accounts for 41 per cent, of the total increase 
in deaths by tubercle since 1914. There is 
accordingly good ground for hope of a fall in 
this mortality on the restoration of peaceful 
conditions. The serious increase in tuberculous 
mortality is confined to ages from 5 to 25, where 
it ranges from 21 to 42 per cent. It has been 
suggested that the rise might be due to work in the 
factories. This might certainly account for the chief 
part of it—namely, that at ages 15 to 25. But it 
is noteworthy that the usual comparatively small 
mortality at 5 to 15 has also risen to a significant 
extent, and factory conditions obviously cannot 
account for this rise. Possibly these children have 
suffered from some dietary changes, such as 
deprivation of fat. Whatever the cause may be, it 
has not affected children under 5 years, at which 
age the decline in mortality which has been a 
notable feature of the history of tuberculosis in 
England during the present century has continued, 
if in lesser degree. 

The two other great scourges of the population, 
malignant disease and venereal disease, show 
as yet no sign of abatement. The total deaths 
ascribed to syphilis in 1917 numbered 2177; 
the deaths of civilians corresponded to a mor¬ 
tality of 61 per million living at all ages. As 
almost two-thirds of the deaths from syphilis 
are those of infants in their first year of life, 
it might have been anticipated that the large 
decrease of births would have led to a fall in 
syphilis mortality. On the contrary it was higher 
than it had been since 1895. The new measures for 
the control of venereal disease have been little 
associated with Poor-law and largely with hospital 
practice. And by a process of exclusion it seems 
probable that the war has actually increased the 
number of deaths of infants, particularly illegitimate 
infants, although it has had comparatively little 
effect in increasing illegitimacy. As for malignant 
disease, the deaths referred to cancer in 1917 
amounted to 41,148, of which 18,145 occurred 
among males and 23,013 among females. These 
are the highest figures for both sexes and imply 
the heaviest crude mortalities yet recorded. Un¬ 
fortunately the years are very few respecting 
which a similar statement might not have been 
made. Part of the increase is surely owing to the 
exclusion from the x>opulation of a large number of 
men furnishing very few deaths from cancer, but 
even after correction the increase remains appre¬ 
ciable. The rate for females is not infiuenced by 
these considerations, and iq reported to have been 
practically unchanged since 1916. So far as male 
mortality in 1917 at ages 45 and upwards is com¬ 
parable with that of 1911-14, which is taken as 
representing the most recent experience under 
peace conditions, there has been some slight 
decline at ages up to 65, accompanied by much 


more considerable increases at later ages. While 
these changes may be partly due to errors in 
estimation of population, they are consistent with 
the apparent tendency of the disease to become 
more and more one of old age; but although this 
tendency has hitherto shown itself chiefiy in the 
female sex, it is less clearly manifest for that sex 
in the present comparison. The cancer deaths of 
non-civilians registered in this country numbered 
only 362, of which 189 were those of men aged 40 
years and over. There were thus only 173 military 
deaths at service ages," or more than one-fifth of 
the total deaths by cancer among males aged 15 to 
40. It seems probable that this total includes the 
cancer mortality of the whole army, so that the 
18,145 male deaths registered may be regarded as 
representing practically the complete mortality of 
the year, notwithstanding the absence of so large a 
portion of the normal population. Cases met with 
on foreign service have doubtless, as a rule, been 
sent home before death, and the deaths of any men 
invalided out of the service on account of cancer 
would be included with the civilian total. 


THE “MEDICAL TREATMENT" OF EMPYEMA 

At a meeting of the Societe Medicale des Hdpitaux 
of Paris MM. P. Emile-Weil and Loiseleur called 
attention to a “medical treatment" of empyema 
which had given excellent results—puncture and 
injection of air, which enables the last drop of pus 
to be evacuated, followed by injection into the 
pleural cavity of 2 c.cm. of a 1 in 20 solution of 
methylene-blue. The chest is then examined daily 
with the screen for reproduction of pus. If this 
occurs rapidly the case is passed on to the surgeon 
for operation. If, on the other hand, the pus is 
reproduced slowly and in diminishing quantity, the 
general condition improving meanwhile, the treat¬ 
ment by puncture is repeated. Twelve cases were so 
treated, of which 11 were consecutive to influenza 
and one to removal of a projectile from the chest. 
Five of the empyemas involved the main pleural 
cavity and 7 were partial (3 affecting the posterior 
mediastinum, 1 the whole mediastinum, 1 dia¬ 
phragmatic, and 2 axillary). Bacteriological exa¬ 
mination showed that 5 were pneumococcic, 1 
streptococcic, 3 due to mixed infection, and 3 
amicrobial. All the patients were cured except one, 
who was in a desperate condition when he came 
under treatment from cardiac and pulmonary 
complications. In 7 oases surgical operation was 
eventually necessary. Thus the delay was not 
prejudicial. A typical case was one of empyema 
of the whole pleural cavity with streptococci and 
bacilli. June 13 bh, 1918, first puncture, 4*8 litres of 
pus withdrawn; June 28th, second puncture, 1 litre; 
July 25oh, third puncture, 450 c.cm., August 12bh 
600 c.cm., August 24th 900 c.onl. of thick blackish 
amicrobial fluid withdrawn. Oct. 7th 500 c.om. 
withdrawn. Recovery was then complete. In 
another case there was double empyema. On 
the right side the posterior mediastinum was 
affected. On Sept. 10th 300 c.cm. of thick pus 
were withdrawn and air and methylene-blue 
were injected. No more pus was reproduced. On 
the left there was an encysted axillary collection of 
pus which was discharging into the lung. On 
Sept. 9th 300 c.om. of pus were withdrawn; on the 
12th 100 c.om.; on the 19th 100 c.cm.; on Oct. 11th 
200 c.cm.; on the 29th 150 c.cm.; and on Nov. 6th 
120 c.cm. After this, no more pus was expectorated, 
and at the end of November ri^ioscopy showed that 
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recovery was complete. In a third case there 
was posterior diaphragmatic pneumococcic pleurisy 
after influenza. On Oct. 7th 30 c.cm. of thick pus 
were removed; on the 17th 150 c.cm.; on Nov. 2nd 
150 c.cm.; on the 14th 100 c.cm.; and on the 26th 
150 c.cm. Recovery was then complete. The time 
required for complete recovery under the treatment 
varied from a month and a half to four months. 
The time may seem long, but it should be remem¬ 
bered that the patients were kept under observa¬ 
tion until radioscopy showed disappearance of the 
pneumothorax. _ 

WAR, WEATHER, AND WATER-SUPPLY. 

The report, issued this week, by Sir Alexander 
Houston, Director of Water Examination, Metro¬ 
politan Water Board, on the results of the 
Chemical and Bacteriological Examination of the 
London Waters for the 12 months ended 
March 31st, presents some interesting features 
arising out of two factors—the war and adverse 
meteorological conditions. The period of the 
war has been fertile in introducing new depar¬ 
tures from old waterworks’ procedure, and these, 
in spite of many difficulties, have resulted in 
greater security and the saving of large 
sums of money. A number of diagrams and 
figures adds to the value of the report, 
referring chiefly to the presence of suspended 
matters as an indication of the bad, good, or 
indifferent work of the filters, particularly in the 
flood time experienced in February last. Similarly 
examples are given of suspended matters in 
chlorinated river water in relation to filtration, the 
series concluding with illustrations of aJgas and 
other growths. These researches are obviously of 
great importance to the well-being of the com¬ 
munity, and we propose to return to the subject. 


MIXED INFECTION IN HILUS PHTHISIS. 

Simon,^ writing from a children’s sanatorium in 
Elberfeld, remarks that it is a common observation 
how even a simple cold will provoke the return of 
pulmonary sputum in arrested apical tuberculosis, 
and this without anything much in the way of 
physical signs of an activation. In children, in 
whom consumption affects much oftener the hilus 
of the lung, almost the same thing may be observed. 
Physical examination reveals more, however. After 
an influenza rtlles appear, generally on the more 
diseased side, and may persist for some time in the 
corresponding lower lobe. The sputum is mucoid, 
contains epithelial cells, free nuclei, and only a 
few leucocytes and cocci. If the process is active 
exudation takes place between the larger bronchi, 
the bronchial glands become affected and also the 
bronchial mucous membrane. Clinically there is 
little to note beyond a rise of temperature, and the 
diagnosis rests on the above physical signs, with 
more or less bronchial breathing, and upon the 
Roentgen picture. A small area round the hilus, 
either upward or downward, may bo involved, arid 
in the latter case the pleura may be affected ; little, 
however, can be made out on the front of the chest. 
I^iologically a shadow rather more than walnut 
size is seen with, radiating from it, smaller shadows, 
sometimes in the form of strings towards apex or 
base. When the acute stage is past these shadows 
completely disappear. In three or four weeks the 
patient has completely recovered; progress of the 

' InternationmlM Cantnilbbitt fiir die eeaamte Tttberkuloie- 
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pulmonary tuberculosis has never been observed. 
As exciting causes, besides the already mentioned 
influenza, follicular tonsillitis, and perhaps middle- 
ear disease, must be reckoned. Occasionally more 
severe forms occur, meriting the name of a hilus 
pneumonia. There is more constitutional disturb¬ 
ance, the X ray picture is plainer, and the sputum 
contains pneumococci as well as more leucocytes. 
The course is, however, favourable as before, 
though longer, perhaps six to eight weeks, in 
duration. The disease is obviously not an exten¬ 
sion of the tuberculous process, while there are 
also many points of differentiation from a central 
pneumonia. The author gives various references. 
His description recalls somewhat the septic 
infection of the- lungs from above, described by 
Du Magny, which can simulate pulmonary tubercle 
very closely. Undoubtedly, too, pulmonary tuber¬ 
culosis can be complicated for long periods by 
suppurative affections of the upper air-passages 
like those mentioned’ here—nasal sinusitis, for 
example. “ Mixed infection ” in pulmonary tuber¬ 
culosis has of late been regarded as a less 
serious condition than heretofore, and tMs view is 
corroborated by Simon’e observations. 


PRESENTATION TO SIR WILLIAM 08LER. 

On Friday, July 11th, the eve of his seventieth 
birthday, at 5.15 p.m., an anniversary book, written 
by his pupils, friends, and colleagues, is to be 
presented to Sir William Osier, Regius professor of 
medicine at the University of Oxford, in the Library 
of the Royal Society of Medicine, London. The 
presentation will be made by Sir Clifford Allbutt, 
Regius professor of physic at the University of 
Cambridge. All members of the medical profession 
are invited to be present. An announcement of the 
printed issue of the anniversary book appears in 
our Medical News column. 


PRIMARY CARCINOMA OF THE DUODENUM. 

The rarity of primary carcinoma of the duodenum, 
of which G. D. Head ^ reports an example in a man, 
aged 74, is shown by the fact that Perry and Shaw 
found only 4 cases in 18,000 autopsies on examina¬ 
tion of the Guy’s Hospital Reports, and only 18 
cases were found out of 19,500 autopsies at the 
London Hospital. The clinical picture depends 
upon the situation of the growth in the duodenum. 
Carcinoma above the biliary papilla presents the 
symptoms of pyloric stenosis with or without heemat- 
emesis, and a palpable mass is usually present. 
Carcinoma in the second part of the duodenum is 
usually ushered in by a slowly developing icterus 
without pain or vomiting. The jaundice persists, 
vomiting develops, the liver becomes enlarged, the 
gall-bladder may be distended and palpable, and 
the patient dies from inanition. A palpable mass 
may or may not be present. In cancer of the third 
part of the duodenum, of which Head’s case was an 
example, the first symptoms consist of flatulence 
and discomfort after meals, burning acid eructations, 
loss of appetite, and gradual emaciation. After a 
few months vomiting occurs and persists till the 
end. There is marked cachexia and rapid loss 
of flesh. The bowels are obstinately constipated. 
-The vomit always contains bile, which gives it a 
light-green colour. From time to time attacks of 
intestinal obstruction occur, attended by incessant 
vomiting and obstinate constipation. No tumour, 
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as a rule, can be felt unless the retroperitoneal 
glands are involTed. It is eyident that the 
duodenum affords 12 inches of interesting diagnostic 
problems. - 

INCREASED WAR BONUS TO INSURANCE 
PRACTITIONERS. 

In reply to an application made by the British 
Medical Association to the Insurance Commission 
in the middle of May,*Major Astor, chairman of the 
National Health Insurance Joint Committee, after 
consultation with the Treasury, has intimated to the 
British Medical Association that the Government 
are prepared to make, for the year 1919, a payment 
of war bonus to insurance practitioners at a 
substantially enhanced rate over and above the 
rate paid for the year 1918. The rate of increase 
will be Axed by reference and data similar to those 
which have determined the recent increase in the 
war bonus given to civil servants. While the final 
agreement may be delayed for some months the 
increased scale of bonus will be reckoned as being 
due for the whole of the year 1919. 


SCURVY TEETH. 

In a suggestive paper which appears in the 
Proceedings of the Koyal Society, B, vol. xc., 1919. 
the authors, S. S. Zilva, Ph.D., M.Sc., and E. M. 
Wells, Major, C.A.D.C., describe the changes 
observed in the structure of the teeth of scorbutic 
guinea-pigs. In a previous investigation by the 
former author of experimental scurvy, with monkeys 
as subjects, it soon became apparent from the 
macroscopic appearance that the teeth underwent 
a great change. Major Wells was consulted on the 
dental aspect of the subject, and as the result of his 
preliminary examination of some of the teeth 
it was decided to investigate the matter jointly in 
detail. A great number of teeth derived from 
guinea-pigs in various stages of scurvy were exa¬ 
mined. The results have led to the conviction 
that the mildest degree of scurvy which could 
just be discovered with the naked eye at the 
post-mortem examination produced well-defined 
microscopic changes in the structure of the teeth, 
and in the numerous examinations made the 
authors failed to observe a single exception to this 
statement. On the suggestion of Dr. P. P. Laidlaw 
a convenient and instructive method of staining 
soft sections of the teeth (decalcified) was adopted. 
In advanced cases of scurvy the teeth were 
found to be apparently sound but useless inas¬ 
much as they had been loosened by the gradual 
absorption of the cement membrane of the alveolar 
sockets, leaving exposed the portion below the 
neck. . Probably periostitic pain accompanied this 
condition as in the case of human patients. In 
addition the teeth presented all the appearances of 
senile change. The microscopic examination raised 
questions of particuleur interest in connexion with 
dental decay in general. The condition in young 
guinea-pigs was precisely the same as in the 
older animals, and the radical changes in the 
teeth brought about by the deficiency of the diet 
in antiscorbutics was also definitely established 
in the monkey. The authors hesitate to draw 
definite conclusions from their work at this stage, 
but, as they point out, no satisfactory explanation 
has yet been advanced for the great prevalence of 
dental decay amongst civilised communities. Their 
investigation certainly suggests that deficiency 
in diet may well form a reasonable working hypo¬ 
thesis on which to base future research. 


AN INDUSTRIAL MEDICAL SERVICE. 


I.—Thb Need for an Industrial Mbdical Service. 

References have been made from time to time in the 
oolnmns of The Lancet to the growing need for a new 
branch of preventive medicine devoted to the reqoiremente 
of indastry. We propose in this and a subsequent article to 
deal with the subject at greater length, setting forth first 
the need and then a way to meet it. 

The industrial revolution of the nineteenth century 
changed the geographical distribution of the people by 
concentrating large numbers in the industrial centres ; for 
the great increase in population which has taken place has 
hardly afiected the agricultural districts, which in scone 
cases have even become more sparsely populated, while in 
the industrial areas the population has increased by leaps 
and bounds. The effect upon the health of the people has 
so far been studied nearly exclusively from the domestic 
point of view—that is to say, from the effect produced by 
housing and feeding large numbers in the overcrowded areas 
of the great cities. Action of great value has followed, and 
the expectation of life is' in consequence greater than it was 
80 years ago, but still the health of the city dwellers 
contrasts unfavourably with that of the dwellers in the 
country ; and clearly more remains to be done. 

The industrial revolution, however, did not merely alter 
the geographical distribution of the population, it also 
entirely changed their method of life and their occupational 
environment. The pioneers of preventive medicine in 
the first half of last century saw this change and 
reported* adversely upon it. Knight wrote on it in 
1822; Thackrah’s classic book, published in 1832, was 
devoted to the subject; Chadwick’s Government reports 
of 1842 are largely taken up with it; Calvert Holland 
followed in 1843; Guy’s well-known papers of 1843 and 
1844 in the JtrwrnaX of the Statiftiodl Society give chapter 
and verse for its effects; while Greenhow’s great statistical and 
personal inquiries were published in 1861 and 1862. At this 
stage a curious thing happened—Simon inaugurated a public 
he^th service, administered by the medical profession, which 
has developed on the lines he laid down, but industrial 
health was left to the Factory Acts and Mines Acts, 
administered entirely by lay inspectors. The result has 
been that medical supervision of industry has never been 
established, even though individual physicians, such as 
Arlidge and Oliver, have with eloquent words pointed out 
that in industry lay the blackest spots in our national health. 
Now the reports of the Health of Munition Workers’ Com¬ 
mittee during the war have, so far as one industrial group 
is concerned, again laid stress on the position. 

Quickest resiUts in preventive medicine are to be obtained 
by concentrating effort on the worst conditions ; thus, an 
equal amount of money is better spent in clearing out slums 
than in improving average dwellings. If, then, industrial 
environment can be proved to be to-day the worst influenoe 
affecting the health of the community, a clear case is made 
for an immediate concentration upon the hygiene of industry; 
nor is proof lacking. The mortality experienced by the two 
sexes provides it. Broadly speaking, the life of the male 
from 15 years of age onwards is distinguished from that of 
the female by occupation ; and while the mortality experi¬ 
enced by females may be held to reflect the environment of 
the home, that of the male reflects this environment plus the 
environment of occupation. 


Mortality Rates per 1000 Living , 1911 - 12 - 13 . 


Age group. 

Area. 

Females. 

Males. 

5 to 15...-j 

County boroughs. 

Rural districts. 

3-02 

217 

2-96 

2*14 

15 to 25...-j 

County boroughs. 

3*11 

3*54 

Rural districts. 

2’94 

2-88 

25 to 45... -j 

County boroughs. 

669 

7-26 

Rural districts. 

4 68 

5-02 

45 to 65...-I 

County boroughs. 

Rural districts. 

1 

1 18 39 

12-91 

24-74 

15-30 


‘ The result is shown in the appended table, where males in 
county boroughs may be taken as a class containing a laq^e 
proportion of those industrially employed, and females as a 
class largely composed of those not so employed. Under 
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the age of 15, before industry exerts its inflaence, the male 
mortality approximates to the female; bat from that time 
onwards it is in excess, an excess which increases with 
advancing years pari passa with the length of occupation. 

Males in rural districts are far less employed in industrial 
occupations than those in county boroughs ; and the mortality 
experienced by them does not exceed the female mortality 
until the age of 45 years is reached ; and the excess is much 
less than in the case of county boroughs. No explanation 
of these figures is forthcoming except that industrial occupa¬ 
tion is to-day a most powerful harmful influence on the health 
of the community. 

The case is capable of further proof by appeal to the 
mortality rates experienced by various occupational groups; 
thus, if the mortality of the clergy be taken as 100, then the 
comparative figure for agncultural labourers is 106, for 
chemical labourers 147, for bricklayers 149, for coal-miners 
164, for printers 174, for cotton manufacturers 183, for 
shoemakers 188, and others might be quoted. No such 
diversity in mortality rates exists between good and bad 
towns and districts. 

The need for an industrial medical service, then, exists, 
and is a pressing and an argent need. 


CONTROL OF VENEREAL DISEASE, 


The NationaX Counoilfor Combating Vej%ereal DUeaeet. 

At the fourth annual meeting of the Council, held in 
London on June 23rd, a report was presented showing an 
increase daring the year of 79 in the number of treatment 
centres, making a total to date of 154 clinics: 141 in England 
and Wales, 12 in Scotland, and 1 in Ireland. The relationship 
between alcohol and venereal disease was thus summarised 
in the report: (a) Alcohol reduces the resistance to infection. 
(fi) In some cases it is likely to increase the extent to which 
individuals are exposed to the risk of infection, (o) No 
trustworthy figures on these points are available. 

Lord Sydenham, who presided at the meeting, professed 
himself optimistic in regard to the inflaence of the Ministry 
of Health in combating venereal disease. He touched upon 
the complexity of the problems involved, in which political, 
social, and psychological factors were concerned, but he 
expressed a Iralief that encouraging signs were already to be 
seen as the result of their campaign. In the near future, 
enlightened public opinion would, he thought, demand 
farther legislative measures of control. Mr. C. J. Bond 
believed that the necessity of instituting some form of com¬ 
pulsory notification was now being realised, and referred to the 
weight of evidence placed before the National Birth-rate 
Committee on June 13th, by Miss Norah March. Mrs. 
Ogilvie Gordon (president of the National Council of 
Women) referred to the necessity of more extended educa¬ 
tional work amongst the young. She also expressed 
herself as being distinctly in favour of some scheme of oom. 
pulsory notification, and held that women would welcome any 
measure which would act as a safeguard to marriage, home, 
and children. She was of opinion that notification proposals 
would commend themselves sdso to women’s organisations and 
friendly societies, adding that in legislation we were behind 
the Dominions and other English-speaking countries. 

The Red Crou Conferenoe at Cannei. 

The conference * held on April 7th at Cannes, when the 
delegates of the British, American, French, Italian, and 
Japanese Red Cross assembled at the Cercle Nautique to 
consider a report, on venereal disease, has not attracted 
the attention which it merited. This report was drafted by 
a special subcommittee of the conference, over which 
Dr. Ducrey, professor of dermo-syphilography at the 
University of Fisa, presided, and which numbered among 
its members Colonel William Snow, U.S.M.C., and 
Professor Roux. Those present felt that the delibera¬ 
tions were of historic significance, ranking in import¬ 
ance with the conferences held in Brussels in 1902 and 
1904. Three points claimed the special attention of the 
conference:—1. The need for an international health 
bureau, under the egis of the Red Cross, and comprising 
experts appointed by all the Governments of the world, to 
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compare existing conditions and to formulate a plan of 
common action. 2. The question of prostitution. Professor 
Ducrey gave it as his considered opinion that it would be 
impossible for some countries in their present stage of develop¬ 
ment to persuade their rulers to abolish a system of toleration. 
The Italian Government was at the moment preparing a new 
scheme for stricter supervision, and he considered that strict 
supervision by the State was better than clandestine solicita¬ 
tion. Colonel Lyle Cummins stated that in this difference 
of national attitude there lay sources of danger, especially 
where troops had to operate in. different countries. The 
British Expeditionary Force in France was in a country 
where registration of prostitutes, combined with a varying 
amount and quality of medical inspection, appeared to 
promise some degree of safety. Ignorance, however, of the 
limitations incidental to such a system led to a false 
sense of security, with disastrous consequences when the 
troops were transferred to countries where maisons toleiAes 
existed. Dr. Eduard Rist, of the French Service de Sant6. 
stated that in France and Italy the abolition movement was 
making progress. He thought that the unrelenting pressure of 
public opinion should make it possible in time for all Govern¬ 
ments to suppress legalised vice. Professor Kabishima said that 
public opinion in Japan was not prepared for the suppression 
of licensed houses. Efforts, however, were being made to 
exercise greater control and to suppress street solicitation. 
3, The importance of indirect methods in combating venereal 
disease was emphasised by Colonel L. W. Harrison, R. A.M.O., 
who laid special stress on the value of increased home 
comforts and better opportunities of recreation as weapons 
of defence. Conditions had, he said, improved enormously 
in the British Army and the rate of infection had been 
reduced to a remarkable extent daring the period 1885-1913, 
when educational lectures and opportunities for early treat¬ 
ment practically simply did not exist. In 1885 there were 
320 per 1000 admissions per annum in the Bntish Army; in 
1913 there were 50 8 per 1000 such admissions. Aldershot in 
1885 was anything but a home from home, but owing 
primarily to improved environment Aldershot was now a modd 
station. It is matter for some regret that the National Council 
for Combating Venereal Disease was not officially represented 
at this important conference. 

A Syphilis Number of the Paris M6dical. 

A recent special number of this weekly Paris journal was 
devoted to the subject of syphilis. Amongst other articles of 
interest that by Dr. G. Milian, mddecin de Phdpital Saint Louis, 
on ** i^tat Actuel de la question des Arsenobensols,” deserves 
special note. The author devotes systematic attention to 
the advantages and drawbacks in the use of special members 
of the organic arsenic series, to the technique involved in 
their administration, and to the pitfalls which may befall both 
the wary and the unwary practitioner. Dr. Carle, m6decin 
du Service Sanitaire de Lyon, writes on * * Prophylaxie d'Apr^s 
Guerre, Torganisation des Services Sacitaires.” The problem 
which the French nation is now called upon to face with 
regard to venereal disease amongst her civilian population is 
possibly as difficult and as critical as the one with which we 
are confronted in England. Certain special factors affecting 
the national sexual life peculiar to France and the ideas 
developed by antivenereal workers for dealing with these 
factors render the perusal of this article of parUcular interest. 

Flesoner*t “ Prostitution in Europe/* 

Abridged editions have their drawbacks, but in the present 
instaooe^ there is much to be said for abridgment. The 
subject is great; time is short and its demand are many. 
Flexner’s ** Prostitutim ” in its original form was essentially 
a work of reference; the abridgment should be in the 
hands of every student of this unsavoury subject. If the 
reader but realises from the reading of it how diverse and 
uncoordinated are the regulations in regard to prostitution 
amongst the various nations, he will have appreciated one 
of the fundamental difficulties which stand in the way of 
dealing effectively with the problem. 

sGrant Blohards. Pp.3(M. 6s. 


The first award of the William Gibson Research 
Scholarship for Medical Women has been made to Miss M. 
Esther Harding. The scholarship is of the minimum value 
of £250 a year, wnable for two years. 
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SCOTLAND. 

(Fbom our own Correspondents.) 

Royal Infirmary^ Edinburgh: New AppoiiUments. 

The following have been elected to the honorary staff of 
the Royal Infirmary: Assistant physician, Dr. Charles 
McNeil; assistant surgeons, Mr. John Fraser, Mr. James M. 
Graham, Mr. A. Pirie Watson, and Mr. Frank E. Jardine. 

Edinburgh Retolviiont on the Insurance Acts Memorandum, 

Recent meetings of the medical profession in Edinburgh 
and Leith have 1^n held to consider these subjects. The 
meetings were largely attended, and resolutions were put 
on record protesting against the action of the Council 
of the British Medical Association in approaching the 
Insurance Commissioners with any policy that affects the 
interests of the profession before Imving ascertained the 
views of its members on the question, and against the 
action of the Commissioners in not inviting representatives 
of the Scottish Colleges to take part in the conferences ; and 
stating that they regarded the whole tenor of the report 
of the Insurance Acts Committee and the Memorandum 
of the Commissioners as biased on the side of National 
Insurance, and as falling to take account of the strong 
desire of at least a large section of the profession to 
restrict, as far as possible, the range of contract practice. 
It was decided uncompromisingly to oppose the proposal to 
raise the income limit for insured persons from £160 to 
X250, or to any other limit above £160 per annum, 
inasmuch as that sum, fixed at the inception of the Act, was 
already too high. They were also opposed to auy extension 
•of the Medical Benefit Section of the Insurance Acts 
except consultant’s advice for the present insured, and felt 
that the proposed provision of expert services should be 
limited to the present class of insured persons. Free 
choice of consultant should be given to practitioners and 
patients under the proposed expert medical service in each 
area, and when the doctor and patient were agreed that a 
second opinion was desirable it should be obtainable by the 
doctor at once and directly without reference to the referee. 
The question should only be referred to the referee when 
a patient desired a second opinion and the doctor did not 
think it necessary. It was agreed that in submitting a 
patient for a second opinion the doctor should furnish a 
statement of the case, as is done in private practice, and 
that cases in which practitioners, patients, or societies were 
alleged to have made excessive demands upon expert services 
should be investigated by a medical committee chosen by the 
profession and not by a lay or mixed committee. As regards 
the choice of a consultant, it was felt that an expert 
second opinion should be obtainable from practitioners who 
are known to the profession and public as possessing 
special qualifications and from general practitioners 
of large experience who may possess the confidence 
of the profession to give expert advice. The estab¬ 

lishment of common surgeries was regarded as un¬ 
necessary. With respect to the medical referee it was 
resolved that he should be appointed by the Commissioners 
and should be a practitioner with wide experience of general 
practice ; his duties should be re.stricted to checking claims 
for incapacity for work, and to deciding whether an expert 
opinion was desirable. It was clear that investigation 
and action by non-medical bodies would be resented. 
Disapproval was expressed of the inclusion of obstetric 
practice within the range of service under the Acts. 

It was also decided that insured persons should have the 
right to relinquish their medical benefit in exchange for 
some other form of benefit as nearly as possible financially 
equivalent to it. The above oonolusions were all arrived at 
unanimously. 

The renaming two resolutions were passed by a large 
majority:— 

That this meeting is strongly of opinion that the income 
limit of £160 be adopted for au insured persons irrespective 
of the nature of their employment, and that this matter 
demands the urgent attention of the Insurance Acta 
Committee. 

That if it is desired by insurance practitioners, this meet¬ 
ing acquiesces in the Insurance Acte Committee being 
authorised to negotiate with the Cential Covemment 
Department, but only on matters coming within the exist¬ 
ing range of medical benefit. 


The Soottish OtoUgioaX and LaryngoiogioaX Society, 

This society met for the first time since June, 1914, In the 
Royal Infirmary, Edinburgh, on June 14th. Dr. W. T. 
Ca^iner was elected President and Dr. W. S. Syme was 
re-elected secretary and treasurer. Dr. Peter McBride was 
elected the first honorary member. A short discussion on 
the Prevention of Chronic Ear Disease was opened by Dr. 
A. Logan Turner, who submitted statistics from civil and 
military hospital practice showing the prevalence of chronic 
middle-ear suppuration, and the President supplied tables 
giving a death-rate from intracranial complications of 
middle-ear disease of 1*6 per cent, of all deaths occurring 
in the Edinburgh Royal Infirmary over a period of 
ten years. After other members had given their 
views a committee was appointed to sift the facts 
as to the prevalence of the disease, to consider the 
best means for its prevention, and to lay the views of the 
society directly before the new Board of Health for 
Scotland. The President reported two cases of Epistaxis 
which had come under his care in Palestine due to the 
presence of a leech in the nasopharynx. Dr. Turner showed 
one case and reported another of Removal of Malignant 
Disease of the Post-cricoid Portion of the Pharynx by 
Mr. J. M. Graham. In both there had been no recurrence. 
He also showed preparations and drawings illustrating the 
condition, and submitted tables giving the sex- -and age- 
incidence of squamous epithelioma of the fauces, tongue, 
pharynx, larynx, post-cricoid region, and oesophagus. While 
the tables were full of interest, perhaps the most interest¬ 
ing was the great excess of females over males (5-1) in 
the cases of post-cricoid carcinoma and of the early age at 
which it showed itself. Dr. Turner also showed a patient, a 
female, with an Unusual Tumour of the Larynx, probably 
non-malignant, and another woman with Motor and Sensory 
Paralysis affecting parts of the palate, pharynx, and larynx, 
associated with nystagmus and giddiness. Dr. J. S. Fraser 
showed two patients, a female and a male, operated on, the 
former two years ago, and the latter five months ago, by 
thyrotomy for intrinsic cancer of the larynx ; also a woman 
whose larynx he removed three years ago. He also reported 
another case, a male, who died after laryngectomy, performed 
for recurrence subsequent to thyrotomy. Dr. Fraser also 
showed: (1) a man whose right frontal sinus he had opened for 
acute right frontal sinusitis associated with what was possibly 
pachymeningitis interna hmmorrhagica; (2) two patients 
operated on for malignant disease of the ear; (3) two 
patients in whom ethmoidal disease was associaM with 
orbital complications; and (4) an interesting case of con¬ 
genital defect of the right ear, probably of the cochlea. Dr. 

J. K Milne Dickie demonstrated by means of a reconstruction 
model some points of interest in the minute anatomy of the 
membranous structures of the ear—relative sizes of the 
saccule and utricle, pre.«ence of crista quarta, size and shape 
of ampullm. ductus reuniens, and ductus utriculo-saccularls. 
Dr. D. Guthrie showed: (1) specimens of choanal polypi 
from two children, and nasal and choanal polypi removed 
post mortem from a chimpanzee; and (2) the larynx of a 
chimpanzee showing large ventricle. 

Sehool Boa/rd Medioal Offloer Molbed in Aberdeen, 

Aberdeen was the scene of unusual excitement among the 
pupils and parents of certain of the schools on the early 
days of last week. Dr. G. Rose, the medical oflScer to the 
Aberdeen (School Board, had, in the course of his duties, 
decided that it was necessary to crop the hair of certain of 
the young girl pupils in the Middle School. This decision 
was resent^ by the pupils and parents, and on Monday 
night a crowd of some 15,000—pupils, reinforced by 
parents and sympathisers—gathered in the vicinity of 
the Middle School, where it was supposed the medioal 
officer was. Missiles of all descriptions were thrown 
and much glass was broken. So resentful was the 
crowd that it was deemed necessary to put the residence of 
Dr. Rose and the offices of the education authority under 
a police guard. The excitement during the next few days 
spread to other schools, but in a mild form, and by the 
end of the week all appeared quiet again. However, 
things at one time looked distinctly threatening. The 
police were called upon to stop more than one rush on the 
school where the hair-cutting was supposed to be in progress, 
and it is surprising that there were no accidents. Several 
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discharged service men ni^ed the crowd to be orderly, bat 
with little effect. Mach sympathy is felt with Dr. Rose, in 
whom the public have the fallest confidence. 

Winding ii/p of the lit SoottUh General HoepUal Gifts 

Committee. 

On the evacuation of the Ist Scottish General Hospital 
the Hospital Gifts Committee has closed its doors after 
four and a half years of strenuous and useful activity, 
daring which time 37,900 patients passed through the hos¬ 
pital. In all the total value of the gifts distributed to the 
different wards is estimated at over £15,000, and the money 
donations received amounted to £2980. The committee 
publish a list of the more regular contributors, and thank 
all the supporters of this most successful war activity. 

June 24th. _ 

PARIS. 

(From our own Correspondent.) 

Finger-prints as Signatures. 

It is well known that blind people are only able to write 
their names very impertectly and in a .way which does not 
give any real guarantee of authenticity. The state office for 
the payment of regular pensions to those who have lost 
their sight through the war at one time refused to acknow¬ 
ledge such a signature, and required that the blind man 
should present himself on each occasion in the company of 
two witnesses who would guarantee his identity by their own 
signatures. M. Brieux made a public protest against this 
procedure on the ground that it resulted in a great deal of 
inconvenience to those unfortunate men who are particularly 
deserving of our sympathy, and as a result it was decided that 
the signatures of blind men should be accepted. But since they 
have no real value in law Dr. Ferrier, who has now raised 
the whole question in the Academy of Medicine, thinks it 
would be more prudent to accept in their place the imprint 
of the bulb of the first finger previously smeared with lamp 
black. This form of print, adopted from oriental custom, 
is already required of volunteer soldiers in order to avoid 
their replacement by substitutes. In the case of all persons 
who come within the scope of the law such a print is con¬ 
sidered an essential part of their identity papers. Nothing 
could be more simple than to apply it to the signature of 
official documents by those who are blind. All such people 
would then carry a card on which the finger-print of the 
owner would be placed below his photogpraph. 

Strahismus. 

M. Sauvineau has described before the Academy a new 
theory of strabismus in which squinting is considered to be 
due to a disturbance of the central nervous mechanism 
responsible for the exact superposition of the two monocular 
images. He disapproves of all surgical intervention as well 
as of those exercises of accommodation which depend on the 
use of special glasses. Instead, he recommends the wearing 
of spectacles furnished with a red glass for the one eye and 
a green glass for the other, green and red being com¬ 
plementary colours. A redaction of the centre takes place 
with considerable rapidity, and the patient soon maintains 
the normal adjustment of his eyes which he is able to 
recognise from the fact that the exact superposition of 
the green and red images results in a white light. 

The Hatching of the Louse. 

Dr. Ohavigny has laid emphads on the importance of a 
thorough knowledge of the biology of the louse in relation 
to campaigns against typhus. He points out that eggs are 
laid in the clothing and are incubat^ most successfully at 
the temperature of the human body. Exposure to a tem¬ 
perature of less than 2Io C. for 12 hours or more constitutes 
a grave danger to their vitality. Often, therefore, the mere 
act of undressing at night is a sufficient guarantee against 
the hatching of these eggs. He concludes that the first 
rules in a campaign against typhus should be to provide 
sufficient linen for everyone to change their underclothes 
frequently and to insist that the clothes worn daring the 
day shall not also be worn at night. Compared with these 
measures, the common prophylactic bath is, he holds, of 
quite secondary importance. 


CANADA. 

(From our own Oorrbspondbnt.) 

““ ✓ 

Canadian Fuhlio Health Association: AnnuaX Meeting. 

The annual meeting of the Canadian Public Health 
Association was held in Toronto on May 28th and 29th in 
joint conference with the Ontario Health Officers* Associa¬ 
tion. Perhaps one of the most important discussions was 
that on the manufacture of ' * salvarsan *’ by pfovindal 
health authorities. Up to the present time the Dominion 
Government has granted to two Canadian business firms the 
right to manufacture this article, but the Ontario Board 
of Health, which has full facilities for its manufacture, 
has been denied liberty to do so. The Board has now 
made renewed application for the privilege, and with 
the backing of the Canadian Public Health Association 
perhaps it will be successful in its application. A strong 
resolution was adopted unanimously in this direction. It 
said that the monopoly granted to two private companies in 
Canada was detrimental to the supply and to the price, and 
the congress called for action by the Federal Government 
either to take over the manufacture themselves or allow free 
competition by other companies. The chemist of the Ontario 
BoaM of Health has prepared a product which is said to be 
identical with the original article. 

Ontario Medical Association : The Address in Medicine. 

At the annual meeting of this association in Toronto on 
May 28th to 30th Sir StClair Thomson delivered the address 
in medicine, his subject being Shakespeare in Medicine. 
He advised physicians to extend their scientific research 
beyond the limits of medicine and particularly to read, mark> 
learn, and inwardly digest the woriu of William Shakespeare. 
The lecturer showed that Shakespeare had an almost uncanny 
knowledge of the ills and needs of humanity out of all pro¬ 
portion to the wisdom of his time. Sir StClair Thomson closed 
with delivering the Seven Ages speech, which he declared 
epitomised the whole gamut of life as truly as any medical 
work full of long scientific phrases. The President of the 
association. Dr. G. Stewart Cameron, of Peterborough, 
advocated the separation of the practices of medicine 
surgery, and felt that the time was at hand when degrees 
in Ontario should be for various departments of medicine 
and surgery in which a graduate elected to practise. Dr. 
Fred W. Marlow, Toronto, vras elected president, and Dr. 
T. C. Routley, Toronto, general secretary. 

University of Montreal. 

Laval University, Montr^, has been granted separation 
from the parent Laval University, Quebec, and will be known 
in future as the University of Montreal. This is the result of a 
movement of several years’ duration. The Montreal ITuiver- 
sity was granted its charter as a branch of the Quebec 
University in 1876. The faculty of medicine was established 
in 1879 and that of arts in 1887. Since 1889 the Montreal 
branch has been practically separate in administration, but 
degrees continued to be granted by the council of the Quebec 
section of the University. Hereafter these will be granted for 
the students of the University of Montreal at Montreal itself. 

Public Health Campaigns. 

Mr. Justice Riddell of Toronto has been appointed per¬ 
manent chairman of an organisation recentiy formed at 
Ottawa, called at the instance of the Dominion Government 
for the purpose of combating venereal disease in Canada. 
Toward this end a Canadian National Council has been 
organised, with Mr. Justice Riddell at its head. The pro¬ 
gramme of this council falls under four headings: educa¬ 
tion, recreation, medical treatment, and law eifforcement. 
Cooperation is to be established between the different boards 
of health of all the provinces of the Dominion, and also 
with the new Federal Department of Health, which will be 
organised as soon as the present Bill is passed into law. 

At the same time the National Sanatorium Association, the 
pioneer of tuberculosis work in Canada, has been formulating 
plans with a view to the better education of the youth 
Canada in the prevention of tuberculosis. A new organisa¬ 
tion known as Queen Mary’s Health L^on, with a field 
secretary, has been constituted to carry out an active 
campaign. 

Toronto, June 6th. 
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<!D0rresirirnben(e. 

*' Audi ftltenun pArtam.” 

THE ORIGIN OF LIFE: THE WORK OF THE 
LATE CHARLTON BA8TIAN. 

To the Editor of The Lancet. 

Monsieur, —J’ai la avec int^rSt, dans The Lanoet des 
30 Mai et 7 Jain, diverses lettres relatives aoz experiences 
4a regrette Professear H. Charlton Bastian, ear Torigine de 
la vie. M. Onslow a rappeie qae noas avions, mon fr5re 
Alexandre et moi, rep4te certains essais da Dr. Bastian. 
Je orois done devoir apporter, k la mise aa point de ces 
experiences et de lear interpretation, ane oontribation pi as 
docomentee qae oelles qae nous avons donnees, en 1913-1914, 
dans Le Midecin (de Braxelles), et en 1917 dans Knowledge. 
Nos experiences personnelles different parfois de cellesdu 
Dr. Bastian ; elles ont ete effectaees en plosieurs series, de 
1913 & 1915, 4 rinstitat Dojen, aa laboratoire de la Phar- 
macie Droccos, au laboratoire Bpaillj, enfin dans le labora¬ 
toire de recherohes de notre Institat de Biophysiqae. 

Nos premieres verifications ont ea poar objet deux varietes 
de la * isolation blanche ” employee par le Dr. Bastian. En 
Fevrier, 1913, noas avons prepare soixante tubes (da type 
*Habes 4 essais *’) charges da oomplexe saivant:— 

Ean distiliee. 360 c.cm. 

Silicate de sodium officinal . lx. gouttes. 

Acide phosphorique dilue an 1/4... clxxx. gouttes. 

Phosphate d’ammoniaque . 12 grammes. 

Halt aatres tubes ont ete charges d’un melange de 
" 40 o.cm. de silice colloidale diluee, avec ane solution saline 
pr6alablement flltree, composee de: 

Eau distillde. 114 o.cm. 

Phosphate d’ammoniaque . 3 grammes. 

Acide phosphorique dilue. 2 c.cm. 

Lea soixante-huit tabes ont ete immediatement scelies au 
brfileur Bunsen, puis surchauftes 4 Pautoclave 4 140° C. 
pendant 20 minutes, et portes dans ane 6tave dont les points 
thermiques extremes ont ete 20-27^ C. En Avril 1913, soit 
deux mois apr^s le debut de Texperience, nous avons observe 
dans tons les tubes un s6diment leger, floconneux, dans lequel 
I’examen microscopique montrait des corpuscoles ayant la 
forme et les dimensions de microcoqaes, de diplocoques et de 
bacilles, prenant bien les couleurs d’aniline, ne cultivant ni 
ear bouillon ordinaire ni sur geiose nutritive, mais deter¬ 
minant, soit ane tarbidite generale dans le bouillon de 
mamelle (en 3 oa 4 jours), soit une sedimentation dans une 
solution, glucosee ou non, de lactate de fer 4 0 *50 pour cent. 

Do 26 Jain an 3 Jaillet 1913, nous avons entrepris de 
nouveaux essais avec des solutions differentes. Quatre series 
de tabes ont ete respectivement charges des liquides 
saivants :— 


I.—Eau distiliee . 30 o.cm. 

Solution de ferrocyanure de potassium 
au 1/10« vi. gouttes. 

Solution de sulfate ferreuxau 1/lOe ... vi. gouttes. 

11.—Eau distiliee. 30 c.cm. 

Solution de pyrophosphate de fer oitro- 
ammoniacal au 1/10« vi. gouttes. 

Solution de silicate de sodium au 1/10« vi. gouttes. 

III. —Eau distiliee. 30 c.cm. 

Solution de chlorure de calcium pur 
au 1/lOe . vi. gouttes. 

Solution de silicate de sodium au 1/I0« vi. gouttes. 

IV. —Eau distiliee. 30 o.cm. 

Solution de ferrocyanure de potassium 
au 1/10® vi. gouttes. 

Solution de sulfate ferreux au 1/10® ... vi. gouttes. 

Solution de silicate de sodium au 1/10® vi. gouttes. 


Apres avoir ete charges, les tubes (5 de chaque serie) 
fnrent scelies 4 la lampe et sterilises 4 Tautoolave (130° C., 
dix minutes). Deux tubes de chaque serie furent ouverts en 
Decembre, 1913; les tabes restants ne furent ouverts que 
les 30, 31 Mars et 1°^ Avril, 1915, c’est-4-dire apr^s vingt-et- 
un mois de sejour 4 la temperature do laboratoire. En 
Mars, 1915, oomme en Decembre, 1913, le sediment I6ger 
des tabes, traite parle Unna, a presente les formes organoides 
les plas interessantes. Dans les quatre genres de solutions, 
noas avonsAConstate, sous un grossissement de l.SOOdiametres 
(immersion homogene), la presence constante, sur un fonds 


de micelles prenant pea le colorant, d’an corps cocciforme 
retenant intensement le reactif et revetant soavent une 
disposition en diplocoque et, plus rarement, en streptoooqae 
court. Les formes speciales 4 chaque genre de solution 
presentaient certaines particularites carac^ristiques. 

Solution I.—Surabondance de micelles pea color6es. Cocci 
et diplococci co1ot6s en violet fonc6. Formes toruloides 
avec une membrane tr4s nette et un contenu granuleux, 
color4es, tantot en rose, tantot en violet fonc6, formant de 
petits groapes, portant des bourgeons ou des byphes. Enfin, 
formes de myceliums abondantes, ramifi6es, touffues, 
d^licates, avec extr6mit4s granuleuses (pseudo-sporifdres) ou 
en massue, et color^es en violet fonc6. 

Solution II.—Pas de formes torulaires ; peu,de micelles 
fondamentales. Aspects myc^lioides peu toufius, frustes, 
violet intense. Formes bact6riennes trapues et longues, 
violet fonc4. 

Solution III.—Pas de torules. Myceliums peu touffus, 
asporog^nes. Gros bacilles incurves, 4 p6riph6rie refringente. 
Aspects zoogl^i'ques colores en bleu fonc6 ou en rose. 

Solution IV.—M^mes formes de myceliums. Petits amas 
d’ane forme bact^roide sp4ciale, assez g^osse et trapne, 
16g4rement incarv6e, arrondie anx extr6mit6s, et prenant le 
Unna en bleu clair. 

Tons ces corpuscules sent, sans exception, formas de 

granulations micellaires soud^es, visibles aa microscope. II 
en est d’ailleurs de me me poor beaucoup de microbes 
connofl.^ 

La culture a plus ou moins douteuse, pour des prises 
aseptiques des quatre s6ries de tubes, dans la solution 
glacos6e de lactate de fer 4 0*50 pour cent, et dans un 
m61ange de solutions 15g4res de phosphate de sodium et de 
tartrate d’ammoniaque. Un milieu plus sensible a consists 
en:— 

Eau distiliee. 100 o.cm. 

Tyrosine. 0 gramme, 135. 

Tartrate d’ammoniaque. 3 grammes. 

R4parti dans des tubes usuels de oultnre, ce milieu a 
st6rili66 4 130^ 0. pendant dix minutes. Des ensemence- 
ments concemant les solutions I. et IV. ont eu lieu le 
l®r Avril, 1915. A la temperature du laboratoire, le resultat 
fut n6gatif pour la solution I. ; mais le 19 Avril, nous avons 
remarque qu’un trouble accentu6, accompagne d’abondants 
flocons, avait pris place dans tous les tubes ensemences 
avec la solution IV. La partie floconneuse occupait toute 
la portion inf6rieure des tabes sur une hauteur de plusieurs 
centimetres et se trouvait limitee vers le haut par une 
surface concave, coalescente, pen mobile. Au microscope, 
ce **gel” montrait une surabondance particalidre de la 
forme bacillaire d6j4 sigDal6e (Gram-negative), ainsi que des 
hyphes bien ramifils. 

Lorsque le Dr. Bastian eat pris connaissance de nos 
premiers r^sultats (1913), il ^proava un sentiment de satis¬ 
faction pourtant mll6 de doute. Le 9 Mars, 1914, il nous 
ecrivait: 

Je me r^jouis de voir que vous avez fait tant de travail 
avec d’autres solutions salines, et je suis seulement surpris 
de I’nniformit^ de vos heureux r^sultats quand je les 
compare avec mon propre pourcentage de r^sultats 
n4gatifs. J’ai constamment rencontre des corps d’une 
identity morphologique absolue avec des coccus et des 
bacilles de divers types, parfois en colorant les prepara¬ 
tions, parfois sans le colorer, mais ces corps n’ont pu etre 
amen48 a se multiplier. Le meme doute s’applique souvent 
aux corpuscules ayant I’apparence d’embryons de Torules.” 

n faut penser qa’en utilisant nos solutions des Types I. 
et TV., le Dr. Bastian obtint des resultats sensiblement 
meilleurs. Il dit 4 ce sujet:— 

" Apres Avril, 1914, j’ai reprodnit deux des variations de 
mes experiences formuiees par les experimentateurs fraD<;»is 
Albert et Alexandre Mary, et elles ont fonrni deux series de 
tubes contenant beaucoup d’organismes. Ces fluides avaient 
ete prepares au moyen de solutions a 10 pour cent, de deux 
nouveaux produits et leur composition eWt la suivante par 
ounce (soit 33 c.cm.) d’eau distiliee 

“ I.—Sulfate ferreux .. . i. goutte. 

Ferrocyanure de potassium ... ii. gouttes. 

'*n.—Sulfate ferreux . ii. gouttes. 

Ferrocyanure de potassium ... iii. gouttes. 

Silicate de sodium . v. gouttes. 


^ Voir notre Introduction A la biologic mlcelUire, Paris, Maloine, 1917. 
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•* Lea organismes tronv^a, apr^a gae le ddpdt edt bien 
oolor4 par r^oaioe, ont dea germes de ohampignons 
de diveraea aortea multipliant oomme tela et prodaiaant da 
myo4lmm.” * 

Malheureasement, en modifiaat encore aa teohniqae, le 
Dr. fiaatiaa ne devait pas tarder 4 fonmir de noavelles armea 
^ sea contradictears. 11 commit, en 1916, Pimpnidence de 
ae aervir de ** solutions yieilliea,” pullulant d’organlsmea 
acoidentels, dont la d^couverte an moment de Toaverture 
dea tubes 6tait une grave cause d'erreur,—bien que ces 
organismes aient tn6s par la sterilisation. Telle esb 
Porigine des preparations contenant des Conferves que 
Haaaee determine oomme Cladosporium, et que nous eilmes 
Toccasion d^examiner it notre laboratoire, le Dr. Bastian 
nous lea ayant commaniqu6es. D’un autre cdte, le Dr. 
Baatian ouvrit des tubes en incubation, y introduisit de la 
tyrosine sterile, les referma, et, apr^s on nouveau laps de 
temps, en examine le contenu. Nous ne nous arrOterons 
pas aux resultats ainsi obtenus, qui, sans porter atteinte aux 
experiences anterieures, n'offrent plus les garanties neces- 
aaires en si delicate matidre. 

On s’est aper^u que nous reservions notre opinion ear la 
nature exacte des corpuscules synthetiques rencontres. Par 
leur morpbologie, leurs dimensions, leurs reactions colorantea, 
oea corpuscules sont identiques 4 des microbes. Les essais 
de culture sont souvent negatifs ou douteux ; mais un tel 
argument n’a pas une valeur technique absolue, car il suffit 
de paroonrir n’importe quel bon Traite de Bacteriologie pour 
se rendre oompte que plusieurs espeoes de microti n’ont 
jamais ete cultivees aveo succes, faute sans doute d’avoir 
trouve un milieu favorable 4 leur multiplication. Oertains 
corpuscules synthetiques, examines an microscope sans fixa¬ 
tion,—en particulier les formes bacillaires des varietes de 
solution blanche etde nos solutions III. et IV.,—sont aoimes 
de mouvements browniens ; on sent que nous sommes ici 4 
Pextreme limite des phenom4aes physiques et des phenomenes 
biologiques. Quant aux reactions bioohimiques des cor- 
puscutes, elles fonrnissent an ohapitre interessant 4 nos etudes 
compiementaires sur les experiences du Dr. Bastian. Malgre 
I’opinion contraire du regrette Professeur les corpuscules 
synthetiques ne renferment auoune trace de corps proteiques; 
cependant, en diverses circonstances, ils se comportent 
oomme des ferments. Les formes de notre solution I. 
exercent une action peroxydasique leg^re surle pyrogallol en 
presence d’eau oxygenee; il apparait alors de la pur- 
purogalline, et Paction catalytique pent fibre entierement 
supprimfie par Paddition d’une trace d'acide chlorhydrique, 
azotique ou sulfurique. Les corps microboides de notre 
premifire variante de "solution blanche” intervertissent 
faiblement le sucre de canne: comme la silice colloi'dale 
domine dans leur composition chimique, cette constatation 
nous a conduits 4 fitudier le pouvoir intervertissant des 
hydrosols de silice, et nous avons publifi les rfisultats de nos 
recherches 4 cet figard.* 

En resume, les formes organoldes obtenues par les 
mfithodes do Dr. H. Oh. Bastian, on par des-techniques 
similaires, ne pronvent pas la possibilitl d'obtenir de novo^ 
dans des solutions salines sterilisees, des organismes 
microscopiques asHmilablet de tout pointt aux organismes 
albuminoides que nous mauipulons couramment dans les 
laboratoires de Bactfiriologie. Toutefois, le Dr. Bastian ne 
s'est nullement mfipris en pensant que ses experiences etaient 
snsceptibles de jeter de la lumifire sur " Porigine de la vie.” 
Au point de vu biophysique, ces recherches sont d'un finorme 
intfirfit, et suffiraient pour assurer une gloire durable au 
grand pathologiste britannique qui les a initifies. Elies 
mettent en evidence simultanement, avec une complexite 
asses comparable 4 celle de la vie organique, les faouUes 
d’organisation, d’aocroissement, de reaction brownienne et 
de catalyse biochimique de Petat colloYJal. Il soffit que 
cet etat remarquable de la substance se trouve rfiali^e par le 
jeu des actions chimlques les plus simples, pour que se 
dessinent les caractfires structuraux et dynamiques les plus 
gfineraux de la vie, en dehors de toote consideration d’ordre 
chimique. Et cela me rappelle que c’est egalement 4 un 
savant britannique, Pillnstre physicien Sir Thomas Graham, 


* The Prodootton at Will of Hither Pungnt Qermi, Flagellate Honadf, 
or Amoebs frmn the Ultimate Segmenta of Small Bfaasee of Zoogloea, 
reprftir«d from Nnture^ Dec. 24tb, 1914. Foiteoiipt: Neir Detalla Con* 
oemlng Tube Bxperlmeota ou the Origin of Life, by H. Obarlton 
Baatlnn 

* Oomptee-rendiu de TAoideiale dei Sotonoes de Farle (Seaooe du 
S8 Ootobre, 1918) 


que la science biopbystque est redeveable^de cette geniale 
indication : " L'etat colloYdal apparait comme la source 
premifire de la force qui se manifesto dans les phenomfines de 
vitalitfi. ”—Je suis. Monsieur, trfis sincfirement v6tre, 
lostitut de Blophyalque, Paris, 11 Jain, 1919. ALBERT Maby. 

We gladly publish Dr. Mary’s admirably Indd account 
of the experimeuts carried out by himself and his brother, 
employing at first Bastian’s "white solution,’’andcontinuing 
with others of their own devising. Their results were such 
as to move Bastian in 1914 to write expressing surprise at 
the high degree of success attained, which he was fain to 
contrast with his own large percentage of negative results. 
Dr. Mary, it will be noted, expressly reserves his opinion upon 
the nature of his "synthetic corpnscles.” They cannot be 
cultivated, possibly, be suggests, for want of a suitable 
medium. Containing no protein, they yet act as catalysts, 
liberating oxygen fiom peroxide and inverting sugar. What¬ 
ever the origin or nature of these bodies, Dr. Mary is right in 
regarding them as a remarkable form of the colloidal state. 
—£o. L. 


EPIDEMIC PERINEPHRIC SUPPURATION, 

To the Editor of Thb Lanobt. 

Sir, —It has been very gratifying to me to have received, 
in response to my letter to The Lanobt on June 7ih, 
snffioient information to prove that perinephrio suppura¬ 
tion is fairly widespread at the present time. My suggestion 
that it was a relic of " influenza” was meant to ^ taken 
in a very wide sense, in that the recent epidemic probably 
covered a variety of infeotions. 

Sir Thomas Horder’s view that there is a partioularly 
virulent strain of Stapkylooooout oAureue being spread about 
is one that I certainly agree with. Boils have long been 
looked on as the focus of infection in these oases, but T 
have been unable to trace such a focus in any of my 
cases, except possibly the one who had been operated upon 
for fistula. Daring the last four years I have had many 
cases of officers and soldiers suffering from boils and impetigo, 
but no cases of perinephrio abscess except one, and that was, 
I think, about two years ago. 

Dr. Adolphe Abrahams’s cases resemble mine almost exactly. 
Two of his oases, he states, had suffered from definite attacks 
of influenza. I wonder whether the apparent influenza sym¬ 
ptoms were truly those or only the pyrexia and genmral 
illness due to a staphylococcal infection of the perinephric 
tissue. As the swelling in the region of the kidney is slow 
in developing, it is likely that the pyrexia without any 
definite symptoms might he attributed to influenza. It is 
clear that Dr. Abrahams (and I plead guilty to the same) is 
suspicious of a combination of pyrexia and pain in the r^on 
of .the kidney in view of his previous cases. 

Mr. Forbes Fraser, of Bath, has been kind enough to write 
to me about 12 similar oases he met with in France and 
Germany as consulting surgeon. Shortly, nine of the cases 
which were investigated bacteriologloally were due to 
S. aureuSf and none of them had urinary symptoms. One 
of them was very ill, and diagnosis of typhoid or generalised 
tubercle bad been made, hut tenderness and pain in the loin 
led Mr. Fraser to suggest perinephrio abscess, which it turned 
out to be. Another case resembled my worst one in that 
the liver was pushed down by a retroperitoneal absoess. It 
is interesting, too, to hear from Mr. Forbes Fraser that 
another staphylococcal disease, aonte osteomyelitis, is 
commoner among troops on the Rhine than in normal times, 
and he says that skin infections were common and of a 
severe and protracted type. Mr. C. H. Allen, of Nottingham, 
has also written to me about three oases under his oaie in 
the last two months, in each of which the perinephrio absoess 
is supposed to have followed an attack of influenza. Hr. 
Warren Low very kindly got his house surgeon, Mr. F. A. 
Williamson, to write to me about a perinephric abscess under 
his care at the present moment with a mixed infection of 
staphylococci and streptococci. 

Dr. W Pasteur’s letter of June 14th is also very interesting 
in that he reports 30 cases. From what I can gather, the 
early stages of my cases have been very similar to his. 1 
think I have answered bis objection to my suggestion abont 
influenza. At the same time, I cannot find any other 
sufficiently convenient and expressive term as " qpidemic.” 

Sinoe ^ting the above, 1 have operated upon yet 
another case at the Royal Free Hospital, sent to me by 
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Mr. A. M. Sally, of Claygato. I am strongly of the opinion 
that epidemic perinephric suppuration is at the moment fairly 
common; that it is due to infection with 8taphyloooe<^ 
•awreut of an increased virulence ; that the focus of infection 
may be boils, but in the majority of cases such cannot be 
traced any more than in acute osteomyelitis. An acute 
illness coming on with pyrexia and pain in the lumbar or 
hypochondriac region and persisting for a period of two to 
three weeks or longer should be examined carefully and 
frequently for signs of a swelling in the r^on of the kidney. 
If such is present or there are oedema and stiffness of the 
■lascles and a leucocytosis, it is the right procedure to explore 
that region for pus. I am. Sir, yours faithfully, 

Joseph Cunning. 

UppM* Wlmpole-street, W., Jane 23rd, 1919. 

MENTAL DISORDERS ASSOCIATED WITH 
OLD AGE. 

To the Editor of The Lancet. 

Sir,—I n his interesting clinical lecture under this heading 
which appears in The Lancet of June 14th I note that Sir 
George Savage left unsaid one of the greatest reasons for 
mental breakdown in elderly persons, especially in those who 
have given up active business life. In such patients the great 
factor in causation of mental breakdown is the absence of any 
hobby. Over and over again I have seen such cases, and to 
my questions, “ Is the patient fond of reading? Does he play 
golf, or bowls, or croquet, or billiards, or cards ? ” the answer 
has frequently been in the negative. After an active business 
life these persons find themselves with nothing to do, and, 
having to kill time as best they can, they soon break down, 
introspection sets in, with morbid ideas, and unless a new and 
active life can be mapped out the end is inevitable. It is 
extraordinary how many business men have never been readers 
of anything but the newspapers, and how many of them take 
no interest in any kind of games or care even for music. I 
feel sure that many of these cases, if taken in time, can be 
oured if a definite programme of occupation is insisted on. 

I am. Sir, yours faithfully, 

Lionel A. Weatherly, M.D. Aberd. 

Boaraemouth, Jane 20th, 191A 


S 8. M. Wood, P. J. Mnrphy, R. A. Panons, A. MacklntoBh, A. B. 8. 
Martin, B. B. Hill, N. Gray, M. L. HIne. B. 8. Miller, 0. H. 
Treads^l'’. J- Q-Millar, H. U. Davii, A. D. Turnbull, J. S. Somerville, 
W. Deane, A. Sunderland, G. B. Davidson, J. A. Meariis, J. O. Woolham, 
H. Stobie, J. M. Stalker, J. C. Smith, W. MacAdam, W. A. Sbafto, W. B. 
V'aileV B. N. Norm-tn, T. W. G. Johnson, Q. C Swanson, J. B. O. 
Richards, T. C. A. Sweetnam, K. G. C«.lqiihoun. Temp. Hon. Capt. H. 
Maclean retaina the honorary rank of Captain. Temporary Lieutenant! 
retaining the rank of Lieutenant; U. Clark, B. S. Verdon, W. G. 
Mao Arthur. 

OSirntlL RESERVE OF OFFICERS. 

J. B. Ruaby, Ute Captoln. B.A.M.C., to be OapUin. 

SPECIAL RESERVE OF OFFICERS. 

Captains reUnquishlog their commissions and retaining the rank of 
Ca^taiut 0. B. B. Reid, D. 8. Scott, F. C. Logan, R. P. Crawford, J. P. 

Lieuteuants to be Captains: A. B. Jenkins, N. D. Ball, B. Miller, 
J. Peter, P. W. Putnam, B. H. Sutherland, M. D. Vint, O. S. L. Kemp, 
J. P. J. Jenkins, H. A. Hill, D. O. Macdonald, 8. O. Castell, D. 0. 
Bennie, T. U. J. Douglas. 

TERRITORIAL FORCE. 

Captains (sctlng Majors) relinquishing their acting rank on vacating 
appointment of Deputy Assistant Director of Medical Services : J. M. 
Milne, W. H. Rowell. R. P. Anderson, W. B. Keith. 

Captains (acting Majors) relinquishing their sctlng rank on ceaaing 
to bo spoolally employed : O. H. Willianns, J. M. Smith, L. West, T. J. 
Wright, A. M. Jonrs, J. Wood, J. P. Macintosh, J. A. Willett. 

Capt. (acting Major) J. lAit to be acting Lieutenant-Colonel whilst 
sneoiallv employed. 

^pts. G. L. Findlay, G. W. 0. Holllst, St. A. Tltmas, J. B. Bate to be 
acting Majors while specially emplwed. , ^ 

Capt. W. B Keith to be acting Lieutenant Colonel whilat specially 

spt^^ting Major) C. H. J. Fagan to be acting Lieutenant-Colonel 
whilst specially employed. , ^ ^ ^ . 

Capts. A. K. Maclachlan and 0. A. Raison to be acting Majors whilst 
sp«'cially employed. 

Capt. R. P. Ryan to be Major. ^ ^ , 

1st London SaniUry Company; Lieut. H. H. Fowler to be Captain. 
2nd London Sanitary Company: Capt. (acting Major) 3. H. Daukes 
relinquishes his acting rank on ceaaing to be specially employed. 

3rd Southern General Hospital; Capts. H. M. Clarke and W. B. 
Secretan are restored to the establishment. .... 

2nd Western General Hospital: Capt. P. 0. Moore Is restored to the 
esUbllshment on ceasing to hold a temporary oommlsaion in the 

^ ^d*Northem General Hospital; Major (acting Lieut.-Col.) W. H. M. 
Telling relinquishes his acting rank on ceaaing to be speotolly 

**Nort*hMIdland Casualty Clearing Station: Major (temp Lleut.-Col.) 
A. B. Henchley. D.S.O., relinquishes his temporary rank. 

ROYAL AIR FOROB. 

Medical Branch.— F- A. Hampton, Capt. W. 8. Gilchrlat, and 
Lieut. P. S. Drewe are transferred to the unemployed list. 


THE SERVICES. 


ROYAL HAVAL MBDIOAL SBRVIOB. 

Temp. Surg. Lieut. H. Bills, invalided on account of ill-health oon* 
triioM in the service, to retain tala rank. 

To be Temporary Surgeon Lieutenant: W. S. Sykes. 


ARBCY MBDIOAL SBRVIOB. 

Temp. Major-Gen. Sir A. A. Bowlby, K.C.M.G., K.O.V.O. (Lleut.- 
Col., R.A.M.C., T.F.), relinqubhes his temporary oommlssion on 

^JSinp”*Col. W. N. Barron, G.M.G., M.V.O., reUnqubhes hb com- 
■mlsslon and retains the rank of Colonel. 

Ool. F. J. Morgan, O.M.G., is placed on retired pay. 

Ueat.-Col. S. G. Butler, D.S.O., to be Acting Colonel whilst specially 
employed. _ 

BOYAL ARMY MBDIOAL CORPS. 

Ueut.-Ool. G. B. F. Stammers, O.B.B., retires on retired pay. 

Capt. J. B. Busby resigns his commission. 

Capt. (acting Major) W. W. Treves retires, receiving a gratuity, and 
fa granted the rank of Major. 

Temp. Lieut. W H. Trethowau to be temporary Captain. 

B. F. Hewlett, late Temporary Lieutenant, to be Lieutenant. 

: Officers relinquishing their commissions: Temp. Hon. L1eat.-0o1. 
8. S. Pringle on ceasing to serve with the Irish Counties War Hospital, 
wnd retains the honorary rank of Lieutenant-Colonel. Temp. Lleut.- 
Col. W. Hind (Major and Brevet Lleut.-Col., T.F. Res.) retains the 
jrank of L<eutenant-Oolonel. Temporary Majors: S. G. Ogllvy, B. W. 
Here (Lleut.-Col., I.M.S., retired). Temporary Majors retaining the 
Tank of Major: S. W. Williams, J. Hall-Bdwsrds, F J. Stuart, F. N. G. 
Starr, J. C. Wright, J. N. Doble. Temp. Hon. Major W. G. Harvey 
retains the honorary rank of Major. Temp. Capt. A. S. Burgess. 
Temporary Captains granted rank of Major: J. Burke, B. Scott, W. A. 
Curry, W. de M. Peyton, W. H. Peacock, W. H. Sheffield, T. Martin, 
R. B. Macfie. Temporary Obtains retaining the rank of Captain: 
B. Pickering, J. Green. Yf. D. Kennedy, B. P. Greene, W. 
Lumsden, A. H. Priestley, J. M. Lang, G. Beley, H. M. 
Cockcroft, G. L. Gall, D. N. Anton, H. Thwaites, R. Rltnmer, W. T. 
Patterson. D. C. Robertson, C. J. B. Pasley, 8. Wood, D. R. C. Shep- 
iherd, 0. W. Bateman, S. W. G. Ratcliff, B. Bogerson, G. T. Drummond, 
jA. B. Boycott, A. A. Stnton, G. M. Mayberry, J. W. Miller, H. H. 
.James, V Glendinning, W. B. Tanner, B. H. Moore, R. H. Miller, 
J. R. McGregor, A. Merrin, J. F. Paul, G. A. Simpson. F. G. Milue, 
J. Tlchbome, R. Thorpe, R. H. Vercoe, H. V. A. Gatohell, J. Dunbsr, 
W. L Scott, J. Maclnnes, J. D. McKolvle, J. Magner, D. F. Riddell, 
O. H, Woodcock, T. G. Rothwell, H. H. White, D. M. Molnl^e, 


ISDIA AND THE INDIAN MEDICAL SBRVICB. 

The Hon. Major-General O. Glffard, 0.8.1., has been appointed 
chairman of the Manras Passage Control Committee for the Allotment 
of Passages to Europe from India. Major W. G. Hamilton, on return 
from military duty, hss reverted to civil employment in Bengal. The 
following appointments have been made at the Lahore M^loal 
College: Lieut. Col. B. V. Hugo to bo Professor of Surgery; Major 
R. H. B (tl, Professor of Operative Surgery; Major H. H. Bro^e, 
Professor of Anatomy; Capt. S. M. A. Faruki, a member of the Clrtl 
and Mllitsrv Examination Committee for examiuing candidates In 
Hindustani.' Lieut. A. H. McGregor has been appoint^ as House 
Surgeon at the J. J. Hospital, Bombay. Major C. C. Murlson has 
been appointed Civil Surgeon, Belgaum. Major L. P. Stephen 
has been appointed to act as Civil Surgeon, Karachi, and Civil 
Administrative Medical Offictr, Sind, In addition to his mlll- 
tarv duties. Major A. F. Hamilton has been appointed to act 
as physician in charge, Bai-Mothlbal and Sir D. M. Petit Hospitals, 
end Professor of Midwifery, Grant Medical College, Bombay, 
Lleut.-Col. 8. C. Bvans, proceeding on bave. Lleut.-Col. 
B. M. Carter, C.B., on release from military duW, has b^ms 
Professor of Pathology and Morbid Anatomy and CuMtor of the 
Pathological Museum, Grant College, Bombay. Lient.-Col. B. F. O. 
Tucker, first physician. Sir J. J. Hospital, and Professor of Medicine. 
Grant Medical College, has been granted l»ve for five months. 
On reversion from military duty, Lleut.-Col. C. A. Qjll has resumed 
his former appointment of Malaria Medical Officer, Punjab. Major 
J. B. Clements, superintendent. Central Prison, on reversion from 
military du*y, has been appointed to the charge of the Lucknow 
Central Prison Lieut.-Col. R. G. Turner has been treusferr*^ as civil 
surveon. Pywibad. to Mussoore. Lieut.-Col. A. W. R. Cochrane, 
BUjSrintendent, King Edward VII. Memorial SaMtorium for Con- 
iumptlves at Bhowall. has been granted leave for eight months. The 
Government of the United Provinces has nomina’^ Lieut -Col. T. 
Hunter to be a member of the United Provinces Medical Coun^l, yloe 
Lieut.-Col. J. M. Crawford, O.B.B., resigned. Col. HormasjM Bduljee 
Banatvala, C.8.I., has been appointed to act as InspeotorGeneral of 
Prisons, Bombay Presidency, pending further orders. 


The Oxford Ophthalmological Congress will hold 
its next meetings on July 10th and 11th. They will be pr®* 
ceded by a dinner held on Wednesday, July 9th, in the hall 
of Keble College. Addresses will be delivered on the follow¬ 
ing day by Mr. Walter H. Kiep, Mr. Edgar H. Smith, and 
Dr. William McLean, of New York. The afternoon will be 
devoted to a discussion introduced by Mr. J. Herbert Parsons 
Further addresses will be given on the Friday and the 
scientific museum will be open on both days. 
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URBAN VITAL STATISTICS. 

(Week ended June 2l8t. 1919.) , 

EnglUh and Welsh Tovms—In the 96 English end Welsh towns, 
with an aggregate civil population estimated at 16,500,000 persona, 
the annual rate of morUllty, which had steadily declined from 13-7 to 
9 9 In the seven preceding weeks, slightly rose to 10 0 per 1000. 
In London, with a population slightly exceeding 4,000,000 persons, 
the annual rate was 9 9, against 9 6 per 1000 in the previous 
week, while among the remaining towns the rates ranged from 
3-7 In Smethwick, 4-9 in Carlisle, and b l In Gloucester and in Newport 

i Mon.), to 15 5 In Darlington, 18 0 in Dewsbury, and 207 in 
larnsley. The principal epidemic diseases caused 127 deaths, 
which corresponded to an annual rate of 0'4 per 1000, and 
Included 43 from infantile diarrhoea, 34 from measles, 33 from 
diphtheria, 8 from scarlet fever, 6 from whooping-cough, and 3 from 
enteric fever. Measles caused a death-rate of 1*2 in Oldham and 1’3 
In Mlddlesbriiugh. There were 3 cases of small-pox, 1115 of scarlet 
fever, and 1085 of diphtheria under treatment In the Metropolitan 
Asylums Hospitals and the London Fever Hospital, against 2, 1101, 
and 1093 resp^lvely at the end of the previous week. The causes of 
26 deaths In the 96 towns were uncertified, of which 3 were registered 
In Birmingham, 

Scotch Towns.—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate of 
mortality, which had been 12-8, 12-3 and 12 4 In the three preceding 
weeks, declined to 110 per ICOO. The 229 deaths In Glasgow oorre- 
siKtnded to an annual rate of 10*7 per 1000, and Included 9 from 
measles, 4 from whooping-cough, 3 from Infantile diarrhoea, 2 from 
diphtheria, and 1 each; from scarlet fever and typhus. The 73 deaths 
In Edinburgh were equal to a rate of 11*3 per 1000, and included 
2 from measles and 1 each from scarlet fever and Infantile diarrhoea. 

Irish Towns.—Tht 119 deaths In Dublin corresponded to an annual 
rate of 15*3, or 1*9 per 1000 above that recorded in the previous 
week, and Included 3 from Infantile diarrhoea and 1 from enteric fever. 
The 91 deaths in Belfast were equal to a rate of 11*8 per 1000, but did 
not Include any from the principal epidemic diseases. 


VITAL STATISTICS OP LONDON DUfilNG MAY, 1919. 
lif the accompanying table will be found summarised statistics 
relating to sickness and mortality In the City of London and In 
each of the metropolitan boroughs. With regard to the notified 
cases of infectious disease it appears that the number of persons 
reported to be suffering from one or other of the ten diseases 
notified in the table was equal to an annual rate of 4*5 per 
1000 of the population, estimated at 4,026.901 persons; in the 
three preceding months the rates had been 4*1, 4*5, and 4*6 per 1000. 
Among the metropolitsn boroughs the lowest rates from these notified 
diseases were recorded in Chelsea, the City of Westminster, Hampstead, 
Holborn, the .City of London, and Battersea; and the highest in 
Haoknc3\Bethnal Green, Stepney, Southwark, Deptford, and Greenwich. 
Three cases of small-pox were notified during the month, against 7,0, 7, 


and 2 In the four preceding months; of these cases, 1 belonged to Hammer¬ 
smith, 1 to Poplar, and 1 to the Port of London. The prevalence of 
scarlet fever was slightly more than In the preceding month; this 
disease was proportionally most prevalent in Stepney. Southwark, 
Lambeth. Wandsworth, Deptford, Greenwich, and Lewisham. The 
Metropolitan Asylums Hospitals contained 10^ scarlet fever patients 
at the end of the month, against 1075, 1009, and 1043 at the end 
of the three preoeding months; the weekly admissions averaged 
150, against l39, 126, and 138 in the three preceding months. 
Diphtheria was slightly less prevalent than in the preceding 
month; the greatest prevalence of this disease was recorded in 
Hackney, Bethnal Green, Stepney, Southwark, Bermondsey, and 
Deptford. The number of diphtheria patients under treatment in 
the Metropolitan Asylums Hospitals, which had been 1163, 1152, 
and 1134 at the end of the three preceding months, numbered 
1086 at the end of May; the weekly admlulons averaged 145, 
against 153, 164, and 151 In the three preceding months. Enteric 
fever was somewhat more prevalent than in the preceding month; of 
the 22 cases notified in May. 3 belonged to Southwark, 3 to Wands¬ 
worth, and 2 each to Kensington, St. Pancras, Hackney, and 
Shoreditch. There were 19 cases of enteric fever under treatment in 
the Metropolitan Asylums Hospitals at the end of the month, against 
18, 16, and 16 at the end of the three preceding months; the weekly 
admissions averaged 3, against 2, 3, and 2 in the three preceding 
months. Erysipelas was proportionally most prevalent in St. 
Marylebone, Islington, Stoke Newington, Stepney, Southwark, and 
Woolwich. The 11 cases of puerperal fever notified during the month 
included 3 in Hackney, 2 in Fulham, and 2 in St. Pancras. Of the 
21 oases of oerebro-spinal meningitis 3 belonged to Greenwich, 2 to 
Paddington, 2 to Islington, and 2 to Battersea; while the 2 cases ot 
poliomyelitis belonged respectively to Paddington and Camberwell. 

The mortality statistics In the table relate to the deaths of civilians 
belonging to the several boroughs, the deaths occurring in institu¬ 
tions having been distributed among the boroughs in which the 
deceased had previously resided. During the four weeks ended 
May 31st the deaths of 3426 London residents were registered, 
equal to an annual rate of 11*1 per 1000; in the three preceding 
months the rates had been 28*5, 20 9, and 15 0 per 1000. The death- 
rates ranged from 8*5 In Poplar, 9*1 in Stoke Newington. 9*1 in Wands¬ 
worth, 9^ In Hampstead, and 10*1 in Southwark, to 12*5 In Islington, 
12*8 in the City of Westminster, 12*8 In Greenwich, 13*3 in St. Maryle¬ 
bone, 13*3 In Holborn, and 13*6 in Chelsea. The 3426 deaths from all 
causes Included 132 which were referred to the principal Infectious 
diseases ; of these, 31 resulted from measles, 12 from scarlet fever, 41 
from diphtheria, 6 from whooping-cough, 4 from enteric fever, and 
38 from diarrhoea and enteritis among children under 2 years 
of age. No death from any of these diseases was recorded in 
Holborn and in the City of London. Among the metropolitan 
boroughs the lowest death-rates from these diseases were recorded 
In Chelsea, Islington, Shoreditch, and Lewisham; and the highest 
In Stoke Newington. Hackney, and Woolwich. The 31 deaths 
from measles were 136 below the average number in the corre¬ 
sponding period of the five preceding years; this disease was 

e roportlonally most prevalent in Kensington, Hammersmith, St. 

[arylebone, Hampst^ui, and Woolwich. The 12 fatal oases of scarlet 
fever agreed with the average number, and Included 4 in Camberwell, 2 In 
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Wandsworth, and 2 in Greenwich. The 41 deaths from diphtheria were 6 
above the avera^ra ; the greatest proportional mortality from this disease 
waarecorded in Fulham, St.Pancras. Hackney,Bethnal Green, Deptford, 
Mid Woolwich. The 6 fatal cases of whooping-cough showed a decline 
of 104 from the average number; of these, 2 b^onged to Fulham and 2 
to Hackney. Four deaths from enteric fever were recorded during the 
month, against an average of 6. The 3S deaths from diarrhoea and 
enteritis among children under 2 years of age were 21 less than the 
average; of these deaths, 6 belonged to Paddington, 4 to Lambeth, 3 to 
Hackney, and 3 to Stepney. In conclusion, it may be stated that 
the aggr^ate mortality mm these principal inferaoos diseases in 
lioodoD during M^y was 66 per cent, below the average. 


ipitrlismottax]! 


NOTES ON CURRENT TOPICS. 

Pemioni and Medical Asaessmenl. 

The Select Committee of the House of Commons on 
Pensions beard evidence on Wednesday, June 18tb, regarding 
medical assessment. Sir Montague Barlow presided. 

Colonel A. S. Woodwark, Deputy Assistant Director- 
General of the Medical Department of^ Demobilisation, 
described to the Committee the procedure with regard to 
dispersals under form Z 22 from hospitals, as distinguished 
from men serving with their units. Unit commanders, he 
said, bad been supplied with intructions under regulations 
published in connexion with demobilisation to assist the 
Ministry of Pensions in the cases of claims for disability. 
A great many medical officers of units so instructed bad 
experience in assessing for disability, but the witness could 
not say whether the majority had such experience or not. 
Colonel Woodwark, referring to the numerous complaints 
which had been made about the medical examinations for 
assessment of disability, said that he thought that the 
number of cases dealt with each day by the medical boards— 
namely, from 15 to 20, allowed quite sufficient time for 
efficient examination. It would, in his opinion, be more 
satisfactory to have three doctors instead of one for the 
Z examination. That would be the ideal system, but it was 
for the Ministry of Pensions to say whether the one man 
system had given satisfaction. 

Major G. A. D. Harvey, Deputy Assistant Director- 
General of Medical Services, said that from the point of view 
of his department the medical board for officers had been 
satisfactory. But the work was exceedingly difficult, espe¬ 
cially when it was a question of assessment for disability. 
Boards varied enormously. He had often heard of cases m 
which officers were examined by mistake within quite a 
short period by two boards composed of well-known medical 
men, who had occupied eminent positions in civil life, and 
their opinions varied most wonderfully. There was a 
campaign for the release of medical men, and the question 
of personnel would have to be considered if a change was to 
be made to the three-doctor system. With three doctors on 
the board the examination was to some extent carried out 
by one only. 

The Committee adjourned. 


HOUSE OF COMMONS. 

Tuesday, June 24th. 

Tuberculosis in the Navy. 

Lientenant-Commander Kenworthy asked the Pensions 
Minister whether a decision had been come to with-regard 
to men who were invalided from the Royal Navy before the 
war for tuberculosis ; and whether he would consider grant¬ 
ing a pension to these men in view of the additional medical 
evidence on this 'disease brought to light during the war.— 
Sir James Craig (Parliamentary Secretary to the Pensions 
Ministry) replied: My right honourable friend is not pre¬ 
pared to revise the findings of the Admiralty in the case of 
men invalided from the Royal Navy before the war, nor is 
he aware of any additional medical evidence which would 
justify him in doing so. 

Medical Assessment of IHsability: 

Mr. Newbould asked the Pensions Minister if he would 
eay whether a man who on dispersal was medically examined 
•and assessed a 40 per cent, disability, and who transferred to 
Army Reserve, was entitled to pension; and, if not, would 
he ^ive the number of the Army Order or Regulation under 
which his claim was ipvalid.—Sir James Craig replied: A 
man who on demobilisation and transfer to the Reserve is 
found to have a disability caused or aggravated by his mili- 
tai 7 service is entitled to a pension or gratuity according to 
the extent of his incapacity. If be is refused pension by the 
Ministry on the ground that his disability waa neither 
caused nor aggravated by service he can appeal to the 
Pensions Appeal Tribunal. 


INDEX TO “THE LANCET,” VoL. I., 1919. 

The Index and Title-page to Vol. I., 1919, which 
is completed with the current issue, will be 
published in The Lancet early in July. We are 
glad to be able to restore this pre-war custom, now 
that it is justified by a more liberal supply of paper. 


anir Jfter. 


R.A.M.C. Temporary Officers. 

The War Office is prepared to accept the services of 
medical practitioners, including those who have already 
served, who are desirous of undertaking duty with the 
Army, the terms of service being as follows :— 

Candidates who have served before will be commissioned 
in their previous rank ; those who have not served will be 
commissioned as lieutenants. 

The period of engagement to be for one year or until no 
longer required, whichever shall first happen. 

Pay to be at the rate of £550 a year inclusive of all allow¬ 
ances (except travelling allowance and expenses when 
travelling on duty), and rations or the allowance in lieu 
thereof. 

Outfit and kit allowance will be issued to candidates who 
have not received them for previous service. 

Demobilised officers, whether temporary, Special Reserve, 
or Territorial Force, are eligible to re-engage under these 
terms. All candidates must be fit for general service at 
home and abroad. Applications should 1 m addlessed to the 
Secretary, War Office, Adastral House, London, B.O. 4. 


mtM le)0s. 


University of St. Andrews.— At examinations 
held recently the following candidates passed in the subjects 
indicated 

Third Profkssional Bxaminatiojt for Deqreiss of M.B., Oh.B. 
Materui J/erf/ca.—Thomaa King Buchanan, Katharine Maegregor 
Campbell, Georgina Scott Craig, David William Dawson, Mary 
Bliison, Vsvyan Stewart Bwing, Harry Fisher, Phyllis Fleming, 
Annie Alexander Fulton, Alexander Hayward Harkins, L. Jacobs, 
Isobel Muriel Mansie, Ronald Stewart Faton, James Norman 
Douglas Smith, John Duke Stewart, Eleanor Cecily Thistle- 
thwaite. Christina Jane Thomson, Margaret Lee To^i, and 
Margaret Helen Rattray Young. 

PatkoMgy.—ThomBLB King Buchanan, Katharine Maegregor Campbell, 
Georgina Sjott Craig, David William Dawson, Vyvyan Stewart 
Ewing, Harry Fisher, Phyllis Fleming, Annie Alexander Fulton, 
Alexander Hayward Harkins, L. Jacobs, Isabella Dron Kilgonr, 
Christian Elinor Little, Katharine Duff MacrarUne, Elizabeth 
Wills MacVicar, Ronald Stewart Paton, John Duke Stewart, Myles 
Macphail 8tewa»t, Eleanor Cecily Thlsilethwaite, Christina Jane 
Thomson. Margaret Lee Tod, and Margaret Helen Rattray Young. 
Forensic Medicine and Public Health.— Bemie Morrison Davidson, 
Mary Ellison, Jean Helen Dumbreok Plemlng, Mabel Hodgson, 
Frances Lilian Knlpe, Margherita Murray Lilley, Christian Elinor 
Little, Kathleen Margaret Lyon, John Bain Macdonald, Grade 
Maegregor MoRorie, William George Robertson, Myles Macphail 
Stewart, Eleanor Cecily Thistlethwalte, Amelia MacDongalt 
Thoms, and Olive Mackle Whyte, M.A. 

Fourth Professiokal Examination for Degrees of M.B., Ch.B. 
Walter Alexander, John Macdonald Clark, Joseph Murison Craig, 
Caroline Rose Crystal, Lorna Lennox, Janet Malr MacMillan, 
Mary Rollo Mitchell, B.Sc., Phyllis Montlord, and Glsdys Julia 
Outhbertson Bussell. 

First D.P.H. Examination. 

Chemistry, Bacteriology, Physics, and Meteorology.—UsMXd Dempster. 

Honorary Degrees at the Queen’s Universitt 
OF Belfast.—T he Senate of the University on June 18th 
confirmed the following list of honorary degrees which had 
been recommended 

Honorary Degree of If.D.—Lieutenant-Colonel J. A. Slnton, M.B., 
V.C., Professor J. G. Adaml, F.R,S„ Dr. Harvey Cushing, and 
Mon^ A'exls Carrel. 

Honorary Degree of D.Sc.—Sir David Semple. K C M.G. 

Honorary Degree of LL.D .—Lieutenant-Colonel Robert McOarrlson, 
M.D.. D.So., and Dr. J. Symington. 

The London and Counties Medical Protection 
Society, Ltd. —The annual meeting of this sociel^ will be 
held at 32, Craven-street, Strand, London, W.C., on 
Wednesday next, July 2nd, at 4.30 p.m. 

A DANCE will be held on Wednesday, July 16th, in 
aid of the Royal Medical Benevolent Fund at the Prince’s 
Galleries. Tickets, price one guinea, may be had from the 
honorary secretary, Miss Tweedy, 100, Harley-street, W.l. 
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^j^ointments 


Cboomhahk, P. G.,M.D., hM been appointed Senior Phyal^n to 
Oat-patlenta, French Hospital, and Physician to St. Marks 
Hospital for Diseases of the Rectum. ^ « 

Habmav, N. Bishop, M.B. Camb., P.R.C.S. Bng., Ophthalmic Surgeon 
to the National Institute for the Blind. 

Muxb, W a., M.D. Glasg , D.P.H., Assistant Medical Oflicer of Health 
and Clinical Tu^erc^lo8l8 Offlcer to the County Borough of 

BTEWiratoJ.’ s5SieJ!’m.B., P.R.C.S.. Medial Referee under the 
Workmen’s Compensation Act lor County Court Circuits Nos. 37 
to 48 

Titr»kr,* 0. O., M.S.Durh., Bztemal Bxamlner in Surgery, University 
of Sheffield. 

Boyal Alexandra Hospital for Sick Children. Brigh^.—M oro.^. 
M.R.O.S., L.R.C.P. and Tatlor, H. H., M.R.C.8., ^R.C.P. 
Loud., Honorary Consulting Surgeons; PaRRV, L. A., P.R.C.S. 
Bng., B.S.Lon<i., Surgeon; Batb, A. G.. M.B.Camb., Honorary 
Surgeon; Bdiiundb, Miss B.. Honorary Assistant Surgeon. 


facannts. 


For further information refer to the adverlUement eolumm, 

Ashton wider-Lj/ne, Lake Hospital.—Uea. Amt. fi.O. £300. 

Barroto-in-Furness County Borottgh.—Amt. M.O.H. and Clin. Tuberc. O. 

0 

Barrow-in-Furness County Borough Education Committee —School 
DentAl S. £400. 

Bedfordshire FducTtion Committee.—School Dentist. £350. 

Betgrave Hospital Jor Children, Clapham road, S.W .—^Asst. P. Also 

Asst. 8. , .rx « 

Bexley, Kent, London Co. Mental HospilaZ.-Amt. M.O. 7 gns. a week. 

Birkenhead Education Commi tee.—Amt. School M.O. £350. 

Bradford City, Odsal Sanatorium.—Amt. M.O. £300. 

Carmarthen Mental Hospital.—SeoonA Asst. M.O. £250. 

Charing Cross Hospital, Agar-street, IP. C.—Physician, Asst. Surg., and 
Dent. Surg. 

Darlington Qeneral Hospital.—B..S. SZ&. 

Devmiport, Royal Albert Hospital.—Bea. H.8. £200. 

Dumfries and Galloway Royal Infirmary.—Rea. Asst. H.S. £75. 

Dundee Corporation. - Ami. Tuberc. O. £300. 

Durham University .—Asst, in Department of Bacteriology. £500. 

Bdinhane, Isle of Skye, Qesto //oxptfai.—B.M.O. £300. , „ 

Evelina Hospital pr Children, Southwark, S.E.—doo. P. and S. to 
0ut>-patient8. Also Hon. Dental S. Also H P. £160. 

Hong Kong.—Bact. and Path. £600. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
P. and 8. Also Surgical Registrar. £200 Also H.S. £50. 

Huddersfield rounty Borough, Bradley Wood Sanatorium. Res. M O. 

Italian Hospital, Queen-square, London, W.C.—Hon. Asst. S. 

India, Womens Medical Service.—Female Asst, to Inspector-General 
of Civil H( spltals. 800 Rs. Also M.O. in Charge. Lady Elgin Hos¬ 
pital, Jubbulpore. £400. Also Rea. M.O., Caloutto Dufferin 
Hospital. £2^. 

Kenstngion and Fulham General Hospital, EarVs Ctowrf.—Clin. Asst. 
20 guineas. 

Kidderminster Infirmary and Children's HnspiUtl.-—non. 8. 

King Eaward Memorial Hospital, Ealing. IP.—Res. M.O. £200. 

Leeaa Public Dispensary.-Res. H.O. £200. 

London Hovueopathic Hospital. Great Ormond-street and Queen-square, 
Bloomsbury, W.C .—Pbys. for Diseases of the Skin. 

London Hospital, Whitechapel. jE.— Two Hon. Dent. S.’s. 

London Temperance Hospital, Hampstead-road,N.W.—RM. M.O. £200 
Also Oaa. O. £120. , _ __ 

Manchester Children's Hospital, Gartside-street.—Aaat. M.O. £200. 

Manchester children's Hospital, Pendlebury, near Manchester.—Res 
M.O.’s £150. 

Manchester (Hty.—M.O. £450. ^ „ a «,c/^ 

Manchester Northern Hospital for Women and Children,—B..3. £150, 

Manchester, Victoria MemorUil Jewish Hospital, Cheetham.—Res. M.O 
£150. 

Margate, CliftonviUe, Metropolitan Asylums Board .—Res. Med. Snpt. 
£600. 

Metropolitan Hospital, Kingsland-road, J5.—Asst. H.S. £100. 

Mile End Infirmary, Bancroft-road, First Asst. M.U., Second 
Asst. M.O. £300 and £250. ^ ^ 

Nonoich, Norfolk Education Commidfee.—Sen. Asst, School M O. £450 
Also Asst. School M.O.’a. £400. Also School Dentists. £350. 

Nottingham General Hospital—B.P. £250. 

Notts County Councid.-Clin. Tuberc. O. £600. 

Otford City.—Asst. M.O.H. and Sch. M.O. £400. 

Pori Sunlight Collage Hospital. — Rm. M.O. £250. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W.—P 

Charge of Ante-natal Dept. Also Pathologist and Registrar. £80. 

Beading, Royal Berkshire Hospital .—Hon. M.O. Also Hon. Asst. S 
Also Surgical Registrar. 

Boyal Chest Hospital, City-road, E.G.—Aa&t. P. 

Boyal Free Hospital. Gray's Inn-road, iF.C.—Dermatologist. 

Boyal London Ophthalmic Hospital, City road, £.C.—Curator and 
Librarian. £120. 

Boyal National Orthopardic Hospital.—Res. H.S. dB200. 

St. Bartholomew's Hosyital and College .—Sen. Demonstrators and 
Demonstrators of Phys.. Anat., and Path. 

SI, Helens Education Committee.—Dentist. dS400. 

' St. Marylebone Infirmari/, Rackham-street, N. Kensington, IP.—Asst, 
M.O.’s. £250 and £200. 

St. Mary's Hospital for Women and Children, PlaUtow, E.—P. to 
In-patients and Out patients, P. to Skin Out-patients, Dental 8. 

St. Mary's Hospital, Paddington, IP.—Medical Registrar. £200. 

Salford'County Borough Education Committee.—Asst. School M.O 
£400 to £600. 

Salford Royal Hospital.—Three Aneesths. £50. 

Sheffield Boyal Hospital.—Asst. Cas. O. £120. Also H.S. £125. 


Sheffield Royal Infirmary.-Awt. B-P- £150. Oph. H.S. £150. 
Southern Rhodesia-District S. s. £375 to C500. 

StSte-on-Treni Co. Borough Education Ctwmrftdee.—School Dentist. £400. 
Tiverton Hospital, Devon. ~ 11 S. and Dispenser. £100. 

University College Ilospit il. Gower-streei, IP.C.—Clin. Asst. 

Wakefield. MUtdleton in-Wharfedale Sanatorium, near lUdey.—M^. 

Supt. £500. Also ni-trlct Tuberc. O. for Pontefract ar«. £^. 
West Ham Union Workhouse, Union-road, Leylonstone.—Ras. Asst. 
M O £300. 

Winsley'sanatorium, near Bath.-^t. l^s MJ>. ^0. 

Wolverhampton and Staffordshire General liospUal.—H. S. £20a 
Worksop, Victoria Hospital and Dispensary.— B..S. and M.O. £250 to 
£300. 

York County Hospital.—Second B.S. £200. 

York Dispensary.—Rea. M.O. £250. 

The Chief inspector of Factories, Home Offloe, S.W., gives notlM of 
vaoandea for Certifying Surgeons under the Factoi^and ^rkshop 
AoU at Manchester(8.B.), Cowdenbeath, Glyn Celriog,and Yalding. 

Hirtlis, giarriagts, mb JtHtti. 

BIRTHS. 

Pn.E —On June 22nd, at “ The Glen,” Durdham Downs, Bristol, the 
wife of Charles Pile, M.D., of a son. 

MARRIAGES. 

BaRRES-WARD.-On June 18bh, 1919, at Quarrington Pwish Chur^. 
by the Rev. B. J. Shaul, Captain Frank Montagne Barnes, M.C., 
R A M.C., second son of Mrs. Bsrnes, Helprlngham. and the late 
Joseph Barnes, Bsq.. Howell Hall, to Mabel, youngest daughter of 
Mra. Ward, ihe Manor House, Quarrington, and the late Frederick 

BimiiKLb-Bioos.—On June 18th. at Heme Church, Worthing, Capteiu 

A. A. Burrell, to Rita H. Biggs, youngest daughter of the Rev. 

lane, 8.B., aged 69. Funeral took place at Ramsgate Cemetery on 
Coombs. —On June 20th, at St. John’s Wood, London, W. G. Coombs, 
Gkowse. —On June 20th, at his residence, Kenilworth, W. Growse, 

B. A.Oxon., M.R,C.S.. L.R.O.P.,aged64. „ , ™ u 

NiCHOLSOH.-On June 19th, at Tickton Grange, Beverley, Frank 

Nicholson, M.D., aged 65 years. Funeral took place at 12 noon on 

Saturday, June 2l8t, at Tickton. ^ . . ... 

Rideal.— On June 8th, at Holbrook End, Chlslehurst, Arthur Henry 
Rldeal, M.D., C.M. Aberd., aged 69. „ - ™ 

Watsoh.— On June 15th, at Kim Lodge, OUy Hill, BnBeld, P. Watson, 
M.B., C.M., aged 55. 

SsB,-~A f€€ of 5s. U charged for the insetHon of NoHeet of Births, 
Marriages, and Deaths. 


Oommonications, Letters, ftc., to the Editor have 
been received firom— 

and Co., Lond.; Lord Roberts 
Memorial Fund, Lond.; Mr. 
8. W. Lynn. Ramsey; London 
and Counties Medical Protection 
Society; Local Government 
Board, Lond., Intelligence and 
Statistical Division of. 


A— Messrs. Allen and Hanburys, 
Lond.; American Pediatric 
Society, Atlantic City. 

B.—Britannia League of House¬ 
wives, Lond.; British Medical i 
Journal, Lond., Baltor of. Mrs. 
0. Brereton, Lond.; Surg.-Gen. 
R. Blue, Washington; Dr. 0. 
Buttar, Lond.; Dr. A. E. Boycott, 
Radlett. 

0.—Dr. A. Carver, Moseley; Dr. 
F. G. Grooksbank, Lond.; Dr. A. 
Compton, Lond.; Conjoint Board 
of Scientific Societies, Lond.; 
Chicago School of Sanitary In¬ 
struction. 

D.— Mr. L, Doncaster, Cambridge; 
Major-Gen. J. Donovan, D.M.S. 
Embarkation; Dr. M. Dookrell. 
Lond.; Dr, J. F. H. Dally, Lond.; 
Dr. J. T. R. Davison, Buenos 
Aires. 

B.—Dr. W. A. Evans. Keighley. 
F.—Lieut.-Col. M. Flsck, R.A.F.; 

Major M. Pitzmaurice-Kelly. 

O.—Mr. U Gbllardl, Harrow. 
'E.—The Hospital. Lond., Editor 
of; Dr. J. H. P. B van Hunsel, 
Koeta Rad ja; Major W. E. Home. 
R.A.M.C,; Dr. Q. T. Hebert, 
Lond.; Sir AIe.xaader Houston, 
K B.B , C.V. J. 

I. —insurance Committee for the 
County of London; Mrs. B. A. 
Impey, Lond. 

J. — Jewish War Services Commit¬ 
tee, Lond.; Journal of the 
American Medical Associatiori, 
Chicago; Dr. D. W. 0. Jones, 
Lond. 

K. —Kensington War Hospital 
Supply Depot, Lond., Hon. Sec. 
of. 

L. —Mr. M. Little, Londv; Dr. R. B. 
Low, Lond.; Messrs. H. K. Lewis 


IL—Mr. J. H. Mellarophy, Dum¬ 
fries ; Dr. H. M. McCrea, Lond.; 
Lieut.-Col. S. Mort, R.A.M C.; 
Major A. Macdonald, K.A.M.C. 
H.—National Council for Oumbat- 
ing Venereal Diseases, Lond. 

P.—Panel Committee for the 
County of London; Mr. S. Paget. 
Llmpsfield. 

R.—Royal Society, Lond.; Sum.- 
Comm. H. Reah, R.N.V.R.; Dr. 
W. 0. Rivers. Worsboro’ Dale; 
Dr. J. D. Rolleston, Lend.; Sir 
H. D. Rolleston, K O.B , Lond.; 
Royal Society of Medicine, Lond., 
of* 

8.—Rfc- Rev. the Lord Bishop of 
Stepney, Lond.; Dr. A. Q. Shera. 
Eastbourne; Dr. W. C. Sullivan, 
Lond.; Dr. O. Singer, Oxford; 
Mr. W. F. Stiell, Lincoln. 

T. —Mias M. A. Turner, Wendover; 
Mr. L. E. Tanner. Lond.: Dr. 
W. W. C. Topley, Lond.; Mr. W. 
Turner. Loud.; Mr. O. W. J. 
Tennant. Lond.; Dr. H. H. Tooth, 
C.M.Q., Lond. 

U. - University of St. Andrews. 
W.—Messrs W. J Wilcox and Co., 

Lond ; Messrs. Watson and Sons, 
Lond.; Dr. M. White, Lond.; 
Mr. 3. Walton. Lond.; Dr. L. A. 
Weatherly, Bournemouth; Dr. 
J. D. Wynne, St. Faiths; Dr. 
R. P. White, Wigan; Dr. T. A. 
Williams, Washington; Dr. H. 
Weir, Lond. 

Y.—Dr. A. L. Yates, Lincoln. 


CommunioatioDrf relating to editorial basinesa abonld be 
addressed exclusively to the Editor of The Lancet 
423, Strand, London, W.C. 2. 
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llotes, Comments, an^ Jnsioers 
to Comsjronknts. 

HOW TO START, AND HOW TO SUCCEED, IN 
GENERAL PRACTICE. 

By George Steele-Perkins, M.D. Edin. 


Part II.—How to Succeed. 

Let me remind yon wbafc Disraeli once said about 
how to succeed. His words were: The secret of success 
is constancy of purpose,” and that is very true. Having 
taken your bouse and put up your plate, the first thing 
you should do is to call on your fellow practitioners in the 
neighbourhood ; this is, besides being courteous, the correct 
thing to do. Moreover, it enables you to sum up your men 
End to see who among them are likely to be friendly 
disposed towards you. Avoid all cliques, whether religious, 
political, social, or any other kind of clique. Avoid politics- 
have your own opinions, but do not try to cram them down 
everybody else’s throat, remembering that every man has a 
right to his own views. 

The Value of Tact. 

Be tactful—this is very important. I will give you an 
instance: A short time ago a doctor was attending a well- 
known General in bis last illness. The dear old chap was 
veiw old, and in consequence was, at times, very irritable 
and troublesome to his nurses. The doctor happened to go 
in one morning when be was in one of these moods—the 
nurses could do nothing with him, and be was very deter¬ 
mined to do that which would have been harmful to him ; 
the doctor placed his band on that of his patient and said. 

General, you have always been a soldier and you have 
always been accustomed to command men and be obeyed by 
them; I am your General now and you have to obey me.” 
The dear old chap’s face changed at once. He pressed the 
doctor’s band and smilingly said, ” I will.” He never gave 
the least trouble from that moment. 

The Correct Attitude towards Patients. 

Educate your patients. By this I mean fix your own 
hours, keep to them, and make your patients keep to them. 
Be punctual yourself, and then you can insist upon your 
patients being punctual. Go immediately to an urgent call, 
out if you have been sent for unnecessarily explain to your 
patient that you always go at once if the call is urgent,' but 
that people who ask you to come at once when there is no 
urgency cannot expect you to come at once on another 
occasion when there might really be urgency, and that 
therefore they suffer in the long run. 

Their Idiosyncrasies. 

Study the characters and idio^ncrasies of your patients, 
not forgetting the very great effect mind has over matter. 
Everybody reacts differently to drugs, diet, climate, Ac. 
For Instance, a place with a bracing climate does not brace 
the individual who has an aversion to the place in question; 
his mind will not let him be happy there, and con¬ 
sequently be will derive little or no good from going to 
■nob a place—whereas a less bracing place, but one that is 
congenial to him, will do him infinitely more good. So, 
again, with diet—one man’s food is another man’s poison- 
one individual will eat lobster mayonnaise at midnight and 
sleep soundly after it, whilst another would have horrible 
nightmares—the same with other articles of diet—wnat suits 
one individual does not suit another. There is no hard-and- 
fast rule as to the treatment of any disease or condition— 
every case must be dealt with on its merits. 

Importancejof Details. 

My next suggestion to you is that you attend to details. 
Details are very important. I will give you an instance : In 
the seaside town in which I first started practice there was 
nodentist. One day I was called in to an old lady who wanted 
a tooth extracted. You all know that cold steel against 
an inflamed gum, or a sensitive tooth, is not only not 
pleasant, but increases the pain of the extraction, so I 
naturally dipped the forceps in some hot water. That 
small detail pleased the old lady immensely—she told all her 
friends about it, and also said that she never felt the tooth 
coming out, with the result that I got many patients from 
that one little attention to detail. 

Don’t get down-hearted whatever happens—be optimistic 
—see the humourous side of things—let nothing perturb you— 
always be happy and cheerful. I remember having what I 
considered a great compliment paid to me once by a man. 
He told me that he hoped I should attend him in bis last 
illness, as he was quite sure he would go happier on his 
journey to Heaven. 


The Oath of Hippocrates. 

There is only one thing in this connexion that yon need, 
and that is a free conscience, then you need fear nothing. 
Let me remind you of the Oath of Hippocrates, in which he 
said:— 

“ I will follow that method of treitroent which, according to my 
ability and judgment, I conRlder for the of my patienta, and 

ab tain from what ei^er Is delete* ions and mlRchievonB. twill give no 
deadly me Heine to anyone If asked, nor suggest any au^h counBel.*' 

" I will not cut a per on who Is siifTfiring with a Btone, but will leave 
thl» to be done by prictltlonera of this work.” 

•• Into whatever houses I enter I will «o into them for the benefit of 
the sick and will abstain from every voluntary act of mischief and 
corruption.” 

“Whatever, In connexion with my profeaslonal practice, or not in 
connexion with it, I may see or hear in the live* of men which ought 
not to be spoken abroad, I will not divulge, as reckoning that all aoch 
should be kept s?cret.’‘ 

Hoxc to Keep np to Date. 

You will, I am sure, pardon me if I mention a little point 
to which, perhaps, it is hardly necessary for me to r^er. 
Always keep your knowledge np to date by reading medical 
literature, attending post-graduate classes, Ac. Medical and 
surgical science has advanced by strides in recent years, and 
will continue to do so—you must progress with the times, or 
else you will find younger men starting in your neighbour¬ 
hood* and going ahead of you. 

Don’t hesitate to call in consnltants and specialists when 
necessary. True consultants (in which term I include 
specialists) are among your best friends; they always tell 
you something new and are able to bring your knowledge 
up to date as regards every class of case in which you se^ 
their advice and help. Therefore, make use of them when¬ 
ever necessary and never fear calling them to your assist¬ 
ance. You will find it an advantage to keep notes of all your 
cases. 

An Incidental Duty. 

You may sometimes have to act as a priest; you often’ 
have to act as a lawyer, and it is as well that you should 
know just ordinary straightforward things about the law. 
Yon will often be able to settle little difficulties for a family 
if you possess some elementary legal knowledge which it 
would really be absurd for them to consult a lawyer about, 
and it is specially important that you should know how to 
draw up and have properly executed a simple will, as an 
emergency demanding the use of such knowledge may occur 
at any time. 


HOSPITAL FOR WOMEN AND CHILDREN, BRIGHTON. 

The Lady Chichester Hospital for Women and Childrea 
was started in 1912 bv Dr. Louisa Martindale in a house in 
Dicchling-road, and expended itself as circumstances permitted 
to the two adjoining houses. Additional accommodation being 
still needed, but enlargement of the present premises being 
impossible, the trustees of the late Sir .John Howard have 
made a grant of £50(X) towards a new hospital building, and 
with the aid of this sum a site in the Furze Hill district of 
Brighton has been purchased and a campaign started for 
raising a total sum of £50,000. This done, it is intended 
that the hospital shall be self-supportiug, as the patients 
will be asked to pay, according to their means, sums 
ranging from I5s. to £4 4g. per week. The estimated ooel 
per bed is put at £111«. Ad. per week. The hospital will be 
staffed entirely by women, and it is claimed that only two 
similar institutions are in existence-namely, in Liverpool 
and Manchester. There were no fewer than 9000 out¬ 
patients during the last completed year, 242 in-patients, and 
95 casualty coses. 

MEDICAL MISSIONS EXHIBITION. 

A CJn'ted Medical Missions Exhibition is now being held 
in the New Rooms and Crypt of St. Martin’s-in-the-Pields, 
TrafaUir-sq> are, London, W.C., with the object of Inform¬ 
ing au.1 intertstiog the public in medical missionary work 
and of presenting its needs and opportunities to members 
of the medical and nursing professions. In opening the 
exhibition on June 23rd the Bishop of Stepney (Dr. Faget) 
Slid he hoped that a stimulus would be given to 
medical missions, and that recruits would come forward 
to join the ranks which had been depleted by the 
war. The exhibition represents all countries of the 
world where mission work is being carried on, and the 
exhibits include a large number of curiosities of general 
interest to medical men, such as pocket charms, witch 
doctor’s outfit, poisoned arrows, the ludian goddess of small¬ 
pox, and so forth. There are also many interesting models 
such as those of the Tam Taran Leper Asylum in the 
Punjab, and the Ludhiana School of Medicine, illustrating 
modern methods of training Indian women for medical work. 
Lectures, talks, and tableaux take place at various hours of 
the day during the period at which the exhibition remains 
open—namely, from 12 noon 4o 2 p.m. and from 3p.m. to 
10 p.m. each week day until July 5tb. No charge Is mode for 
I admission. 
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Advisory Committee on Atmospheric Pollution 

KEPOET ON OBSEEVATIONS IN THE YEAE 1917-1918 

Formiog the Fourth Report of the Committee for the 
Investigation of Atmospheric Pollution 


Introduction. 

The final observations from the reporting stations 
upon which this report is based were received on 
Nov. 15th, 1918. 

The Committee note with satisfaction that the 
number of observing stations has not fallen off 
daring this year. There are now 24, and it is 
hoped that on the resumption of peace conditions 
further stations will be established. 

The classification of results and the method of 
treatment adopted follow the lines of the Com¬ 
mittee's last Report. The methods of observation 
and analysis remain the same also. For the 
explanation of the units used in the classification, 
reference must be made to the Committee’s Second 
Report. 

In view of the shortage of paper and the 
necessity for economising energy the Committee 
have not repeated in the present Report the full 
lists in detail of figures of monthly deposit from 
various stations. These have already been pub- 
blished in The Lancet, and reference can be made 
to them if required. The following is a list of 
the dates of the issues in which the returns may 
be found:— 


Betom for— 


April, 1917. 
May, „ 
June, „ 
July, „ 
Aug., „ 
Bept., „ 
Oct., ,. 
Nov., „ 
Deo., „ 
Jan., 1918. 
Feb., „ 
Moh., „ 


Published in The Lancet of Oct. 23rd, 1917. 

It II i| II 11 

„ ,, „ Feb. 9th, 1918. 

II II II II II fl 

,, ,, ,, Moh. 9th, „ 

,, », ,, ,, ,» „ 

„ „ July 27th, „ 

,, »» », », •» », 

„ M „ Aug. 17th, „ 

II II II II II If 

,, „ Jan. 11th, 1919. 


Full returns are given for two stations which 
have been selected as giving the lowest and highest 
total deposits for the year. 

List of tables ,—The tables published in this 
Report are practically similar to those in the Third 
Report, and a list is given below:— 

1. Monthly deposit for two selected stations—i.e., Newcastle- 
on-Tyne and Malvern. The gauge at Newoastle-on-Tyne 
gives about the highest, and Malvern the lowest dep^t 
among the stations for which complete and reliable analyses 
are available. 

2. Total solids deposited monthly at all stations. 

3. Mean monthly deposits at all stations for the half year 
April to Septemb^, 1916 and 1917. 

4. The same as No. 3, but for the half year October to 
March, 1916-17, and 1917-18. 

5 and 6. Classification of the elements of pollution under 
Groups A, B, C, and D for same periods as in Nos. 3 and 4. 

7 and 8. Totals of Classes A, B, C, and D for each element 
of pollution for all stations and for summer and winter 
months. These are prepared from Nos. 5 and 6, and cover 
the same period. 

9. Comparison of mean monthly deposit during summer 
and winter. 

10. Average deposit for each element of pollution for each 
month for the following groups of stations:— 

(a) All stations as given in Table VII. 

(5) Three London stations. 

(c) Nine Glasgow stations. 

The returns for this year from some of the 
stations must be regarded as of somewhat doubtful 
value. This is in some cases owing to artificial 
pollution arising from the conditions of exposure, 
neighbourhood of trees, and other causes. In 
others the shortage of bottles due to war condi¬ 
tions made it necessary to use less satisfactory 
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Table I .—Monthly Deposit at Two Selected Stations^ Newcastle-on-Tyne and Malvern, 







Metric tons per square kilometre. 




Station. 

W 

Ii 

— u 

5 - 

Insoluble matter. 

Soluble matter. 


Inoluded in soluble matter. 


2 = 

^ £ 

Tar. 

Carbon¬ 
aceous 
other 
than tar. 

Ash. 

Loss 

on 

ignition. 

Ash. 

Total 

solids. 

1 

Sulphate 

as 

(SOa). 

Chlorine 

(Cl). 

(NH,). 

1917. 

April 

Newcastle-on-Tyne 

81 

0-65 

10*75 

23*70 

2*90 

6*28 

44*28 

3*12 

0*63 

0*09 

»» 

Malvern.*... 

36 

— 

0*25 

0*41 

0*64 

1*28 

2*60 

0*59 

0*18 

F.T. 

May 

N e wcastle-on-Ty ne 

66 

015 

3-60 

8*36 

1*95 

5*58 

19*64 

2*85 

0*46 

0*12 

»» 

Malvern. 

95 

— 

0*21 

0*48 

1*44 

3*01 

5*15 

1*21 

0*33 

0*05 

Jane 

Newcastle-on-Tyne 

31 

013 

4-26 

10*82 

1*25 

3*61 

20*07 

1*91 

0*33 

0*14 

ft 

Malvern. 

54 

— 

026 

0*61 

0*38 

1*28 

2*55 

0*43 

0*15 

0*02 

July 

Newcastle-on-Tyne 

29 

0*29 

4*25 

10*37 

1*83 

3*08 

19*81 

1*56 

0*32 

0*15 

ft 

Malvern. 

42 

_ 

0*18 

0*25 

0*82 

1*69 

2*96 

0*74 

0*18 

0*02 

Aug. 

Newcastle-on-Tyne 

182 

0-13 

419 

10*35 

5*81 

7*99 

28*50 

3^80 

0*77 

0*49 

ti 

Malvern. 

142 

— 

0*23 

1*13 

0*64 

1*94 

3*94 

1*08 

0*15 

0*07 

8ept. 

Newcastle-on-Tyne 

35 

008 

4*72 

12*51 

1*40 

3*22 

21*93 

1*42 

0*21 

0*07 

ft 

Malvern. 

46 

— 

0*08 

008 

0*43 

0*74 

1*34 

0*38 

0*07 

0*01 

Oct. 

Newcastle-on-Tyne 

53 

016 


7*19 

2*23 

3*62 

17*70 

1*88 

0-45 

0*09 

ff 

Malvern. 

72 

— 


0*43 

0*38 

0*56 

1*52 

0*36 

(yi5 

Trace 

Nov. 

Newcastle-on-Tyne 

23 

010 


8*04 

1*45 

2*20 

15*10 

1*15 

0*37 

002 

ft 

Malvern. 

22 

— 

0*06 

0*12 

0*41 

1-15 

1*75 

0*36 

0-15 

OOl 

Dec. 

Newcastle-on-Tyne 

56 

0-22 

4-34 

10*47 

2*37 

3*39 

20*80 

1*82 

0-88 

0*09 


Malvern. 

24 

— 

0*04 

0*10 

115 

2*03 

3*34 

0*82 

0*41 . 

0*01 

1918. 

Jan. 

N ewcastle-on-Tyne 

58 

0-39 

3*26 

4*56 

2*69 

3*62 

14*52 

1*78 

0*83 

0*08 

»» 

Malvern . 

69 

— 

005 

007 

0*69 

2*06 

2*90 

0*79 

0*28 

0*01 

Feb. 

Newcastle-on-Tyne 

28 

0*03 

2-80 

4*25 

1*45 

2*67 

11*19 

1*07 

0*65 

0*12 

t» 

Malvern. 

28 

Trace 

0*07 

0*28 

0*33 

0*99 

1*67 

0*43 

0*10 

0*01 

Mar. 

Newcastle-on-Tyne 

26 

0 31 

3*70 

7*43 

1*77 

291 

16*11 

1*46 

0*50 

0*10 

fV 

Malvern . 

33 

F.T. . 

0*07 

0*25 

0*28 

0*93 

1*54 

041 

0*07 

0*01 


methods ofl collection, such as open-necked carboys 
plhced under the outlets from gauge vessels; this 
called for greater attention than it was always 
possible to give, with the result that errors due to 
loM of water, or in some cases to the drip from^he 
outside of the gauge basin getting into the battle, 
have to be considered probable. 

Any such results which were considered to bo of 
doubtful accuracy have been marked in the tables 
by^an asterisk in front of the name of the station, 
and have not been used in preparing Tables VII., 
Ylir., and X., or in the graphs Figs« 1 and 2. 

Steps have been taken to assure, as far as 
possible, the elimination of such causes of in¬ 
accuracy in the future. 

In Table X., for more accurate comparison, the 
deposit has been reduced to a standard 30-day 
month. 

If reference be made to Tables IX. and X. of the 
Ck)mmittee’B Third Report it will be noted that the 
figures in Table X. give practically the same 
information as in Table IX., but in the former the 
figures for deposit were reduced to a mean daily 
deposit for each element for each month, the 
object being to compare the deposits at different 
periods of the year with due allowance for the 
variation in the number of days in the month. 

If the deposit in February, with 28 days, be com¬ 
pared with the deposit in January, with 31 days, 
strictly speaking the former should be increased 
by about 10 per cent., and a similar correction of , 
about 3 per cent, should be made in comparing I 
months of 30 days with those of 31 days. After further I 
consideration of the best means of dealing with this ' 


difficulty, it was decided that a table showing the 
mean monthly deposit of each element of pollution 
for certain groups of stations should be given, but 
that the months should be reduced to a standard 
of 30 days, so as to make the figures for deposit 
strictly comparable in all cases* Table X. is there¬ 
fore prepared on these lines. No correction is 
required in making a comparison between the six 
summer and six winter months, since, although the 
number of days in the months varies, the number in 
the six summer months—i.e., April to September— 
is 183, while in the six winter months—i.e., 
October to March—it is 182 in ordinary years and 
183 in leap years. 

In many cases it has been found that the returns 
for rainfall as obtained in the Committee’s deposit 
gauges differ from the figures obtained in standard 
rain-gauges in the same district, as published in 
the Monthly Weather Report of the Meteorological 
Office. When there is any considerable variation 
the observing station is communicated with and 
their attention drawn to this, so that should there 
be any explanation forthcoming it can be placed 
upon record. Since many of the Committee’s 
gauges are set up in cities, the nature of the 
exposure, height above ground, and other condi¬ 
tions affecting the amount of rain recorded are not 
similar in every case to the conditions holding for 
the rain-gauges of the Meteorological Office; also 
it is rarely the case that the two gauges compared 
are set up on the same site. For these reasons it 
, is to be expected that a certain amount of variatiso 
I in the quantity of rain received would be found, 

I especially in summer when local thunderstorms are 
> common. 








The Lancet, J 


INVESTIGATION OF ATMOSPHERIC POLLUTION. 


[June 14, 1919 iii 


Table II .—Total Solids Deposited Monthly at all Stations, in Metric Tons per Square Kilometre. 


I 


1 

station. 




1917. 




i 


1918. 


Mean monthly 
deposit for 
year. 

April. 

May. 

June. July. 

Aug. 1 

Sept. 

Oct. 

Nov.l 

Dec. 

Jan. 

Feb. March. I 

; 1 

Leicester. 

17-21 

16-70 

16-611 

9-16 1 

19-76 ! 

1 

10-82 1 

I’ 

13-66 1 

7-78 

8-23 

15-96 

25-74 j 

5-24 

13 91 

London;— 

Meteorological Office.. 

12-96 

809 

1 

9 38| 

i 

11-51 1 

i 

16-20 

1 

6-18 1 

12-53 

6-97 

11-10 , 

17-67 

1 

9-61 

10-56 

11-07 

•Embankment Gardens i 

16-58 1 

37-70 

11-72 1 

28*26 

20-59 

— i 

54 66 ! 

24-25 

— 

19-73 i 26-49 ! 

21-89 

24-19 

•Finsbury Park . 

15-70 I 

6-61 

29-82 1 

15-11 

21-75 

10-45 

14-05 i 

10-81 

1679 

14-16 

17-68 

5-01 

14-85 

•Ravenscourt park ... 

23-37 j 

15-03 

16-64 

17-36 

16-87 

14-10 

12-49 

7-53 

4-75 

11*79 

8-85 

1-72 

12-55 

•Southwark Park,. 

11-76 

36-33 

11-55 

13-56 

16-86 

12-11 

35-78 

20-28 

— 

10-22 

15-12 

6-77 

17-33 

Wandsworth Common 

7-23 

4-84 

2-47 

1000 

3-73 

3-96 

2-81 

— 

— 

2-61 

2-16 

14-08 

5-40 

Golden Lane . 

9-09 

14-64 

11-85 

18-13 

15-87 

9*46 

17-62 

9-59 

12-62 

16-27 

9-59 

10-60 

12-95 

Malvern . 

2-60 

6-15 

2-55 

2-96 

3-94 

1-34 

1-52 

1-75 

3-34 

2-90 

1-67 

1-54 

2-61 

Manchester 

Queen’s Park. 

10-44 

13-30 

15-70 

6-20 

14-30 

11-50 

14-40 

10*90 

4-20 

4-90 

5-70 

5-01 

9-72 

School of Technology.. 

12-72 

16-60 

U-40 

14*50 

21-80 

18-20 

21-00 

13-20 

5*20 

11-40 

10-60 

12-50 

14-01 

Newcastle-on-Tyne 

44-28 

19-64 

20-07 

19-81 

28-50 

21-93 

17*70 

15-10 

20*80 

14-52 

11*19 

16-11 

20-81 

tRoohdale .. 

— 

34-60 

34-60 

34-63 

34*63 

34-63 

35-69 

35-69 

35-69 

— 

33-95 

33-95 

34-81 

•St. Helens . 

24-50 

17-53 

14-02 

16*84 

32-1} 

13-94 

— 

22-60 

15-16 

22-68 

25-11 

19-31 

20-40 

Coatbridge. 

10-64 

19-06 

16-55 

15-78 

18-61 

14-29 

20D4 

— 

14-52 

18-39 

17-74 

13-69 

16-35 

Glasgow 

Alexandra Park . 

7-69 

20-18 

13-54 

9-72 

12-40 

10*60 

19-52 

13-03 

11-82 

17-84 

11*56 


13*56 

Bellahouston Park 

11 86 

19-22 

19-98 

10-63 

10-04 

7-55 

14-43 

11-79 

— 

14-91 

12-86 

9-94 

13-00 

Blythawood Square ... 

13-75 

23*26 

31-30 

10-90 

15-64 

11*34 

18*30 

15-67 

13-14 

— 

14-82 

11*24 

16-17 

Botanic Gardens. 

11-56 

21-20 

16-25 

11-46 

11-97 

10-58 

— 

16-41 

14-41 

— 

15-17 

13-34 

14-34 

Richmond Park . 

7-55 

23-82 

14-21 

10-98 

15-39 

12-43 

17-65 

16*85 

13-57 

29-33 

13-28 

12-15 

15-60 

Ruchill Park. 

1343 

16-53 

18-11 

8-44 

17-60 

9-76 

16-61 

11-44 

14-11 

— 

12-12 

21-04 

14*52 

South Side Park. 

4-89 

13*20 

15-20 

10 50 

9-96 

10-26 

12-13 

7-53 

10-55 

19-76 

12-97 

15*53 

11-88 

Tollcross Park . 

— 

116-58 

27-82 

10-79 

— 

7*74 

25-49 

18-28 

14-91 

— 

13-85 

10-17 

16-14 

Victoria Park. 

5-69 

i 17-95 

15-40 

9-04 

1 9-00: 8-77 

i 1 

- 

1 

14-35 

— 

17-78 

17-11 

11-88 

13-13 


• See p. 2. 


t Collectioo of deposit made quarterly. 


List op Stations. 

A list of the observing stations is given below, 
showing in each case the position of the deposit 
gauge and the nature of the exposure. 

Leicester. 

The gauge is situated on the ground-level in an open space 
surrounded on three sides by streets and on the fourth by 
a large warehouse frontage. The neighbourhood is thickly 
populated, and within 500 yards of the gauge are gas works, 
a refuse destructor^ and a tramway power-station. On one 
side, about 40 yards distant, there are stocks of coal and 
sngine slack. 

London. 

Meteorological O/ficc.—This is the Committee’s gauge and 
is situated on the roof of the Meteorological Office at South 
Kensington. 

Embankment Gardens .—The gauge is on the ground-level, 
but is surrounded by trees, and the leaves are sometimes 
found in the basin of the gauge. It is possible that the 
proximity to the Strand somewhat increases the deposit. 

Finsbury Park.—The gauge is on the ground-level in the 
park. It is separated from the main road on the N.E. by a 
fence 5 ft. 6 in. high situated 2 ft. 6 in. from the gauge. On 
the S.E. there is a tree the branches of which reach 
to within 6ft. of the gauge. Some dust probably reaches 
the gauge from the main road. The neighbourhood 
is open. 

Ravenscourt Park. —^This gauge is within enclosed ground 
on the ground-level. It is faced by tall houses on the east, 


a 9 ft. brick wall on the south, and fairly tall trees border 
three sides of the ground. The gauge receives sometimes a 
small amount of leaves and twigs. 

Southwark Park. —This gauge is on the ground-level and is 
not exposed to any dirt arising from the traffic. It is 
situated in the open park. 

Victoria Park. —The gauge is on the ground-level in the 
centre of the Botanical Gardens. It is not sheltered in any 
way. The park is surrounded by large factories, including 
chemical, and a densely populated area, especially on the 
S. and S.W., the direction of the prevalent winds. A 
heavy deposit of soot is found on the trees and shrubs, 
and a thick film is usually on the three lakes in the park, 
especially during foggy weather. 

Wandsioorth Common. —The gauge is situated on the ground- 
level and is. not sheltered in any way. Within 200 yards of 
it is the L.B. & S.G.R. main line, and it is possible that, 
with the wind in the right direction, smoke and dirt from 
the engines may increase the deposit. 

Golden Lane.—The gauge is fixed on the flat roof of a 
depdt of the Corporation. The roof is 52 ft. 6 in. above 
ground-level. The gauge is not sheltered in any way, nor is 
it exposed to any special sources of pollution. 

Malvern. 

The gauge is fixed at Malvern Wells on the ground-level 
I 681 ft. above sea-level. The district round is open for miles 
I to the east, but there are hills on the other aspects about 
' 300 yards from the gauge. There are no houses or roads in 
I the vicinity. This gauge is representative of uncontaminated 
! country air. 
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Table III. —Summeb Results. 


Conqxirison of Mean Monthly Deposit for each Station for Half Years April to September, 1916 and 1917. 




d °° 
.2 a 



Metric tons per square kilometre. 



U 

Station. 


— ^ 
•5 1 

d .5 

Insoluble matter. 

Soluble matter. 

m 

2 

Included in soluble matter. 

d h o 
O O 


Tar. 

Carbon¬ 
aceous 
other 
than tar. 

Ash. 

Loss 

on 

ignition 

Ash. 

1 

S 

S 

Sulphate 
as (SOs). 

Chlorine 

(Cl). 

Ammonia 

(NH,). 

^ ® « 
O OD ^ 

.pa 

o 

Leicester . 

1916 

42 

Oil 

3*26 

4*27 

1*40 

2*59 

11*63 

1*18 

0*39 

0*14 

6 

London 

1917 

57 

013 

3-42 

7*15 

1*53 

2*82 

15*04 

1*47 

0*44 

0*19 

6 

Meteorological Office... 

1916 

56 

006 

1*89 

3*95 

1*37 

3*82 

11*06 

1*41 

0*67 

0*07 

6 


1917 

83 

010 

1-42 

3-30 

2*02 

3*87 

10*72 

1*56 

0*63 

0*15 

6 

^fEmbankment Gardens 

1916 

32 

0-27 

5-40 

8*39 

2*34 

4*41 

20*81 

2*10 

0*51 

0*13 

4 


1917 

64 

0*29 

4*61 

8*34 

3*42 

6*31 

22*97 

3*41 

0*84 

0*19 

5 

♦Finsbury Park . 

1916 

58 

012 

1*75 

7*30 

1*25 

3*48 

13*90 

1*55 

0*29 

0*04 

6 


1917 

76 

0-09 

2-63 

8*01 

2*05 

3*80 

16*57 

2*16 

0*55 

0*09 

6 

*Bavenscourt Park 

1916 

57 

015 

1-95 

5*06 

1*41 

4*40 

12*97 

1*89 

0*32 

0*11 

6 


1917 

86 

0-29 

2-71 

8*80 

1*98 

3*46 

17*23 

1*93 

0*55 ■ 

0*13 

6 

♦Southwark Park. 

1916 

44 

006 

2-89 

7*60 

1*67 

4*05 

16*27 

2*05 

0*38 

0*08 

6 


1917 

48 

004 

2-27 

6-71 

2*83 

5*18 

17*03 

2*89 

0*65 

0*12 

6 

Wandsworth Common 

1916 

34 

0*02 

1-26 

4*78 

1*42 

3*12 

10*56 

1*34 

0*31 

0*05 

6 


1917 

33 

0-02 

0*24 

0*78 

2*05 

2*29 

5*37 

1*10 

0*32 

0*05 

6 

Golden Lane. 

1916 

56 

007 

2-33 

3*54 

1*97 

3*23 

11*14 

2*06 

0*59 

0*22 

6 


1917 

70 

006 

2-29 

4*80 

2*03 

4*01 

15*17 

2*01 

0*69 

0*26 

6 

Malvern . 

1916 

41 

0*00 

0*18 

0*28 

0*41 

0*99 

1*87 

0*49 

0*10 

0*02 

6 

Manchester:— 

1917 

69 

0-00 

0*20 

0*49 

0*73 

1*66 

3*09 

0*74 

0*18 

0-03 

6 

Queen’s Park. 

1916 

61 

— 

— 

— 

— 

— 

1383 

— 

— 

— 

6 


1917 

59 

— 

— 

— 

— 

— 

11*91 

— 

— 

— 

6 

School of Technology... 

1916 

56 

_ 

— 

_ 

_ 

_ 

20*42 

_ 


_ 

6 


1917 

66 

— 

— 

— 

— 

— 

15*70 

— 

— 

— 

6 

INewcastle-on-Tyne 

1916 

52 

0-29 

4*19 

9*52 

1*85 

4*77 

20*62 

2*28 

0*40 

0*08 

5 

1917 

71 

0-24 

5*30 

12*69 

2*52 

4*96 

25*71 

2*44 

0*45 

0*17 

6 

Rochdale . 

1916 

71 



_ 

_ 

_ 

29*57 

_ 

_ 

_ 

6 


1917 

— 

— 

— 

— 

— 

— 

34*62 

— 

— 


5 

♦§St. Helens . 

1916 


_ 

_, 

_ 

_ 

_ 

_ 

_ 


_ 


1917 

68 

0-29 

3*33 

8*03 

2*18 

6*00 

19*83 

2*72 

1*23 

0*22 

6 

Coatbridge. 

1916 

79 

009 

1-46 

4*01 

1*43 

3*66 

10*65 

1*62 

0*41 

0*13 

6 

Glasgow 

1917 

63 

010 

1*98 

6*75 

2*29 

4*71 

15*82 

2*51 

0*27 

0*20 

6 

Alexandra Park . 

1916 

75 

Oil 

1*74 

2*76 

3*67 

5*87 

14*15 

3*40 

0*38 

0-25 

6 


1917 

51 

0*47 

2*03 

4*81 

1*45 

3*60 

12*36 

1*76 

0*15 

0*16 

6 

Bellahouston Park ... 

1916 

78 

006 

1*14 

2*05 

1*85 

3*07 

8*16 

1*88 

0*18 

0*12 

6 


1917 

60 

0*26 

2*45 

5*05 

1*22 

4*23 

13*21 

1*70 

0*15 

0*10 

6 

Blythswood Square ... 

1916 

74 

0-23 

3*25 

7*76 

3*20 

4*80 

19*25 

3*18 

0*23 

0*15 

6 

1917 

61 

0-23 

2*54 

6*19 

4*39 

4*35 

17*70 

2*25 

0*19 

0*20 

6 

Botanic Gardens. 

1916 

83 

0-08 

1*27 

1*80 

2*63 

4*59 

10*38 

2*39 

0*24 

0*13 

6 


1917 

76 

0-28 

2*24 

4*36 

1*92 

5*04 

13*84 

2*40 

0*17 

0*16 

6 

Richmond Park . 

1916 

82 

009 

1*41 

2*72 

2*14 

4*13 

10*48 

2*59 

0*22 

0*17 

6 


1917 

61 

0-23 

1*68 

6*38 

1*73 

4*04 

14*06 

2*15 

0*17 

0*17 

6 

Ruchill Park. 

1916 

81 

008 

1*39 

2*98 

2*13 

3*83 

10*42 

2*54 

0*19 

0*17 

6 


1917 

68 

0-21 

2*02 

5*% 

1*45 

4*34 

13*98 

2*07 

015 

0*12 

6 

South Side Park. 

1916 

82 

009 

0*85 

1*80 

1*92 

3*26 

7*93 

1*92 

018 

0*13 

6 


1917 

61 

016 

1*60 

3*28 

1*50 

4*14 

10*67 

1*69 

0*10 

0*08 

6 

UTollcross Park . 

1916 

80 

008 

1*34 

3*00 

2*51 

4*54 

11*46 

2*45 

0*21 

014 

6 

1917 

52 

0-21 

1*89 

7*52 

1*50 

4*62 

15*73 

2*37 

0*13 

0*10 

4 

Victoria Park. 

1916 

86 

008 

0*81 

1*34 

2*95 

3*94 

9*12 

2*67 

0*18 

0*22 

6 


1917 

66 

0-25 

1*40 

4*09 

1*70 

3*54 

10*98 

1*87 

0*11 

0*17 

6 


* See p. 2. 11916: Four moaths only. Augutt, no retarne. September, oolleoted from 20th only. 1917 :VFive 

monihsonly. Septmher omitted owing to la^e amount of ash attributed to abnormal dust. I 1916: ^ve montbsionly. 
July, results lost through accident. § St. Helens commenced observations January, 1917. 1917: Four months only. 

April, sample lost owing to an accident. August results unreliable, boys having thrown stones into gauge. 
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Table IV.— Winter Results. 

Comparison of Mean Monthly Deposit for Each Station for Half Years October 
to March, li) 16-17, and 1917-1^. 


Metric tons per square kilometre. 




a ® 

Insoluble matter. 

Soluble matter. 

03 

Includec 

1 in soluble matter. 

No. of moni 
used for 
average. 

Station. 


11 

Tar. 

Carbon¬ 
aceous 
other 
than tar. 

Ash. 

Loss 

on 

ignition. 

Ash. 

1 

03 

o 

H 

Sulphate 
as (SOs). 

Chlorine 

(Cl). 

Ammonia 

(NHs). 

Leicester . 

1916-17 

45 

010 

3-20 

5-70 

1*29 

2-66 

12-95 

1-43 

0-39 

0-15 

6 

London 

1917-18 

28 

019 

2-71 

4-22 

1*28 

4-37 

12-77 

2-55 

0-31 

0-09 

6 

Meteorological Office... 

1916-17 

54 

010 

2-07 

3-85 

2*75 

3-34 

12-06 

1-53 

0-97 

0*05 

6 


1917-18 

42 

0T4 

218 

3*50 

1*44 

4-15 

11-41 

1-46 

0-63 

0-05 

6 

*£mbankment Gardens 

1916-17 

32 

0-51 

3-41 

8-52 

2-30 

4*86 

19-59 

2-37 

0-59 

0-05 

6 


1917-18 

43 

0T4 

2-76 

5*48 

4*92 

12-10 

25-40 

5*69 

1-50 

0-24 

5*^ 

•Finsbury Park . 

1916-17 

49 

0-10 

1-54 

4*61 

2*66 

5-17 

14-08 

3-10 

0-50 

0-04 

6 

1917-18 

48 

010 

108 

4*26 

2*49 

5-16 

13*08 

3-25 . 

0-54 

0*06 

6 

•Ravenscourt Park 

1916-17 

63 

0-23 

1-99 

4*90 

3*19 

6-13 

16-42 

3-39 

0-68 

0-09 

6 


1917-18 

31 

006 

115 

3*68 

1*10 

1-87 

7-86 

1*27 

0-27 

008 

6 

•Southwark Park. 

1916-17 

49 

015 

2-75 

5*38 

3*53 

6-42 

18*23 

3*61 

0-90 

0-07 

6 


1917-18 

38 

004 

1-67 

8*21 

2-79 

4-92 

1763 

2*97 

0-63 

0-10 

5«.». 

Wandsworth Common 

1916-17 

30 

003 

0-76 

2*41 

1-16 

2-76 

7-11 

1-43 

0-31 

0-02 

3 


1917-18 

24 

0*02 

0*52 

2*33 

0*79 

1-78 

5-42 

0-98 

0-28 

0-04 

4t** 

Golden Lane. 

1916-17 

53 

0*07 

2-49 

3*45 

1-83 

4-21 

12*04 

2*03 

0-91 

0-18 

6 


1917-18 

43 

0-11 

2-50 

4*25 

1*82 

4*04 

12*72 

1*85 

0-86 

0-28 

6 

Malvern . 

1916-17 

41 

0*01 

0-23 

0*79 

0-80 

2-18 

4*02 

0-78 

0-25 

001 

3 

Manchester 

1917-18 

41 

— 

007 

0-21 

0-54 

1*29 

2-12 

0-53 

0-19 

0-01 

6 

Queen’s Park. 

1916-17 

62 

— 

— 

— 

— 

— 

14-41 

— 

— 

— 

6 

1917-18 

70 

— 

— 

— 

— 

— 

7-52 

— 

— 

— 

6 

School of Technology... 

1916-17 

58 

_ 

_ 

_ 

_ 

_ 

18-87 

_ 

_ 

_ 

6 

1917-18 

54 

— 

— 

— 

— 

_ 

12-32 

— 

— 

— 

6 

Newoastle-on-Tyne. 

1916-17 

64 

0*28 

4-66 

11-36 

3-04 

6-50 

25-83 

2-66 

1-97 

0-10 

6 

1917-18 

41 

0-20 

3*65 

6-99 

1-99 

3-07 

15-90 

1*53 

0-61 

0-08 

6 

Rochdale . 

1916-17 

_ 


_ 

_ 

_ 


19-18 



_ 

6 


1917-18 

— 

— 



— 

— 

35-00 

— 

— 

— 

5#* 

*St. Helens. 

1916-17 

72 

0-49 

6*37 

9-68 

3-53 

17-61 

37-67 

6-40 

3-09 

0-28 

3 


1917-18 

71 

0-59 

413 

6 07 

3*09 

7-10 

20 97 

3-89 

1-86 

0-33 

5: 

Coatbridge. 

1916-17 

70 

0-20 

2-29 

5*93 

2*02 

4*11 

14-55 

2*04 

0-47 

0-16 

6 

Glasgow 

1917-18 

61 

010 

203 

5-47 

2*93 

6-36 

16-88 

3*22 

0-58 

0-21 

5** 

Alexandra Park . 

1916-17 

71 

0*12 

1-60 

3-06 

3-12 

5-18 

13-06 

3-09 

0-43 

0*20 

6 


1917-18 

87 

018 

2-38 

4-58 

2*02 

5-61 

14-75 

2*92 

0-43 

0*19 

5§ 

Bellahouston Park 

1916-17 

77 

0*11 

1-83 

2-25 

2-47 

4-91 

11-57 

3*06 

0-49 

0-10 

6 


1917-18 

99 

0-12 

1-37 

2-84 

3-39 

5*07 

12*79 

3*25 

0-58 

0*14 

61[ 

Blythswood Square ... 

1916-17 

76 

016 

2-45 

3-14 

2*90 

5*28 

13*76 

2-76 

0-82 

0-16 

6 

1917-18 

99 

0T7 

214 

4-10 

1-65 

6*58 

14*63 

3-43 

051 

021 

5;; 

Botanic Gardens ... ... 

1916-17 

92 

0-21 

2-49 

3-49 

4*26 

8*28 

18*74 

4-28 

0-48 

0-15 

6 


1917-18 

90 

0-28 

0*90 

4-73 

3*15 

5*77 

14*83 

4*15 

0-41 

0-12 

4i»»c 

Richmond Park . 

1916-17 

78 

012 

1-36 

2-91 

2-28 

509 

11*77 

3-59 

‘ 0-38 

0-18 

6 


1917-18 

93 

0-22 

2*45 

6-50 

2*88 

5-09 

17*14 

3-31 

0-29 

0-27 

6 

Ruchill Park. 

1916-17 

76 

017 

1-30 

2-51 

2-57 

6-47 

13-02 

2-62 

0-42 

0-14 

6 


1917-18 

92 

0*28 

1*73 

4-46 

2-60 

6*00 

15-06 

3-36 

0-50 

0-14 


South Side Park. 

1916-17 

76 

010 

0*93 

2*15 

2*06 

4*30 

9*55 

2*42 

0-35 

0*11 

6 


1917-18 

102 

0-18 

0-23 

4*14 

2*15 

4*38 

13*08 

2*72 

0-33 

0-12 

6 

Tollcross Park . 

1916-17 

77 

015 

1-39 

2-54 

2*58 

4*90 

11*56 

3-11 

0-42 

0*17 

6 


1917-18 

91 

0-26 

1*88 

5-46 

3-76 

5*18 

16*54 

3-44 

0-40 

0*13 

5** 

Victoria Park. 

1916-17 

82 

010 

1*19 

2-39 

2*89 

4*71 

11*28 

2*77 

0-35 

0-26 

6 


1917-18 

93 

0*17 

1*55 

4-09 

3-30 

6*18 

15*28 

3*56 

0*37 

0*20 

411 


♦ See p. 2. ** Bottle broken Coatbridge in November; London (Embankment Gardens, Southwark Park, Wandsworth 
Common) in December; Rochdale, Glasgow (Botanic Gardens, Rnohill Park, Tollcross Park), in January, t No returns in 
November, t Sample lost in transit, October. § Carboy empty when received in laboratory, March. 11 Results unreli¬ 
able, January. ^ Abnormal owing to large amount of sandy matter, Glasgow, Botanic Gardens and Victoria Park in 
October; Bellahouston Park and Viotoria Park in December. 
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INVESTIGATION OF ATMOSPHERIC POLLUTION. 


Table V. —Classificatioii {Summer Manths), April to September^ 1917. 



1 

1 


Metric tons per square kilometre. 



i 

I 






Insoluble matter. 


Soluble 

matter. 


Included in Soluble 
matter. 

1 

1 Summarv. 

ai 

r- 

-O 

a 

o 

Station. 

1 

1 

Rain¬ 
fall in 

Tar. 

Carbon¬ 

aceous 

other 

than 

tar. 

Ash. 

Loss on 
igni¬ 
tion. 

Ash. 

Total 

solids. 

Sulph¬ 

ate 

(SOs). 

Ohio- 

riue 

(Cl). 

d 

< 





a 

o 

d 


mm. 





A 

B 

C 

D 

Leicester. 

57 

B 

c 

c 

B 

B 

C 

B 

B 

C 

0 

5 

4 

0 

‘6 

London:— 

Meteorological Office 

83 

B 

B 

B 

B 

B 

B 

B 

B 

C 

0 

8 

1 

0 

6 

^Embankment Gardens 

64 


C“* 

C 

c** 

Ct 

C 

Ct 

B** 

C 

0 

1 

7 

1 

5 

^Pinsbury Park. 

76 

B 

B 

C 

B 

B 

C 

B 

B 

B 

0 

7 

2 

0 

6 

•Ravensoourt Park ... 

86 

D** 

B 

C»* 

B 

B 

C 

B 

B 

B 

0 

6 

2 

1 

6 

**Sonthwark Park 

48 

A 

B 

C 

C 

C 

C 

B** 

B 

B 

1 

4 

4 

0 

6 

Wandsworth Common 

33 

A*** 

A*" 

A** 

B 

B** 

B**’ 

B** 

B 

B*h» 

3 

6 

0 

0 

6 

Gulden Lane . 

70 

B 

B 

B 

B 

B 

B 

B 

B 

Dt 

0 

i 

0 

1 

6 

Malvern. 

69 

At 

At 

At 

At 

Bf 

At 

At 

A 

At 

1 S 

1 

0 

0 

6 

Manbheeter 

Queen’s Park . 

59 

_ 

_ 

_ 

_ 

_ 

B 

1 

_ 

_ 

_ 

i 

0 

1 

0 

0 

6 

School of Technology 

65 

— 

— 

— 

— 

— 

C 

— 

— 

— 

0 

6 

1 

0 

6 

Newcastle-on-Tyne ... 

71 

C 

Df 

Dt 

C 

C 

D** : 

B 

B 

C 

0 

2 

4 

3 

6 

Rochdale. 

— 

— 

— 

— 

— 


Dt 

— ' 

— 

■ 

0 

6 

0 i 

1 

' 5 

’“St. Helens . 

68 

D** 

c 

C 

B 

C** 

c 

B 

Ct 

C## 

0 

2 

6 

1 ; 

6 

Coatbridge . 

63 

B 

1 

B 

C 

C 

c 

C 

B 

A 

C 

1 

3 

5 

0 

6 

Glasgow 

Alexandra Park 

51 

w ! 

B 

B 

B 

B 

B 

B 

A 

C 

1 

6 

I 

1 i 

1 

6 

Bellahonston Park ... 

60 

D 

B 

B 

B** 

B 

B 

B 

A 

B 

1 

7 

0 

1 

6 

Blythswood Sqnare... 

61 

C 

B 

C 

Dt 

B 

C 

B 

A 

C 

1 

3 

4 

1 

6 

Botanic Gardens ... 

76 

D 1 

B 

B 

B 

C 

B 

B 

A 

C 

1 

5 

2 

1 

6 

Richmond Park 

61 

c ! 

B 

C 

B 

B 

B 

B 

A 

C 

1 

5 

3 

0 

6 

Ruchill Park . 

68 

c ! 

B 

B 

B 

B 

B 

B 

A 

B 

1 

7 

1 

0 

6 

Sonth Side Park 

61 

c 1 

B 

B 

B 

B 

B 

B 

At 

B 

1 

7 

1 

0 

6 

Tollcross Park. 

52 

c ' 

B 

C 

B 

C 

C 

B 

A 

B 

1 

4 

4 

0 

4 

Victoria Park . 

66 


B 

B 

B 

B 

B 

B 

A** 

C 1 

1 

1 

6 

1 

11 

6 


* See p. 2. ** Indicates the stations with the secohd highest or lowest record for each element. 

\ Indicates the stations with the highest or lowest record foi^ each element. 


* Manchester. 

Queen^s Park. —The gauge is on the ground-level in a park, 
which has a high altitude compared with other portions of 
the city. It is on the ground-level. The park is surrounded 
by a residential district, and there are also a number of 
factory chimneys in the vicinity. 

School of Technology.—The gauge is in the garden on the 
ground-level, surrounded by the College and warehouse 
property. 

Newcastle-on-Tyne. 

The gauge is on the ground-level, about 60ft. or 70ft. above 
sea-level, on a low platfbrm, which raises the rim of the 
gauge to about 7 ft. from the ground. 

Rochdale. 

The gauge is situated on some vacant land, about 350 ft- 
above sea-level. The land adjoihs the buildings of the 
Technical School. 

St. Helens. 

This gauge is on the ground-level in the centre of the 
town, in the parade grohnd at the rear of the Town Hall. 
The position is not sheltered and the gauge is hot exposed ' 
U) abnoiinal dirt. 1 


Coatbridge. 

The gauge is placed upon the flat roof of a cinema house. 
The height of the roof from the street is 31 ft. • The position 
is open and not exposed to any abnormal dirt. It is.situated. 
almost in the middle of the town. 

Glasgow. 

Alexandra Park.—The gauge is on the ground-level in an 
enclosed part of the park. The district is an industrial one. 
There are iron and steel works to the N.W., and a gas works 
to the N. of the gauge, both about 300 yards distant. The 
exposure is good and there is no shelter. 

BellahoMston Park.—The gauge is on the gronnddevei in 
the open park in a good situation, but at a considerable 
height above the general level of the city. There are trees 
in the neighbourhood, but hone nearer tbah about 20 yards. 
The exposure is good and there is no shelter. 

Bljythswood Square. —The gauge is on the gibund-tovel in 
the open square. The exposure is good and there is no 
shelter or abnormal pollution. 

Botanic Gardens.—The gangs Is situated in the gardens on 
the ground-level, but is in a some\^hat shelteired position, 
being about 15 yards south of a house, and with trees in the 
immediate neighbourhood, but not overhanging. 
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Table VI.— Classification (Wiiiter Months), October, 1917, to March, 1918. 


- 

1 


Metric tons per square kilometre. 








- 


Insoluble matter. 

Soluble 

matter. 


Included in soluble 
matter. 


00 

g 

Btation. 

Rain¬ 
fall in 
mm. 

Tar. 

Carbon¬ 

aceous 

other 

than 

t^r. 

Ash. 

Loss on 
igni 

Ash. 

Total 

solids. 

Sul¬ 

phate 

(SOs). 

Chlo¬ 

rine 

(Cl). 

JB 

§3 

I" 





a 

"o 

6 








SG' 

< 

A 

B 

c 

D 


Leicester. 

Xiondon 

28 

c 

B 

B 

B 


B 

B 

B 

B 

0 

8 

1 

0 

6 

Meteorological Office 

42 

B 

B 

B 

B 

B 

B 

B 

B 

B 

0 

9 

0 

0 

6 

•Embankment Gardens 

43 

B 

B 

B 

D** 

!)• 

D| 

!)♦» 

Dt 

C 

0 

3 

1 

5 

5 

•Finsbury Park 

48 

B 

B 

B 

C 

C 

B 

C 

B 

B 

0 

6 

3 

0 

6 

•Ravenscourt Park... 

31 

B 

B 

B 

B 

B 

B 

B 

At 

B 

1 

8 

0 

0 

6 

•Southwark Park ... 

38 

A 

B 

C** 

C 

C 

C 

B 

B 

B 

1 

4 

4 

0 

5 

Wandsworth Common 

24 

At 

At 

Bt 

Ht 

Bt 

Bt 

At 

A 

At 

5 

4 

0 

0 

4 

Golden Lane . 

43 


B 

B 

B 


B 

B 

B 

Dt 

0 

8 

0 

1 

6 

Malvern. 

41 

A** 

A** 

A*” 

A** 

A’* 

A** 

A** 

A*” 

A** 

9 

0 

0 

0 

6 

Manchester:— 
















Queen’s Park . 

70 

— 

— 

— 


— 

B 

— 

— 

— 

0 

1 

0 

0 

6 

School of Technology 

54 

— 

— 

— 

_ 

— 

B 

— 

— 

— 

0 

1 

0 

0 

6 

Newcastle-on-Tyne ... 

41 

C 

C| 

C! 

B 

B 

C 

B 

B 

B 

0 

5 

4 

0 

6 

Rochdale. 

— 

— 

— 

— 

— 

— 


— 

— 

— 

0 

0 

0 

1 

5 

•St. Helens . 

71 

D** 

c** 

c 

C 

Cl 

C 

C 


D** 

0 

0 

6 

3 

5 

Coatbridge . 

61 

B 

B 

B 

C 

C 

C 

C 

B 

C 

0 

4 

5 

0 

5 

Glasgow;— 
















Alexandra Park 

87 

C 

B 

B 

B 

c 

B 

B 

B 

C 

0 

6 

3 

0 

5 

Bellahouston Park... 

99 

B 

B 

B 

C 

c 

B 

C 

B 

B 

0 

6 

3 

0 

5 

Blythswood Square... 

99 1 

C 

B 

B 

B 

c 

B 

C 

B 

C 

0 

5 

4 

0 

5 

Botanic Gardens ... 

90 j 

Df 

A 

B 

C 

c 

Br 

ct 

B 

B 

1 

4 

3 

1 

4 

Richmond Park 

93 

C 

B 

C 

C 

c 

C 

c 

A 

D 

1 

1 

6 

1 

6 

Ruchill Park . 

92 

Dt 

B 

B 

C 

c 

c 

c 

B 

B 

0 

4 

4 

1 

5 

South Side Park ... 

102 

C 

B 

B 

B 

B 

B 

B 

B 

B 

0 

8 

1 

0 

6 

Tollcross Park. 

91 

D 

B 

B 

d: 

C 

c 

C 

B 

B 

0 

4 

3 

2 

5 

Victoria Park . 

93 

C 

B 

B 

c 

c 

c 

C 

B 

C 

0 

3 

6 

0 

4 


* See p. 2. Indicates the stations with the highest or lowest record for each element. 
Indicates the station with the second highest or lowest record for each element. 


Richmond Park. —The gange is on the ground-level in the 
open park, with good exposure. There are no trees in the 
neighbourhood. There are iron, steel, and chemical works 
on all sides, but none nearer than about three-quarters of a 
mile. 

Ruchill Park.—The gauge is on the ground-level. The 
neighbourhood is partly industrial. The exposure is good. 
There are no trees in the neighbourhood, nor any sources of 
abnormal pollution. The gauge is situated on a hill above 
the surrounding city. 

Southside Park (or Queen's Park). —The gauge is on the 
ground-level in a good open position. There are no trees 
in the neighbourhood, but a few shrubs about 10 ft. away 
to the north. The district is residential. There are no 
large factories nearer than about two miles to the east. 

Tollcross Park.—The gauge is situated on the ground-level, 
and is in a good position in the open park. There are a few 
shrubs in the neighbourhood, but none overhanging. 

Victoria Park.—The gauge is on the ground-level in a 
residential district, almost in the country. The exposure is 
good. There is no shelter or source of abnormal pollution. 


It should be noted that where the gauge is 
standing on ground-level the rim of the actual 
' collecting vessel is 4 ft. above this. 


j RESULTS OF YEAR 1917-18. 

CompfiLrison with Previous Figures. 

Referring now to Tables III. and IV., we may 
compare the year 1917-18 with 1916-17. Owing, 
however, to the number of elements into which 
I the deposit has been analysed, it would occupy too 
much space to discuss each of these separately, 
] and this is really unnecessary, since the relation 
between the two years is obvious fro pi the tables. 
Table III. compares the two summers and Table IV. 
the two winters. It will be of interest, however, 
to compare the two years on the basis of total 
I solids deposited, and for this purpose the stations 
i have been analysed into two groups—those in which 
the deposit has increased and those in which it has 
diminished; and lists are given below in which 
the stations are thus grouped. 
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Total Solids Deposited in the Summer Months of 
1917 expressed as Percentages of Deposit in 1916. 


Deposit. 


Increased in 1917. 

Diminished in 1917. 

Leicester . 

.. 129 

London 


London:— 


Meteorological Office ... 

97 

♦Embankment Gardens 114 

Wandsworth Common. 

51 

♦Finsbury Park 

. 119 

Manchester 


♦Ravenscourt Park 

. 133 

School of Technology... 

75 

♦Southwark Park ... 

. 105 

Queen’s Park. 

86 

Golden Lane. 

. 118 

Glasgow 


Malvern . 

. 165 

Alexandra Park . 

87 

Newcastle-on-Tyne... 

. 124 

Blythswood Square ... 

92 

Rochdale . 

. 117 



Coatbridge. 

. 148 



Glasgow 




Bellahouston Park 

. 162 



Botanic Gardens ... 

. 133 



Richmond Park ... 

. 134 



Rncbill Park. 

. 134 



South Side Park ... 

. 135 



Tollcross Park 

. 137 



Victoria Park. 

. 120 



♦ See p. 2. 


Comparison of Total Solids Deposited in the Winter 
Months of 1917-18 expressed as Percentages of 
Deposit in 1916-17. 


Deposit. 


Increased in 1917-18. 


Diminished in 1917-18. 


London:— 


London:— 


♦Embankment Gardens 

130 

Meteorological Office.. 

95 

Golden Ijane ^ . 

105 

♦Finsbury Park . 

93 

Coatbridge . 

116 

♦Ravenscourt Park ... 

48 



♦Southwark Park. 

97 

Rochdale . 

182 

Wandsworth Common 

76 

Glasgow:— 

Alexandra Park. 

113 

Malvern . 

53 

Bellahouston Park ... 

110 

Manchester:— 


Blythswood Square ... 

106 

Queen’s Park ... ... 

52 

Richmond Park. 

145 

School of Technology 

65 

Ruchill Park . 

115 

Newcastle-on-Tyne 

62 

South Side Park. 

138 

♦St. Helens . 

56 

Tollcross Park . 

143 

Glasgow:— 


Victoria Park . 

135 

Botanic Gardens 

79 


* See p. 2. 


If we look first at the relation between the 
total solids deposited in the summer months of 
the two years it is obvious from the list above 
that the majority of stations show a con¬ 
siderable increase in the amount of deposit. 
Reference to the Report for last year will show 


Table VII. —Comparison of Totals of Classes B, C, D for Each Element of Pollution for the Ttvo 
Half Years, April-Septeniher, 1916 and 1917, for 16 Stations. 

Table VIII. —Totals of Classes A, B, C, D for Each Element of Pollution for the Two Half Years, 

Octoher-March, 1916-17 and 1917-18, for 16 Stations. 


al 

SI 

cc 

F 

D1 

di 

L 

U] 

i( 

St 

K 

G 

pi 

R 

it 

si 

w 

;i 

•di 

0 , 

0 

b 

:1 

? 

d 

Vi 

a 


i 

( 

I 



List of Stations used in Tables VII. and VIII. 


Leicester. 

London:— 

Meteorological Office. 
Wandsworth Common. 
Golden Lane. 

Malvern. 

Newcastle-on-Tyne. 


Coatbridge. 

Glasgow 

Alexandra Park. 
Bellahonston Park. 
Blythswood Square. 
Botanic Gardens. 


Glasgow— {Continued ):— 
Richmond Park. 
Ruchill Park. 

South Side Park. 

Toll cross Park. 
Victoria Park. 
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also that a similar increase of deposit during the 
summer months was noticeable in 1916-17 as 
compared with 1915-16. 

Referring now to the list comparing the two 
winters, we see that there are about an equal 
number of stations showing increased and 
diminished deposit. If, however, the Glasgow, 
London, and Manchester stations be grouped 
together and averaged for each city respectively, 
it then becomes obvious that the number of 
stations showing a diminished deposit in 1917-18 
considerably exceeds those showing an increase. 
Grouped in this way we might say that three 
places show increased deposit in the winter of 
1917-18, while six show a diminished deposit. 
Referring again to the Committee’s Third Report, 
it will be seen that the conditions are somewhat 
similar to those of the previous two years. It 
would seem, therefore, that there is some indica¬ 
tion of an improvement in the state of the atmo¬ 
sphere during the winter months, but that the 
degree of pollution daring the summer months is 
on the increase. 

Taking the three most reliable stations 
operating in London—i.e., omitting those marked 
by asterisks — and the nine Glasgow stations, 
it will be useful to consider these cities inde¬ 
pendently. 

Of the three London stations, one shows increased 
deposit in the summer months of 1917 compared 
with 1916, two a diminished deposit. In the 
winter of the same years the state of affairs 
is the same, two stations showing a diminished 
and one an increased deposit. This points 
towards an improvement of the air in both 
the winter and the summer months. It must 
be remembered, however, that during the summer 
the sources of pollution are quite different from 
the sources in the winter months, dust raised 
by the wind preponderating in summer, while 
during the winter the smoke of fires plays a 
greater part. 

Comparing the last four years in London on the 
basis of the mean monthly deposit of total solids 
in tons per square kilometre for the whole year for 
the Meteorological Office and Golden Lane stations, 
both of which give full continuous records of a 
reliable nature, and both have similar exposures 
on roofs, we obtain the following figures : 
1914-15, 12’35; 1915-16, 14*16; 1916-17, 11*57; 
1917-18,12*01. 

Turning now to a consideration of the Glasgow 
stations. Here we find that in nearly all cases 
there is an indication of increased pollution of the 
air during both summer and winter. Seven out of 
the nine stations show increase in the summer 
months and eight out of nine increase in the 
winter months. 

In Tables V. and VI. the stations are classified 
under the letters A, B, C, and D, the units used 
being the same as in the Committee’s Second 
Report. The classification is based upon Tables III. 
and IV., and is for the same periods, the figure 
used being the mean monthly deposit for each half 
year. Tables VII. and VIII., which are prepared 
from a group of 16 stations working over the whole 
period, give the totals of the different classes 
A, B, C, and D for each element of pollution; 
while in a further table VII. and VIII. have been 
reduced by the addition of the A’s and B’s and C’s 
and D’s, and the results are given in the following 
table. 


Comparison of Deposits for 191()-17 icith 1917-18, ! 




April to Sept. 
(16 stations). 

1 

!Oct. to March 
j (16 stations). 



A&B. 

C&D. 

\\& B. 

i 

C&\D. 

Total solids ... 

1916-1917 

1 14 

2 

1 

1 14 

2 


1917-1918 

! 11 

5 

10 

6 

/’Tar . 

1916-1917 

' 14 

2 

10 

6 

6 

1917-1918 

! 6 

10 

• 6 

10 

'§ j Carbonaceons 

S 1 other than tar 

1916-1917 

13 

3 

14 

2 

1917-1918 

1 

2 

15 

1 

1 Ash . 

1 

1916-1917 

1 

2 

15 

1 

1917-1918 

1 10 

6 

14 

2 

. Loss on ignition 

1916-1917 

1 11 

5 

6 

10 

® i 

.O j 

1917-1918 

13 

3 

9 

7 

1 j Ash . 

1916-1917 

11 

5 

7 

9 

CU 1 

1917-1918 

12 

4 

7 

9 

Sulphates. 

1916-1917 

14 

2 

11 

5 


1917-1918 

16 

0 

8 

8 

Chlorine. 

1916-1917 

16 

0 

13 

3 . 


1917-1918 

i 

0 

16 

0 

Ammonia. 

1916-1917 

10 

6 

7 

9 


1917-1918 

6 

10 

10 

6 


As explained in previous Reports, the figures 
representing the sum of the A’s and B’s and C’s 
and D’s may be used to compare the quantity 
deposited in the periods considered. An increase 
in the sum of the A’s and B’s represents a 
diminution of deposit, while an increase in 
the sum of C’s and D’s represents increase of 
deposit. As the sum of the C’s and D’s varies 
directly with the amount of deposit, it will be 
more convenient to use this figure than that 
for the A’s- and B’s. Comparing the two years 
1916-17 and 1917-18 on this basis, we find the 
following results:— 

Taking the whole group of stations and con¬ 
sidering each element of pollution: During the 
summer of 1917-18 there was an increase in the 
deposit of Total Solids, Tar, Insoluble Ash, and 
Ammonia, while there was a diminution in the 
deposit of carbonaceous matter other than Tar, 
Soluble Loss on Ignition, Soluble Ash, and 
Sulphates ; Chlorine Deposit was the same for 
both summers. 

Comparing the winter months for the two 
years, we find an increase in Total Solids, Tar, 
Insoluble Ash, and Sulphates, while there was a 
reduction in the deposit of Carbonaceous Matter 
other than Tar, Soluble Loss on Ignition, Chlorine, 
and Ammonia, the Soluble Ash being the same 
for both years. 

Carbonaceous matter thus shows a diminution 
in the deposit during the summer and winter 
months. Insoluble Ash shows a great increase 
during the summer months and a slighter increase 
during the winter months of the two periods. 
Sulphates, which are derived mainly from combus¬ 
tion products, show a diminution during the 
summer months and an increase during the winter 
months of the two periods. This is probably 
explainable on the basis that less fuel was con¬ 
sumed in 1917-18 than in 1916-17. 
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Table IJC .—Comparison of Mean Monthly Deposit for Summet cmd Winter Months of the 

Year 1917-18, 


Metric tons per square kilometre. 


Station. 


ll 

5— 

! Insolnble matter. 

1 

|Solable matter. 

oa 

Ihclnded in sohible matter. 


Tar. 

i 

Carbon¬ 
aceous 
other 
than tar. 

Ash. 

Loss 

on 

ignition. 

1 

Ash. 

1 

3 

o 

&H 

Snlphate 

BA^SOs). 

Chlorine 

(Cl). 

1 

(NH*). 

Leicester . 

Apl.-Sep. 

Oct.-M(m. 

57 

013 

3*42 

1 

7-15 

1*53 

2*82 

15*04 

1*47 

0*44 

0*19 


28 

019 

2-71 

'4*22 

1*28 

4*37 

12*77 

2*55 

0*31 

0*09 

London— 




1-42 








Meteoroldgical Office... 

Apl.-Sep. 

83 

0*10 

3'30 

2*02 

3*87 

10*72 

1*56 

0*63 

0*15 

Oct.-Mch. 

42 

0-14 

2-18 

3-50 

1*44 

4*15 

11*41 

1*46 

0*63 

005 

'^Embskikinent Gardens 

Apl.-Sep. 

64 

0*29 

4'61 

8*34 

342 

6*31 

22*97 

5*41 

0-84 

0*19 


Oct.-Mch. 


0-14 

2-76 

5*48 

4-92 

12*10 

26*40 

5*69 

1*60 

0*24 

•Finsbtiry Park . 

Apl.-Sep. 

76 

0*09 

2-63 

801 

2*05 

3*80 

16*57 

2*16 

0*55 

0*09 

Oct.-Mch. 

48 

010 

1*08 

4-26 

2^49 

5*16 

13 08 

3*25 

0*54 

006 

^Bavenscotirt Park 

Apl.-Sep. 

86 ' 

0 29 

2*71 

8-80 

1*98 

3*46 

17*23 

1*93 

0*55 

0*13 


Oct.-Mc^h. 

31 1 

006 

115 

3-68 

1*10 

1*87 

7*86 

1*27 

0*27 

0*08 

! 

*Sotitbwark Park. 

Apl.-Sep. 

Oct.-Mch. 

48 i 

004 

2*27 

6-71 

2*83 

6*18 

17*03 

2*89 

0*65 

0*12 


38 , 

004 

1-67 

8-21 

2*79 

4*92 

17*63 

2*97 

0*63 

0*10 

Wandsworth Common 

Apl.-Sep. 

Oct.-Mch. 

33 * 

002 

0-24 

0*78 

2*05 

2*29 

5*37 

1*10 

0*32 

0*05 


24 

0 02 

^52 

2^33 

0*79 

1*78 

6*42 

0*98 

0*28 

004 

Golden Lane. 

Apl.-Sep. 

70 

006 

2-29 

4-80 

2*03 

4*01 

13*17 

2*01 

0*69 

0*26 


Oct.-Mch. 

43 

on 

250 

4-25 

1*82 

4*(M 

12*72 

1*85 

0*86 

0*28 

MklVem . 

Apl.-Sep. 

' 69 ! 

Nil 

0-20 

0-49 

0*73 

1*66 

309 

0*74 

0*18 

0*03 


Oct.-Mch. 

i 41 

Nil 

007 

0-21 

0*54 

1*29 

2*12 

0*53 

019 

0*01 

Marichi^ter— 


1 ! 


^ — 








Queen’s Park. 

Apl.-Sep. 

59 1 

‘ — 


1 — 

— 

— 

11*91 

— 

— 

— 

|Oot.-Mch. 

70 

— 

— 


— 

— 

7*52 

— 


— 

School of Technology... 

i 

Apl.-Sep. 

65 

' — 

— 



— 

15*70 

— 


_ 

Oct.-Mch. 

54 

— 

1 ~ 


— 

— 

12 32 


— 

— 

Newcastle-on-Tyne. 

Apl.-Sep. 


0-24 

5*30 

12*69 

I 2-52 

4*96 

25*71 

2*44 

i 0*45 

0*17 

Oct.-Mch. 

41 

0-20 

3-65 

6*99 

! 1*99 

3*071 

15*90 

1*53 

0*61 

0*08 

Rochdale. . 

Apl.-Sep. 

_ 


_ 

_ 

_ 

_ 

34*62 

_ 

_ 

_ 

Oct.-Mch. 

— 

— 

— 

— 

— 

— 

35*00 

— 

— 

— 

•Bt. Helens. 

Apl.-Sep. 1 

68 

0-29 

3-33 

8*03 

2*18 

600 

19*83 

2*72 

1 1*23 

0*22 


Oct.-Mch. 1 

71 i 

0-59 1 

413 

6*07 

3-09 

7*10 

20*97 

3*89 

1*86 

0*33 

Coatbridge. 

Apl.-Sep. ! 


010 ' 

1-98 

6*75 

! 2*29 ' 

4*71 

15*82 

2-51 

1 0*27 

0*20 

Oct.-Mch. 1 

61 ' 

010 : 

203 

547 

2*93 

6*35 

16*88 

3*22 

0*58 

021 

Glasgow— 

Alexandra Park . 

Apl.-Sep. 

51 1 

0-47 

2-03 

4*81 

1*45 

3*60 

12*36 

1*76 

0*15 

0*16 


Oct.-Mch. 

87 1 

0-18 j 

2-38 

4-58 

202 

5*61 

1 14*75 

2*92 

0*43 

0*19 

Bellahonston Park 

Apl.-Sep. ' 

60 

0*26 

2-45 

5 05 

! 1*22 

4*23 

13*21 

1*70 

0*15 

0*10 

Oct.-Mch. 

99 

012 ' 

1-37 

2*84 

3*39 

5*07 

12*79 

3*25 

0*58 

0*14 

Blythswood Square ... lApl.-Sep. | 

61 

0-23 1 

2-54 

619 

4*39 

4*35 

17*70 

2*25 

0*19 

0*20 

i 

Oct.-Mch. 

1 

99 

0-17 ! 

j 

214 

! 4*10 

1*65 

6*58 

14*63 

3*43 

0*51 

0*21 

Botanic Gardens. > 

1 

1 

Apl.-Sep. 

76 ! 

6-28 i 

2-24 

4*36 

192 

5*04 

13*84 

2*40 

0*17 

0*16 

Oct.-Mch.; 

90 

0-28 

0-90 

4*73 

3*15 

5*77 

14*83 

4*15 

0*41 

0*12 

Richmond Park . lApl.-Sep. | 

61 ! 

0-23 

1-68 

6*38 

1*73 

4*04 

14*06 

2*15 

0*17 

0*17 

;Oct.-Mcn.| 

93 

022 

2-45 

6*50 1 

2*88 1 

5*09 

17*14 

3*31 

0*29 j 

0*27 

Ruchill Park. 1 

Apl.-Sep. ' 

68 ! 

021 

202 

5*96 

1*45 

4*34 

13*98 

2*07 

0*15 

0*12 

1 

Oct.-Mch. 

92 

028 

1-73 

4-46 

2*60 

6*00 

15*06 

3*36 

0*50 

0*14 

South Side Park. 

Apl.-Sep. ; 

61 1 

0-16 

1-60 

3*28 

1*50 

4*14 

10*67 

1*69 

0*10 

0*08 


Oct.-Mch.j 

102 

018 

2-23 

4*14 

2*15 

4*38 

13*08 

2*72 

0*33 

0*12 

Tollcross Park . 

Apl.-Sep. ! 

52 ! 

0-21 

1-89 

7*52 

1*50 

4*62 

15*73 

2*37 

0*13 

0*10 

i' 

Oct.-Mch.! 

91 1 

0-26 

1-88 

545 

3*76 

5*18 

16*54 

3*44 

0*40 

0*13 

Victoria Park. Apl.-Sep. 

Oct. Mch. 

1 i 

66 

0-25 ' 

1-40 

4 09 ' 

1*70 

3*54 

10*98 

1*87 

0*11 

017 

93; 

1 

017 

1-55 

4*09 1 

3*30 

j 

6*18 

15*28 

3*56 

0*37 

0*20 


6 

6 


6 

6 

5 

5 

6 
6 

6 

6 

S 

5 

6 
4 

6 

6 

6 

6 


6 

6 

6 

6 

6 

6 

5 

5 

6 

5 

6 
5 


6 

5 

6 

5 

6 

5 

6 

4 

6 

6 

6 

5 

6 

6 ‘ 

4 

5 

/ 

6 ' 
4 


See p. 2, 


I^oTof-montbi 





Tot Lakobt,] 


INVESTIGATION OK ATMOSPHERIC POLLUriON. 


[June 14, 1919 xi 


Comparison of Stations. 

In tlie following list the mean monthly deposits 
for the whole year and for different stations are 
•compared. 

Highttt and Lowest Mean Monthly Deposits in 1917-18, in Tons 
per Square Kilometre. 


Total solids... 

Highest. 

Rochdale ... ... 34*81 
•London— 

Embankment 

Gardens ...24-19 

Lowest. 

Malvern —2*61 

London— 
•Wandsworth 
Common ... 5*39 

Tar.j 

*St. Helena. 0-42 

Glasgow— 

Alexandra Park 0*34 

Malvern ... 0 
London— 
Wandsworth 
Common... 0*02 

Carbonaceous ( 
other thao'^ 

.1 

Newcastle. 4-47 

“St. Helens. 3 69 

•London— 

Embankment 

Gardens ... 3*69 

Malvern ... 0-14 
London— 
Wandsworth 
Common ... 0.'3& 

Ash j 

(insoluble).. 1 

Newcastle. 9-84 

•London— 

Southwark 

Park . 7-39 

Malvern ... 0-3S 
London— 
Wandsworth 
Common... V40 

/■•London— 

Embankment 

Soluble loss! Gardens ... 4*17 

on ignition; Glasgow— 

Blvtbswood 

( Square. 3*14 

Malvern ... 0*63 

Leicester ... 1-41 

Ash 

(soluble) ... 

/ *London— 

1 Embankment 

1 Gardens ... 9-20 

If^t. Helens. 6*50 

Malvern ... 1*47 
Loudon— 
Wandsworth 
Common.. 2*08 

Sulphates ...^ 

/ •London— 

1 Embankment 
) Gardens ... 4*55 

(*St. Helens. 3*25 

Malvern ... 0*63 
London— 
Wandsworth 
Common.. 1-05 

Chlorine 

/•St. Helens. 1*52 

“London— 

Embankment 

1 (hardens ... 1*17 

V 

Malvern ... 018 
Glasgow— 

South Side 

Park.0*22 

Victoria 

Park.0-22 

Ammonia ... 

'•St. Helens and 
Golden Lane, 

London . 0*27 

“Embankmen t 
Garden 8. London, 
and Richmond 
, Park, Glasgow.. 0 22 

Malvern ... 002 

London— 
W'andsworth 
Common. 005 


• See p. 2. 


It is curious to observe that in several instances 
a London station appears as giving the highest 
and lowest deposits for the year, ^chdale only 
appears once—i.e., as giving the highest deposit 
of Total Solids for the year. In this connexion it 
must be pointed out that the returns from 
Rochdale did not give an analysis of the deposit, 
hence the Only figure available was that for Total 
Solids. 

Malvern, as in previous years, shows con¬ 
sistently the lowest deposit of all elements of 
pollution. The second low^t in seven cases out 
of nine was Wandsworth Common, London. 

Seasonal Variations.. 

In Table IX. is given a comparison of the mean 
monthly deposits during summer and winter, and 
this table has been further summarised below, 
omitting doubtful figures. 


Comparison of Summer atid Winter Deposits for Year 
April, 1917, to March, 1918. * 



Winter 

deposit 

Deposits 

equal. 

Summer 

deposit 


greater in: 

greater in: 


Stations. 


Stations. 

Rainfall . 

10 

(9 Glasgow). 

; - 

8 

Total solids. ♦•• 

11 

— 

8 

f Tar. 

6 

4 

6 

8 

10 

IiMoluble \ Carbonaceous 
(Ash. 

8 

5 

1 

f boss on ignition 
Soluble 1 . 

9 

13 

— 

7 

3 

Sulphates . 

11 

— 

5 

Chlorine . 

13 

1 

2 

Ammouia . 

10 


6 


Referring to the summary and considering each 
of the elements of pollution separately, we find the 
following results:— 

Rainfall.—Oat of 18 stations, 10 show greater rainfall in 
winter, and in 8 the summer rainfall was the greater. Of 
the 10 stations mentioned 9 were in the Glasgow District, so 
that we have the curious condition brought out that the 
summer rainfall was greater than the winter. 


Total Solids.-TiM solids show a greater deposit in winter 
hi 11 stations out of the 19, whereas the summer deposit was 
greater in 8. 

Tar.—Out of 16 stations, 6 showed a greater winter deposit, 
6 a greater summer deposit, and in 4 stations the deposit 
was the same during summer and winter. This is curious 
considering that tar has its origin in the combustion of 
fuel. 


Carbonaceous MatUr.-Oxi% of 16 stations, 8 give a grater 
Vinter deposit And 8 a greater summer deposit. Carbon- 
fcceous matter, although it includes soot from the 
burning of fuel, also covers matter of vegetable origin 
which may be carried by the wind from fields, trees, and 
road surfaces. 

Insoluble Ash.-Oat of 16 stations, 5 give a greater winter 
deposit, 10 a greater summer deposit, and m one stati^ 
deposits in summer and winter were equal. Remembering 
that the production of dust during summer is much greater 
than during winter, the above result is to be expected. 
Although during the summer the rainfall was greater than 
in winter it does not follow that the ground surface was kept 
in a damp condition in summer, which is the controlling 
factor in the prevention of dust. 

Soluble Loss on Ignition arid Ash, Sulphates, Chlorine, and 


4 _ ^ 2 ^ nil a. 


It will now be of interest to examine the incidence 
of deposit in the different months of the year, and 
for this purpose reference is to be made to 
Table X. 

Table X. has been prepared for three groups 
of stations: 

(a) A group of 16, including all the stations 
giving a complete analysis—this includes 
Glasgow and London. 

(h) A group of 3 London stations. 

(c) 9 Glasgow stations. 


An analysis of Table X. has been prepared for 
ihe groups of stations given showing for each 
jlemcnt the month of highest and lowest deposit, 
rhis analysis is given below. 



Soluble. Ixiiol«ble. I , , Soluble. losoluble. | > Soluble. Insoluble. 
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Table X. —Average Deposit of Each Element of PolltUion for Each Month Deduced to a Standard of 
30 Days for the Following Groups : (a) 16 Stations ; (6) 3 London Stations ; (c) 9 Glasgow Stations. 

(a) 16 Stations. 

Deposit in Tons per Square Kilometre. 



1917. 

1918. 

Ratio 

ACax. 

April. 

May. 

June. 

July. 

August. 

Sept. 

Oct. 

Nov. 

Deo. 

Jan. 

Feb. 

March. 

liiin. 

Rainlall in mm.... 

36 

68 

62 

56 

103 

45 

91 

90 

51 

73 

80 

29 

3-56 

Total solids. 

12-03 

15-70 

15-70 

10-90 

13-45 

9-81 

14-51 

11-89 

12-15 

15-16 

13-50 

11-42 

1-60 

Tar. 

012 

0-23 

0-29 

0-21 

0-08 

0-13 

0-10 

0-15 

0-17 

0-16 

0-26 

0-14 

3-65 

Carbonaceous) 
matter .f 

214 

2-00 

2-41 

1-89 

2-07 

1-58 

2-10 

1-41 

1-89 

2-59 

1-84 

]-87 

1-84 

Ash. 

516 

6-25 

6 60 

3-85 

4*85 

3-84 

4-35 

3-10 

4-14 

4-75 

4-45 

4-55 

2-15 

Total insoluble ... 

7-42 

8-48 

9-30 

5-95 

7-00 

5-55 

6-55 

4-66 

6-20 

7-50 

6-56 

6-56 

2-00 

Loss on ignition... 

1-36 

2-03 

2-61 

1-70 

1-99 

1-43 

2-66 

290 

1-45 

2-44 

1-83 

1-75 

2-13 

Ash. 

3-25 

5-23 

3-79 

3-25 

4-46 

2-83 

5-30 

4-36 

4-51 

5-23 

5-09 

3-12 

1*88 

Total soluble 

4-61 

7-26 

6-40 

4-95 

6-45' 

4-26 

7-96 

7-42 

596 

7-67 

6-92 

4-87 

1-87 

Sulphates . 

1-69 

2-32 

1-79 

1-54 

2-27 

1-43 

2-75 

2-60 

2-39 

2-94 

3-10 

1-64 

2-17 

Chlorine... 

0*34 

0-31 

0-22 

0-21 

0-34 

0-18 

0-70 

0-34 

0-39 

0-40 

0-62 

0-27 

3-9Q 

Ammonia . 

010 

0-20 

0-19 

0-13 

0-17 

007 

0-15 

0-13 

0-10 

0-19 

0-20 

009 

2-8S 


(b) 3 London Stations, 
Deposit in Tons per Square Kilometre. 



Bainfall in mm... 

Total solids. 

Tar. 

Carbonaceous 
matter. 

Asb. 

Total insoluble 
matter. 

Loss on ignition.. 

Ash. 

Total soluble 
matter. 

Sulphates . 

Chlorine . 

Ammonia . 



41 

49 

61 1 

72 

1 1 " -I 

1 104 

' 37 

58 

i 36 

25 

52 

21 

23 

4-96 


9-76 

8-89 

7-90 ! 

1 12-79 

11-53 

6-53 

10-63 

8-28 

11-48 

11-79 

7-62 

11-38 

1-96 


006 

0-06 

0-07 

0-06 

0-07 

003 

0-05. 

o 

o 

0-11 

0*15 

>09 

0-10 

5-00 

f 

1-01 

1-18 

1-30 

1-62 

i 1-40 

1-26 

1-71 

1-72 

2-49 

1-76 • 

1-46 

2-18 

2-4T 

1 


4-04 

3-83 

2-17 

3-15 

2-54 

1-71 

2-41 

2-29 

3-74 

4-44 

2-36 

6-03 

2-94 


5-11 

5-07 

3-54 

4-82 

4-00 

3-00 

4-15 

4-10 

6-32 

6-34 

3-91 

7-31 

2-44 


1-45 

1-14 

2-09 

3-63 

2-60 

1-02 

2-05 

1-39 

1-32 

1-18 

1-36 

1-10 

3-56 


1 3-20 

2-70 

2-27 

4-32 

4-93 

2-51 

4-44 

2-79 

3-84 

4-27 

2-36 

2-95 

2-17 


4-66 

3-83 

4-36 

7-94 

7-53 1 

3-53 

6-48 

4-18 

5-16 

5-45 

3-71 

4-05 

2-25 


1-56 

1-39 

111 

1-73 

2-30 

1-04 1 

1-98 

1-27 

1-50 

1-78 

1-04 

1-14 

2-21 


0-73 

0-50 

0-45 

0-53 

0-73 : 

0-26 

0-52 

0-52] 

0-76 

0-78 

, 0-53 

0-59 

3-00 


0-10 

0-16 

0-20 

0-20 

0-19 ' 

0-07 1 

1 0-12 

0-06 

0-10 

O-ll 

1 0-32 

0-07 

5-33 


(c) 9 Glasgow Stations. 
Deposit in Tons per Square Kilometre. 


— 

1917. 

1 1918. 

BaMo 

IbaL 

April. 

May. 

June. 

July. 

August. 

Sept. 

i 

Oct. 

Nov. 

Deo. 

1 

1 Jan. 

Feb. 

March. 


Bainfall in mm.... 

28 

76 

68 

58 

77 

47 

117 

124 

69 

105 

117 

33 

4-44 

Total Solids. 

9-55 

18-47 

19-09 

995 

12-34 

9-89 

17-16 

13-93 

12-80 

19-28 

14-72 

12-73 

2-02 

Tar.. 

0-10 

0-35 

0-45 

0-32 

0-06 

0-20 

0-11 

0-20 

0-24 

0-11 

0-36 

0-16 

7-50 

Carbonaceous) 

1-50 

2-17 

2-71 

1-90 

1-97 

1-41 

2-09 

1-30 

1-71 

3-27 

1-61 

1-90 

1 2-52 

matter. f 














Ash. 

3-50 

6-99 

8-15 

3-44 

4-77 

3-66 

4-84 

3-05 

4-21 

5-71 

5-04 

5*04 

2-67 

Total insoluble) 

5-10 

9-50 

U-51 

5-65 

6-82 

5-27 

7-04 

4-54 

6-15 

9-10 

7-00 

. 7-10 ! 

2-50 

noAtter.) 














Loss on ignition... 

1-17 

2-45 

3-25 

1-18 

1-44 

1-53 

3-50 

3-89 

1-27 

3-50 

1-98 

2-23 

3-32 

Ash. 

3-28 

6-55 

4-52 

3-10 

4-07 

3-10 

6-63 

5-49 

5-37 

6-60 

-75 

3-42 

2-14 

Total soluble 1 

4-45 

9-00 

7-78 

4-27 

5-52 

4-62 

10-12 

9-38 

6-63 

10-20 

7-73 

6-65 

2-39 

matter.i 




i 











1-71 

2-64 

2-07 

1-57 

2-18 

1-60 

3-61 

3-45 

3-05 

4-11 

3-82 

i-98 

2-62 

Chlorine . 

0-19 

0-20 

0-12 

0-87 

0-14 

0-14 

0-81 

0-32 

0-20 

0-18 

0-74 

0-16 

7-25 

Ammonia . 

0-11 

0-24 

0-19 

0-11 

0-13 

0-06 

0-17 

0-19 

0-14 

0-30 

0-19 

0-09 

5-00 
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Analysis of Table X. showing Months of Highest and Lowest Deposit for Each 

Element of Pollution, 



' 

1 (a) 16 Stations. 

(b) 3 London Stations. 

(c) 9 Glasgow Stations. 


— 

Highest. 

1 'O J 

Q 03 

O 

0/ O) 

ULi 

1 

Lowest. 

Second 

lowest. 

m 

o 

ja 

00 

£ 

n OB 

1 i§ 

CQ J3 

1 

09 

QJ 

o 

Second 

lowest. 

Highest. 

Second 

highest. 

OD 

<0 

o 

Second 

lowest. 


BaiDfall . 

Aug. 

Oct. 

March.. 

April. 

Aug. 

July. 

Feb. 

March. 

Nov. 

Oct. & 

April. 

1 March. 










Feb. 



Total aolids 

May & 
June. 

Jan. 

Sept. 

July. 

July. 

Jan. 

Sept. 

Feb. 

Jan. 

June. 

If 

Sept. 

1 1 

r Tar . 

June. 

Feb. 

Aug. 

Oct. 

Jan. 

Dec. 

99 

Oct. 

June. 

Feb. 

Aug. 

April, 

fO 1 

1] 
S 1 

Garbonaceons) 
matter .'/ 

Jan. 

June. 

Nov. 

Sept. 

Dec. 

March. 

April. 

May. 

Jan. 

1 

June. 

I Nov. 

Sept. 

[ Ash . 

June. 

May. 

1* 

i» 

March. 

Jan. 

Sept 

June. 

June. 

May. 

” 

July. 


Total insoluble... 


! 

'* 

99 

If 

If 

' 99 

If 

If 

99 

19 

If 

April. 

6 
2 
p ■ 

Loss on ignition 

Nov. 

Oct. 

April. 

If 

July. 

Aug. 

If 

March. 

Nov. 

Oct. & 
Jan. 

April. 

July. 


Ash . 

Oct. 

Jan. & 
May. 

Sept. 

March. 

Aug. 

Oct. 

June. 

Feb. 

Oct. 

Jan. 

July & 
Sept. 
July. 

April. 


Total soluble ... 

>1 

Jan. 


April. 

July. 

Aug. 

Sept. 

If 

Jan. 

Oct. 

99 


Sulphates . 

Feb. 


>1 

July. 

Aug. 

Oct. 


June. 

99 

Feb. 

ff 

Sept. 


Chlorine ... ... 

Oct. 

Feb. 

99 

99 

Jan. 

Dec. 

Sept. 

If 

July. 

Oct. 

June. 

Aug. & 








June & 

Nov. 

Sept. & 




Sept. 


Ammonia . 

May & 

Jan. & 


March. 

Feb. 

Jan. 

May. 

Sept. 

March, 


Feb. 

June. 




July. 


March. 




The above analysis speaks for itself, but it will 
be of interest to compare the group of London with 
the group of Glasgow stations as representing 
typical English and Scotch cities. In all the 
elements we find the months of maximum and 
minimum deposits are different for the two groups 
of stations. If we look at the deposits of total 
insoluble and soluble matter we find that in the 
Glasgow group of stations insoluble matter shows 
its maximum deposit during the summer months, 
whereas the total soluble matter shows its 
maximum during the winter months. There is 
no sign of such a seasonal variation in the 
London group. It must, however, be noted that 
while all the Glasgow gauges are on the ground 
level, two of the three London gauges are on the 
roofs of houses, and thus raised above one of the 
sources of summer deposit—i.e., dusty streets or 
roads. 

Sulphates in two groups have their maximum 
deposit in the winter months. 

Ammonia cannot be said to show any indication 
of being either specially a summer or winter 
product. 

Relation of Deposits. 

It was fairly proved from the results of the 
previous years that there was no relationship to be 
discovered between the deposit of Insoluble Matter 
and the amount of rainfall. Curves were plotted 
bringing out this; which was also demonstrated by 
reducing the deposit for each month to a standard 
rainfall of 100 mm., when it was found that the 
variation between the highest and lowest figures 
had become more pronounced instead of their being 
made more uniform. The case of soluble matter 
was, however, found to be different, and the 
Committee considered that this required further 
ifivestigation. It will be remembered that there 
was an indication of a direct relation between 
soluble deposits and rainfalL 


In considering this relation reference should be 
made to Table X. and the curves Figs. 1 and 2. 
In Fig. 1 the rainfall, soluble loss on ignition 
and soluble ash are plotted together, and it 
will be seen from this how closely the curves 
resemble each other. The unit for rainfall is, 
however, different from that used for 'the soluble 
deposits. 

In Fig. 2 the total soluble matter for the three 
groups (o), (6), and (c) of Table X. is plotted for 
each group against the rainfall. 

While the deposit of soluble matter is not strictly 
proportionate to the rainfall, it is obvious from 
Fig. 2 that there is a general tendency to vary 
directly with the rainfall. The variations between 
different months are, however, so great as to make 
it impossible to deduce any exact relationship. On 
the curve Fig. 2, group (a), a straight line has been 
drawn which fairly averages all the observations 
and gives, with some approach to accuracy, the 
nature of the relation between the deposit of 
soluble matter and rainfall. If we call rainfall 
R and the deposit of total soluble matter S, the 
former in mm., the latter in tons per square kilo¬ 
metre, then the relation may be roughly expressed 
by the following formula:— 

8 = 0 068 R + 2-5. 

To ascertain if this relation held good in previous 
years the total soluble matter was plotted over 
rainfall for 1915-16, using a group of 23 stations, 
and for 1916-17 using a group of 18 stations. The 
formulae for these two years were :— 

1915- 16. B = 0 045 R + 3-2 

1916- 17. B = 0*047 R -f 3*2 

It is not suggested that this expression can be 
used to find the soluble deposit when the rainfall 
is known—the curves of deposit, as shown in 
Fig. 2, are too erratic; but it does appear to show 
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0 

¥jq. 2.-^Average Deposit of Soluble Matter f&r Groups A, B, and G on Table 10 Plotted against 

Average Bain fall. 



the nature of the relationship between soluble 
deposit and rainfall. The slope of the curve given 
by “0*058 R ” is not constant in the years examined, 
and the “ + 2*5 ” also varies. Its meaning is 
probably that in the absence of rainfall, during 
dry weather, theie is still a deposit of soluble 
matter. 

The relation of the various elements of deposit 
to each other is brought out in Table X. and 
Fig. 1. Sulphates, chlorine, and ammonia vary 
more or less together, and this is to be expected, 
as they all form part of the soluble deposit, which 
is to a great extent governed by the rainfall. 
Kohe of the other deposits appear to show any 
Special relation to each other. 


COMPOSITION OF RAINFALL IN GEORGETOWN, 
BRITISH GUIANA. 

Some notes have been kindly communicated to 
the Committee by the Hon. J. B. Harrison, C.M.G., 
Hirector of Botany, on observations made on the com¬ 
position of rainfall samples taken at the Botanical 
Gardens eastward of Georgetown, Demerara. As 
representing entirely different conditions from 
those holding in the United Kingdom, the Com- 
mittOe have thought it advisable to include these 


notes in the presSnt Report. The rain was 
collected in a funnel on a tower and the height 
of the top of the funnel is 42 ft. from the 
ground-level, and the tower is situated about 
one and a half miles from the seashore, whilst 
there are very few buildings between the tower 
and the coast-line in the direction of the 
continuously prevailing east-north-east trade- 
winds, none of them being more than 18 ft. 
to 20 ft. in height, and the nearest land in 
this direction is the shore of Morocco at a 
distance of about 3000 nautical miles. There 
can be little doubt that the solids contained 
in the rain-waters collected are those normal 
to the rains of the trade-winds, with perhaps 
some derived from the coastal sea-spray. 

The average results over the two years 1916 and 
1917 were as follows :— 



Solids in 



Solids in 


solution. 



solution. 

Ca ... 

. 7-95 

Cla .. 


. 33-93 

Mg ... 

. 3*44 

SO4 ... 

... 

. 12^02 

K ... 

. 2-77 

COs .. 

... 

. 9*78 

Na ... 

. 16'36 

NOs .. 


. 11-57 

AhjOa 

. 0-58 

NH4.. 


. 0-12 

FeaOa 

. 1-97 



100-69 

SiOa... 

. 0-20 
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Some SiOi is always present in combination with 
AlaOs, probably in suspension as very finely divided 
clay. The mean salinity of the rain-water was 
9*29 mg. per litre, and the annual rainfall was 
88*95 in. 

The constituents in solution are subject to great 
variation; for instance, in the quarterly raii^alls 
there have been the following variations:— 


Rainfall. 

Maximum. 

... 30*00 (762 mm.) 

Minimum. 
13*99 (356 mm.) 

Ca . 

Milligrammes per litre. 

... 1*279 0*514 

Mg . 

... 0*490 

0*025 

K . 

... 0*507 

0*060 

Na . 

... 4*468 

0 489 

AI. 1 O 3 . 

... 0*380 

Nil. 

Fe^Os . 

... 0*380 

Nil. 

CI 9 . 

... 9*027 

1*500 

SO 4 . 

... 1*983 

0868 

CO 3 . 

... 1*100 

0330 

NO 3 . 

... 3*500 

0*186 

NH 4 . 

... 0*045 

0*001 

Si02. 

... 0*501 

Nil. 

SiOj (clay held 
Buspension) 

in 

... 0*850 

0*325 


The mean composition of the saline constituents 
of the coast^ sea-water was determined to be as 
follows:— 


Cl . 

. 54*510 

Ca ... 


... 1*344 

Br . 

. 0*200 

Mg ... 


3*748 

SO 4 . 

. 7*723 

K ... 


... 1*278 

HCOb ... 

. 1*017 

Na ... 

. 

... 30 046 

NO 3 . 

BiOa. 

. 0*070 

. 0*030 

NHi... 

. 

... Trace. 

99 966 


Bead with the average composition of the saline 
constituents of rain-water these show that 55 per 
cent, of the solids in solution in the rainfall are 
cyclic sea salts, whilst 45 per cent, must have been 
derived from atmospheric, in part at least cosmic, 
sources. 

The composition of the rain-water solids is not 
solely dependent on the amount of rainfall—that 
is, it is not constant and is subject to marked 
variation. . For instance, the content of potassium 
increased from 2*05 per cent, of the solids in the 
rain during the first quarter of 1916 to 5*55 in 
that of the third quarter, but has since steadily 
fallen, and was only 0*28 per cent, in the rain of 
the first quarter of 1918. The high potassium 
content on several samples of the rain-water 
which had been specially collected in metal and 
in wooden receptacles was most carefully checked, 
but always with the same result. Potassium 
largely in excess of that derivable from cyclic sea 
salts was a characteristic feature of the rainfall 
of January to September, 1916. 


EXPERIMENTAL WORK. 

Reference was made in the last Report to the 
research which the Committee had in hand relative 
to the best method of measuring continuously the 
suspended impurity in the air. A short account of 
the work done in this connexion is given here. 

The general problem of measuring suspended 
impurity was considered. 


The object in view was to find some mqthod of 
measuring the suspended impurity as distinct from 
that deposited from the air. The method should 
permit, if possible, of ascertaining the nature of 
the suspended matter. Two general methods were 
considered:— 

(1) A method which will permit of measuring and 
analysing the nature of suspended impurity, or, 
failing this, 

(2) A measurement only in, say, mg. per cubic 
metre of air. 

Methods Aiming at Weighing and Analysing. 

To get an idea of the problem the following is 
important:— 

In experiments made by Mr. Clark for the calibra¬ 
tion of the Owens Filter, in London, we found that 
the amount of suspended impurity varied from 
about 15 to 30 mg. per 1000 cub. ft. 

If we assume— 

That errors of weighing will not exceed, plus or 
minus, 1 mg.; 

That the total error permissible in the estimation 
is 10 per cent.; 

this would call for a volume of 667 cub. ft., 
assuming the presence of 15 mg. per 1000 cub. ft. 
But as this refers to London and the method is to 
be applicable to the country also, we might 
assume that the quantity of air to be dealt with 
would sometimes be at least three times this 
amount. 

We may then lay down one condition; that is, 
that the apparatus must be capable of handling the 
above volume of air, say, 2000 cub. ft. 

As the element of time is important, owing to 
rapid changes in the state of the atmosphere, 
especially during fogs, we may then proceed to fix 
a maximum time which would be considered 
suitable for taking an observation. These two 
considerations should fix the scale of the 
apparatus. 

Possible Methods Considered. 

(1) High tension electric current with electrodes 
fixed in a light detachable glass vessel, through 
which air might be passed in a continuous stream 
through some form of meter. The glass vessel 
might be removed and weighed and the deposited 
matter separated for analysis. 

Whether this method would be possible or not 
seems to be a matter for experiment, but as a test 
of the efficiency of this or any of the following 
methods the air, after being dealt with, might be 
passed through the Owens filter to ascertain if 
there was any deposit. 

(2) Some method of precipitation, by fog produced 
in saturated air, or by a spray of distilled water, or 
possibly steam. This method alone could hardly be 
applied to a continuous current of air, as it pre¬ 
supposes a settling chamber, but it might possibly 
be combined with Method (1). 

(3) The air might be filtered through a soluble 
filter, which by suitable treatment might permit of 
weighing and analysis. 

(4) Filter through filter paper and weigh, then 
aim at ascertaining only the tarry matter soluble in 
CS 2 and matter soluble in water, which might 
possibly be done by simply washing the paper. 

(5) A modification of the small standard Owens 
filter, described in last Report and adapted to give 
continuous records, might be used. 
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Methods Aiming at Weighing only without 
Ascertmning the Composition. 

Owing to the large volume of air to be filtered 
in order to get a weighable quantity, the only 
feasible methods for taking observations in a 
reasonable time appeared to.be those dependent 
upon filtration through a white paper, and 
comparison of the resulting records by shade. 

(1) The simile record Owe^is filter already 
described. —This, while permitting an observation 
to be taken in about 10 or 15 min., has the following 
objections: (a) It is not automatic nor continuous; 
(5) it does not take account of different coloured 
deposits. 

(2) Thomson's continuous filter.* —This is operated 
electrically, taking records on white paper at regular 
intervals, automatically and continuously. It is 
questionable whether the seal surrounding the 
record is sufficiently sound to prevent error due to 
leakage. The Committee have been unable to 
obtain one of these filter's for experiment, but 
particulars are given in the Journal of Chemical 
Technology, Vol. II., No. 4. 

(3) A simple method might be devised in which 
air is aspirated^ automatically through white filter 
paper by means of water. 

With regard to the method of estimating the 
amount of impurity on a record by its shade, it 
may he remarked that owing to the fact that the 
deposit may not be strictly the same colour in all 
districts, thus introducing some error when 
observed by reflected light and compared with a 
scale of shades, it was thought to be worth 
investigating whether greater accuracy could not 
be obtained by comparing such records by trans¬ 
mitted light, as the amount of light obstructed by 
a record should be some function of the amount of 
deposit. 

At the end of the last Report reference was made 
to an experiment on the effect of obstruction of the 
filter paper upon the rate of filtration. Particulars 
of this experiment are given below as bearing upon 
the subject in hand. 

The rate of aspiration through filter paper is 
altered as the pores become clogged with impurity 
trapped, and it appeared that this clogging might 
be made to measure the amount of impurity present 
in the air. The pores in the filtering disc may be 
regarded as giving an orifice of a certain area, 
which is gradually reduced in size as they become 
clogged by impurity. If then an arrangement be 
adopted in which there was a constant difference 
in pressure maintained on each side of the filtering 
disc, the flow of air through this disc will vary 
directly as the orifice or area of the pores in the 
disc, and as the latter are gradually clogged up it 
would seem that the time required for filtering a 
given volume should have a direct relationship to 
the amount of impurity in the air. 

If we could obtain a measure of the impurity 
which does not depend upon the shade of the 
record, it would obviously be unaffected by the 
colour of the impurity trapped, and so have the 
advantage that it would be equally applicable to 
all places and presumably to all forms of solid 
impurity. 

In view of the above, a series of experiments 
were made in which the ordinary standard filter 


* Deslffned by Mr. William Thomson, F.R.S. B«1in., P.I C. 


was utilised, and 16 different records taken on the 
same disc, the time required for taking each record 
being noted as well as the difference in head on 
each side of the filter paper. The latter was 
measured by connecting a pressure gauge between 
the filter paper and the outlet A of the tube (see 
Fig. 4). In taking each record the time at which 
the water was started flowing from the upper 
bottle and the time when 2(X)0 c.cm. had flowed out 
were noted. The maximum difference of pressure 
on each side of the filter paper was in every case 
attained after 10 secs. When 2000 c.cm. had flowed 
out, aspiration was stopped and the cork removed 
from the upper bottle so as to admit air; thus the 
actual volume of air in each case was somewhat 
less than 2000 c.cm. owing to the reduction in 
pressure, since the volume was measured under a 
pull of about 4 ft. of water. But as the conditions 
were the same in each experiment the effect was 
merely to reduce the volume aspirated, leaving it 
the same in each case. 

The time required for each record gradually 
increased from No. 1 to No. 16. No. 1 required 
4 mins., whereas No. 16 took 5 mins. 45 secs. The 
head of water, H on Fig. 4, was 4 ft. 6 in., and the 
pressure difference on each side of the filter paper 
varied from 4 ft. in No. 1 run to 4 ft. 1^ in. in 
No. 15; thus the pressure difference may be 
regarded as practically constant. On plotting these 
results it was found that the relation of time 
required for aspiration to number of volumes 
filtered was practically a straight-line one. (See 
Fig. 3.) 

Fig. 3. 



P 


a 

2 


or vdkunc» riwTimo eooocc.t.ACM 

The figures obtained are given below :— 


Experiment showing Degree of Obstruction of Pores of Filter 
Paper Resulting from Impurities Trapped from the Air. 


No. of 
volumes. 

Volume 

aspirated. 

Head on filter at 
end of run,inches 
of water. 

Time required 
to aspirate. 

1 

2000 c.cm. 

48 

min. 

4 

sec. 

0 

3 

If 

48 

4 

15 

5 

f f 

00 

4 

30 

7 

»i 

482 

4 

40 

9 

If 

49 

4 

53 

11 

II 

49i 

5 

10 

13 


495 

5 

20 

15 


492 

5 

35 


Note.—EsLch succeeding volume was drawn through the 
same paper disc. Condition of air as to impurity appeared 
to be fairly steady during experiment. Head was measured 
by manometer just behind filter paper. The head of water 
in outlet tube from bottle was 54 in. 
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Integrating Filter. 

On the suggestion cf Mr. F. J. W. Whipple, experi¬ 
ments were made to ascertain if the single record 
Owens filter could be made to spread its record 
over a period of, say, 24 hours instead of 10 mins., 
with a view to obtaining an average for the longer 
period. Referring to Fig. 4— 

Fig. 4. 

-D 



In the first experiment a filter was fitted up 
in which the inlet tube reached almost to the 
bottom of the upper bottle, and the outlet for 
water reached to about the same level. The 
rubber outlet tube terminated in a capillary 
tube of 3 in. long and a bore of 0*02 of an inch. 
The head wae adjusted to give an outflow of 
water equal to 7*3 c.cm. in 5 minutes. The 
water dropped in large drops from the end of the 
tube. This rate gives practically 2000 c.cm. in 
24 hours. 

To find the effect of surface tension upon the 
rate of discharge 3 tests were made; in the first 
the water was allowed to drop in large drops, 
and the rate of discharge was 7*3 c.cm. in 5 
minutes; in the second the water was caused to 
drop in smaller drops, and the rate of discharge 
was 7*7 c.cm. in 5 minutes; while in the third 
ttio end of the capillary tube was allowed to 
touch the edge of the measuring vessel, so that 
no drops formed but a steady trickle took 
place. This arrangement delivered 9*3 c.cm. in 
5 minutes. 


The effect of surface tension is, therefore, to 
retard the outflow when the water is allowed to 
fall in drops. 

A test run of 24 hours was made. The amount 
of water delivered was 1940 c.cm., and the rate of 
delivery at the end of the run was exactly the same 
as at the start—i.e., 7*3 c.cm. in 5 minutes, 
temperature was 60° F. 

In order to test the effect pf temperature on the 
rate of flow the upper bottle was filled with water 
at 100° F., and this allowed to trickle through tiie 
capillary tube, the head being as before. The water 
was somewhat cooled in the tube and delivered at 
about 75° F. The quantity delivered in tius case 
was 8*5 c.cm. in 5 minutes. 

Owing to the cooling in the delivery tube^ a 
water-jacket was fitted to the capillary tvbe^ and 
filled with water at 144° F. so as to warm the watm? 
at delivery only. This arrangement delivered 
10 c.om^ in 5 minutes. The temperature of tiie 
water-jacket at the end of the test was 107° F., and 
the tempersbture of the water delivered aa taken in 
the measure-glass wets 87° F. 

A control run was then made without the water- 
jacket, the water being at a temperature of 60^ F.; 
otherwise all the conditions were 4the same. The 
quantity delivered was 7*2 c.cm. in 5 mimitee. 

Thus it is clear that the temperature has a con¬ 
siderable effect upon the rate of flow of the water^ 
by altering its viscosity. In order farther to. 
elucidate this another test was made, the oondi^ 
tions being as follows:— 

Capillary tube used in outlet, 0*02 of an inch bore; 
length 4 in., head H 9 in., rate of flow adjusted 
to give about 7*35 c.cm. in 5 minutes at 60° F. In 
this case, instead of measuring the amount 
delivered in five minutes, which was somewhat 
cumbersome, the temperature of the air was taken 
at intervals and the time required for the faU c4‘ 
20 drops from the capillary tube noted. TheloUaw- 
ing table gives the results of this run :r— 


Time. 

Air temperature, 

Seconds per 
20 drops. 

Qimtity 

delivered. 

klA.M. 

620 

650 

— 

12 noon ... 

630 

64*2 to 4*0 

— 

1 P.M. 

62*6 

64-2 

' — 

2 P.M. 

62'0 

65^6 

2G9a.om. 

5 P.M. 

61*0 

66*6 

510 ., 

6.20 p.m. ... 

610 

66*4 

63p „ 

9 P.M. 

61-5 

66-2 

8ep „ 

6.30a.m. ... 

52-5 

73*6 

— 

7.2aA.M. ... 

520 

769 

1785 o.cm. 


Taking flow at 7*2 a.m. as = 100. 
Flow at 11 A.M. was = 117. 


The range of temperature was from 52° to 62° F,, 
and the rate of flow from the capillary tube wes 
17 per cent, higher at 62° than 52°. The tiine 
covered by the test was from 11 A.M. on the 26th to 
7.20 A.M. on the 27th, or 19 hours 20 minute^ and 
the amount of water delivered from the capUUu7 
tube was 1725 c.cm., which is equivalent to a flow 
of 2140 c.cm. in 24 hours. 

It should be noted that in these experin^ents 
rate of flow of the water was meae^^; but it 
"does not follow that the aspiration of air through 
the Alter paper was at the same rsite* sinQ® the 
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latter is affected also by the expansion or contrac¬ 
tion of the air imprisoned in the upper bottle due 
to the changes of temperature. Expansion of air 
following a rise of temperature causes a reduced 
rate of aspiration through the filter paper, since 
the volume which would normally be aspirated 
dttring the rise of temperature is supplied by 
etpansion of the imprisoned air. Thus there may 
he an automatic compensation for the increased 
rate of aspiration due to the alteration in the 
visoosity of the water. 

Oorrectioti for Chctngc of Wetter Level/ iti Filter as 
Affecting Htdd. 

Referring to the figure: When a steady flow from 
efetablished the water level in the tube A D will 
stand at A and the pressure on the water surface is 
reduced from atmospheric by the head h. Thus— 
if P = atmospheric pressure in feet of water, 
p = pressure in bottle ,, ,> n >i 

then p = P - h, or P = p + h. 

^behead producing flow isH + h + P"!** but since P = p + h 
this becomes = H, thus the head causing flow is independent 
of h, and change of level of the water is automatically 
corrected for. 

Effect of Change of Temperature. 

This operates in three ways:— 

(1) The rate of flow of water from C is altered due 
to ohange of viscosity. 

(2) The imprisoned air "in the bottle has its 
pressure p or volume V altered. 

(3) The density of the air as measured is altered. 

Considering (1): The change of viscosity will 

cause n-U increase of rate of flow from the tube 0 
of about 3 per cent, per degree C. of rise of 
temperidure. 

Considering (2): Suppose the temperature to rise* 
The pressure p is maintained constant as long as 
the water level stands at A. 

{a) If rise is rapid so that volume V increases 
inoro rapidly than water flows out, p will rise and 
the water in A D will rise and aspiration cease. As 
the water rises in A D the head causing flow 
increases and a balance may be struck between 
rate of flow from C under increased head and rate 


Qi, Qa- Qn = volume of air aspirated during change of 
temperature in the first, second, and nth minutes. 

The condition for steady working is that Q = W. 
if the temperature now rises C degrees per min. 

Let W increase each minute by an amount = owing to 
change of viscosity of the water. 

Let V be increased each minute by an amount =*y, owmg 
to expansion. 

Assuming a free inflow of air and that pressure of V 
remains constant, then the condition for continued aspira¬ 
tion is that the rate of flow of water must exceed the rate of 
increase of volume of V duo to expansion. 

The flow of water is increased approximately by 3 per 
cent, per 1° G. rise of temperature; if, therefore, the rise is 
C. degrees per minute, the flow will be increased per minute 

by and after n minutes will be W -i-—• 

Taking normal rate of flow = 1*39 c.cm. per minute and 
1000 c 

assuming V = 1000, y will be = “^ 3 ^ “ 

If the rise is such that 3*7 C. = 1*39, or C = 0*38, aspiration 
will cease momentarily, but commence again slowly as 
W increases. 

Suppose the rise is greater than 0*38° =' say 0*5°, aspiration 
will stop, and will recommence after. n minutes when 

flow of water becomes = 3*7 C. or when W H— 

= 3*7 C., when, if C = 0*5, W = 1’59, n = 22 minutes. 

13 

The maximum probable rise is about ^ C. per minute. 


1000 

when y becomes = 273^r3d 


= 0*124. 


The rate of aspiration 
3n W 


W-l- 


30 X 100 


after n minutes will be 

-o-iiM = w + ^-o-m. 


Aspiration after 1 min.= l*267-i.e., slightly reduced. 
Aspiration will gradually approach the normal as 

W increases, and when = 0*124 or n = 90 minutes it will 

become normal and will then commence to exceed the 
normal after 90 minutes. 

Considering what errdr in total volume aspirated will result 
after 90 minutes, taking C = ^, V = 1000 (and negledting 

ohange of V due to aspiration). 

Since x is the acceleration of W. 

Volume of water passed after n minutes 
= Wn + Jj;n2 (1). 

Increase of V = *124 n (2). 

Volume of air aspirated = (1) - (2) = W n + i a; n^ - *124^ 


of increase of V. 

(b) If the rise of temperature is gradual, and 
snch that the rate of increase of volume V due to 
the rise is less than the rate of flow frdm C. the 
water-level will stand at A, but the rate of aspira¬ 
tion will*be reduced by an amount equal to the 
rate of ohange of ^volume of V under constant 
pressure. 

Fbr when filter is started the head producing 
flow of water is H -1- h and as the water falls 
gradually in DA the pressure p is gradually reduced 
until it is diminished by an amount = h, the 
flow of air increasing as the difference of pressure 
on each side of the paper increases, while the flow 
of water from O is reduced. Very soon a steady 
state is reached when p becomes constant and, 
assuming no change of temperature, the flow of 
ait through the filter becomes equal to the flow of 
water from C. Thig condition continues in the 
^absence of any disturbing factor. 

LetQ = volume of air aspirated per min. in this steady 
state. 

LeVW = volume of water flowing per min. in this steady 
State. 


And when W ^ 1*39 

Volume aspirated after 90 m. 3=119-5 c.c. 

The volume which abould have been aspirated —1*39 x 90 = 
125 c.cm., therefore error = 5*5 c.cm. in 125. 

= 4-4 per cent. 

This is an extreme case, and since after 90 m. aspiration 
would be normal again and the next 90 m. have an error of 
opposite sign, it seems that the viscosity ohange will with 
this condition of the apparatus give a rough compensation 
for the expansion of imprisoned air. 


Referring to the experiments already mentioned 
r. Whipple made the following comment:— 

‘In the most important experiment you aspirated 
parently 860 c.o. from 11 to 9 and 865 c.o. from 9 to .7.20. 
le 860 c.o. of air if cooled from 62'^ to 52° would have been 
luced in volume to 845 c.c. so that the quanti^ taken in 


The rate from 11 to 9 was 8*6 c.c. (at 62°) per hour 
„ M 9 to 7.20 „ 8-5 0 . 0 . (at 52°) 

The difference does not seem to me of much importance.” 

At bis suggestion the following experiment was 
made to try if in actual working the result obtained 
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by the slow working filter over a long period gave 
a fair average of the impurity in suspension during 
that period. Two similar Owens filters were fitted 
up on Oct. 18th, 1917, at 47, Victoria-street, S.W. 
One of these was arranged to run very slowly so 
as to deliver about 2000 c.cm. in 12 hours. This 
was started at 10.40 a.m. and stopped at 5.30 
after 1000 c.cm. had been aspirated through the 
paper. 

The other filter was used to take hourly records 
using 2000 c.cm., so that eight such records were 
obtained during the time the slow operating filter 
was working. Calling the slow filter (A) and the 
hourly filter (B):— 

If the shade numbers obtained by (B) when added and 
averaged gave a number ^ the shade of the record got 
by (A), corrected for volume, the inference would be that (A) 
gave a satisfactory result. Suppose = shade number 

obtained by (A) and average shade obtained by (B), then 
for satisfactory working— 

N^ should bo = *Np X 1000 


N 


2000 




B 


or = 2 


Automatic Filter. 


was 


The aotnal records from (B) gave a nniform series of 
shade 4. Thus there was little change in the amount of 
impurity in the air during the test. 

The shade was = 2. Thus Ng was= 2 N^, showing 
a good result. 

The experiment was repeated on October 19th. 
Seven hourly records were obtained from (B) 
and one record from (A) running from 11 till 
4.25 P.M. 

The (B) shades were-6, 6, 6, 4, 4, 4, 4. Nr 
therefore, ^ . or 5 as near as possible. was between 

2 and 3, taken ^s 2i, so that again 
% = 2 

verify the above conclusions the 
following observations were made:_ 

.. was set up and adjusted so as to run at 

^ aspirate 2 litres in 
oi counting the drops of water 
^lug from the end of the capillary tube the 
interval between the bubbles rising ii- the upper 
bottle was measured; the temperature of the air 
tbeinterval between bubbles 
seconds, counted from a distance of four or 
fi ve yards from the filter. There was about 1500 c.cm 
"PP®' over the water 
ib Conducted the experi- 

ments, then came close up to the filter and, without 
touching It, counted the interval again. It had 
altered to 32 seconds. “ 

He next placed his hand upon the upper bottle 

of*tWa ‘*‘®° it. The result 

of this was to stop aspiration for a period of 

b’ ”- bl® driven up the tube 

^b^***- 2 in. This observation 

^^tes the importance of the temperature 

investigation it appeared best to try a 
^erent fom of Apparatus. A design for a filter 

Tt shorT ““‘"“'^Wcallyandgive records 

to. fb ‘ a period of 12 or 24 hours 

“ experimental 

^parotuB constructed by Dr. Owens. 


In this apparatus an aspirating vessel is pro¬ 
vided into which water is admitted through a 
regulating cock at the bottom. A syphon is fixed 
inside the vessel, which causes the water-level to 
oscillate at regular intervals between two fixed 
levels in the vessel; thus, while the water is rising 
air is driven out of the vessel, and while it is falling 
air is aspirated into the vessel. 

On the top of the instrument an entrance for air 
IS provided of a fixed diameter, over which revolves 
a disc of filter paper. Provision is made by which 
this disc is locked between two plugs, on the lines 
of the single-record filter, during the time air is 
being drawn into the vessel. The disc is caused to 
revolve by a weight and string, but the rate of its 
revolution is regulated by a stop which follows the 
hour hand of a small clock placed above the disc. 
The force for clamping the disc is obtained by a 
pressure operated flexible diaphragm acting through 
a lever. The records are given upon a disc of paper 
upon which the hours have already been marked 
similarly to a clock-face, and each record is placed 
automatically opposite the time at which it is 
taken. Thus the interval between records is 
unimportant, although, as will be shown below, this 
is easily adjustable. The present instrument takes 
a 12-hour disc, but there is no reason why the time 
should not be longer. 

The following is a detailed description of the 
apparatus, which is illustrated in Fig. 5. 

Water-supply,—Watet is admitted to the aspirat¬ 
ing vessel through a regulating cock. A, at the 
bottom. This cock is connected with the main, and 
by adjusting it the interval between records is 
varied. Fixed inside the vessel and immediately 
above the regulating cock is a smull valve, B, of the 
piston-valve type. This is operated by a central 
rod passing vertically upwards through the axis of 
the main vessel and actuated as described later. 
The lifting of this rod through a short travel of 
about 1/8 in. opens the water-supply, and lowering 
the rod closes it, but not completely, as a small 
leakage is allowed past this valve for the purpose 
to be described later. 

Air entrance .—The entrance for the air is at L 
on the diagram; a sleeve is screwed into the top 
plate of the vessel and contains two plugs, the 
lower one of which is fixed and the upper capable 
of a sliding movement suflacient to clamp the filter 
paper, H, which is placed between the plugs through 
a slot in the side of the sleeve, in a similar manner 
to that adopted in the single-record Owens filter. 
The upper or sliding plug is operated by a lever, K, 
which is attached to the centre rod, C, the weight 
of which is balanced by a sliding weight, N. Thus, 
when the lever is pulled down the upper sliding 
plug clamps the paper in position over an aperture, 
the lifting of the lever releases the paper and leaves 
it free to revolve. 

Syphon .—The syphon, F, consists of a long leg 
communicating with the outer air and a shorter leg 
of larger diameter inside the vessel, the length of 
which determines the volume of air aspirated. 
This shorter wide leg terminates at the bottom in a 
sliding piece which has a V-shaped notch cut in its 
lower edge. This sliding piece permits the length 
of the leg to bo adjusted. 

It was found that the operation of the syphon 
was liable to be interfered with in certain ways. 
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If the rate of inflow of water to the vessel was very 
small and the long leg of the syphon was, say, 
5/16 in. diameter, it was possible to get a trickling 
of water over the bend of the syphon which kept 
poice exactly with the inflow; thus the syphon 
would fail to act. To prevent this trickling over, 
the diameter of the long leg was reduced to about 
3/16 in., the object being to force the water to pass 
over the bend as a solid plug, since the surface 
tension in the small tube would make it impossible 
for it to pass otherwise. With a tube of this 
diameter it was found that the difficulty mentioned 
was entirely overcome, and the water, if it passed 
over the bend, went over in a solid plug and Uie 
syphon acted. 

Another difficulty arose from the fact that the 
long leg of the syphon when very small in diameter, 
as has been shown to be necessary, failed to empty 
itself completely of water, a plug being retained in 
the lower end which caused an erratic action of the 
syphon on the next filling, this plug being held up by 
the capillarity of the tube and tho surface tension 
across the mouth. In order to overcome this diffi¬ 
culty the short leg of the syphon was made of much 
larger diameter than the long, so that it contained, 
after the syphon broke, a volume of air several 
times greater than the long leg, and this air was 
driven out as the water rose again in the vessel, 
thus scavenging the long leg and blowing out the 
plug of water. Again, great care had to be taken 
that no positive pressure was produced inside the 
aspirating vessel as the water level rose therein. 
For example, several times it was found that the 
syphon acted too soon, owing to the fact that the 
paper disc was revolving in contact with the mouth 
of the bottom plug, through which the air had to 
pass out as the water entered. This was remedied 
very simply by lifting the disc clear of the mouth. 
The action of the syphon then is as follows. As 
the water rises in the main vessel it also rises in the 
short leg of the syphon until it reaches the bend, 
when it flows over and the syphon commences to 
operate. It continues to operate until the water 
almost reaches the bottom of the short leg, in 
which, it will be remembered, a V-shaped slot 
is cut. This V-shaped slot remains inoperative 
or closed by the surface tension of the liquid until, 
as the water level falls, the pressure against 
the surface skin becomes too great for it to 
resist without rupture: at this moment the skin 
closing the V breaks and the short leg of the 
syphon is emptied into the main vessel, air taking 
the place of water. As the water from the short 
leg flows out it raises the water in the main 
vessel slightly, but not enough to cover the 
V-shaped slot; thus the tube can completely 
empty itself, which would not be the case if no 
slot were provided. Immediately the syphon 
“ breaks the water level in the main vessel 
begins to rise slowly owing to the slight leakage 
in the water valve, B, already mentioned, and when 
the surface has risen a little this valve is opened 
fully by means to be described, and the water 
again rises steadily in the main vessel until it again 
flows over the bend of the syphon, thus completing 
a cycle. 

Filter disc .—The filter disc, H, is about 3 in. in 
diameter and fixed upon a small turntable opposite 
the slot in the sleeve, already mentioned. It is 
caused to revolve by means of a weight and 
string, but the rate of its revolution- is regulated 
by means of a clock, J. This clock is placed face 


downwards above the paper disc and the hour 
hand engages a stop on the disc. The effect of 
the weight and string is to keep the stop always 
up against the hour hand when the disc is free 
to move; when, however, the disc is clamped 
between the filtering plugs and is not free to 
move the hour hand of the clock moves away 
from the stop, to be subsequently overtaken again 
by the disc when it is released. Thus the interval 
between two records is made up of (a) the period 
during which the disc is locked and the record 
being taken, and (b) the period during which the 
disc is free and following the clock-hand round. 
By setting the clock when the instrument is started 
the records are marked automatically opposite the 
time at which they are taken, as shown on the 
disc; thus whatever the interval between the 
records may be is comparatively unimportant, since 
the actual time of taking is shown opposite each 
record. 

Diaphragm. —In the centre of the upper plate 
covering the main vessel is fixed a flexible 
diaphragm of leather, E, penetrating the centre of 
which is the central rod, C. This rod is attached at 
the upper end to the lever, K, and its lower end 
forms the water valve, B. This' diaphragm serves 
the double purpose of permitting the movement of ^ 
the rod when acted on by the bell to be next 
described, and also it exerts a pull upon the lever, K, 
when the pressure has fallen inside the main 
vessel. 

Bell. —A bell, D, is fixed on the central rod, C, so 
that it is just completely immersed at the highest 
level of the water, when the syphon begins to act. 
The balance weight is adjusted so that when the 
bell is empty and not immersed the weight keeps 
the upper plug lifted clear of the filter paper. The 
bell is formed as a short cylinder about 3 in. 
diameter and 1 in. deep, open below and closed 
above. In the side is cut a narrow vertical slot 
extending the full depth of the bell and 1 32 in. 
wide. The effect of the slot is to permit the air 
inside the bell to escape as the water rises, but 
when the syphon acts and the water level falls the 
slot remains closed by the surface tension of the 
water until the water has fallen sufficiently to 
rupture the closing film, and until then the bell 
remains full of water and acts as a weight on the 
rod, C, pulling it down and giving time for the 
diaphragm to act. When the water has fallen 
sufficiently the film closing the slot ruptures and 
the water falls out, leaving the bell empty and 
capable of being lifted by the balance weight, N, as 
soon as the diaphragm ceases to pull on the rod, C. 

In this arrangement the surface tension is used 
as a valve and there are no parts to get out of 
order or vary in their action. Further, if for any 
cause the syphon acted too soon the instrument 
would refuse to take a record since the bell would 
not operate to pull down the lever, K, unless the 
slot in its side had been previously immersed to 
form the closing film. 

This arrangement was found to work satisfac¬ 
torily. 

Manometer cock. —A small cock, N, is provided in 
the top of the vessel for the purpose of calibrating. 
In designing this instrument it was decided to 
operate with the same volume—i.e., 2 litres—and 
the same sized filter disc—i.e., 1/8 in.—as in the 
single-record instrument. In order to fix the 
volume, attach a manometer to the cock, N, and 
observe the pressure inside the main vessel. When 
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the water level in the main vessel begins to fall inside falls, and the diaphragm, E, comes into 
air is drawn in through the filtering plugs, but not | operation exerting a pull upon the lever, K, which 
through the filter paper, until the latter is forced ! forces the sliding plug harder down upon the 
down by the action of the diaphragm and bell, i filter paper, making a joint around the small 
The moment that the air commences to pass disc. As the rod, C, is pushed down, the water- 
through the paper is indicated by a fall of pres- ' supply is cut off by the valve, B, and remains 

sure inside the main vessel; mark the upper ' so until the rod is again lifted. Air is now 

water level when the pressure begins to fall. ^ drawn through the filter paper into the vessel 

This level has been found to be perfectly I until the water reaches * the bottom of the 

definite and easily observed. To fix the lower ' syphon, when the syphon breaks and aspiration 
level of the water observe the rise of pressure ceases, the water again commencing to rise 
after the syphon breaks; the pressure rises i and the cycle described above is again repeated, 
gradually inside the It was found that some 

vessel until it becomes Fig. 6. of the earlier records 


atmospheric, and at this 
moment the level of the 
water should be marked. 
The volume of water 
between these two levels 
is then measured and 
adjusted by altering the 
length of the short leg of 
the syphon to make this 
volume equal to 2 litres. 
The rise of pressure in 
the vessel after the 
syphon broke caused the 
pressure to become equal 
to atmospheric after the 
water had risen about 
1/4 in. in all experiments 
made, and this level was 
always quite definite, so 
that there appears to 
be no great room for 
variation in the volume 
of air aspirated when 
once the levels are fixed. 



were surrounded by a 
ring, showing slight 
leakage beside the filter 
plug. This indicates 
that the pressure on the 
plug was not quite 
enough, a point of some 
importance; the head on 
delivery end of syphon 
y was about 3 ft. To in¬ 
crease the pressure upon 
the plug we may either 
increase the length of 
the long leg of the 
/ syphon to, say, 4 ft. or 5 ft., 
or increase the effective 
area of the diaphragm. 

Using a head of 4 ft. 
on syphon delivery the 
pressure of plug on filter 
paper is about 6 lb., and 
as the end of plug in 
contact with paper is an 
annular ring 1/16 in. 


Operation .—The opera- The actual records consist of a uniform film of deposit, the wide surrounding the 
tion of the instrument is ?? diagram giving an idea of the variations i/g in. hole the pressure 

as follows : Water enters ® per square inch is actually 

through the cock,A, and rises in the main vessel. The ' about 180 lb. This is not too great, as it is 
balance weight keeps the rod, G, lifted, the diaphragm I necessary so to compress the paper surrounding 
being out of action, and the exit of air through the the 1/8 in. diisc, which is operating as the filter, 
hole, L, is permitted. The water continues to rise as to prevent leakage of air. 

until it fiows over the bend of the syphon, immersing To obtain this pressure without an inconveniently 
and filling the bell, D, when the syphon commences great head the diaphragm, E, is made to rest on a 
to act. As soon as the syphon acts the water level in | metal disc of slightly smaller diameter. This con- 
the main vessel begins to fall; the bell, D, also falls ! verts the diaphragm into what is practically a 
owing to the weight of its contained water and | piston, and greatly increases the effective pressure 
pulls down the lever K, bringing the upper filter | produced. 

plug in contact with the paper which is pressed | The instrument works satisfactorily and with 
down over the air entrance, L. There is thus a practically no attention. An illustration of the 
resistance to air entering the vessel, the pressure ' kind of records obtained is shown in Fig. 6. 




























